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1.0 Introduction

Where are we coming from? What developments havedghtt us to the
present state? What problems were encounteredgdtine journey?
What factors have facilitated or obstructed our emognts? When we
delve into the events of the past for one reasotherother, we are
concerned with history, with past events. Therenaa@y advantages to
the study of history. It provides foundation foretlpresent and the
future. It helps us to plan strategies for a smdrhsition. It provides
us with the knowledge of persons and resourceshidwdtsupported and
strengthened our course over the past years. This igeneral
phenomenon of any development in life. There are dwnmensions to
the study of history, the process and the conterthis Unit you will be
studying the content of the historical developmehtnursing. The
events that occurred in past that positively moienlsing forward to
the present date. You will learn the contents oé tbvents in
chronological order. The discussions shall coverftillowing periods:
Pre-Nightingale Era; Nightingale era, Pre and Hosit World War;
Pre- and Post 2nd World War; and the modem time#ted Kingdom,
North America and Nigeria shall receive the mosrdton. The content
enumerated shall be presented in two units (Un&s?).

2.0 Objectives

On completion of this Unit, the learner should bé&do:

. Explain the significance of the study of history.

. Summarize the development of nursing in Pre-Nigjsia
Europe and the UK.

. Identify the major areas of society and of nursingt Florence

Nightingale's impact was felt.



3.0 Main content
3.1  Significance of the study of history

Try to recall a History course you had at High Sihar the historical

aspects | of courses you had in your school of iNgrsThere was the
course titled History which actually dealt with theocess of reviewing
events. There are subjects such as History ofi€aliMovements in

Nigeria; History of the Church Missionary SocietyNigeria; History of

Education -all these examine the content of evéBysthe same token,
when we talk about the historical development ofrdig, we are
concerned with the content of development over reogeof time: and

how one developmental state influences the subségt@ges. What is
the significance of history in nursing? Historyoa¥ls us to link the past
with the present. It shows the achievements at eaxlestone.

Knowledge of history serves as reference pointéuiure plans.

You will now study the development of nursing dgrithe different era
stated in the introduction.

3.2  Pre-Nightingale development of nursing

Nursing was distinguished in its early history afmam of community

service and was originally related to a strongimestto preserve and
protect the family (Donahue 1985). The desire tepkpeople healthy
and provide comfort, care and comfort for the sigke the initial focus
of nursing. This focus has remained relatively tteane over the
centuries, but the practice of nursing has beenifieddas a result of
societal influence and changing needs. Nursingdvadved into what
we now know as modern nursing. Nursing is as oldneicine.

Nursing and medicine have been interdependent ghiaut history.

During the era of Hypocrates, Medicine was pradtiagthout Nursing.

While in the middle ages, nursing was practisethovit medicine.

In ancient cultures, religious leaders assumedorespility for health
and medical care because causation of illness wdsta myths and
religion. Hence nurses were seen to be below ceigjieaders.

Nurses then worked under priests and physician®npeing custodian

and personal hygiene care. The physician directeding activities;

except the role of midwifery where nurses had abvhgen accepted.
Throughout this period, nurses as known then ditl pasticipate in

activities to promote health or teach the familesv to care for the
sick.



Under the influence of Christianity, nurses begagdin respect and the
practice of nurses expanded. The order of Deasesea group similar
to today’s public health or visiting nurses was oh¢he earliest records
of Christian nursing. According to Dolen et al98B), Donahue (1985),
the order’s goals included meeting of the followmegds:

. Feeding the hungry
. Giving water to the thirty
. Clothing the naked

. Visiting the imprisoned
. Sheltering the homeless
. Caring for the sick

. Burying the dead

Historically, men and women held the role of theseu The entry of
women into nursing could be traced to AD 300 aseault of
improvement in the social position of Roman women.

Christianity taught that men and women are equédrbeGod. There
was an appeal to women to carry on God’s work tdedhose who
were in distress.

The Benedictine Order comprising men was foundethéné" century
and this increased the number of women in nursing.

During the middle ages, the Crusades became alssnor expanding
nursing and healthcare. Military nursing orders rfiten were formed,
and hospitals were established. After the Crusadeswith the decline
of the feudal system, large cities began to develog grow. This
extensive growth of cities resulted in associatealth problems.

EXERCISE 1

Nigeria is experiencing a similar population shifim rural to urban.
List five health hazards: that are associated witensive population
growth of cities.

Example of an answer: Overcrowding, poor ventilgtidot and humid
environment, poor sanitation, inadequate water Isyp@or, food and
water contamination; disregard of personal andrenwmental hygiene,
inter-personal feuds.

Because of the enormity of the health problemsulseqroups were
formed in addition to nurses, to meet specific theabre needs in the
Middle Ages.



In response to the serious health problems of 8tle tb 17th centuries
which were the consequence of societal factorssimgirresponded by
the founding of the Sisters of Charity in AD 1638 $t. Vincent de
Paul. The Sisters cared for the people in hospitdglums, and poor
houses. In addition, they cared for sick peoplghgir homes, hence
labeled 'visiting nurses'

The first supervisor of the Sisters of Charity wamuise de Gras, a
widow of high social standing. She established @eshthe first
educational program to be associated with a nuiGmlgr. She recruited
intelligent, refined and compassionate women. Thegnam included
experience in the care of the sick in hospital&els as home visits. The
sisters of Charity were introduced in America ir028but their name
was later changed to Daughters of Charity. The 18&mtury saw
further growth of cities in Europe including the itéd Kingdom; and
consequently increase in the number of hospitald,raore roles for the
nurses. Nursing skills and knowledge were generplgsed on by
experienced nurses because there was still litttendl education for
them.

While nursing in continental Europe, especially Germany was
beginning to make progress, the same could notaik &f the UK.

Hospitals in the UK were built in response to sanihealth problems,
but the 'nurses’ came from the low social stataskdd responsible
leadership, and were illiterate.

3.3  The Florence Nightingale era (1820-1910)

Florence Nightingale went to study with the Sistef<harity in 1853,

and was later appointed superintendent of the EBlm@ieneral Hospitals
in Turkey. During this period, she instituted majeforms in hygiene,
sanitation, and nursing practice, thereby redutiregg mortality rate at
the Barracks Hospital in Sentari, Turkey from 42.7662.2% in 6

months (Woodham Smith, 1983). Florence Nightingedes a proficient

bedside nurse with a great concern for the soldieesnursed. Her ward
round at night with the lamp earned her the tifléne¢' Lady with the

Lamp"

Organized nursing began in the mid-1800s under I¢aglership of
Florence Nightingale, before her era nursing caas done by paupers
and drunkards and persons unfit for any type okwor

Florence Nightingale's beliefs about nursing folra basic foundation
of the practice of nursing today. Her religious dotions and

experience in nursing during the Crimean War infeerl her approach
and beliefs about the care of the sick. She caom the upper social



class, educated and possessed a good communiediidg as judged
by her various letters and bodkotes on Nursing: What It Is and What
It Is Not. She travelled widely and had the ability to dealthwi
government and politics. Florence Nightingale pssed many
outstanding qualities. By today' s terminology, stwuld be called an
epidemiologist and statistician. She was a researehpolitician and a
caring nurse of the sick and the well. Her phildsopf nursing practice
reflected the changing needs of society. She sawdle of Nursing as
having 'charge of somebody's health' based onrtbe/lledge of "how to
put the body in such a state to be free of diseas® recover from
disease" (Nightingale, 1860).

Considering the role women were expected to assiuriag her time,

Florence could be regarded as an activist of sarte She was the one
who vehemently objected to the female Victoriarerof indolence and
marriage, and viewed the development of nursingadsespectable
livelihood and constructive utilization of womer8he saw activities as
being based not only on compassion, but also oreredson and

experience, statistical data, knowledge of saoiaand nutrition, and
administrative skills (Fitzpatrick and Wholl, 1983)

The greatest achievement to the world of nursing tha establishment
of the first organized programme for training farses: the Nightingale
Training School for Nurses at St. Thomas' Hospitdlondon in 1860

AD.

Professionalisation of nursing commenced from himtte and nursing
began to be accorded some respectability in socketycated ladies
from respectable social background were selectettdiming. A distinct
body of knowledge was developed for nursing; ans Was based on
observed societal health needs.

4.0 Conclusion

The writings of Florence Nightingale which are over a century old
remain the reference points for all asp@ftsursing development today.
Her focus of nursing was directed at the clientksor well; the
environment for nursing, the knowledge and expertexquired by the
nurse, and the interactions of these parameterarttsithe achievement
of desired goals.

Florence Nightingale's thrusting forces were Religi Science, and
Society. Could there have been a better combinatianitiate change
and sustain progress?



5.0 Summary

In this Unit, the importance and advantages ofyshgihistory and the
historical development of nursing in particular weexamined.
Contributions of various individuals and groupsptdlic health and the
care of the sick and less privileged in societresurope and the UK
were highlighted. The extra-ordinary contributionrsf Florence
Nightingale to Nursing, society, and science weily discussed.

6.0 References and other materials

Dolan J.A. et al., Nursing in Society: a Historid&krspective, ed 15,
Philadelphia 1983 Saunders.

Donahue, M.P. Nursing: the finest art, an illugdahistory, St. Louis,
1985, Mosby Year book

Nightingale, F.: Notes on Nursing: what it is andawit is not, London,
1860, Harrison and sons.

7.0  Tutor Marked Assignment

1. Explain 'historical development' in the contekinursing history. 2.
Briefly summarize the place of nursing in pre-Nigbale Europe. 3.
Highlight the impact of Florence Nightingale on fielowing:

-Victorian women -Nursing science

-Nursing education -Care of the sick

-Nursing management.
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1.0 Introduction

You will recall that Unit 1 of this course dealttivithe first part of the
Historical Development of Nursing in Europe and the. The last part
of the presentation focused on Florence Nightingdde heralded major
reforms in nursing. The concept of nursing propoaed practiced by
Florence Nightingale became the foundation for ggsional nursing,
not only in the UK but in the USA and the Britisbl@nial territories.

The dominant functions of nursing have been maodliis an inevitable
consequence of changes in the social, economitijcpfl educational,
and scientific-technological value in which the somers and the
practitioners of nursing meet. With the above clesrand facilitation by
information/communication media, nurses allover wwld are now in
better positions to share ideas and strategies, tanchove nursing
forward globally. By the beginning of the 20th Qamnt the Florence
Nightingale concept of nursing and the various enpéntation
strategies have crossed oceans and seas to theuutSRritish colonial
territories.

In this Unit, We shall continue with the historig#@velopment as the
events occurred in the USA and Nigeria. As in thevipus Unit, major
developments shall be addressed.



Let us now proceed to examine the objectives toabkieved on
completion of this Unit. They are similar to thaseUnit 1. They are
mostly for review.
2.0  Objectives

On completion of Unit 2, the learner should be dble

1. Describe the historical developments of nursmthe USA and
Nigeria

2. Discuss factors that influenced these developsne

3. Explain factors that facilitated nursing edumatwithin Nigerian
universities

4. Discuss the influence of globalization of nogsion nursing

development.
3.0 Main contents
3.1 Historical development of nursing in the USA

Like the Crimean War in Europe, the Civil War iretdSA stimulated
the growth of nursing. The women in the Americard R&oss played
important nursing roles.

Clara Barton, founder of the American Red Crossnaléd to or cared
for soldiers on the battlefields, cleansing thewuwds, meeting their
basic needs, and comforting them at points of dddtk American Red
Cross was ratified by the United States Congreds882 after 10 years
of lobbying by Clara Barton. Dorothea Synde Dix, rildAnne Ball

(Mother Bickerdyke) and Harriet Tubman also infloed nursing
during the civil war. As superintend- ent of thentde nurses of the
Union Army, Dorothea Dix organized hospitals, apped nurses, and
oversaw and regulated supplies to the troops. Mo®iekerdyke

organized ambulance services, supervised nurses, waalked

abandoned battlefields at night looking for woundeddiers. Harriet
Tubman was active in the Underground Railroad margrand assisted
in leading over 300 slaves to freedom.

After the Civil War nursing schools in the USA a@dnada started to
pattern their curricula after the Nightingale SdhoMany nurses
contributed to the development of nursing in theAldd Canada, but a
few will be highlighted. Isabel Hampton Robb graigdaa from St.
Catherine's School of Nursing, Ontario, Canadacloa which was
patterned on Florence Nightingale curriculum. Sleeane the first
superintendent of the Johns Hopkins Training Schdgdltimore
Maryland. She contributed immensely to the professisation of



nursing through publications of nursing textbooksl dormation of a

professional nursing association that became theerfsan Nurses

Association in 1911. She was one of the originalnfters of the

American Journal of Nursing. The textbooks she @uatth were:

Nursing: Its principles and Practice for Hospitalnd Private Use

(1894); Nursing Ethics(1900), andEducational Standards for Nurses
(1907).

Advances were made in hospital care, public headiind nursing
education in the early 20th century. Mary Adelaiigting, a member
of the first graduating class of Johns Hopkins fiirg School was
instrumental to affiliation of nursing educationtlviuniversities. She
became the first professor of nursing at Columbiaversity Teachers
College in 1907.

The journey towards the placement of nursing edoicatinto
universities was quickened in 1923 when the Rodlkefé&oundation
funded a survey of nursing education, populariywkmas theGoldmark
Report. The report recommended that nursing education mkede
increased financial support and suggested thatntbeey should be
given to University Schools of Nursing. Five unisiies benefited from
the financial support. University schools of Nugsimvere able to
expand, increasing opportunities for more nurseshdwe university
education.

As nursing education developed, Nursing practicpaeged. More
clinical specialty programmes were started andIso were specialty
nursing organ- izations that were concerned withligucare.

In 1965, the National Commission on Nursing anddig Education
explored issues that included: the supply and dedmah nurses,
clarification of nursing roles and functions, edima of nurses, and
career opportunities available to nurses. The LgksaiReport, named
after the study director called for clarificatioi pursing roles and
responsibilities in relation to other health praiesals; advocated
greater financial support for nurses; and more esaopportunities to
attract nurses and retain them in the professlorsaught 1970).

As nursing education and practice evolved to mieetchanging needs
of society, Nurses' code of Ethics also evolved.1926, American

Nurses Association proposed its code of Ethics. phgose of this

code was to "create a sensitiveness to ethicaltgns and to formulate
general principles which result in the formationcohscious and critical
judgement resulting in action in specific situabANA 1926).



As technology and needs of society changed, the addethics was
revised to provide code of ethics for nurses wittterpretative

statements (ANA 1985) Nurses in the USA and Caredbmade giant
strides in the development of nursing. The resdlvemove nurses
education into Universities and Colleges, and avi@yn hospitals

affiliated schools facilitated the: developmentmbre nurse scholars
who are committed to developing nursing science dhdory.

Developing science and theory in nursing involvesnegating

knowledge from the nursing field and other discip. One method for
creating nursing scientific knowledge base is thiothe development
and use of nursing theory through the researchegsoc

A significant milestone influencing the developmexitconcepts and

theory was the establishment of the Nursing Rebedoarnal in 1952.

The journal has encouraged scientific productivagd has helped to
provide the framework for a questioning attitudatthas set the stage
for further enquiries into theoretical nursing (Eisl 1985). The us has
produced theorists whose theories are influencihgspects of nursing

world wide. Such persons are Peplau, Henderson, @mm, Johnson.

Nurses in North America, particularly in the USAavie developed

nursing to a truly professional status.

You have spent the past few minutes studying thstohcal
development of nursing in the USA, the events tiaturred and the
persons responsible for these events. We havesatso how the social,
economic, political, science and technological ttgwment of society as
a whole affected the development of nursing inUiS&.

Discuss one developmental factor with Americanetydhat facilitated
the development of nursing.

3.2  Historical development of nursing in Nigeria

The following factors influenced the developmennafsing in Nigeria.
Religion,  British  colonial administration, intergiessional
communication, and the world wars.

Traditionally caring for the sick took place at h@rind care is given by
women and family members. The concept of a nursiaenEuropean
sense was not part of the traditional communityupetit was considered
to be the responsibilities of the families to cametheir members both in
health and sickness. But the midwife had been a&taah figure in all
traditional societies. Nigeria had and still has thaditional midwives
who care for pregnant women from conception, thholefoour and
delivery. Post-natal care is also given to bothhaptand baby. Caring



includes provision of basic comfort, feeding, bathand also the care of
other siblings in the family.

3.2.1 Religious influence

When the missionaries arrived Nigeria from the WKhe 19th Century,
their objectives were to convert (evangelize), doaate and to provide
health care. Hence you find the church, the schndlthe hospital/clinic
clustered in the mission grounds. With trained rorssry nurses, some
of them products of Florence Nightingale School Maérsing or
curriculum. They recruited young men and women kyiagith primary
school education for on-the-job training in nursinqocedures and
skills. The emphasis was on skills training startimom simple to
complex. It was purely task-oriented training. ibdly, there was no
organized curricula, hence no central certificatidihe missionary
Nursing sisters provided physical, psychosocial apulitual care for
their followers. The health care. needs of the comtres were
constantly assessed and appropriate health calédaavere provided.
The first set of nursing personnel in the countsrevthose trained on
the job by UK trained missionary Nursing sisterBe3e locally trained
nursing personnel also imbibed the tenets of thes@m religion and
served as local contacts for evangelism. The tw&after sisters ran
the mother and child health centers in Abeokutaitndnvirons, while
Mary Slessor was known in Calabar for her work veittandoned twins.

3.2.2 The British colonial service

The British colonial service in conjunction with ethRoyal Niger
Company provided health care services for theivisgrcitizens and
their families in Nigeria. Medical teams were alsought from the UK
to run the medical services. The medical teamsuded professional
nurses trained in the UK. Two parallel health cae¥vices were
provided; one for those in the colonial service Aaistration and the
other for the local Nigerians. Hence, there were European and
African Hospitals.

The nursing sisters in the Medical Teams also éshimomen and men
on-the-job and supervised their work. They werglda lot of task and
skills but with little theory. These young womerdamen were referred
to as 'probation nurses' and they worked undermrsgigo@n, mostly in the
African Hospitals. There was no formal curriculusach Nursing sister
taught from her experience. There was no certiboahs there was no
controlling or Examination body.

After the Second World War, which ended in 1945nyniligerian girls
with High School Education traveled to the UK, taih as professional



nurses. Upon their return, most of them were ensguoin the Civil

Service. The working environment was hostile, anghynfound that
they could not put to practice the knowledge andisskthey had

acquired in the UK. Some left nursing for othercgbnes, but others
persevered. As more nurses returned from the UKy tollectively

resolved to improve the standard of nursing edanaind practice in the
country. These standards pioneering nurses incluttistoun Barley
who later became the first Nigerian Registrar & thursing Council,
Francis Oguntolu the retired Director of Nursingagbs University
Teaching Hospital; Kofoworola Pratt, first NigeriaMatron of

University College Hospital, Ibadan; Oluyinka Sofen retired Deputy
Director of Nursing, University College Hospitaltban.

First on the list of improving standards was theuguration of the first
Nursing Council for Nigeria and the appointmentafinterim Registrar
in 1947 -an expatriate.

The changes effected in nursing were facilitatedhgypolitical climate
in the country. It was the period of negotiatiorr fine country's
independence from Britain. During this period therere plans for the
improvement of health care. The Richards constitutivhich divided
the country' into three regions (East, West andtiNoand the capital
Lagos created a School of Nursing for each regomated at Enugu,
Ibadan and Kaduna, plus the one in Lagos. Theseo&lstarted to
function in 1949 with formal syllabus to direct theducational
programme. Qualified nursing tutors were employssimf the UK to
direct the programmes. Preceptors were employedh faamongst
Nigerian nurses trained in the UK to supervise ghectical training of
students in government hospitals.

The Health Policy also stipulated that Nigerian$and girls with good
high School education be sponsored to study genearaing, midwifery
and other nursing sub-specialties of National nead&reat Britain.
This was a great departure from the traditionalctica of training
individuals with only 6 to 8 years of primary edtioa. The new
direction encouraged boys and girls with good teghool education to
choose nursing as a career.

The Health Policy also directed that a school ofdMg be established
at the University College Hospital, Ibadan in 19%2vas patterned after
the Nightingale School of Nursing at St. Thomas'spital London.
Girls with good education also qualified for adnossinto the School.
From all indications, the government was bent oanging the poor
image of nurses and consequently improving theitguafl nursing. This
was linking good general and professional educatiuith qualitative
nursing practice.



With the Nursing Council in place and the instruimeh authority
approved, the Council proceeded to set minimumdstals for, nursing
curricula in Schools of Nursing, clinical teachirgcilities, and the
minimum educational qualification for entry into ethSchools of
Nursing. The authority of the Nursing Council wa#t fmore in nursing
than in midwifery. This was probably due to thetf#ltat midwifery
services were less organized than the nursing ce=viFewer of the
highly trained professional nurses went into midngyf practice.
Furthermore, midwifery practice was more controlldy non-
governmental organizations.

3.2.3 Nursing education within the university sysm in Nigeria

The developments in nursing education in CanadatlamdSA started
to influence nursing education development in Nayesspecially in the
old Western Region. In line with its health manpowevelopment and
to meet its expanding health care services, the tékfesRegion
government embarked on a programme of sending fipdBJnurses
overseas to train as Nurse Tutors. In 1960, thea@an government
offered to educate nurses at University degred.l&ve 960, there were
technical aids from the British and Canadian

Governments to prepare nurse tutors at diploma dagree levels
respectively. Nursing administration and nursingical specializations
were not left out of the development; there weren@a and British
technical assistance for those areas. The immegd@deindependence
period saw nursing in Nigeria enriched with newasldrom the USA,
UK, and Western Germany. Impressed by the Profieasmerformance
of the nurses trained abroad, many men and womart teethese
countries for their nursing education. The retufntie five graduate
nurses from McGill University in 1962, was the tmgn point for
university education in Nigeria. These graduatesewdeployed to
different schools of nursing where through theirterpersonal
relationships, influenced students' attitudes tsing. By 1966, twelve
graduate nurse teachers sponsored by the Canadisrnghent ,had
taken up appointments with the Western Region gowent and later
with other governments and health care institutidrss crop of nurse
teachers were able to impress on the governmeotsiaf and non-
formal groups the benefits of university education nursing and
especially at the administrative and educationltevEnhere was also a
world-movement through Inter- national Nursing Qrigations to move
nursing education from hospitals schools to unitiess The first stage
was sourcing for funds, followed by staff developtpéhen programme
development, identification and negotiation withstitutions and
government, student's selection and admission.



These processes were embarked upon consequenthl966 the
University of Ibadan after creating a DepartmentN\ofrsing admitted
the first set of 10 students into the post-basich®éor of Science
(Nursing) programme with options in Nursing Edugatiand Nursing
Administration, and Clinical Electives in Medicaluigical Nursing,
Material and Child Health and Midwifery, PsychiatrNursing, and
Community Health Nursing.

The Rockefeller Foundation provided the buildinige tWorld Health
Organisation (WHO) provided fellowships for studerand teaching
aids and other teaching materials, and Boston Usitye admitted
students for post graduate studies. WHO also peovglipporting staff
for the first five years of the programme. The Umsity provided the
administrative support, pending the take-over diter years.

By the time the first set of students graduatedymaare nurses wanted
university education. The number of applicants eased every year,
even when financial support was no longer available

In 1971, the University of Ife (now Obafemi Awolowdniversity)
started a Faculty of Health Sciences with a phpbsoof educating the
health professions students together, since theg expected to work
together in real situations. Based on this philbgp@m generic degree
BNSc. was started in 1973. More and more nursedrahidduals who
want to become nurses want university nursing edhta More
universities now run the generic nursing programme.

Those Nigerian nurses and other persons who sptienursing
education within the University system include ttae, Professor
Elfrida O. Adebo, Olufemi O. Kujore" Adetoun Bailesxyodele Tubi,
Lola Alade, Stella Savage Vye. Okusoga, Late GrAfamefuna,
Adebisi Fabayo and Later Professor T .A.l. Grillo

3.3  Globalisation of Nursing

Florence Nightingale through her definition of nogshas shown the
universality of nursing. She showed how the rol@wafsing is to utilize
the laws of nature to facilitate health and recapen from illness. Long
before Maslow's hierarchy of human needs, Nightengaas called
nurses' attention to the manipulation of the elasienthe environment
in order to meet Man's health needs. Nurses irmiffit countries have
evolved concepts and theories from Nightingalersepts.

Nurses, through research, are identifying globabjgms and issues that
affect man and sharing or offering solutions. Thenmunication media
for the sharing could be by the printed materialghie form of journals,



books; electronic materials and software; faceatmefcommunication as
occurs at meetings and conferences. We can novesaad@rmation on
nursing issues from the Internet.

Nursing is no longer a calling shrouded in secretige ability to
produce knowledge by the scientific process thrainghfastest possible
means is a work of professional growth and devetmnof the 21 st
century.

Globalisation of nursing is also fostered througimmunication among
various national nursing associations and specialiging groups. At
inter- national conferences issues and/or phenom@nacommon
concerns are discussed, for example the Interrat©auncil of Nurses
(ICN). The ICN is an organization focused on 'Adsiag Nursing
World Wide'. In 1998 identified three key areas @ascial to the
improvement of nursing and health. These are knasviCN Pillars and
they are: Professional Practice, Regulation, ancioSeconomic
welfare. The International classification for Nursg Practice (ICNP)
and Leadership for Change are two significant I@djgets which come
under the professional practice pillar, NegotiatianLeadership is a
project which comes under the socio-economic welfalfar.

EXERCISE 2

Access the Websites of:
I International Council of Nursing (ICN),
. World Health Organisation (WHO)

Summarize the nursing roles within the, organizetio
Regional nursing organisations (RNO)

The trend in the past 20 years is for nurses withigeographical
location to corporately develop nursing. A typieslample is the West
African College of Nursing (WACN) which is also agency of the
West African Health Organization (WAHO). It is camoed with the
nursing and health needs of people in countrieeVoAHa. The West
African College of Nursing (w ACN) is composed a¥e faculties
offering fellowship programmes in specific nursirgpecialties -
Community Health Nursing, Nursing Education and Austration,
Maternal and Child Health, Medical Surgical Nursirend Mental
Health and Psychiatric Nursing. Its responsib#itieclude inauguration
of the nursing and midwifery councils, with the egriate instruments
of authority; the establishment of better equippedondary, tertiary and
specialist and teaching hospitals and the provisioarticulated health

policy.



The cumulative effects of all the above resultedcommunication
between Nigerian nurses outside, particularly ik, Canada and the
USA.

4.0 Conclusion

From the presentation in this Unit, it is clear tthurses in North
America, particularly in the United States, were thain force in the
development of nursing.

The immediate pre and post independent periodsgerid withessed a
formalization of nursing education and nursing peca&c through
government policies on health; the raising of tdecational standard
for entry into the nursing profession; the startofgformal schools of
nursing in all the political regions and at the Wmsity College
Hospital, Ibadan and other University Teaching Hitadpin the Nation;
government support for deserving students to stodgsing in the
United Kingdom with scholarships, employment of m&ritish trained
Nigerians and British nurses into the health sewigvhereby much
higher quality of nursing education and nursing cpce were
demonstrated, and these serving as encouragemeneltoeducated
persons to come into the nursing field.

5.0 Summary
This Unit examined the historical developments wfsing in the United
States of America. Discussions showed how the dewatnt has moved

nursing to a high professional status.

It also examined the development of Nursing in Negand the factors
that influenced the historical development.

Lastly, globalization of information in nursing tugh various
communication media are highlighted.
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7.0 Answer to exercises

Exercise 1

Development of University Education system

-Socio-economic and financial strength

-Men and Women of good understanding and genecal gall.

8.0 Questions

1. List three major areas of development of ngrsm the USA
during the first five decades of the 20th century.

2. Discuss the relationship between the developmen the
Nightingale Era and post Nightingale Era in the US.

3. Describe two factors that influenced Nursingstdry and

development in Nigeria.
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1.0 Introduction

In this Unit you will be learning briefly about whahilosophy is and
how philosophy of nursing is derived. The need dophilosophy of
nursing will be highlighted. Values which are clyseelated with
philosophical statements will be discussed ancestiwords defined.
Concepts which make up the philosophy of nursingl waiso be
discussed.

Philosophy is the basis of knowledge. It is a soethat 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 till date. Also that the interest ofraing in philosophy and
use of philosophical principles has grown as ngrsavolved into a
profession.

2.0 Objectives
At the end of the Unit you will be able to:

Identify what philosophy means in nursing



.Discuss how value is formed and role in developn@émhilosophy.
.Highlight history of philosophy

.List four factors pertinent to the philosophy airsing

.Enumerate four factors hindering the full impleta¢ion 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. Every one has a philosophy of lifes simply one's
belief about an issue or something. For examplet vghgour philosophy
about human beings?

First let us examine the definition according te English dictionary. It

Is the search for knowledge-attitude towards lifie something. In

nursing it is the belief about nursing life societwironment and health.
The health care in any country is usually a reittecbf the philosophy
of health and society.

Ask yourself these questions:

. How do you perceive?

. Is it unique with individual response to disease eare?

. Should one take part in decision pertaining toheishealth?
. 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 Arofessions have a
philosophical basis for practice and all healthaaiganizations 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 views itidividual in a

holistic manner. The individual as a total personhin fragments within

the context of the family and community.

Let us examine the word wisdom. It is the ability think and act
appropriately utilizing knowledge, experience, ustiEnding common
sense and insight. Philosophy can be the abilityamalyze issues
resulting in clear logical conclusion to form a isasf decision. The
word (philosophy) is used in different ways.



From the previous units you have learnt about tiseoty of nursing.
The philosophy of Florence Nightingale was that ilnese should look
after the environment and nature will act on thgspbiogical state for
healing to occur. This philosophy is still relevémit it has changed due
to life, events experience etc. The various changesociety, human
beings the environment, health and technologicahacement among
others have resulted into the contemporary philogogf nursing. The
importance of these various developments will B&acko you as you
advance in the programme.

The philosophy held by each nurse is based onanéss of meaning
and purpose of life, health and the professions Tuanstitutes a value
judgement, Philosophy helps to develop reasoningd&e choices and
it determines the professional way of life.

EXERCISE 1

1. What is your philosophy of life?
2. What are your values?

3. Are you happy to be a nurse?

Has the foregoing wet your appetite a bit? Nowustexamine why
there is 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 sciencestiadiscipline, the
body of knowledge shifted from tradition and expage to include
more systematic approaches. The philosophy of myrgoes beyond
mere occupation. It:

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

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

. 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 it because it may sound abstract #fdutt to relate to
philosophy.



3.3  What arevalues?

You should note thatalueis a personal belief about the worth of a
given idea or behaviour upon which a person acéuédsé are standards
that. influence behavior. They vary from personp&rson developing
and changing as a person grows and matures. Vdlaes strong
motivational components that direct conduct. Valaes standards for
guiding actions, developing and maintaining atesidowards relevant
objects morally judging self and others and commaself and others
(Potter and Perry, 1993).

Nurses are members of the society so they praatider personal and
professional sets of values. Some of the valudsnimages hold include
human dignity, independence positive human relaaod so on. In
client! nurse relationships nurses must understiued values of the
clients and must not use their personal valuesdgg clients.

For example personal values about health deterthi@echoice mode
about how to promote health, and use health caoengtty during
illness, e.g. eating good balanced diet exercising seeking medical
care whenill.

3.4 Formation of values

Reflect back on what you claim you value. How dadiycome about it?
Is it through observation or experiences? Values farmed through

observing others and the environment, for exampéudent nurse can
closely observe an instructor's actions at thent$iebedside and the
clients reaction. The effectiveness of the actiam ¢®e copied and
imbibed by the student nurse. Similarly, when th&ructor praises the
nurse for good performance the experience is vahyetihe student and
Is repeated. Other ways that promote value formatiolude modelling,

moralizing and reward/punishment.

EXERCISE 2

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

Are your examples similar to these?

. 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 punishmentbeing given a prize in school for
punctuality and being asked to pick litter when @akate.



The next area you need to focus on is the essefr_u'ralng value_s;, aarg
behavior. Below is a table that shows the essewdhies, _the latg uha
and personal qualitiesf the nurse and the professional be

expected of the nurs

Table 1: Essential Nursing Values and Behaviour

‘ple 1: Essential Nursing Values and Behaviours

i Essential Values

Attitudes and
Personal Qualities

Professional Behaviours

Qltruism
' Concern for the

Caring, commitment,

Gives full attention to the patient/client

j Welfare of others compassion, when giving care. Assist other personnel in
3 generosity, providing care when they are unable todo
perseverance so. Expresses concern about social trends
and issues that have implications for health
care.
Y having the same Acceptance, Provides nursing care based ;on the
- rights, privileges, or assertiveness, individual’s need irrespective of personal
| status. fairness, self-esteem, characteristics, Interacts with other
! tolerance providers in a nondiscriminatory manner.
: Expresses ideas about the improvement of
] access to nursing and health care,
fAesthetics
Qualities of objects, Appreciation, Adapts the environment so that it is
events, and persons creativity,. pleasing to the patient/client. Creates a
that provide imagination, pleasant work environment for self and
satisfaction sensitivity others. Presents self in a manner that
¥ “Promotes a positive image of nursing
. Freedom '

Capacity to exercise

Confidence, hope,

Honors individual’s right to refuse

« choice independence, treatment. Supports the rights of other
. openness, Providers to suggest alternatives to the plan
self-direction, of care. Encourage open discussion of
1% self-discipline controversial issues in the profession
:Human dignity
Inherent worth and Consideration, Safeguards the individual’s right to privacy.
Uniqueness of an empathy, Addresses individuals, as they prefer to be
Individual humaneness, addressed. Maintains confidentiality of
kindness, patients/clients and staff. Treats others with
respectfulness, trust respect regardless of background
Justice
Upholding moral and Courage, integrity, Act as a health care advocate. Allocates

legal principles

morality, objectivity

resources fairly. Reports incompetent,
ethical, and illegal practice objectively and
factually

Truth
faithfulness to fact or Accountability, Documents nursing care accurately and
reality authenticity, honesty, honestly. Obtains sufficient data to make
inquisitiveness, sound judgements before reporting
rationality, infractions of organizational policies.
reflectiveness Participates in professional efforts to protect
the public from misinformation about
‘nursing )
Potter and Perry (1993)

Study the table above and compare it with your \_/_sallme your _value
similar? Discuss those you don't think are essewtiial your facilitator.

Bear inmind that they may be clearer later in the cot



At this stage a brief history of philosophy will bscussed 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 intaeartce.g. nationalism,
medieval e.g. (idealism) modem and contemporary.wWeonly focus
on modem and contemporary because they are menarglto nursing
than the two earlier periods. You can read abaietrlier two period in
your reading text.

During the ancient and medieval philosophy the basltions of
philosopher were mainly concerned with explainimgl anderstanding
God (Naturalism) but they also strayed into sciencenature which
started weakening the religious position. In thedam philosophy
science and scientific methods dominate with lessi$ on speculative
thoughts. In essence some of the philosophers wer&ing on the
empirical world while other were on metaphysicahts. They debated
on the source of knowledge and what is possiblenian to know.
While Descartes argued that the source of knowlesge the mind,
there was also debate about ethics and moral condatween
deontological philosophers like Kant and the tedgalal philosophers
like Mill. The utilitarian groups have just startedntributing to ethical
debate while the church was losing its unquesti@ghority.

3.5.1 Contemporary philosophy

This can be discussed under existentialism and npaigm. The
existentialist thoughts can be traced to disregargdubjective 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 uniqeearch, approaches
called phenomenology and feminist approach from dbetemporary
knowledge in existentialism.

These will be discussed in great detail with adasfluence 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 it early development. Nurse leaders ldwide claim that
nurses across the globe have their roots in the rvegor religion



irrespective of the religious belief. The influeraetheism (the belief in

one God as the creator and ruler of the universems to be the
universal component common to nursing philosopkegh serve as

guidelines for social factors, interpersonal relaships and therapeutic
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 nursqgires that the
nurse should help clients to the best of his/hafitglto maintain
relationship with God.

3.6.2 Human rights

All persons regardless of name, nationality colopojitical status,
occupation culture social position or personal @obiments have
fundamental right which include an inalienable ti¢h 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 rigthto@ality nursing care
for all people is a care principle.

3.6.3 Humanity as a focal point

The individual within the context of family and sety is the bed rock
of nursing. Humanism centres on interest in thefawel of people.
Health is a major aspect of welfare.

3.6.4 Ethical and moral principles

All people have moral values and principles. Iths responsibility of
the nurse to uphold the moral values of the sodetghe functions in.
Conflict between value systems and judgement mestvwided as
much as possible. All professions have codes diftisethat guide their
actions. The ethical code is also based on valoehealth humanity
caring and respect for the rights of people.

Please note that some of these issues will betleamreater detail as
you progress in the course. They will continuedour and unfold with
greater understanding and applicability in othessimg courses.

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 a philosopmudding.

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

. "Nurses are morally and legally responsible forvatimg safe
and quality care. Nurses are caring citizens vhh knowledge
and skill to influence the social settings in whittey work.
Nurses are part of democratic society and helpepei who
cannot speak for themselves to reap the benefitgenfocratic
ideals. Nurses have a responsibility to work idatmration with
other health professionals to guarantee that thleelst quality of
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 ategsatic process
and is delivered to people from all sectors ofietgcwithout
regard to age, colour, creed or .political opinidns

EXERCISE 3

Following your value statements in the previousvégt write down
your personal philosophy of nursing.

3.7  Factors hindering effective implementation

Before ending this unit there is need to look aitdes that pose as
challenges and limit the implementation of a sowitdlosophy of
nursing. We have mentioned some in our earlierudsion and these
include rapid changing medical technology, culturahd social
environment which create difficulties in defininigetrole of the nurse.
Demographic variables with population explosion developing
countries including Nigeria is a serious factoreTdeclining economy
with lack of basic resources to meet health neddthe population.
Shortage of nurses, either artificial or real, fromain drain or economic
reforms has resulted into excessive workload abessandard care. The
workplace conditions and confusions hindered tieafaplication of the
philosophy of nursing in each institution espegialh developing
countries.



4.0 Conclusion

We have been discussing the concept of philosopite/,need for a
philosophy of nursing, the role of values and vdlmation in
philosophy. A brief history of philosophy and fact@ommonly used in
developing or writing philosophy of nursing weregtilighted. 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 professions$ amganization

cannot be over-emphasized. It guides practicespaactitioners, it can
be used to negotiate minimum standards that priofess will tolerate.

As values of society change the philosophy is nmedifThe needs of
each group of client are different so unit phildsppo reflect the clients
can be stated e.g. adolescents, adults, children, eic. The influence
of the various philosophical thoughts on nursiny be discussed in the
next unit.

6.0 References
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7.0  Tutor Marked Assignment

1 Discuss what you understand by philosophy

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

3. Explain the factors that mainly impinge @l use of nursing
philosophy.

4. Discuss how values can affect your philosophy.
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1.0 Introduction

| hope that you have read and understood the carske. You are
therefore in a better position to appreciate how tmit (Concept of
Nursing) fits into the course as a whole. Concéptiursing focuses on
the idea and meaning of nursing as a professia@lpation. Different
people express different ideas as to what nursobgally is. The unit
will describe the ideas of nursing by six distirghed nurse leaders who
had influenced the development of nursing worldewid

2.0 Objectives

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

. Define the word ‘concept' from the point of a gahersage and
from the point of nursing as a concept.
. Mention at least three concepts of nursing stajedistinguished

nurse leaders from the time of Florence Nightingadethe
contemporary time.

. Identify the common focus of nursing activity fooncepts of
nursing

. listed.

. Compare and contrast your concepts of nursing bedad after

the study of this unit.



3.0 Main content
3.1  Concepts of nursing

The concept of nursing expresses the opinion ageised practitioners
of nursing as a profession. It is seen by some Ipeap an art, and by
others as a science, skill or as a calling. Bute hee shall consider the
opinions of only six distinguished nurse leadetsese include:

-Florence Nightingale,
-Virginia Henderson,
-Hildegard E. Peplau,
-Myra Levine,
-Dorothea Orem, and
-Calista Roy.

These people have been specifically choosen becdube uniqueness
of the statement each of them has made. You arecteg to study at
least three of the six statements from the pointielv of uniqueness
and focus.

EXERCISE 1

1. Think and state your concept of nursing that induenced your
decision to choose nursing as a career

2. State the focus of nursing activity that cdoddderived from your
statement.

Very often, the way a situation, a thing, or anréve conceptualized
directs the type and focus of activity that woulel éngaged in it. For
example, Imogene M. King's concept of nursing & this 'a process of
human interaction between nurse and client. Th&ement when
examined shows that the focus is on communicatio@reby both nurse
and client share information, recognize each othgree on set goals
and take actions for their attainment. This typecoficept of nursing
demands collaborative interaction aimed at attgingkanned set of
goals.

There is a thread of ideas which connect from ouesen leader to
another. As we examine the concepts of nursing ifféerdnt nurse
leaders, we should look out for the linking ide@lke attempt to define
nursing started before the 20th century.



3.1.1 Florence Nightingale

Florence Nightingale, the founder of professionarsing espoused
nursing to be a profession for women, the goal bictv is to discover
and use nature's law governing health in the sereichumanity. In
addition, nursing was stated to be an art andensei and required an
organized scientific and formal education to cawe those suffering
from disease. Both sick nursing and health nuranegto "put the patient
in the best condition for nature to act upon hiffom this concept of
nursing it is possible to deduce the actions, #Es; educational
preparation and organizational support for the ephc

Nightingale concept of nursing dominated the dgwelent of nursing
for nearly 100 years roughly from late 19th centiarynid 20th century.
It gave birth to the professionalization of nursing

The concept of nursing continued to receive atenof nurse leaders
after Florence Nightingale. The dominant functiocentinue to be
modified as an inevitable consequence of changegh@ social,
economic, political, educational, scientific ana@heological milieu in
which the consumer and practitioner of nursing meessitions in the
first half of the 20th century on the nature andtdbution of nursing
have resulted more often from deductive than froductive reasoning.

3.1.2 Virginia Henderson

The relatively stable essence of nursing is cagtimeone of the most
widely quoted concept of nursing by Virginia Herstar:

The unique function of the nurse is to assist tigévidual, sick or well in the
performance of those activities contributing to ltleaor its recovery (or to
peaceful death) that he would perform unaided if Ha®l the necessary
strength, will or knowledge. And to do this in saclvay as to help him gain
independence as rapidly as possible. This aspebeofvork is thus part of
her function. She initiates and controls. She atés and masters. In addition,
she helps the patient to carry out the therapeptan as initiated by the
physician. She also, as a member of a medical thalps other members, as
they in turn help her, to carry out the total pragtme whether it be for the
improvement of health, or the recovery from illnessupport in death.

Henderson proposed 14 activities contributing talthewhich nursing is
responsible for -assisting the individual, and ssggd that existing or
potential loss of the power to control or perfotmde activities signals
the existence of a nursing problem.

The 14 proposed components are:



. Breathing normally.
. Eating and drinking adequately.

. Eliminating body waste.

. Moving and maintaining desirable postures.

. Sleeping and resting.

. Selecting suitable clothes -dressing and undressing

. Maintaining body temperatures within normal rangealjusting

clothing and modifying the environment.
. Keeping the body clean and well groomed and prioigcthe

integument.

. Avoiding changes in the environment and avoidinguring
others.

. Communicating with others expressing emotions, sekghrs or
opinions.

. Worshipping according to one's faith.

. Working in such a way that there is sense of actishhpent.

. Playing or participating in various forms of redrea.

. Learning, discovering, or satisfying the curiosihat leads to
normal

. development and health, and using the availablémhé&silities.

-(Henderson, pp 16-17, 1966)

The above components guide the selection of eduticontent and
practice/intervention activities either in healthsackness.

3.1.3 Hildegarde Peplau

Hildegarde Peplau came into limelight in 1950s. 8f&s one of the
nurse leaders dedicated to the development of nguias a recognized
professional disciplines, focusing much of her gftm the development
of knowledge base to guide clinical practice. Pepthfferentiated
nursing and medicine by stating that physiciansregilthemselves to
within person phenomena, to dysfunctions, deficiefects and the like,
in relation to the organism. Physicians define diseases of a person
and prescribe treatment for them. In contrast te statement, Peplau
defines nursing as "a significant therapeutic peesonal process which
functions cooperatively with other human procested make health
possible for individuals".

Peplau's definition of nursing as a "nuturing foraad educative
instrument”, represent her view of the facilitativeature of the
discipline. Its primary purpose is the applicatmiscientific principles
in facilitating human health.; Initially, Peplauewed nursing as an
applied science and as a process which aids patienneet their own
needs and recover from illness. More recently,dogriceptualization of



nursing is that of a social and scientific forcetlre exploration and
organization of factors relevant to the maintenasfdeealth.

Although Peplau considers nursing as a collabargtiart of the health
profession team, all the same, she sees a' unapues ffor nursing as
resting in the reactions of the patient or clientircumstances of illness
or health problem. This is helping patients to gaitellectual and

interpersonal competences.

Nursing activity is, more specifically, depicted sig identified roles
which the nurse assumes at various times duringr-pgrsonal
encounters with the patient. Details of the roles camponents of
Peplau' s Model will be discussed in subsequentslrithis Course.

The next three nurse leaders produced their cona#ptursing during
the last three decades of the 20th century. Prevaras by earlier nurse
leader were expanded upon.

3.1.4 Myra Levine
Myra Levine defines nursing as:

a human interaction -an exchange between indiveludlursing is
regarded as a sub-culture, processing ideas andiesalwhich are
unique to nurses and which reflect society.

Nursing knowledge allows for a sensitive and pragrecrelationship
between the nurse and the individual needing care.

Levine, like Nightingale, place great emphasis ohseovation.
Observation allows the nurse to evaluate the pégieondition as well
as anticipate the patient's future course of events

Levine sees Nursing as a human interaction betiwebwviduals and for
which nursing has an extant body of knowledge.

3.1.5 Dorathea Orem
Dorathea Drem defines nursing as:

a human service that is different from all othemtan services. She
indicates that nursing's special concern is masdfor the provision
and management of self-care action on a continui@asss in order to

sustain life and health or to recover from diseas@jury.

Of those who preceded Orem, Henderson's and Orem's
definitions/concepts appear to be closely relaBmth focus primarily



on the individual stress, assisting the individuath activities he/she
can no longer do for himself/herself and extenditng defined
boundaries of nursing to include assisting the viddial toward
independence from nursing or assistance towarceepad death.

Nursing's special concern or unigueness rests twihndividual's need
for self-care action and the provision and managenw it on a
continuous basis in order to sustain life and hea#icover from disease
or injury, and cope with their effects. Nursingclzaracterized as action
and as assistance. For activities to be consideseaursing, they must
be consciously selected and directed by the norgart accomplishing
nursing goals.

3.1.6 Callista Roy
Callista Roy defines nursing as:

a theoretical system of knowledge which prescribeprocess of
analysis and action related to the care of theaitl potentially ill
person. Nursing is concerned with the person asotal tbeing,
interacting with a changing environment and respogdto stimuli
present because of his/her position on the hedliiess continuum.
When unusual stressors or weakened coping -mechanimake a
person's usual attempts to cope ineffective, tkiem,person needs a
nurse.

Nursing consists of both the goal of nursing andsimg intervention.
Although the above statements of concepts of ngrenginated from
different nurse leaders, nevertheless they shdeasit one focus.

EXERCISE 2

1. Read each concept of nursing statement agachjdentify one
common focus.

2. You have decided to study professional nurameg career.

-State your idea/concept of nursing
-Mention two factors that influenced your idea/cgpicof nursing.

You will recall, as pointed out earlier, that a cept of nursing directs
and guides the nurse in her focus, choice of ngraativities and basis
for model and theory development. For example, tigiale's concept
of nursing focused on the manipulation of the amvinent in line with

the laws of nature. The concept environment ishirbroken down into
less abstraction, whereby we now have physicalchpsggical and

social environment. As these are further brokero imbservable
activities, they provide further direction for timervention activities.

This process will be further developed in subsetjnarsing courses.



EXERCISE 3
Think again of your own concept of nursing:

List five specific nursing activities that you cgenerate from it. The
activities should be things you can do (for exampilaking a patient's
bed, feeding).

4.0 Conclusion

In this Unit you have been introduced to the cohadpnursing. The
Unit started with a general introduction to the itopfollowed by

statements of specific objectives to be achievedhat end of the
interaction. The definition of concept as a genéeain was discussed
and followed by definition of ‘concept of nursing'.

The concepts of nursing of six renowned nurse thEsowere presented.
The importance of concepts in the derivation ofsmg activities, as
foundations for nursing models and nursing theovi@s mentioned.
Exercises were given to assist you to monitor yeaming.

5.0 Summary

In this Unit, you have learnt about concepts, aodcepts of Nursing.
Definitions from selected nurse theorists were méateillustrations,
starting from Florence Nightingale who is regardedthe founder of
Modem Nursing. This Unit serves as a theoreticainttation for the
subsequent Units in this and other nursing courses.

6.0 Further reading and other resources

Chin P .H. Jacobs, M.K. (1983)heory and Nursing: A Systematic
Approach.St.Louis: C. V . Mosby.

George J.B. (1990Nursing Theories: The Base for Professional
Practice.New Jersay Appletion and Lange.

Henderson, V. (1966)The Nature of Nursing.New York: The
MacMillan Co.

7.0  Tutor Marked Assignment

1. Define the terntonceptin the context of its general usage, and
state briefly how concepts evolve.
2. Define a concept of nursing and describe thesrooncepts of

nursing play in the development of nursing.



8.0 Answers to Exercises

Exercise2 (1): Read each concept of nursing statement agaid
identify one common focus.

Answer:
-Nursing aims at making individuals well, poteriall or ill.
-Relationship between person and the environmerglation to health.

Exercise2 (2): You have decided to study professional mgsas a
career. (i) State your idea/concept of nursing, Niention two factors
that influenced your idea/concept of nursing.

Answer:
-(1) Concept of nursing should indicate an ideawoffsing -what nursing
is, what it means, the imagery and notions it cgaue individuals.

You can discuss any two from the following factors:
-experience

-perception

- philosophical backgrounds

- educational inclinations

- social interactions.



Unit 5: Influence of Philosophical Schools of Thoght on
Nursing
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1.0 Introduction

In the previous study Unit we looked at the philgsical thoughts in
nursing. We noted that our values are based orplilwsophy, which
enables us to assess the value in the meaningradobons as nurses.
Our role models to nurse evolves with appropriatesing value by
means of their actions so that the continuatiothe$e values is assured
from one generation of nurses to the next.

Nursing should be distinguishable by its philosoplfiare-particularly
its approach to the well being of clients is ultietg the end purpose of
nursing. This moral end involves seeking a goodjciwhnot only
designs but also shapes the science learned ahdotegical skills
developed in nursing. Decision-making specific twsmg practice has
evolved from philosophical schools of thought toeinhne needs of the
profession. In this unit we shall examine the iaflne of a few major
philosophical schools of thought in order to hetjuyexamine personal
and thoughts develop a framework from which resjpb@gprofessional
nursing practice can begin.



2.0  Objectives

At the end of this unit you will be able to:

. Identify four philosophical schools of thought

. Describe each philosophical position.

. Describe how each influence nursing till contemppthoughts.
EXERCISE 1

1. Define philosophy
2. List 4 basic concept nursing practice

3.0 Main content
3.1  Ancient philosophy-Naturalism

This philosophy is the oldest known in the Westenrld 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 reatu

This philosophy has universal appeal because aintglicity, which is
both its strength and its weakness. Its strengih iin the fact that it
offers individual freedom from presumption and @ages the influence
of confusion in society. Human beings, for exammes successful
because they consider nature when exploring thenmaanting crops,
and constructing building or sailing ships. Thigmmplification of life
and existence is also a primary weakness because idsights and
adequate explanations cannot be found. Nature it always
harmonious.

The law of nature is an old concept that is oftppliad to moral law
and ethics. Natural law has several different megsiand can be
theistic (belief in God) or non-theistic. Those whelieve in God see
nature as God's creation. Others see nature, r#ther God, as the
ultimate. It has been argued that just as theraaitgral laws governing
the universe, such as the law of gravity, so tlageenatural moral laws.
If there is natural moral law, which determine wigmorally right in

any given situation it is binding on everyone. Wimngest argument
against natural law theories is that acceptanca ohiversal being the
rule removes the element of choice. Since we Haealbility to research
and decide what is right or wrong, not to use ttegsoning ability
would in itself be contrary to natural law.



3.1.1 The influence of naturalism in Nursing

Now let us discuss how natural law has an effechealth care and
nursing. Naturalism forms the basis for moral pptes. Natural law is
based on some assumptions. One of them is thattiem & good if it is

in accord with human nature and bad if it is cantita that nature. It is
also assumed that nature of things can be discdvese reason.
Naturalism also posits that an individual can gethighest value out of
life by living as close to nature as possible. Maill remember the

position of Florence Nightingale about the role tbé nurse "what
nursing has to do is to put the patient in the bestdition for nature to
act upon 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 scenwhich is the
understanding and correctly applying the scientifethod.

3.2 Idealism

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. Subjectixpegiences ideas
and thoughts are viewed as the centre of everytyedb the idealist,
reality is that which is observed, whether it beotlygh experience,
thoughts, emotions or one's free will, as it redate a particular
individual. For this reason, the idealist considehe self as the
fundamental reality since the personal experiericanoindividual or a
community is definitive.

The philosophy of idealism is probably a form offpetionism having

as its aim the development of a balanced individoa balanced and
harmonious society. In terms of idealism individualught to live in

harmony with one another. Mutual respect and cemattbn are

essential. No one person is more important thano#mgr and everyone
has an inborn need to do good. The good life isbéofound in

progressing towards this and other ideals.

3.2.1 The influence of idealism in Nursing

The philosophy stresses the human elements irelifiecation 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 individuble believed that a
person's inner reasoning dictates her or his namtédns. These actiQns,
motivated by the mind's reasoning, are free actmbit is this freedom
that nurses must accord to his/her clients regssdéé status, color 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
act cannot universally practiced by all. Euthandsiarcy Killing) for
example, might be justified but it cannot be apptie everyone.

Relations between individuals must be harmoniousaibse people are
see 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 the essential in
relationship because individuals are persons anesons they can act
only in ways they feel to be for the ultimate gaddll human beings.

All these principles have a great impact on nursomgctice 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 nursingeGa 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 alave of his or herfellow
human 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. Nursingnsieoncern for
people andhat caring is based on knowledge of the client (siclell)
culture. This is not based on race, color or ctagdyoes far deeper into
nurse/client relationship. Caring signifies a degref involvement
between the nurse and client, a If shared problednoa understanding
of clients needs. The views of the client and naiseut the role of the
client in the relationship have a great influencetloe outcome of the
nurse/client relationship.

Nursing requires understanding so that one may igeosupport,
although this is considerably complicated by theégqueness of each
client and the complexity of cultural attitudes am@nceptions.
Nevertheless it is the nurse's duty to try and tstdad the patient as far
as Possible-and this is no easy task when therdarexample, ethnic
differences between the nurse and the patient. iShise reason why



nursing often degenerates into being is no more tha provision of a
technical service.

EXERCISE 2
1. Outline the position of idealism and influermrenursing.
3.3  Contemporary philosophy-Pragmatism

This philosophical movement developed in the laghdned years
through nee, the writings of Charles Saunders Pierc the pragmatic
theory of meaning and William James's pragmatiomphef truth. A
philosophical movement holding that practical copsnces are the
criteria of knowledge, meaning and value.

Pragmatism is a method for looking directly at @&<jion to determine
its use, its function and whether or not it seragsurpose. The word is
derived from the Greek pragma (action) Pragmatistdshthat no idea
has meaning unless there is some direct or indapptication of it to
something real. Value, is often practical use aodsequences. In
decision-making or debates, for example, the falhgwguestion may be
asked: "What practical difference does it make?"nd practical
difference is made, the idea is not regarded dwerisignificant or
useful. Pragmatism therefore equates practicalezprences with worth
and truth.

3.3.1 The influence of pragmatism in Nursing

In a practical health science such as nursing, paéigm offers (and
offered) quite a number of feasible approacheshw teaching and
practice of this discipline, both today and in tpast. Philosophic
interpretation of this era is very useful, as itsveuring this period that
auxiliary nurses came to prominence. These "nurgkesa and
"Practical" nurses performed much of the actuasimgy care.

The tremendous shortage of trained nursing stafhdwand after World
War Il compelled the nursing profession to seekesmely 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 pragmaitition their entry
to the profession as sub-professional nurses. Ngtrarsing assistants,
but many other specialized technical groups of ggpemerged to
provide for immediate need within the ambit of mogscare in general.

This gave rise to a situation in which the traimadsing staff were
concentrating on supervision and training while thetual care of



patients was taken over by auxiliary staff -a giarathat is not being
encouraged in the contemporary context of the peib@.

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. Itegm this, this trend
raises the question of the consequent lack of stlwoliew of people
among health professionals.

It is also worth noting that health care delivendanursing curricula
were organized by disease and that "the focus wabe problem, and
the disability, the disease and the diagnosis, artthe person, his
family, his needs, his wholeness or his humanityliyrses generally
referred to patients according to their diagnosithe body part, which
was affected for example, “Are the Appendectomy @mdputee in
bed"?

Discussion on ethical schools of thought, also taams 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 hymses, collecting
and observing data, and testing hypotheses. Tluwed the nurse to
determine the correct way to respond to a particsitaation and given
value of any given action.

Towards the end of this era, however, practicditres in nursing care
began to dominate. The need for intensive cares,urghabilitation and
ambulatory units in the 1950s forced nurses to tbhewr focus back to
care of the patient or the human need. This transperiod was the
precursor of the later era of humanism in nursing.

EXERCISE 3

Trace the thought of theragmatistsand the implication on 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 treug, beauty and
importance of being human and a concerned acti@amedeto 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 alqmedple.

Existentialism is a philosophical trend or attitutlat influenced Europe
in the beginning of the 20th century. This modenigsephical view
accepts that reality exists in the mind of the persand is unique to
each person who is a holistic being. The sum ofragn is greater than
what the scientific study of his individual partsncreveal. Underlying
this philosophy are choices for personal destirdy @sctountability.

Existentialism stresses personal experience anmbmegoility and their

demand on the individual, who is seen as a freatagea deterministic
and seemingly meaningless universe. The major wesEknin

existentialism for nurses may be that it deniegrezice to codes of
ethics and codes of behavior in general. Ethicalisten making is

solely the responsibility of the individual.

Now what do the two 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 whiavigies a strategy
for under- standing nursing today. She believest thamanistic

existentialism is a natural maturational philosodby nursing as it
implies that people are the central and basic ipyiaf all nursing

activity. The patient/client as a human being is aganic whole,

complete and unified, who cannot be treated as ooemt parts. Parts
cannot explain the whole, the mystery of the whbtay it works and its
ultimate unpredictability. This, however, does pogvent nursing from
trying to predict responses and from basing nursiaige on scientific
principles that provide a way of predicting conssges.

3.4.2 The influence of humanistic existentialisrmiNursing

You will recall that in our discussion on pragmatigve outline the way
the shortage of nursing staff after World War lused patient care to be
taken over by sub-professional nursing staff. Watvem to explain why
specialization and the consequent fragmentatigpatiént care seemed,
from a practical point of view, to be the best aj@h to the rendering
of health care. In the context of this discussiois iinteresting to note
that it was precisely this fragmentation and cooseg lack of
recognition of the patient's need for holistic mugscare that motivated
the nursing profession to change its view or plojdg/. "In other words,
pragmatic values moved nursing toward humanism &aotdsm".



Humanistic existentialism with human beings asntEn theme and as
the central and basic priority of all health cdreréfore provides several
natural philosophical guidelines for nursing. Thefluence and
implementation for nursing are as follows:

Acknowledging the uniqueness 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 person.

Existentialism sees the individual as a uniquepiaceable person who
can never be supplicated. Although someone's hadbgtatus can be
explained scientifically, that person is a persamg as such he or she
can never be fully explained.

Rejecting stereotypes

Following from the previous point is the notion tthihe existentialist
school of thought rejects stereotyping-so commorhealth services.
This philosophy emphasizes that a person shoulttdagded as a total
entity. One should not concentrate simply on aegpds pneumonia or
amputated limb-the patient must be treated as dividual. Every
person's biological and psycho-social make-upgsas unique as her or
his genetic structure. One should not only antieipaow a certain
individual will react to a scientific treatment, tane should also be alert
to the fact that two individuals may react quitéfetently to the same
treatment.

Acknowledging freedom of choice

Existentialism is highly individualistic, and andimidual can never
separated from his or her "place” in the world. Trvidual is part of

the social matrix of the society in which he or dives, and it is the
individual who can ultimately determine how he te Hits into this

matrix, because the individual makes his or her aegisions. The
philosophy emphasizes the fact that decisions daggrone's action or
how one reacts to others, cannot be forced on gneimeone else. It
therefore allows for the possibility that individyaatients/clients can
make personal choices regarding their nursing @diernative methods
of healing, medical care, or ways in which they naahieve their own
aims-even to the extent of accepting or rejectingsing and medical
advice.

Accepting accountability

According to existentialism, there is a great defakubjectivity about
the choices that individuals are called upon to ensikice they are not
linked to laws and traditions. Human beings areking beings who can
choose freely, and are therefore unpredictableedéne of choice is




regarded as the most fundamental of all freedonex; € it is freedom
coupled with accountability. This ideal is of fumdantal importance 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 action‘ersBnal responsibility
of a registered professional person entails nog taking responsibility
for one's action, but also accountability towatds patient, 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 dy@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 peophould be made
aware of themselves and of what they wish to becuoitie a view to
making life as meaningful as possible for themselve

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. Allied ttas concept is the
belief that the patient t the center, and must gbMae respected as a
unique person requiring care.

The particular caring nature of the nursing pratasforms the core of
nursing philosophy. This philosophy has a univergghificance for
people in all cultures and communities. One of ii@n tasks of the
nursing profession is to equip the nurse by mednthe® process of
socialization to provide humanistic care. Caring vgal in the
therapeutic interpersonal relationship between enuesxd patient.
Nursing care is a special phenomenon that occuedlisocieties and
cultures. "The caring process helps the persomdtia maintain) health
or die a peaceful death".

Acknowledging self-extension

A humanistic existentialist approach to nursinguisgs a nurse to
recognize the individual's complexity, nature, haiha 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 theligbto act in a
manner that is orientated to one's fellow humamgdsiand thus to
recognize the needs of others and help them tolaeveemselves, the
interaction between patient and nurse should beodrszlf-extension.
Self-extension is the hallmark of both personal gmafessional
maturity. The health care approach that it requsedsextension of both
practitioner and client is based on the conceyitfgbaple, as responsible
beings should themselves endeavor to look aftar tven health and
that of their families. Considering how little mgstients/clients know
about health care, all they can usually do is mariagir health within
the guidelines laid down by concerned, caring hea&xkperts. The
experts should help them acquire the necessary lkdge for this
purpose, support them in their endeavor and irastans they cannot
deal with themselves, and impress upon them thiefbiblat faith and
hope also play a part in the healing process. @atelopment and the
cultivation of values, sound judgement and sensitivhuman
relationships are based on the nursing philosogseyfi This philosophy
is of fundamental importance in the developmenteaipathy and
sympathy, and personal and professional integétynurse's every
action and communication (oral and otherwise) luerfice the choices
made by his or her patients, including the meaag tihoose to achieve
self-actualization.

EXERCISE 4
Study the contents of this study unit with greaeca

Compile a list of the principles (or characteris}iof 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 pehedhilosophy of
nursing changed. Contemporary nursing views maabegpsycho social
being within the context of a family and community.

5.0 Summary

As earlier mentioned in the previous unit the néadphilosophy in
Nursing is paramount. The philosophy will as in tmest modify the
philosophy of nursing in the future. In this uniewad looked at the
influences of some philosophical thoughts on Nwsiwe identified
naturalism, idealism, pragmatism. The various adasfluence were
highlighted and conclusively one can say that gojiny had guided the
theoretical and approaches to care from Florenghtitigale theory of



environment and nature with the nurse doing evergtfor the patient,
Orem' s self care theory and individualized care.

6.0  Further reading

Reed, J. (199 hilosophy o/Nursing,ondon: Arnold.

University of South Africa (UNISA) (2000Nursing Dynamic~Study
Guide of Department of Advanced Nursing Sciencesetofa:
University of South Africa.

7.0 Tutor Marked Assignment
1. a) List 4 philosophical schools of thought. b3ddss each of them.
c) Highlight the influence from ancient to contermgy times.
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1.0 Introduction

Historically, the practice of nursing concentratedgroups of activities
identified, organized and practiced in such wayat tine sick would
have succour and comfort. These activities are doase the natural
needs of man for survival. These natural needsaarewater, food,
excretion (elimination), stimulation, exercise, tresleep, comfort,
safety, love and belonging, self-esteem, and séfitinent. Nursing
initially was equated with mothering; hence acikegtwere centred on
these parameters. The focus of nursing historicatytered on the sick
and the injured that were unable or incapable afvigding for
themselves the natural needs which Abraham Masisv Identified as
basic human needs.

Nursing, as a human service, designed activitidsséiils (tasks) that
facilitated recovery from sickness and injury. Tslalls constituted
nursing knowledge; hence the memorization of theoua skills formed
the process for learning nursing. The consumers &Sy competent
performance of the technical skills as the focuswafsing. The greater
the automaticity with which a task is performedge thigher the
competency rating.

This initial interpretation of the art of Nursinga® very narrow. It
assumes that this task oriented nursing does nguiree an
understanding of why the tasks are necessary, hewwork, or what
the effects will be. This view assumes that nurdiag no knowledge
base of its own, nor does it need one. The skiks ragarded to be
essentially manual and technical and reflect thewkedge of other
disciplines, especially medicine. Hence the commexpression:



"Nursing is tied to the apron string of medicin€his might ha . been
true for much of the pre-and early Nightingale etaNursing as a
science, on the other hand, views nursing as aflentual process and
activity. "

In current professional nursing art and sciencenatediscrete entities.
They are on a continuum of interpersonal interagtwhich has specific
goals and involves particular kinds of activitiasks. A universally
accepted process is applied in the practice ofimyiscience.

Some aspects of this topic have been discussedits P and 3 and will
also be expanded in Unit Blature of Nursing as a Professioie will
now 100 at the objectives to be accomplished onpbetion of this unit.

2.0  Objectives

On completion of this Unit 7, the learner shouldabée to:

.Define the concepts art and science as in gensagje.

.Describe briefly the historical development of @md science in

Nursing .Enumerate at least two factors that imfbeel the art and

science of nursing.

.Discuss the application of art and science incivetent and process O
nursing.

3.0 Main content
3.1. Definitions
. Art is defined in general terms, most of them aggilie and also

are applied in Nursing. The Oxford Advanced Ledmer
Dictionary definedArt as,

. Skill acquired by experience, study or observatiofn
occupation requiring knowledge or skill

. The conscious use of skill and creative imaginatiénskillful
plan

. The faculty of carrying out expertly what is pladre devised.

. An ability or skill that can be developed with treng and
practice.Sciencas defined as

. Possession of knowledge as distinguished from @ or
misunderstanding;
. Knowledge attained through study or practice

. Something that may be studied or learned like systeed
knowledge. Knowledge covering general truths or dperation
of general laws

. especially as obtained and tested through sciemi&thod.



. Such knowledge concerned with the physical worldl ats
phenomena; A system or a method based or purpottinige
based on scientific principles.

The realization of these definitions may not béyfekperienced by you
at the end of the study of this Unit. But, as yoogpess in your nursing
studies, each definition will unfold with a variety nursing situations.
You need to keep this foundation information in stant perspective.

EXERCISE 1

Select one definition each from the Art and theeBce. Think .of your
past experiences in nursing (education, practice/cenanagement),
March the definition with narration of your experoe.

3.2 Nature of nursing as an art and a science: Huical
development

3.2.1 Nursing as an art

Nursing as an art encompasses the organizatiorcamedof the clients’
environment communication, general care of cliesus| performance of
clinical procedures and miscellaneous nursing skiAll these are
performed with the application of Levine's four servation principles
which are: conservation of energy, Conservatiostofictural Integrity,
conservation of Psychological Integrity and Cona@on of Social
Integrity. These principles consider the clientsurdés, families,
community members, and other health professionals.

Historically, the practice of nursing concentratedgroups of activities
identified, organized and practiced in such wayat tine sick would
have succour and comfort. Nightingale described dff@rent types of
nursing, sick nursing or "nursing proper" and Healhursing, which
required an organized, scientific, and formal etioca Nightingale
meaning of nursing activity was a departure from phevious common
belief that nursing is a collection of tasks orqadures requiring some
skills, and are initiated and directed by othemtipularly physicians
whose functions they exist to assist. So there wereindependent
nursing functions. Because they required skill, sotraining was
necessary. But competent performance did not reguirunderstanding
of why the task is necessary, how it works, andtwha effect would
be. Nursing had no knowledge base of its own;kiifssvere essentially
technical.

Nightingale saw nursing proper as both an art aadience that require
organized scientific formal education. She peragiversing as being



distinct from medicine, asserted that nursing camees with the client
who was il1, rather than the illness which was fibeus of medicine.
Although nurses were to carry out physicians' agddrey were to do
these only with an independent sense of respoigifal their actions.
talking about Nursing as an Art, one needs to emanthe various
activities in nursing, of goals of securing comfartd succour to the
clients be it in health or sickness. Nightingaleher bookNotes of
Nursingdiscussed various activities of the nurse and lesd could be
artistically organize that the goals of care argieaed. Safety, comfort,
pleasing to the sense, are essentials of a nuasiingty, which are to be
directed towards the environment as well as trentli

The basic nursing focus, activities and proceduidsntified by
Nightingale and taught to her students of St., Ta®mHospital, School
of Nursing London, are still the Nursing Arts ofofgssional nursing
today. Why? Because the process has consistertlyséd on clients
personal and universal needs in the context ohtimean environment.
However the process of arriving at needs had besatly influenced by
knowledge and the scientific method: Nightingale pbasized the
importance of observation and documentation in these-client
interactions.

EXERCISE 2

1. You are asked to apply a bandage dressingetdaitearm and
wrist of a client who sustained a soft tissue ipjubescribe your
activity in terms of Nursing as a Art.

2. List two factors that have aided your skill dmpment of a
chosen nursing care task.

3.2.2 Nursing as a science

In the bid to achieve the professional status ngréias striven hard in
the 1st 100 years to fulfill the characteristicsaoprofession. A very
important requirement for professional status & the profession has a
theoretical body of knowledge leading to definedlskabilities, and
norms. Nursing knowledge has been developed thronghsing
theories. Theoretical models serve as frameworksdosing curricula
and clinical practice. Nursing theories also leadurther research that
increases the scientific basis of nursing practice.

Although the outward and visible signs of nursiragecare what the
nurse does for, with or on behalf of a client, hetions are based on a
series of intellectual processes that are not tyregsible. Together
these intellectual activities and nursing actions ealled the nursing
process. Essentially, the nursing process is aemsygic method of



problem solving applied to nursing situations araddal on scientific
method. Other non-systematic problem solving methadich as
intuition, experience, tradition, trial and erraeaused in nursing. But
the reliability under is often low.

The purposes of the nursing process are to meeajeheral objectives
towards which the nursing care of all clients isedied. The objectives
may include:

. Personalizing the care of each client.

. Ascertaining, supporting and maintaining clientapacity for
meeting the physiological, psychological, sociald aspiritual
needs, as well as

. recognizing the client's strengths and limitations

. Protecting the client from threats to his safetyntmt and well-
being

. Supporting, comforting and sustaining the cliend &m ease his
suffering during all phases of illness.

. Assisting in the restoration of the client to thildst capacity of
which he/she is capable.

. Considering the client's family members and frieadspersons
with legitimate interest and roles to play in hislibeing

. Assisting the client and the family in planning fine required
care.

For these general objectives to be achieved, therest be a
complementarity between the type of problems piesehy the clients
and the goal the nurse pursues in an effort to Hedpclient meet an
otherwise unmet need (patient problems). It is la toint of
intervention that Nursing Art manifests. The relesg, quality quantity
and organization of the art as an outcome of ansfie process that
confirms nursing care as scientific and Nursingaagrofession. In
addition to the process knowledge from relevantidises would be
consulted and utilized.

4.0 Conclusion

In essence Nursing as an Art and as a science beulidscribed as two
faces of a coin. Just as the task, skill or prooedsi an outcome of a
scientific process, the task, skill, or proceduryrhecome a source for
scientific investigation.

The emphasis on nursing as an art without obviotedlectual activity

might have been responsible for the view that mgrss just a collection
of tasks and procedures, which requires some akdl therefore some
training. The competent performance does not requmderstanding of



why the task is necessary, how it works, and whateffects would be.
But, the intellectual activity of nurses by the bBggtion of the scientific
process, clinical judgement based on knowledgeyesearch in nursing
and publications in nursing journals continue toersgthen the
professional image of nursing.

5.0 Summary

This unit has examined Nursing as an art, and sgesmce. Definitions
of the concepts art and science in the broad genesage were
presented. Discussion of each concept from theepstdnal perspective
was presented, and the relationships in terms @fsthentific process
and practice of nursing were also presented.
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1. Define the concepts art and science.
2. Explain briefly the development of (i) Nursiag an art
(i) Nursing as a science.
3. Explain how Nursing as an art and nursing asi@nce could be

considered as the two faces of a coin.
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1.0 Introduction

You will recall that the science and art of nursiage important
contributors to the professionalization of Nursihgthis Unit we shall
discuss the nature of nursing as a profession. @adksv minutes off to
review your last lesson before starting on todatysvill help you to
appreciate the close inter-relatedness of the tnitsU

You should start this Unit by first reviewing theb@ctives. Are they
clear? Consult your tutor if you need clarification

You should now go to the topic and identify theethmimain concepts.
Two of the concepts have received attention in ipress Units. Which
two concepts are these?

. Nature

. Nursing

Do you still remember their definitions? Write theagain into your
notebook compare them with your study notes.

The third concept in today's topicpsofession.The Unit topic for today
iIs Nature of Nursing as a profession. So it carctecluded that the
lesson for today is addressing whether the inheckatacteristics of
nursing make it a profession.



The discussion will start with the definition ofgbession' as a general
concept; some disciplines that are usually refetoeas professions will
be identified; how nursing in its practice and depenent has been
progressing towards the attainment of an ideal ggxbn will be

examined, and attempts 19 made by nursing in Nigeowards

professionalism will be highlighted.

You will be requested to respond to questions aedogses in the text to
help monitor your progress, and, a Tutor Markedigxssent (TMA)
will serve as the summative evaluation for the Umeferences to
further reading and resources are also provided.

The following Unit Objectives indicate what you silb accomplish at
the of this Unit.

2.0 Objectives

At the end of this Unit, you should be able to:

. Define 'profession’

. Enumerate the characteristics of a professionalplise

. Discuss how nursing is progressing towards thd jpledessional
status.

. Identify the efforts being made towards realizaticof

professional nursing status in Nigeria.
3.0 Main content
3.1 Definition

You might have read and heard discussions aboue smroupations
being referred to as professions. How about theumeions such as
accountancy teaching? There are many more. Althdlwgloccupations
mentioned many others are distinct in focus anivities they share the
recognition being professions. What then does baipgpfession mean?
Is your dictionary with you? Check the dictionarganing of the word
‘profession'.

The Webster New Collegiate Dictionary states a fsfinitions, but
those found to be most relevant are: Professiamgbei

. A calling requiring specialized knowledge and ofteng and
intensive academic preparation;
. A principal calling. Vocation or employment;

. The whole body of persons engaged in a calling.



Do you have similar statements in your dictionaRémember! That |

mentioned that there are a few statements, buthloae quoted appear
to be the most relevant composite. The statememtde reconstructed
to read: "Profession is the whole body of persorgaged in a principal

called, vocation or employment requiring specializenowledge and

often long and intensive academic preparation”.

It is worth noting that unlike many conceppspfessionis not defined
with a single statement but with a construct. Herices from the
construct or characteristics that the meaning cenirderred. To
construct is to make or form by combining parts.i®hmeans that all
parts are necessary for a meaningful whole.

Some authors have also offered descriptions otdmeept -profession.
Let us examine the one described by Etzioni (19&1g. describes
professions in terms of the following primary claeaistics.

EXERCISE 1

List five occupations that are of professional wtat@pplying the
definitions/constructs.

3.2  Characteristics of a profession

The primary characteristics of a profession as mest by Etzions
(1961) are as follows among others:

. It requires an extended education of its membersvels as a
basic liberal foundation;

. It has a theoretical body of knowledge leading edireed skills,
abilities, and norms;

. It provides a specific service

. Members of a profession have autonomy in decisiaking and
practice

. The profession as a whole has a code of Ethicgraamtice.

EXERCISE 2

Can you find similarities in the two sets of chaesistics of a profession
and an occupation? Try to match them.

3.3  Progress of nursing towards professional stasu

Most occupations do not acquire the elements ofodepsional status
over-night. It is a gradual developmental procésmce in reality, any



specific occupational group might be placed or eahkalong a
continuum ranging from ‘'non-professional to proif@sal status,
according to the degree which the occupational grmanifested the
elements of professionalism.

In Nursing, the bid for professional status starweith Florence
Nightingale reforms. It has taken nursing over atwey to travel to its
present profession status.

Let us examine the occupation of Nursing. It is eofgssional
occupation Having been part of the developmenunsing for over fifty
years, a withessed and participated in various ldpugent, | want you
to know that nursing is not simply a collectionspiecific skills and the
nurse is not simply a person trained to performciigetasks only.
Nursing has come a long w to becoming a profession.

No one factor absolutely differentiates an occuafrom a profession;
b the difference is important in terms of how nsrpeactice. When we
say that a person acts professionally, we are iimgplghat the person is
conscientious in actions, knowledgeable in the ettbjand responsible
to self and others. Therefore when one examinef llo¢ various
descriptions of a profession one would see thatingrclearly possesses
to some extent, the characteristics. However ngnsiistill evolving as a
profession and faces controversial issues as nugse® for greater
professionalism.

3.3.1 Elements of professionalism in nursing

If one says that Nursing is a profession, thes it@cessary to discuss th
activities that support such an assertion.

3.3.2 Education

Nursing requires that its members possess a signifiamount of
education The issue of standardization of nursihgcation is a major
discussion today in the wide world of nursing. Masirses agree that
nursing education is important to practice and thahust respond to
changes in health care created by scientific aokdn@ogies advances.
The race for education for nurses started by Frdvightingale in the
19th Century in the United Kingdom and Germany hmadved to
different parts of the world where it has developadd is still
developing. Nurses in North America and Canaddestahe movement
of nursing education into universities, and thisveraent is influencing
nursing education in practically all countries d¢fetworld. It is a
universal agreement that education is importarthéotype of practice
that would meet today's clients needs. As discussébhit 2, Historical



development of nursingursing in the USA has led the world in lifting
nursing education to unprecedented heights by ag&log nursing
education from sole apprenticeship system in halspio universities.
The American Nurses Association (ANA) in 1984 diegt that
professional nurses require the Bachelor of Scienddursing before
practicing nursing. Many universities offer highgegrees in nursing
making it possible for nurses to undertake reseanchdevelop nursing
theories. Research facilitates the developmentes¥ knowledge and
modes of nursing practice. Continuing educationg@mmes are
available for older nurses.

In the UK, the Royal College of Nursing and the UK@mbarked on
various advanced and continuing education progranmside and
outside the universities. Universities and otheghbr institutions of
learning offering nursing courses at degree lekalge risen by over 60
percent the past twenty years.

In Nigeria, the Nursing and Midwifery Council of géria, the National
Association of Nigerian Nurses and Midwives and teistry of
Health have been working towards the improvement nursing
education through curricular reviews, support fodergraduate and
graduate programmes in nursing, and the enablgigléion.

3.3.3 Theory development

As nursing emerged as a profession and with thditgua education

improving, nursing knowledge began to develop tglounursing

theories. Theoretical models serve as frameworksdosing curricula

and clinical practice, Nursing theories also leadurther research that
increase the scientific bases of nursing practiceéheory is a way of
understanding a reality, and in this general seatispracticing nurses
use the theories they have learnt.

You have come across the words 'model' and 'théorZoncepts of
Nursing, where they were mentioned in passing. Madybe discussed
in detail in Units xv and XVI (Theories in Nursing)

3.3.4 Specific service

A profession is expected to provide a specific iservrelating to
identified needs of clients. The clients also retbg the need for the
service being rendered Nursing has always beemvécseprofession,
although usually viewed as a charitable one.

The nurse is no longer primarily limited to the pital environment, but
has increasingly moved out into the neighborhood emmmunity in



identifying health care needs and planning and k&g appropriate
interventions.

In addition to effecting change, nursing is offgrimn increasing
member of services to society. You will recall fraliscussion in Unit 2

that service' the major emphasis of practically ta# definitions of

nursing. In Unit Historical Development of Nursiggu learnt how the
focus of activities' the-Nightingale and post-Nighgale era was service
to humanity. You should review the Units again.

3.3.5 Autonomy in decision making and practice

Autonomy is the quality or state of being self-gomreg. Have you
experienced autonomy before? When you had to Idt@k sour own
affairs without someone looking over your shouldéngk of how you
felt. The same applies to Nursing. Autonomy med&as & person, group
or organization' reasonably independent and seifening in decision-
making and practice.

It has been difficult for nurses to attain the @egof freedom enjoyed b
other professionals. Until recent times, physiciankospital
administrators and others directed nurses in thathhecare delivery
system because the could not understand why ntegege autonomy.
Thank goodness for increased clinical competendebattter education
preparation. Nurses a increasingly taking on inddpat roles in nurse
run clinics, collaborative practice, and advanceisimg practice.

In Nigeria nursing autonomy still remains a thorsgue. The tradition
of the physician holding tightly to the reins ofntiml is evident. This is
an area of conflict between the two professiong génesis of this has
been the great disparity in the educational lethed,nurses' being much
lower. The 10 education of the nurses did not peepghem for self-
confidence and assertiveness. With the upgradinqucfes general and
professional education inclusion of liberal artsbjeats in the
professional education, and the gradual relocationursing education
into institutions of higher learning, the nurse dmeginning to gain
control of their profession. Nurses are becomingenself-confident and
assertive. The quality of education is having #ffect on nurses. Other
health care professionals are also beginning toreapgie the new
gualities in nurses. Communication and Interpers&adationships are
becoming positive.

3.3.6 Accountability
Like it is in normal life, the greater the autonoome has the greater the

responsibility and accountability. Accountabilitymply means being
answerable for ones actions or deeds. For the gmioigal nurse



however, accountability means that the nurse isparsble,
professionally and legally for the type and qualdly nursing care
provided. The nurse is accountable for keepingastref technical skills
and the knowledge required for performing nursirgec A nurse is
accountable to self, the client, the professioa,amployer, and society.
For example, if a nurse injects a drug into thengraite, she will be
accountable to the client who received the drug, physician who
ordered it, the nursing service that set standaodls expected
performance, and society that demands professiexwllence. To be
accountable, the nurse acts according to the Cb&¢éhas. Thus, when
an error occurs, the nurse reports it, and insig@e to prevent further
injury.

The nursing profession in most parts of the worldgutates
accountability through the process of nursing aj)dend setting of
standards of practice. In summary professional @tadbility serve the
following purposes:

. Evaluates new professional practices, and asseggstsg ones:
Maintains standards of healthcare;

. Facilitates personal reflection, ethical thoughtd apersonal
growth on

. the part of the health professionals and

. Provides basis for ethical decision-making.

In Nigeria nursing area, accountability has noeneed the attention it
deserves. This analysis is not confined to nursiloge, it is a general
public problem that thrives because clients haeXgrcise their rights.
Human Rights issues are now topical, and the gemenaulation is

becoming enlightened about their rights. Human &®igAccountability

and Standards of Nursing practice how feature pmently in nursing

curricula and in practice manuals. Nurses are n@rerknowledgeable
about nursing Standards, Nursing Audit and Humagh®Ri than a
decade ago. There is a general political will taygathe implementation
of these concepts.

3.3.7 Code of ethics

In all human cultures, there are ethical codes ¢uaern interactions
between people and the environment-physical, psggiual, social and
spiritual. Most cultures inculcate into their offs values and ethical
behavious characteristic of their groups. So aiptiodessional level, the
values and codes of ethics of the profession meishiernalized. Many
countries have developed their Codes of NursingcEtlguided by the
Code of Nursing Ethics from the International CalotNurses (ICN).



Write on a sheet of paper one Ethical statementanor culture.
Compare it with the Ethical Principles below. Iserta one with
similarity in meaning or characteristic?

Nursing operates under a code of ethics, whichdsfthe principles by
which nurses function. In addition nurses incorp®rheir own values
and ethics into practice. The discussion on etwitisoe brief here, as a
Unit solely on Ethics will be discussed kHoundation of Nursinglt is
being mentioned here as a requirement for profeakgm. Only the
ethical principles will be highlighted.

High on the list of ethical principles is: Respémt autonomy, followed
by normal efficiency; beneficence; and justice. Eeeondary principles
include veracity, confidentiality and fidelity.

Check the definitions of these primary Ethical pijhes from your
‘Test' Potter and Perry 1993 p. 278.

Which other profession would use the ethical pples in their
professional discourse?

3.3.8 Professional organizations

Members of a professional group are required tomfoformal
professional associations that are to deal witheisof concern to those
practicing in the profession. In Nigeria, therehis National Association
of Nigeria Nurse and Midwives (NANNM). The mandaeo improve
the standards of nursing education of nursing ectoster a higher
standard for nursing, and to promote the professiatevelopment,
general and economic welfare of nurses and midwil&SNNM is
affiliated to the International Council of Nursé€Nl) whose aims are to
promote National Association of Nurses, Improvendtads of nursing
practice, seek a higher status for nurses, andiggaan international
power base for nurses.

Some specialty areas such as preoperative, Ortlopdatensive Care,
Public Health, Ophthalonse, Association of Nigearse Educators,
also formed Associations that seek to improve thedards of practice,
expand nursing roles, and foster the welfare ofsesirwithin the
specialty areas. In addition, some of these prafeat organizations
present education pro- grams and public journale Wigeria Nurse,
Nigerian Nurse-Educator Journal, are examples bfigations.



4.0 Conclusion

As any occupation of discipline approaches protesdi status, there
occur important internal and structural changes ahdnges in the
relation of the practitioners to society at largke. useful way of

discussing these changes is by reference to théeriari of

professionalization. The traditional focus of naggis service to society.
The elements of professionalization have greatlfluemced the
direction and development of nursing, and invasiatile quality of

service to society.

5.0 Summary

You have learnt from this Unit the definition ofetitoncept profession
as shared by many professional occupations. Thie lbharacteristics
shared by professions are highlighted. Professimat&dn in an

occupation is a gradual and continuing process. Mave learnt the
process of professionalization in Nursing and hbw tas influenced
the direction of, and quality of care. How professilism is influencing
nursing in Nigeria was discussed.

6.0 Answers to Exercises

Exercisel: List five occupations that are of professiortatiss applying
the definitions/constructs.

Answer:May include any five of the professions listed: Blbtherapy,
Pharmacy, social work, survey, teaching, accountagrgineering, law,
medicine.

Exercise2: Can you find similarities in the two sets of @eristics of
a profession and an occupation? Try to match them.

Answer:They both contain similar primary characteristics.
Exercise4: Check the definitions of these primary Ethicainpiples
from your 'Test' Potter and Perry 1993, p.278. \Wlother profession
would use the ethical principles in their professicdiscourse?

Answer:Law
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Tutor Marked Assignment

Define 'profession’

Enumerate the six basic characteristics ob&epsion.

Discuss the role education plays in the prodesdization of
nursing generally and Nigeria in particular.
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1.0 Introduction

The last two units examined the nature of nursg@ acience and as an
art and as a profession. By this, the foundation yequire for the
assumption of your role as a nurse has been laid.

A nurse is anyone who has undergone the presctyipedand length of
training and certified by the Nursing and Midwife@puncil of Nigeria
to practice nursing. A nurse may be prepared asrsgerglist or a
specialist as midwifery, psychiatry or community alle nursing.
Nursing then is primarily assisting the (sick orlljven the performance
of those activities contributing to health or iexzovery (or to a peaceful
death) that he would have done unaided if he hadhéltessary strength,
will or knowledge (Henderson, 1966).

There has been changing scene in nursing praciitetie polyvalent

care provider adaptation in response to changdseirsociety, thus the
need for expanded nurse's role beyond patient rarde hospital

environment. In addition to scientific and professl knowledge,

nurses are acquiring skills for community mobiliaat co-ordination of

resources (managerial role), and education to ex@heare practice and
research.

The decision to shift nursing focus from curativare; medically
circum- scribed and hospital based orientation hadnvolved in all
aspects of decision-making was taken at the Intiermal Council of
Nursing in 1983. Against this background, this umil examine the



role of the nurse as a teacher, counselor, canegimanager and
researcher.

You will be expected to observe nurses in your pemrearea playing
these roles while you can also role play the sasneast of your clinical
demonstration.

2.0  Objectives

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

. Describe the changing roles of the nurses and teff@e health
care delivery.
. Discuss the managerial process required by a nuwmaeager.

Comprehend the polyvalent role of a nurse in a gimgnsociety.
3.0 Main content
3.1 The nurse as a teacher

A nurse offers her services to a client and assisindividual in the
performance of those activities leading to heallhwng through
teaching and observation.

A nurse as a teacher at both hospital and commimrgt explains the
concept and facts about health and illness to tsliedemonstrates
procedures such as self care activities (woundsdrgs treatment of
pressure areas, changing of position, etc); retefiearning or client
behavior and evaluate progress in learning. Thenate goal is to

provide knowledge that will lead to change of atté and practice. The
nurse-teacher may be formal or informal in her hesg. It may be

planned or unplanned (as it depends on whereierequired).

Appropriate methods matching clients' capabilitiwgh needs and
incorporating other resources such as the familhenprocess. Health
education is a major activity when a nurse trulyndastrates the
teaching role. As a role model in hygiene and peesonal relationship,
she/he instructs on self-care, teaching, in ardasnte-natal care,
exercise, administration of insulin and urine tegtby diabetic patients.
Health behavior and risks are identified and pr&venmeasures are
packaged to help clients.

Nurses should understand the culture and valudéiseopeople to foster
and j promote cooperation and understanding. Astehehes, she also
listens and, observes the effect on the client dialdish therapeutic
nurse-patient relationship.



EXERCISE 1

1. What are the 3 main activities of a nurse-tegzh
2. What does a nurse teacher intends to achi¢eenafrds?

3.2 The nurse as a counsellor

The nurse is faced daily with issues that have Ipsggical influence on
her clients. A nurse counselor puts herself in phece of the client
(empathic), creates a conducive atmosphere to shisthereby getting
into root cause of the expressed problem, dissdlvebts and fears
which are the underlying issue that may affecintieecovery.

A nurse counselor sees beyond her client's expressbserves clients'
attitudes, looks, involves the relation in the cafethe client and
establish healthful relationship. Health is peredivn bio-psycho-social
realms where as physical care provides healthaghtysical and social
areas, psychological/mental health is often negtectCouple will
require counseling on marital harmony, family plaugrn identifying the
predominate symptoms of a maladaptive lifestyle esthtegrating a
psychiatric patient to the life in the communitynéirse counselor ought
to be sensitive to his/her clients needs, commemdhler when there is
an improvement and encourage her to keep it up.ulthmeate aim is to
assist client to willingly accept treatment for @entified problem in
order to recover early and live a healthy life. TThese counselor also
keeps records.

EXERCISE 2

1. List 4 qualities of a nurse counsellor.
2. Now go back to 3.1 and 3.2 to see (of any)difference(s) in the
identified role. Discuss with your colleagues.

3.3 The nurse as a care giver

This is the conventional role of a nurse as exgikas the definition of
nursing by Henderson (1966), (see Units 2 and 5)rsiNg as
demonstrated by Florence Nightingale (1860) is dbe of caring not
only for the sick, but also the well. The commitmherf a nurse to
patients care is total (physical, mental, sociagllwbeing thereby
providing holistic care.

A nurse helps the client regain health through hiealing process,
addresses the needs of client, restore emotiorthlsaaial well being,

sets goals for client and family for care. Evethat primary health care
level, the nurse as a care giver cuddles a chalglhands or touch' as in



nursing a sick child or adult with fever, immunipat ante-natal care,
care during labour and after delivery.

A nurse care giver possesses scientific knowledigfe which she uses
her judgment in assessing clients needs, plan pppte nursing care,
implement and evaluate in order to make decisidie nurse as a
caregiver is health oriented, continuity of careotiygh referral among
other health and social agencies is also inclu8éd.is available in the
3 (three) tiers of health care primary, secondarg tertiary. Nurses
shifting period covering the 24 hours provides ekiscontact with a
multidimensional role in the maintenance and praomotof health,

prevention and curing of disease, rehabilitatio @udvocate better
nursing care for the clients/patients.

3.4 The nurse as a manager

The nurse manager co-ordinates the activities oding as well as other
members of healthcare working with her in the pgmn of total clients

care. The tools employed include planning, orgagizidirecting,

coordinating, budgeting and the reporting. The aumsthe performance
of her daily professional work employs these taatknowingly. For

example, a nurse on morning shift organizes thdy dstchedule,

monitors and supervises them and report at theoétite shit to ensure
continued care by the incoming nurse. The nurseagenplans her
time, resources (human and materials), engagegsaneiaround her in
one thing or the other and supervises them to ertherultimate interest
of the client.

The utilization of the management process by aewumskes her an
adviser to the community, individual client, intetians with various
organizations, consultations on perceived needsjuation of task
performed based on set goals and objectives, arfdgsing solutions to
identified problems.

3.5 The nurse as a researcher

Nursing has moved from being task oriented to kedgé oriented. Re-
search is a quest for new knowledge pertinent tadantified area of
interest through application of the scientific pFss. Nursing has
embraced research in her practice thus becomifgeggllatory and
self-determining.

A nurse researcher identifies, investigates, aralyaas clients/patients
problems/needs. She sets out plan for care, impiears then evaluate.
Findings are communicated in writing and appliecgtarhole group or
class of clients. The process of research helpsitinge to provide care



on a one-to-one basis focusing on every patientamsindividual
requiring an individualized care (see Nursing pssda Unit 17).

NOTE: A nurse researcher is a participant obseA/@urse researcher
through her holistic approach coupled with the aede skills uses an
interdisciplinary team in providing comprehensiagecto the clients.

EXERCISE 4

1. List the 5 steps required by a nurse researcher

2. Quickly recap the identified changing rolesaofurse discussed
in this unit.

4.0 Conclusion

The nursing role is multidimensional in spite ofr lexpected role of
maintenance and promotion of health, prevention@mihg of diseases
and rehabilitation, the nurse still functions asadmocate interceding for
patients to obtain health services from various roomity health
agencies.

The nurse interprets patient's needs to his familyrder to carry them
along as well as articulating the services of atighlines in the health
care. The decision makirgf a nurse helps her to employ different skills
for effective care. The scope and range of nursiegponsibilities
become enlarged, specialties in nursing as depiotedhe changing
roles of nurses will assist greatly, support new promising methods
of delivering health care ser- vices more effedjive

5.0 Summary

What you have learned in this unit concerns the ajflthe nurse as a
teacher, counselor, caregiver, manager and resrarchelieve it has
served to further your interest in nursing whilelyare set to assume the
polyvalent care giving role expected of you.
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1. Briefly discuss (not more than half a page)3h®les of a nurse
in a changing society.
2. Identify and comment briefly on the manageskills/process

required by a nurse in-charge of the outpatientadepent of
Christofell Specialist Hospital, Ejule.
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1.0 Introduction

In the last few units, you have acquired knowledgeut Nursing as an
art, as a science and as a profession, in ordgroiorto identify health

care delivery, where care is provided. For a lomget gaps,

fragmentation and inaccessibility to all persongehaharacterized our
health care system in Nigeria. The concern abolivetg of equitable

and quality health care to all persons in Nigesatraceable to the
history of the national development.

Health care in Nigeria spanned from pre-colonieh @nade up of
traditional native healers and diviners. Coloniammed by the British
which was the beginning of orthodox practice ofltheeare and the post
independence period with lots of improvement andllehges to the
care providers and users.

As of today, Nigeria has a population of ab@40 million with more
than half (75%) in the rural areas with less inftagures such as
healthcare "institutions with a common pattern obrwality and
morbidity. It is this inequality in the Health Stathat Primary Health
care accepted as key to Health for All by the y2@@OAD that the
Alma-Ata Declaration of 1978 is addressing.

This unit presents to you the history of healthecar Nigeria spanning
from the pre-colonial to the present period. Theraeo doubt that you
will find this very interesting as in the word dfet great Pan Africanist
Late Marcus Garvey "a people without history ofptsst is like a tree
without roots.” To know this is to appreciate itaakealth care provider.



2.0  Objectives

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

. Trace the history of health care in Nigeria witke thajor events.
Identify and analyze significant developmental demin the
history of

. health care in Nigeria.

. Identify and highlight landmarks events in the dwgtof health

care in Nigeria.
3.0 Main contents
3.1  Pre-colonial, (colonial and post independengeeriods)

The historical perspective of the evolution of hieedre in Nigeria
covers three periods namely:

. Pre-colonial period
. Colonial period, and
. Post-independence

3.1.1 Pre-colonial Period

This is the period before the advent of coloniatggament in Nigeria.
The Nigerian indigenous and traditional healthgameviders, diviners,
soothsayers, men/women birth attendants, etc ddedrthe health care
system.

EXERCISE 1

1. Can you remember being told of a traditionaiahealer in
your area?

2. What activities do they perform?

Across the country then, the following traditiomalfive healers abound:

Wombai In the Hausa region as armies and RedsCros
Gozan In the Nupe dominated areas as Barbar @usge
Adahunse/alawo  In the Yoruba land

Dibia In the Igbo land.

Abia ibok In the Efik and Ibibio

They engaged in circumcision, deliveries of bal@efome, provided
local security, treatment of diseases, appeasiods'gon behalf of the
people (addyourviews on Exercise 1).



Because of their Community-based approach, they \wecessible and
affordable while services were pdat in cash or kind.

3.1.2 Colonial period

This period spans through mid 17th century up ttoer 1 1960 when
Nigeria got her independence. There was the iafiin of Western
oriented (modem) health care, which is traceableth® arrival of
European traders who established mercantile houses.

The British colonial government provided militargtablishments with
their health care personnel who provided segmemadth services for
the expatriates and privileged few Nigerians.

The period also gave rise to the missionaries @aghedral Church of
England, Methodist, Roman "Catholics, Baptist toedep a health care
system that will take care of people at the gras® and the less
privilege. With the integration of the Anny with eh colonial

government, public health services originated ameeghment offered to
treat the local civil servants and their relatives.

3.1.3 Post independence period

This period spans from 1960 till date with lotscblanging phases. The
regionalized health services established in 19%4aneed in operation
after independence till 1967 when states were edelading to state
ministries of Health/Zonal arrangement.

The 3rd National Development plan during the regiofeGeneral
Yakubu Gowon (rtd.) brought about some reforms Health planning
between 1975-1980. The Basic Health Services SchBH&SS) was
designed to provide comprehensive health care wast community
based with emphasis on prevention, ensure commuotylization and
participation in providing health services. Theipéralso embarked on
the development of health manpower to man the iegidtealthcare
facilities.

The Federal Government implemented the BHSS by igiray 1
General Hospital, 4 Primary Health Centers, 28 i€inand 4 Mobile
Clinics in each Local Government Area of the coynin provide
equality in healttior all. The period also brought about the zoning ef th
country to six geo-political area®r the implementation of Primary
Health Care. Schools of Health Technology werebdisteed nationwide
to train and retrain personnel.



Today, we have 36 States and FCT Abuja in the cgunith State
Ministries of Health, the Federal Ministry of Hdalbversees allevel
while the Local Government Operates Health on adepentalevel.

EXERCISE 2

List the 6 major events/landmarks in healthcarenfrpre- colonial
period to post independence period.

3.2 Health care planning in Nigeria

Attempt to plan for the development of health seesiin Nigeria started
in 1946 with the emergence of a 10- year Nationavdlopment Plan
for Health! (1946-1956). The proponents of the plaere expatriate
officials. It included 24 major scheme designecextend the work of
existing government departments. The scheme wawittfwut its fault

as it lacked proper in coordination. However, itsveamodest, realistic,
well thought out plan for its time and purpose whil served as the
basis for subsequent health plans.

In 1978, The World Health Organization (WHO) in Riasdeclared
Health | for All by the year 2000 AD and beyond hwRrimary Health
Care as the key. (A full discussion on this comesim the 2nd
semester). This plan globally accepted by the memminentries required
the support of the rest of health system, wide @y (grass roots),
reasonably cheap, and affordable 'by the peopletladcountry. The
present health care in Nigeria is the reflectiontloé 4th National
Development Health Plan Policy.

Today, health care planning operates at 3 levels

. Federal (tertiary)
. State (secondary)
. Local (primary)

While Health ministries exist at the Federal andt&tevels, it is on
depart- mental level at the Local Government. Rediare issued out by
the Federal Ministry of Health passed on to theeStéinistries and later
to the Local Government for implementation.

The monitoring and evaluation of healthcare in eaudplementing
Local Government is at six levels.

. Home level
. Community level
. Health facility level



. Local government level
. State government level
. National (federal) government level.

Information is also relayed from bottom to top amnzk versa e.g.
FEDERAL
STfTE

LOCAL

v

HEALTH FACILITY
COMMUNITY
HOME
Fig. I: The hierarchical order of information flow
3.3  Health care financing in Nigeria

Health care financing is dependent on the levelcafe and care
providers. Traditional and spiritual may not attaspecific cost;
beneficiaries do pay in cash or kind. However, whid orthodox, it used
to be FREE till about 2 decades ago when certdanas charged on
the services provided as revolving scheme.

The World Health Organization required that 5% adlecountry budget
should be for Health since Health is on the cormmirrlist. With

increasing population, (75% in the rural areashanization and other
compelling factors, Nigerian government had to sefakancial

assistance  from International  Agencies,  Non-govemtad

Organizations, to finance health care. Example loésé Include,
UNICEF, WHO, US AID, UNDP, Rotary International, fpmesy

Associations.

The National Health Insurance Scheme was recentyigurated to
assist the government in supplementing the requinediget line for
health care. However, the peculiarities of someortier diseases like
AIDS, tuberculosis, leprosy, onchocerciasis, denmaxtdrnal support to
run. The government, non-government, private owmgimns and
missions are involved considering the prognosistloése chronic
diseases. These are diseases of public health tamger and have
adverse effect on the economy, productivity andriibf the nation.



EXERCISE 3
Mention 3 other wayto finance our health care in Nigeria.
4.0 Conclusion

This unit has traced the history of healthcare igeNa, covering the
pre-colonial, colonial and post independence psrioBragmented
efforts have for years characterized the approadiealthcare in Nigeria
until 1978 when WHO at the Alma-Ata Declarationraituced Primary
Health Care as the target for the attainment oftindar all by the year
2000 AD. Each period developed within the framewofkvhat was on
ground thus giving an impression of improvementrugiee past. It also
provides the support and care needful towards rsgplsome immediate
problems that usually proved inadequate to acHmwg-term goals.

The present set up as prescribed in the Nationaltki@olicy provides a
comprehensive coverage with primary health careirsgras the main
thrust of the implementation strategy.

5.0 Summary

The history of health care in Nigeria has been shbject of our
discussion in this unit. We traced the histrom the pre-colonial to the
post independence with emphasis on major eveneacht stage with
significant landmarks. Students' assessment questarm part of the
interactive session in order that they may comprdhehat has been
taught.
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7.0

Tutor Marked Assignment

List and discuss five reasons why there is goegice for
traditional healthcare above others, in spite ofobgl
developments.

Highlight the major landmarks/events at eaelgesiof the history
of healthcare in Nigeria.
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1.0 Introduction

In the last unit, we examined the history of hezdtle in Nigeria from
the pre-colonial to the post-colonial era with vas events and
landmarks associated with it.

In the past, health structures were based on thdahle health care
provider thus it was not uncommon for people td $atk and due to
diseases which are easily preventable and treatéideviduals and
communities, without an organized structure, ldo& essential know
ledge on how to keep healthy, recognize dangerogss sin the
individual and how to mobilize resources to solealth problems.

The present structure provides a picture of effectiealth care wherein
even at the local (primary) level good linkage wvilte people right from
their doorsteps through secondary and tertiaryldageavailable.



This unit places before you the structure of healtd in Nigeria in

relation to the type and characteristics, leveld factors affecting it,

component and personnel in the health care. Yol hgilexpected to
identify the type of health care structure in yanea and the activities
carried out there.

2.0 Objectives

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

. Describe the three (3) levels of healthcare in Nage
. Explain the four (4) types of healthcare with theharacteristics
Identify and describe the components of effectiealthhcare.

3.0 Main content
3.1 Types and characteristics of healthcare

The delivery of health care differs from countryctmuntry, however the
basic approach is the same depending on the sgmag&lers and users.

There are 4 types of health care system with tha#culiar
characteristics:

3.1.1 Orthodox healthcare

Most recognized and modem method of preventioncame of diseases
have based its actions on scientific medicaments surgery. It is
borrowed from the civilized countries and acceptedally in the
communities.

In this category, doctors, nurses, pharmacist, conity health workers
are the service providers with divergent approddil devels.

3.1.2 Traditional care

Mainly local, it involves the use of herbs and caetons by traditional
healers. Knowledge is often passed down througlergéon through
apprenticeship. Healing is achieved through indarta and
consultation to appease the gods. These groupsealthh service
providers are available in every nook and cranywiimost dedication,
cheap service and 'mad’ rush by all and sundry.

Today, traditional healers have been given recogniso as to check
their operation and excesses. A collaborative effoetween the



orthodox and traditional is in place e.g. tradidbrbirth attendants
(TBA).

3.1.3 Homeopathic care

This is a method of treating diseases by using taigemall) doses of
drugs, which in maximum dose would produce symptofribe disease.
You may ask what do people stand to gain in thigetpf care?
However, this method is not widely practiced likinars, as it is not
accepted by all.

3.1.4 Spiritual healing

A method of care using spiritual means such as Malter, prayers and
recitation of religious books. Clergymen who convpart of their

worship centres to nursing homes to provide suctoyratients which
have defied 'medical cure’, often practice it. irétthe most important
ingredient for spiritual healing on the 'spiritleing' consulted.

There is a combination of spiritual healing withh@mdox care in some
situations.

EXERCISE 1

Briefly recap the four types of health care withiticharacteristics.

3.2  Levels of healthcare in Nigeria

Levels imply steps. There are 3 levels of healthearNigeria. Nigeria
operates a mixed economy, therefore health senacesprovided by

government and non-governmental organizations. [€hels of health
care includes:

. primary level
. secondary level
. tertiary level.

3.2.1 Primary level

This is the point at which the sick person normattgkes the first
contact with the health services (health institfiacility). In a rural

area, it may be the health centre, dispensary sic beealth unit. The
primary level of health care is embedded in thenBry Health Care
(PHC) aimed at providing universally accessible ltheecare to

individuals and families through their full parfpation at a cost that
they can afford.



The responsibility at the Primary level is thattioé Local Government
Areas while there exists some form of inter-collabion of services of
primary with secondary and tertiary levels. Exaraé health facilities
that operate Primary level of health care includealtitn centres,
dispensaries, district health units, nursing homasic, and child

welfare units, among others.

3.2.2 Secondary level

This is the intermediate level of health care, Wwhig the responsibility
of the state governments. It provides mutually sufpye referral sub-
system to the primary care level. It is involvecturative and promotive
services. The health institution under the secgndavel includes

General Hospitals, Cottage Hospitals, and Compreten Health

Centers. The providers of services here are Do¢spescialists/general),
Nurses, Midwives, Pharmacists, Laboratory Staffayx-technologist
/technicians, etc.

The State's Ministry of Health, which promulgatesl &nforces rules in
the hospitals, provides financial assistance, dtatgan and other
services, manages the secondary level of care.

3.2.3 Tertiary level

This is the top most level of care, which provideterral base for all
cases, sent from primary and secondary levels. tiHaaktitutions

involved in tertiary level of health care are Spéist and Teaching
Hospitals. It provides mutually supportive refergalb-systems to the
secondary care level and specialist with rehabilgacare as well as
training for capacity building.

The tertiary level of health care is the respofigybof the Federal
Government because of the huge financial commitraétite activities
involved such as specialist services, huge teclgyploadvanced
diagnostic procedures and counseling. The Fedemailstvly of Health
controls the Tertiary level of health care in Nigehrough:

. Legislation

. Policy making

. Standard setting

. Health manpower training

. Provision of teaching committee

. Providing assistance to state and local governments



EXERCISE 2

List the 3 levels ofhe8lth ce and the corresponding Heminstituticn/
activities.

3.3 Components of healthcare
EXERCISE 3

What are the activitiesivolved ir an observed health care set up? W
at least 3 out here.

Every health care setting is expected to provigeftilowing services
Curative, preventive, health education, statistiod special

Look at this sketch ahguess what is done at each segn

Now let us examine each compone

CURATIVE

r STATISTICS JPREVENTIVE ],,_FAUH EDUCATION}
i P

3.3.1 Preventive

. Designed to maintain and protect the health opopulation

. Includes personal protection such as immuniza
environmental sanitation, and control oecific diseases.

. Directed towards the entipopulation.

. Services are in most cases augmented by the goeatnamc
made free. Nomovernmental organizations (NGO) off
support.

NOTE: While a sick person will readily seek medicalte (curative),
healthy person will be difficult to persuade to takeecautionarn
measures against their hea

3.3.2 Curative services
. This deals with care of the sick members of theupatpn.

. Value of curative services is generally apprecidtgdll.
. It is in greatest demand by the pub



. Lots of resources are committed to it in the plagnof health
care to give maximum benefit to the population.

3.3.3 Special services

These include services designed to cope with thedsief specific
groups and problems. It has the following among erh
mothers/children, tuberculosis, leprosy, mentahe#ls, blindness,
sexually transmitted diseases, rehabilitation, @anehselling.

3.3.4 Statistics

. Essential for proper management and evaluationhef htealth
services.

. It involves data collection, analysis for the puspmf improved
service utilization.

. Information/data are collected at every healthituisbn.

3.3.5 Health education

. Service designed to alter attitudes, behaviors l#edtyle in
matters concerning health.

. Aim at changing the perception and behavior ofraividual.

. Areas of concentration include diet, exercise, afsalcohol and
personal hygiene.

. The ultimate goal of health education is to help itdividual to

make appropriate use of the health care and gaatein making
rational decisions about the operations of the theate
institutions within his community.

Relax! You will have an in-depth study on HealthuEation Next
Semester. Now, go back to exercise 3 and obsemejgtiings. Did the
activities you wrote down tally with the discusssamponents? If no,
please revisit Table of content 3.3 and get the picture before you
proceed.

3.4  Personnel in healthcare in Nigeria

EXERCISE 4

1.a) List 6 categories of health care persontigisyou know.
b) Where are they found in the level of healtre®ar

C) What are their roles?

If in doubt go back to 3.2 and check with your ealjue if need be to
compare notes.



3.5 Constraints of healthcare structure in Nigeria

The following constraints do affect the operatioos health care
structure

. Conflict of interest between individual health
professional/government

. instituted bodies e.g. Family Support Programme dhag
Immunization program.

. Power conflict among health care providers. Probess
opposition/suppression by another member team.

. Finance to implement health care activities.

. Lack of sufficient materials for practice such abicles.

. Community attitudes which may be that of hostilipassive
resistance, indifference, active support and sditimce.

. Political situation in the country

. Inadequate training and staff development

. Low morale on the part of the service providers.

4.0 Conclusion

The present structure of health care system hdshbalgoutiook and is
expected to be understood by all. There has totib@ and inter-sectoral
collaboration among various healthcare and otherioseconomic
groups that contribute to health. The three lewdlscare should be
sustained, equipped with staff and infrastructuses that effective
services can be offered for the overall benefalbf

5.0 Summary

This unit has provided you with the general infotioa about the
structure of health care in Nigeria. The types,elgey components,
personnel and constraints were discussed.
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7.0

Tutor-marked assignment

Briefly highlight the types of healthcare stuwess, stating their

specific characteristics
The healthcare structure has been organized 3nttevels.

Comment on each level in not less than half ofgepa
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1.0 Introduction

In the last few units you have learnt about thelthegare system in
Nigeria. You are already aware of the concept ahary health care,
which is the cornerstone to health care in Nigeria.

The key to attaining health for all by the year @D and beyond i.e.
PHC was declared in Alma-Ata in September 1978hes Primary
Health Care (PHC)

Primary Healthcare forms an integral part of theidtal Healthcare
Plan. Its central function, main focus is the ollesacial and economic
development of the community. It is the first leved contact of
individuals, the family and the community with hibahare.

Primary Health Care represents in full the globahsensus among
members nations that "the people have the rightpésticipate

individually and collectively in the planning anadplementation of their
health care, and lead socially and economicallypectve lives at the
highest possible level.

In this Unit, you will be expected to form your ampts of primary
health- care as we examine its definition, Alma-Abeclaration,
components, principles as well as levels of cagriimary healthcare.
2.0 Objectives

At the end of this Unit, you will be able to:



. Explain your concept of Primary Health Care.

. Discuss the implications of the Alma-Ata Declaratimf 1978 on
all member nations.
. List the principles of Primary Health Care

3.0 Main content
3.1  Definitions of primary healthcare

Primary Health Care is an_essentiaalth care made universally
accessibleto individuals and families in the community by ane
acceptabldgo them, through their full participaticand at a cost that the
community and country can afford. It forms an imggart both of the
country's health system of which it is the nuclemsl of the overall
social and economic development of the commurVig-©, 1978).

Primary health care is the hub of the health systAnound it are
arranged the other levels of the system whose rectmnverge on
primary health care in order to support it and &nput it to provide
essential health care on a continuing basis.

Primary healthcare is an essential health care fgbaple need, has a
wide coverage, is reasonably cheap, it is affoelddyl the people and
the country, provided that people themselves ppdie actively in it,
and contribute to it in labour and in kind. Fordbeeasons, the concepts
of Primary health care should be the driving forbehind the
determination of developmental efforts in all conmity policies.

EXERCISE 1

1. Explain the underlined words in the first paegu:
essential:
universally accessible:
acceptable: full participation:

2. What is your concept of Primary Healthcare?

3.2 The Alma-Ata Declaration on Primary Health-Care

The Declaration of Alma-Ata, adopted on 12 Septemb878 by the
International Conference on Primary Health Carejclwiwas jointly
sponsored and organized by World Health Organimaéiod with the
backing of the Government of the Soviet Union, dieatated that
Primary Health Care is the key to attaining thgeaof health for all by
the year 2000 as part of overall development anhenspirit of social
justice.



The declaration called on all government to forrteuldational Policies,
strategies and plans of action to launch and sugt@mary health care
(PHC) as part of a comprehensive national healtstesy and in
coordination with other sectors. The declaratiospatalled for urgent
and effective action to develop and implement PHéughout the
world, and particularly in developing countriescaese the health status
of hundreds of millions of people in the world watsthat time (as it is
today) unacceptable.

The declaration went on further to state that aepiable level of health
for all by the year 2000 could not be achievedhgyhiealth sector alone.
It can only be attained through political will atiee coordinated efforts
of the health sectors and relevant activities bepsocial and economic
development sectors (such as Education, Agricultared Rural
Development, Housing, Industry, Works, Informatiand Culture and
Communication etc).

The declaration urges governments, World Health a@imation,
UNICEF and other international organizations asl\asl multi lateral
and bilateral agencies, all health workers and teole world
community to support national and International outment to primary
healthcare and to channel increased technical iaaddial support to it
particularly in developing countries.

3.3  Principles of primary health care

The fundamental principles of primary health ca@ude the following:

. Absolute responsibility of the government for theahh of the
people. The right and duty of people (individualgnd
collectively) to participate in their health acties.

. Emphasis on preventive measures well integrateld eudtative,
rehabilitative and environmental measures.
. Equitable distribution and accessibility of head#rvices.

. Application of appropriate technology through wedifined
health programs integrated into a countrywide hesfstem.

. The social orientation of health workers of allecgiries to serve
people.
. A multi-sectoral approach.

3.4 Components of Primary Health Care

Primary healthcare activities vary from place t@agal according to

political, economic, and social and culture paterit includes the

following:

. Education concerning prevailing health problems atie
methods of preventing and controlling them.



. Promotion of food supply and proper nutrition;

. An adequate supply of safe water and basic samitati

. Material and child health care (MCH) including féyrnplanning;
Immunization against the major infections diseasesgvention
and control of locally endemic diseases;

. Appropriate treatment of common diseases and isjure
. Provision of essential drugs;
. Mental health promotion.

(You will have in-depth studies on the componeritpronary health in
the next unit (Unit 12)

EXERCISE 3

The primary health care concept is not intendegpoesent second best
medicine acceptable only to the rural poor or theeltbrs of urban
slums. It is an essential care for all. It is nostapgap solution to be
replaced by something better at a later stage.

Primary health care is intended to be a permareatufe of all health
services; the quality of care should steadily imprand at all times be
appropriate to the resources and the needs ofdhmenanity. Primary

health- care is not to function independently orisolation but in

collaboration with the referral and specialist ss#g. A poor PHC
services results in cases of advanced diseaseshwhbuld have been
prevented by early detection at the primary level.

5.0 Summary

We have examined the concept of Primary Health @atieis Unit from
the perspective of definition, Alma-Ata declaratioh 1978 and its
implications to the member nations, principles aminponents. The
Unit that follows will build up this foundation byliscussing the
components of Primary health care.

6.0 References and suggested readings

Adeniyi ILA. "Communication Skills in Health Edugat”. Paper
Presented in Physical/Health Education Dept. UNA@in-Centre.

Lucas and Guiles (198%) Short Textbook o/Preventive Medicine/or the
Tropics,2nd Edition, ELBS.

Mojekwu U. (1993) "The Role of the Nurse on a He&lystem based
on Primary Health Care". Conference presentatidgfH&T, Enugu.



Savage A.S.O. (1986) "Primary Health Care:. Thdyurg theme for
Health Care System”, Paper to NANNM Oyo State orm@anity
Mobilization for PHC.
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7.0 Questions
1. What is Primary Health Care?

2. Highlight precisely five implications of Alma-AtDeclaration of
Primary Healthcare on member nations.
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1.0 Introduction

You have been introduced to the concept of printeglthcare and its
global acceptance as the key to attaining healtilidoy the year 2000
AD and beyond, it is now time to consider the comgras of primary
health care (PHC).

The components of PHC represent the working stieddgased on care
that is promotive, protective, preventive, resteetind rehabilitative to
every citizen of the society. As a long term polidye government is
obliged to provide care for all to enable them aehi social and
economical, productive lives within the availabdsaurces.

In this Unit, you will identify the components ofifary Health Care
(PHC), and be able to discuss their relevance atioins.

2.0  Objectives

At the end of this Unit, you will be able to:

. Recall the components of primary healthcare.
. Discuss the promotive and protective activitiegatsigies) of
primary

. health care.



. Identify the various service deliveries at the @rgnhealth care
level.

3.0 Main content

3.1  Health education concerning prevailing healtiproblems
EXERCISE 1

What is health? What is Education?

Now merge the 2 word together and produce a meafyagr own
understanding) of the wottealth education).

Hear this!

Health is human effectiveness. The qualifying fa¢tw living is
effectiveness, because the healthier we are, tleategr our
potential for effectiveness. WHO defines health"asstate of
complete, physical and social well being and notatyeabsence
of disease".

Health education is a process by which individualgroup of
persons learn tpreventdiseasespromoteand maintainas well

as restore their health through voluntary adaptation of health
behaviors and life style.

Consider the underlined words in relation to Exexdi:

Learn (education)
To prevent
To promote| (health)
To maintain
To restore

Education is a tool/activity to help people ideytifieir needs/problems.
The overall essence is behavior modification andngeks that will
encourage people to value health as a worthwhdetas

EXERCISE 2
Recall those activities you were taught on persdnajiene in your

secondary school, how helpful are they to enable ryaintain healthy
life?



An in-depth study on Health education comes uphm next Unit to
cover the whys, hows, methods, benefits and ssttifag health
education. You will find it very interesting.

3.2  Promotion of food supply and proper nutrition

This is one of the promotive and preventive ad#sitof primary
healthcare. It prescribes the required diet foeai¥eness in life.

EXERCISE 3
What is the importance of food to health?

The commitment of PHC to promotion of food supplydaproper
nutrition is in realization of the fact that a chivho is undernourished
will be susceptible to diseases. When he/she $adls then recovery is
delayed with poor prognoses. (Tips to Exercise 3).

The goal (aim) of ' this activity/strategy is foregyone to achieve self-
sustaining optimal levels of function and well lein

. As a mother, what advice are you given at the at&clinic on
food? Do you know of anyone who is either diabetic,
hypertensive or has ulcer?

. What kind of food is he/she asked to take or tad®o

A balanced diet comprising basic nutrients sucltaabohydrate 50%,
Protein 15-20%, Fats and Oils 30-35%, Minerals, aVaand few
additives is essential for consumption by everywviddial to achieve
optimum health.

3.3  Provision of adequate safe water and basic station
EXERCISE 4

a) Mention 4 sources of water in your area.

b) What are the characteristics of potable water?

C) What are the likely water borne diseases tbatknow or have
heard of?

d) How do you dispose your refuse?

Your answers are the focus of PHC in the provisibpotable water and
basic c sanitation to assist in combating (prewentcontrolling) water
borne diseases such as cholera, which can kill/extiyn in a short time.



You will also recall during the regime of Generd@shari/the late
Idiagbon (rtd.) when 'War Against Indiscipline’ wasde a policy to
improve and raise the Nigerian concept of discelganitation. Every
Nigerian (consciously or unconsciously) particigate the weekly
environmental sanitation. This is appropriate totg@ect the citizenry
from communicable diseases due to filthy environimen

As appropriate intersect oral arrangement with rotgevernment
agencies like Ministry of Water Resources, Envirenmand Housing,
Education Justice, Non governmental Organizatio®QN is put in
place by the PHC policy makers in order to achigwe activity at all
levels.

3.4  Material and child healthcare including family planning
EXERCISE 5

a) What is maternal health care?
b) What is child health care?
C) What then is maternal and child health care?

Maternal (mother) and child (baby) health is a emtcof care which

takes J into consideration the relationship of t@her and her new
born infant in their total environment in plannir@are. The man

(husband) and father is not left out, becausetitastotal atmosphere of
the family (man, woman, children) with its strergind problems that
determine the health statute to be enjoyed by thihen and new born.

In PHC, this activity also includes family planning

What is family planning? Is your own family planrredow? Why?
Family planning educates couples about their fafifgyin respect to:

a preventing unwanted pregnancies

b. securing desired pregnancies

c spacing of pregnancies and

d limiting the size of the family in the interestfamily health and
socio-economic status.

PHC fully integrates family planning into its opeoas with varying
methods available for men and women as temporady permanent
applications. This is available in all PHC centres.

Culture and religious beliefs are part of the leagito family planning
service hence whatever method your client choodesuld be
compatible with their culture and religion.



The operation of family planning within the NatidriRopulation Policy
was formulated in 1989 to support world Health @igation stand in
1969 "that the aim of maternal and child healttegarto ensure lifelong
health". (Recount the identified components befooeeeding!)

3.5 Immunization against the major infections

EXERCISE 6

a) Have you ever been immunized?

b) If yes, against what diseases and when?

C) Did you obtain an immunization card?

d) Did you complete the immunization schedules yiourself and
child?

e) Mention the diseases which children are gelyeraimunized
against.

Immunization is a preventive measure, which providenmunity
(security) : against six (6) major childhood killdiseases. It includes
childhood tuberculosis, whooping cough, tetanus,liopyelitis,
diphtheria and measles, which threaten the existehchildren in their
first year of life.

Everyone, at one time or the other (normal and eapid schedules),
takes immunization. PHC provides routine immunaatschedules for
pregnant women (tetanus) and children (other listedve) and every
body during outbreaks, overseas trips and as aotas&mands (national
immunization Days (NID). See the table below:

Immunization Schedule | Method of Prevention Remarks
1. Childhood tuberculosis B.C.G. Vaccination Athir
2. Whooping cough DPT Vaccination (Tripe8 doses from 6 weeks of
vaccine) life

3. Tetanus Tetanus toxoid vaccine During pregnanagd
injuries

4, Poliomyelitis Polio vaccine As in No.2 on NPI
schedule

5. Diphtheria DPT vaccination As in No.2

6. Measles Measles vaccine 9 month of life

3.6 Prevention and control of locally endemic andepidemic

diseases

An endemic disease occurs within an area, localitsegion e.g.

malaria

An epidemic disease occurs suddenly. Spreads yapiidhin a
com- munity at the same time e.g. cholera, mensggit



PHC provides opportunity to prevent locally enderared epidemic
diseases. Some of these include malaria fevermitaA deficiencies,
onchoserchiasis, meningitis, cholera among oth&y. this art of
protection, the economy of the country is presemvbde the "victims"
are kept from becoming lifelong dependants of cther

3.7  Appropriate treatment of common diseases anajuries

Treatment for common diseases and injuries areigedvfor malaria
fever, cough, catarrh, headache, at the primamsi leivhealth care while
difficult ones are referred to the secondary andiary levels for
management.

3.8 Provision of essential drugs and supplies

Essential drugs required for day to day care anté at PHC centres
such as paracetamol, chloroquine, aspirin, vitainugs, tablets as well
as antibiotics capsules are provided for servicgrausOther supplies
such as cold rooms, carriers, ice packs are algvidad to keep the
vaccines active.

3.9 Promotion of mental health

Mental health as an activity of PHC seeks to pra@msatisfying
relationships with others in order to maintain stwwal integrity and
harmony with the environment. Counseling especiallythe area of
nutrition, stress management and future prospegtpsrtant to promote
this activity in PHC.

EXERCISE 7

Now recount all the identified components of Priynalealth care at a
glance.

(If you miss any, flip back into your notes.... 3.B:9).
4.0 Conclusion

Primary healthcare is basic health care basedendkds of the people
in the community. The PHC also forms an integrat pathe country's
health systems of which it is the nucleus and @& tverall socio
economic development of the community. The outlinechponents are
the rallying operations (strategies) for PHC, whaim at promoting,
prevention, curative and rehabilitation.



5.0 Summary

This Unit has presented to you the components iohd?y healthcare,
which by now you should be able to recount at agga The activities
and benefits of each were also discussed. Thethhitfollows focus on
Man and His environment which is important to aglmg primary
health care.

6.0 References

Alade 1. (2000) AHandbook on Health Promotion for Bethesda Bible
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7.0  Tutor-Marked Assignment

1. The overall aim of primary healthcare is to e a
comprehensive healthcare system that is promofpivetective,
preventive, restorative and rehabilitative. '

Discuss the components of primary healthcare using
underlined words.
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1.0 Introduction

In the last ten modules we have been examiningsthgcture and
management of healthcare delivery for meeting #edth needs of man
within his environment. This unit will discuss humanvironment in
totality.

Human beings are constantly interacting with theirvironment. The
environment influences human beings and vice vérka. relationship
between human beings and the environment is a dgnane, never
static. The environment greatly influences the ifalf life one enjoys.
People need the environment that they can congtarahipulate so that
they can develop their potentials. An environméat stifles may result
in abnormal personality. The importance of the mmmnent has been
demonstrated in an account of creation. The Ganfl&den provided an
environment that was physically pleasing with d4bét supported all
plants and animals in sym- biotic relationship. Adand Eve provided
social supports to each other and were spiritudlarmony with God.
Everything was beautiful and peaceful. From thienseio, it could be
deduced that the environment assumed the threendiores of the



physical, the psychosocial and the spiritual, tiree¢ being inter-related
and inter-dependent. Any disruption in one arealavaidfect the other
areas. Adam and Eve's problems started with sdgakarmony, which
affected the other two parameters. One could seectincepts of
adjustment and adaptation at work.

What started millions of years ago in terms of Bloguum among the
elements in the universe remain with us till todBlyis Unit will discuss
the importance of a conducive environment in thenmtion and
maintenance of good health. The presentation vl svith definitions
and end with the discussion of Nursing responsgybitowards the
provision of a healthy and safe environment.

2.0 Objectives

At the end of this Unit, each learner should be& &bl

. Define 'environment’

. Describe briefly the components of the environment

. Describe at least two ways by which the environnoexdd affect
Man's health

. List at least three professional activities of these that would

support a safe environment for a client.
3.0 Main content
3.1 Definitions of the environment

The environment may be defined as the aggregateunfan beings,
things, conditions or influences surrounding hurbamgs. It is all of
the many physical socio-cultural, socio-economiog ghysical and
psychosocial factors that influence or affect tived and survival or
people. The promotion and maintenance of a wholesemrironment is
a major concern of most world governments includiMigeria. A
principle concerning human beings and their envitent implies that
any environmental condition that interferes witte tivell being, is a
threat to the human organism when he is no longkr @ cope with it
sufficiently well. Some people tolerate their epwiment better than
others do. Also each individual may experienceatams in ability to
tolerate certain conditions depending on otherofactn the situation.
Concern for the physical as well as the socioldgeravironment is
glpbal in nature. Nigeria is part of the global rement to make the
world a safer place to live in. There is an Agemciigeria, specifically
responsible for monitoring the environment and enpeénting measures
that would make it safe, the Federal EnvironmeRtaltection Agency
(FEPA).



EXERCISE 1

I Do you have your dictionary with you? Check thefinition of
‘environment’ Note the key words in terms of theldgical,
social and physical.

. Name 2 major life threatening environmentatéals in Nigerian
cities. Are these problems present in the village?

1 Name 2 intervention strategies of governmeatsthe various
administrative levels.

Here are some examples that violate a wholesomeoanvent. The
human organism enjoys optimum functioning when ahebreathed is
sufficiently free of physical and chemical pollutsuso that irritation to
the tissue is absent or at least negligible. Butaest fumes from
vehicles on our roads cause so much irritatioméoetye and respiratory
tissues. The noise emanating from music sheds hopgssand every
residence endanger our hearing mechanism. In rgeans, Nigeria and
the world population growths, and rural urban niigra are leading to
unprecedented congestion. Everywhere is being bpilvith temporary
sheds, which often become permanent. Human welfaréeing
compromised due to lack of access to nature andtypedll these
should be of concern to nursing. An instabilitytte physical level can
eventually affect the totality of well-being.

3.2  Types of environment

The environment can be classified into two majgret; External and
Internal. The External Environment consists of:

. biological environment, which considers all livitigngs such as
plants, bacteria. etc.
. social environment, this is unique to human beinfs.is

concerned with the relationship between human Iseargl their
environment.

. physical environment consists of non-living porgof the
environment such as air, water and land.

3.3 Effects of environment on well-being

Now that the types of environment are identifiedy will now proceed
to learn how each type affects the well-being dividuals.

3.3.1 Physical environment

The type of physical environment in which a perbogs can lead to an



increased incidence or certain health problems. é&@mple, people
living in urban areas with heavy industries arecsqul to smoke and air
pollution. People who live in rural areas are lidssly to have this type
of health concern, but they may experience otheblpms such as
snake bites, contaminated water supply, and desmleascess to
healthcare.

The environment may restrict daily activity. Thestie and bustle in our
cities has restricted the daily activities of mantgler adults. This has a
negative consequence on the conditions of bonegoamd. Women in
their post- menopausal years are known to suff@nfosteoporosis a
result of long-term reduced physical activity.

Here is a new wordosteoporosis.Check the meaning from your
English Dictionary as well as from the Medical/NessDictionary.

The environment in which one works and the typeloysical activity

engaged in, in terms of occupation, affect indiaidwell being. Those
who work in coal mines, cement factories, flourmillobacco factories
are subjected to environments that make them ptorang disease.
Those who work in rice paddies (wet land in whiatens grown) are
known to be more prone to guinea worm infectionshtort, what you

should learn from the discussion is that the emwitent affects the
lifestyle of the inhabitants.

EXERCISE 2

Look around you and identify at least two environita¢ lifestyles that
may have negative effective on the individual. Whalutions would
suggest?”

(Discuss your idea with your tutor). "
3.3.2 Socio-cultural, environmental

Each culture defines health and illness in a marhat reflects its
previous experience. You will recall from the cauthat culture was
defined as the sum of traditions, practices, belsefd values developed
by a group of people and passed on most often byfamily from
generation to generation. Cultural factors deteemimhich health
behaviors people perceive as 'normal or abnor@altural influence
also determines whether or not a person seekshheale, and how a
person seeks such care. Health practices are alsedbon cultural
beliefs. Let us look at one or two examples.



You must have heard or read about female circuomiseing practiced
by some cultural groups in Nigeria. The reasonfprefl is that it would
deter sexual promiscuity as the girls grow up. Whiiere is virtue in
discouraging promiscuity, the method being emplopes left many
women grossly incapacitated for life. What a ptizgay for being born
into such a cultural environment!. Take anothertural practice that
forbids meat and eggs to be fed to children bec#usechildren will

grow up stealing. While the rationale appears torlegally acceptable
but the child is being deprived the right to goaehlth through good
nutrition from being born into a particular r so@oltural environment.

EXERCISE 3

Find out from your community 2 other cultural piees that might have
implications for the well-being of the people.

3.3.3 Socio-economic environment

In many countries of the world, economic statua imajor determinant
of the quality of the physical and psychosocialiemment available to

individuals. We see that persons in the low-incogmeup tend to

congregate in the crowded inner city slums, whdeardiness and

sanitation are poor, air is polluted by stench frpablic drains and

refuse mountains. All these endanger well-being @fiteh lead to high

incidence of communicable and infectious diseaEhls.picture is more

dismal when the people in these areas are outsedbdalth care system
because they could not afford the cost of healthcar

On the other hand, people of high socio-econonaitustcould afford to
locate themselves in healthy environments; and dcaifford good
medical care.

But, in spite of the problems of adjustment andpgaton, human
beings continue to find solutions to problems a@datby his
environment.

3.3.4 Spiritual/religious environment

Spirituality refers to person's b:eliefs aboutargd or a higher power or
force, and related practices. Religion is an orgzohisystem of worship
often directed towards the divine being, powerarycé. Spirituality and
religion can affect a person's views of and actiomgards health, illness
and health care. For example, some religious groegard illness as a
form of punishment from God, and therefore refuselical treatment or
prevented care from being given. Some religiousigsdban the use of
drugs and alcohol for whatever reason. Being bowh socialized into



this type of environment means denying oneselfause to be denied
the rights to health care.

Conditions or circumstances in the external envirent can be

classified as life supporting or as hazardous. l@nagents essential to
survival are air, water, nutrients and shelter. edbthgents favoring

survival include people and a variety of otherriyiorganisms, from

microorganisms to highly complicated multicellularganisms of both

plant and animal origin. Even essential agents mayharmful when

exposure is excessive or unbalanced. As an examyplgen is required

for survival. However, continued high concentrasiaf oxygen damage
the respiratory membrane, and can cause blindnessaborn babies.

You have learnt about the external environmentsamde of the adverse
effects it could have on health. The next emphasisn the internal

environment. By the end of this section you woulavén come to

appreciate the inter-relatedness and interdepegdente external and
internal environment; and that Man is not so eadiggected.

34 The internal environment

The environment listed in 3.3 above lies outside body and is in
contact with the skin, mucous, membrane, and timsesergans. The
internal environment is made up of the fluid sunding the cells and
carrying material to and from them.

Similar to the dependence of health on stabilityhimi the external
environment, health is also dependent on the maanige of relative
stability of the physical and chemical characterisof the fluid
comprising the internal environment. Survival ofettcells and
maintenance of their functions are dependent owlitions in the cell's
immediate fluid environment. It is from this enviroent that the cell
obtains a continued supply of nutrients and intacWht discharges its
wastes. For all cells, this immediate environman& ipool of water in
which a variety of substances such as sodium ddasind glucose are
dissolved. For a unicellular organism such as thmeba, the fluid
environment is a pond or puddle of water.

Human beings and other multi-cellular organisms,fthid environment
consists of blood, lymph, and interstitial fluidrfio the immediate
environment of the cells. These fluids are known tlhs internal
environment. The fluids composing the internal emwnent not only
serve individual cells as such, but are the medaynwhich all body
cells are united and affected by the activitiealbbther cells within the
entire organism.



The physiological process which maintains mosthef steady states is
termed homeostasis, which implies variations witlinits as long as
the individual is capable of making appropriate@daons to change.

3.4.1 Maintenance of homeostasis

The maintenance of homeostasis depends on a vasfeglements.
Substance required by cells must be available syaate quantities.
Material supplies include water, oxygen, and a etgriof nutrients,
including sources of calories, tissue-building mats, electrolytes and
regulators not synthesized or present in the bdte intake, storage
and elimination of excess supply are regulatedhab the level of each
substance is maintained within well-defined limits.

3.4.2 Structure supporting homeostasis |

The healthy organism is capable of responding studhances in such a
manner that damage is prevented or repaired. Tingskof structures
that fulfill this function include the following:

. Structure where required substances are absorbmd the
external environment and when necessary, modifeethat they
can enter the internal environment. For exampleygén is
absorbed into the blood unchanged., The air fronthvbxygen
Is taken however, requires conditioning. Nutriamgsally require
reduction to simpler forms before they can be dimwrand
provision for the elimination of indigestible sufkances is also
necessary.

. Materials enter or leave the external environmbniugh semi-
permeable membranes that separate the internaltfrerxternal
environment. These semi-permeable membranes pobtect the
internal environment from too rapid a change ormfrahe
entrance of potentially harmful or unusable pagscl

. Structures to transport materials from point ofrend cells and
from cells to points of elimination or exit such the heart and
blood vessels.

. Structures that store or eliminate excesses ofkent@nd by-
products of metabolism. For example, glucose igestoas
glycogen in the liver and muscles, much of the sxase stored as
fat. Excess sodium is normally excreted in theeaurin

. Structures that make movement in the external enment
possible. They enable the individual to seek fond water, to



alter the environment to suit his needs, to overan avoid
danger and to find a partner.

. Structures that reproduce themselves to replacenvenrt cells,
to repair injury or to produce a new organism.

. Structures that protect the organism from injury.

. Finally, structures that regulate and integrate abivities of all
individual cells and aggregates of cells so tha tmganism
functions as a whole.

3.4.3 Conditions of homeostasis

Conditions that must be maintained within limitslude:

. Osmolality

. Blood pressure

. Level of glucose in the blood

. Cation-anion balance and concentration,
. Hydrogen ion concentration, and

. Body temperature

Conditions in the external environment must be mitthe limits to
which human beings can adapt. For example, thectgp@® adapt to
extremes of temperature, high altitude, water amod fsupply, and
physical trauma is limited. However human beings alle to live in
some hostile environments by adapting them to tnesds.

This section now completes the discussion on the@mment, you now
have a picture of what a conducive or an ideal remvnent consist of
the substrates and the structure that would sugpalthy living. We
now proceed to examine the role nursing plays wébard to the
patient's environment.

EXERCISE 4

1) Review the sections on external and internairenment.
2) Study your physical environment.

3) Identify 3 elements that support a safe envirent.

4) Identify 2 elements that would promote a hepitbblem.

3.5 Nurses responsibility towards promoting a safenvironment
As earlier mentioned, a safe environment is onghith basic needs are

achieved, physical hazards are reduced, transmisgigpathogen and
parasites is reduced, sanitation is maintainedoatidtion controlled.



Nursing care directed at health maintenance amcksfi prevention
involves promoting the clients' safety in the commity or within the
health care environment, and is just as essensiainaeting other
physiological and psychosocial needs. Protectiahsafiety are basic to
survival, and these needs continue throughout life.

Safety in the home reduces the risk of accidendslaresses, and the
subsequent need for healthcare services. Safgigsisively correlated
to health promotion.

A safe environment is essential to maintaining aestoring health.
Nurses are the first line of defense against enviental hazards.

Management of the environment is possibly the runs®st nearly
independent function Florence Nightingale recoghittee significance
of the natural environment in the care of the sitien she wrote. "The
thing which strikes the experienced observer mostilbly is this, that
symptoms or suffering generally considered to leeitable and incident
to the disease are very often not symptoms of desed all, but of
something quite different-of the want of fresh air, of light, or of
warmth or of quiet, or of cleanliness, or of puratity and care to the
administration of diet, of each or all of thes&o this should be added
the people. Nurses, physicians, paramedical peesofamily friends,
and others who enter and leave the environmenhefpatient in the
course of a day.

The nurse will concern herself with many additioravironmental
factors as she takes action to promote a healthiyroearment for her
clients. First, the nurse must set exemplary examply her personal
behavior. The practice of washing hands thorougltignever indicated
in order to control the spread of infection. Thesauknows that oxygen
supports combustion, so she takes appropriate mesasudecrease the
likelihood of fire in the room of someone receiviogygen therapy.
Public education directed towards safe environmboth in the
healthcare institutions and homes watching eledtricords and
connections, medications, house cleaning soluaoaisso on.

Water supply, good ventilation and clean air, bed¢ahfood, personal
hygiene and environmental sanitation are all carseof nursing.
Florence Nightingale in her treatise on what ngsshould do, wrote:
"nursing ought to signify the proper use of fresh hght, warmth,
cleanliness, quite, and the proper selection amdrasitration of diet-all
at the least expense of vital power to the patiehll. these are vital
elements in the external environment that are sacggor homeostasis
in the internal environment.



In subsequent Units you will be introduced to howses should
identify and meet basic human needs both in thandyin practice.

4.0 Conclusion

Environment is all of the many physical and psydoas factors that
influence or affect the life and survival of thelividual. Environment is
subdivided into external and internal. Externalismment lies outside
the body and is in contact with the skin, mueousnbrane and the
sense organs. The internal environment is made fughe fluid
surrounding the cells and carrying to and from th&milar to the
dependence of health on the stability within théemal environment,
health is also dependent on the maintenance divelatability of the
physical and chemical characteristics of the fkodhprising the internal
environment. For human beings and other multi-&allwrganisms,
blood, lymph and interstitial fluid form the immedti environment of
the cells. Materials utilized in the internal emviment come from the
external environment through specialized structures

Therefore, the quality and state of the externairenment determine
the state of the internal environment. For man doirba health state,
there should be equilibrium between the externatl danternal

environment. Hence a safe external environmentriahgtes the quality
of the internal environment. Conditions in the ex&é¢ environment
must be within the limits to which an individualncadapt to.

Management of the environment for positive clieheslth is possibly
the most nearly independent function of the nuFéarence nightingale
recognized the importance of the natural envirortmethe care of the
sick and in the prevention of iliness.

5.0 Summary

You have just concluded the study Unit on the hurbamg and his
environment. The Unit started with an introductiomhich gave an
overview of the concept Environment.

How human beings and their environment are congtarieracting and
influencing each other, how the relationship isatyic and how human
beings manipulate their environment to meet theads.

The major types of environment external and intem@re analyzed,
showing the characteristics of each, and how eaniptments the other
to support health and general welfare.



The concept of homeostasis as a mechanism fomadtenvironment
regulation was discussed, finally the role of mugsin providing and
protecting the environment was discussed.

6.0 Answers to exercises

Exercise 1:(ii) Name 2 major life threatening environmentakz&s in
Nigerian cities. Are these problems present invillege? (iii) Name 2 -
intervention strategies of governments at the wari@dministrative
levels.

Answers:(ii) a. Garbage (refuse) disposal; b. Air pollutidrom
open refuse dumps carbon monoxide fumes from veshicl

iii) a. Designated environmental cleaning days; Hbealth
Education on the importance of a cleaner envirorimen

Exercise3: Find out from your community 2 other culturahptices that
might have implications for the well-being of thegple.

SuggestionsTribal marks/tattooing for group identity; Wife-siray.
polygamy (both expose individuals to the risk oftaeting HIV/AIDS)
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8.0  Tutor Marked Assignment

1. Defineenvironment.

2. State how environment is classified.

3 Discuss briefly how a type of external envir@mnin which a
person lives can lead to an increased incideneeceiftain health
problem. Illustrate your answer with an example.
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1.0 Introduction

Having understood human beings and their envirommgau are
welcome to this Unit in which you will be learnirapout cultural and
societal influences on nursing. In the previoustUtonstant references
were made to the relationship of nursing to theirenment -physical,
psychological, social and spiritual. You also leaipout nursing being a
social service, one that responds to human neesisddNare not static,
because the environment is not constant. The anwient impinges on
the human being and the reverse also occurs. @fters, changes are
the result of adaptation to the environment.

The range of human behaviour is dramatic and divensd through

many thousands of years, the human being has sdnaecause of the
remarkable ability to adapt to a variety of probéemnd situations.
Human beings have demonstrated concern for thdfasee health, and
for their very existence. The responsibility of sing is to assist human
beings in their adaptation bid through promotivegventive and

restorative nursing activities.



One major way by which the human being copes isutyin his/her
cultural practices -his norms, values, mores, wtdading and the likes-
that he shares with others in his group. This is'siaulture.

This Unit will discuss how Nursing is influenced bylture and society.
You will learn the meaning of the care conceptgnidy the major
influential factors, and how Nursing responds ti@w factors. You are
expected to actively participate through your reses to exercises
utilizing your experiences in human society. Therebses are to assist
you in self-evaluation as you study the text of that. A tutor-marked
assignment will come at the end. You are expeaeskplore this topic
through further reading and interaction with yoagifitator.

Please read the objectives that are to be achibyeitie end of Unit
study. Are the objectives clear? Get in touch wiblr facilitator if you
need clarification.
2.0  Objectives

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

. Define culture, society.
. Explain the relationship between culture and ngysin
. Explain the relationship between society and ngrsin

3.0 Main Content

3.1  Definitions

This section defines culture and society.
3.1.1 Culture

You must have come across the term 'culture’ dyroug social studies
at High School. Do you still remember how the sbstadies teacher
defined it?

If you don't remember the school definition, yowrthneed to check
your dictionary. Culture refers to people in a grouho share certain
common values, artifact languages and understasd®giture is every
thing that an individual learns from groups of whiwe is a part and that
he transmits to succeeding generations. It is &lditave in common. It
includes under- standings, values and mutual eapens. It is made up
of certain ways of acting, thinking, feeling andraounicating. We are
born into a culture that teaches us over a peridisng what to eat, what
to wear, how to get along and communicate with rstheow to rear our



children, how to care for our health among otheCsiture is a
fundamental concept to the anthropologist.

3.1.2 Society

What is it? Do you belong to a society? You musieheome across this
word in your social studies. However a common dedn is that
society is an organized group working together eniqalically meeting
because of common interests, beliefs or professi@msa voluntary
association of individuals for common ends.

EXERCISE 1

List two activities you do that have been passegbto through culture.
Can they be related to the discussion on culture2dRhe paragraph
again.

3.2  Culture and nursing

From the two definitions one can conclude thatetgdis the context in
which culture takes place. We all belong to différsocieties in which
different cultures are practiced. Nurses may comanf different
cultures from their clients; and this may have @agsiimplications for
the nurse-client interactions. Nursing and nursed@render service to
the clients according to the identified needs.

Sometimes problems arise when the cultural backgteuiffer. For
example, a mother with a malnourished toddler esus give the child
eggs because of her cultural belief that the childgrow up to become
a thief. The nurse on the other hand sees the sggnaeffective
intervention for the malnutrition. The nurse getsnayed with the
mother and totally ignores mother and child. Wowtdi consider the
nurse to be culturally sensitive or ethnocentrib® @&nswer is that she is
ethnocentric she feels her culture is superioh&b of the other woman.
With this attitude, she has disrupted her focuswsing. Therefore, it is
necessary for the nurse to acquire an appreciatan cultural
differences. By so doing, the nurse will be in atdye position to
understand his/her clients/patients. The nurse dbes by making
concerted and conscientious efforts to study diffeicultures and sub-
cultures. Where will the nurse get the knowledgenf? These days the
curricula of schools of nursing have ‘culture’ ast pf social science
studies. Libraries have lots of literature on cudtu



EXERCISE 2

1) Check the meaning of the word "ethnocentric”

2) Visit a Library and write 3 titles of books &ulture. Read one
and discuss the summary with your Tutor.

3) State 2 ways by which the reading has improwedir
understanding of culture.

A study of culture requires an accepting, non-judgtal and objective
attitude. Cultural differences require that the seurconscientiously
observe and listen. The study of man places rediamt the holistic

approach. This means looking at man as a whole albwiews and in

the context of his total environment and considgaxery part as related
to every other part. This approach is best accanetl through the use
of an inter-disciplinary team, which takes advastad the knowledge
and skills of various specialists. Holistic approatilized in nursing is

the concept of meeting the-clients physiologicakeds promoting

psychological development, fostering socio- cultuedationships and

supporting the fulfillment of spiritual aspiratians

3.2. 1 Comprehensive nursing care

Total nursing care, team nursing and comprehensiusing are all
concepts of care that were derived from the stubdygulture. These
concepts will be discussed in the next couFseindations of Nursing.
The study of culture provides information that wbssist nurses to
render services that are relevant. Man is a vemypdex creature living
in increasingly complex societies. Nursing must towe to render
needs-relevant services through the study of eastuas it is common
knowledge that cultural factors exert strong infloes on health and
illness and attitudes towards them.

3.3  Society and nursing

Historically, nursing developments are closely tie@hanges in society.
Nursing responds to societal needs and forces snervironment
influence society. Some of the forces also originflom society.
Contemporary nursing education, practice, and rekBeare outgrowths
of economic, technological demographic, socioldgiead political
issues.

Let us examine each issue briefly and the influezaeh has on nursing
and how nursing is responding.



3.3.1 Demographic changes

Demographic changes affect all segments of the |ptpno. Changes
that have influenced health care include;

. Rural urban population shift.

. Decrease in life span of young adults.

. Higher incidence of chronic long-term diseases\V(AIDS)

. Increased incidence of deaths from trauma (roaddewts),

violence, prostate cancer, and breast cancer.

Nursing responds to these changes by exploring nesthods of
providing care, developing new curricula with apgpiate emphasis;
education of those affected families and commusiitie

3.3.2 Consumerism

Consumers, being more conscious of their rightstwatue for the
expenses incurred on their health. Consumers aoenbeg more
knowledgeable, therefore demanding quality care.altHe care
consumers are more aware of their rights as cliesatsl the nurse
supports these rights in the role of client advesat

3.3.3 Health promotion

There is now a greater emphasis on health promatohprevention of
illness. Targets are set for eradication of commaltie diseases such as
measles and poliomyelitis in children, guinea woimm adults and
HIV/AIDS prevention programs.

Nurses are vanguards of many health promotion progy Health
promotion activities are normal activity of Nigamiaurses.

3.3.4 Human rights movement

Human rights movement is changing the way socigws the rights of
all it members. They are calling attention to thasbko had been
sidetracked.

Nurses are responding by respecting all clientsndwiduals with a
right to good care and with basic human rights. 98sradvocate the
rights of all clients and also of those with speneeds.



3.3.5 Technological advances

In recent years, scientific and technological adesnhave affected
almost every aspect of life. Health care has chdrigemany ways,

including the use of new equipment, new diagndséiatment measures
and new drugs.

Nursing has adapted and will continue to resporitiégse changes with
continuing education, in-service programs and otlelucational
approaches such as new curricular developmentssimduris also
concerned with the human side of technological adesa. Society as a
whole seems to accept technological advances ilthhesre, but clients
often experience problems related to them.

As health care technology becomes more complexsapthisticated,
nurses must help clients to adjust to the useabintelogy in care.

3.3.6 Partnership in nursing care delivery

Clients are demanding participation in decisiorat tiffect their health.
Nursing is responding by utilizing the holistic apach and objectives
directed care. Clients and nurses derive the algsctrom collaborative
need identification.

EXERCISE 3

| want you to look back into the past 5 years dastithe changes you
have noted in the Nigeria society under the follgyviheadings:
Economic; Political; Demographic; Technological,

Sociological. Consult Potter and Perry for mor@infation.

4.0 Conclusion

You have learnt about cultural and societal inflteeon nursing. Culture
and Society determine the scope and range of muresponsibilities at
any point in time. It can be concluded that nueggsreciation of culture
goes a long way in determining a healing interacbetween the nurse
and the client.

5.0 Summary

The focus of this Unit was to examine the cultanadl societal influence
on nursing. The concepts of culture and societyeweefined. The
importance of knowledge of culture in nurse-cliemteractions was
highlighted. Society was described as the contextvhich culture is



expressed. The scope and direction of nursingteriaéned by societal
needs. Nursing being a service profession takesigéfrom society.
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7.0  Tutor Marked Assignment

1. State four definitions aultureand one okociety.

2. Explain why it is important for the nurse tovhaan appreciation
of culture.

3. List four societal factors that influence naggi

4, Describe briefly how nursing responds to any tivthe societal

factors listed in 4.
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1.0 Introduction

In this unit you will be learning about the defiait of concept,

principle, theory, frameworland modelin nursing. It is important to
note that as the profession emerged over the yearsing continues to
identify its own unique body of knowledge. In idiéyihg this body of

knowledge various concepts, models and theoriesifgp@o nursing

were developed.

2.0 Objectives

At the end of the Unit you will be able to:

. Define concept, theme and model.

. Identify the characteristics of each.

. Identify the relationship between concept, thearg model.
. Describe a model in health

. List at list five goals of nursing model.



3.0 Main content

Many nurses use these terms without much undels@grgb it is
important to discuss it. Are you familiar with tleeswords? These words
would have been used in earlier Units too. The woxll be defined
and examples in nursing given. Let us examine eaeh

3.1  Definition of concept

The first definition is thatonceptsare vehicles of thought that involve
Images: abstract, notions similar to definitiondd#as. Second definition
says, it is a complex mental formulation of an obj@roperty or even

that is derived from individual perception and exgece.

Is the use of the word new to you? Concepts arewssd in chemistry,
physics and even in other subject matters.

EXERCISE 1

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

Since the discussion in the Unit includes theory Us add a third

definition that links concepts and theory, thirdiigon is that concepts

are words that describe objects' properties, ontsvand are the basic
components of theory. Note that the use of the worttept is not new
in nursing and that is has been part of the hsabrbackground of

nursing. It has been in use for over fifty yearsonCepts can be
classified into categories for better understanding

3.1.1 Categories of concepts

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

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

Abstract conceptsThese are the concepts that are not observable such
as health stress, man to represent all humanss hesgbathy adaptation,
and stimuli. It may be difficult to classify somehat you should note is
that the more abstract the concept the more difficis to understand

its meaning.



EXERCISE 2

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

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

3.1.2 Characteristics of concepts

Concepts create images abstract in nature. Theyheae different
meanings and interpretations.

. Individual perception, previous learning and expece,
especially the abstract ones, affect the concepts.

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

. A concept can be in association or related with tlzero to

increase clarity.
3.1.3 Nursing concepts that determine practice

In our discussion on philosophy some concepts wihezationed 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 individutis from the client that

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

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

the double direction of the arrows, which showititerrelationships.

3.2 Theory

The next aspect of the discussion is on theoribgofies are also not
new in Nursing. They have been provided and usecesihe period of
Florence Nightingale. The theories in Nursing aréhee borrowed,
adopted or theories by nurse theorists. Within ingrsand many
disciplines, the meaning of theory varies and thdue to the search for



truth and clarity. Before defining the word it mportant to examine the
evolution of the word.

SOCIETY/ENVIRONMENT

The Human or
Individual

N

Nursing

Health

Interrelationship of Concepts

v

Nursing Theory

Fig. 1. Concepts essential to practice
Theory is derived from the Greek word 'theoriangigng a "vision".
You will be familiar with theories in other scienabsciplines like
mathematics, physics and chemistry.
EXERCISE 3

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

3.2.1 Definition

Within the context of nursing Kerlinger views thes as a set of
interrelated concepts that give a systematic viéwpltenomena (an
observable fact even) that is explanatory and ptiedi in nature. It can
also be defined as a systematic way of lookindghatworld in order to
describe 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 discigifike physical
science e.g. gas laws, developmental theories fsmtial science
Maslow's theory from motivational theory in managetand so on.

What does this mean? It means that in nursing ydufwd some
borrowed theories, some adopted and as the nudsscgline matured
nursing theories by nurse theorists emerged. Exasrgole Orem (1971)
Self-Care Theorylenderson (1955)heory,Peplau (1951).

NOTE: Theories are not laws or facts.

EXERCISE 4

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

nursing.

Having done the above exercise let us discuss wayeed 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 analyze client care situations.

. To communicate in coherent and meaningful ways.

Nursing theories do describe and explain the huotenition in terms
of environment and illness but are limited in thainility to predict or
control a nursing situation. This is also true fewciological and
psychological the ones.

More detailed discussions on theories in nursingbe provided in the
next unit. Let us look at what models are and thseés in nursing.

3.3 Models
As a child you probably played with models of cdesidies, dolls and

so on. Also in your science classes in school ysmdumodels of various
body parts and other models.



EXERCISE 5

Define models in your own words and list four exdéspof models the
you had used in the pa

3.3.1 Definitions of models

Models can be referred to as representations ofntieeaction amon
and between concepts showing patterns of theseaatiens. A
miniature representation of a real object but $ibahas all compone
parts and the way e parts interrelate is the same.

A model can also be viewed as a theoretical wayraferstanding
concept or idea, Health and illness are complexrattsconcepts ¢
already high lighted to you in the earlier discussion in otheitst
Model of a helth illness continuum can be drawn to facilitate
understanding and the relationship. between thesecepts. Fo
example health belief model, hei-illness continuum model, belo
demonstrates the relationship between these" v@adomplex concept

mographic Percelived bengeﬁ’rs of

\?grioblges ?oge, sex, %r;\l/gnﬂve ocﬂ_on
, etc. .

g%%?égrg/rgtcngogiccj)l Perceivgd borr?ers fo
variables (personality, preventive action.
social closs, peer and
reference group
pressure, etc.)

Perceived suscepti- Likelihood of taking

il i — recommended
bility fo disease X Parcaived fhreat o mive neatth
" i e X '
Percelved seriousness of diseas action

(severity of diseases X

Cues to action

Mass media campalgns

Advice from others

Reminder postcard from physiclan or dentist
llliness of family member or friend
Newspaper or magozine arficle

Fiq. 2: Health Belief Model



COGNITIVE-PERCEPTUAL
FACTORS

MODIFYING FACTORS

l

Importance of health
Perceived control of health
Perceived self-efficacy
Definition of health

Perceived health status

Perceived benefits of health-

promoting behaviours

Perceived barriers to health-

promoting behaviours

fig 3: Health promotion model

From Pender NJHealth Promotion in Nursing Practiceed 2, Norwalk, Conn, 198

Appleton & Lange.

You will learn more about these models in otherrses in the progran
Meanwhile read Potter and Perry (pages 39 to 48je the concepl

Demographic characteristics

Biological characteristics

Interpersonal influences

|

Situational factors

Behavioural factors

PARTICIPATION ON
HEALTH-PROMOTING

—

Likelihood of engaging
in health-promoting
behaviours

4

Cues to action

and how they are related in the moc

3.3.2 Purpose of models

. To understand the relationship between concepts dieeht
attitude and reactiol

. To understand client health behavi

. To allow nurses to understand and predict cliemithebehaviol
including how they use health services and compily therapy

. Usedto provide knowledge to improve practis

. Guide research and curricula and identify domainusing.

This unit will not be complete without talking alloconceptual an
theoretical models in nursing practice. One of ¢he®dels will be use

in discusion on nursing process in the next u




3.3.3 Conceptual and theoretical models

Models have been explained, theories and conceptsisted so you
probably will agree that conceptual and theoretraaising models are
used to provide knowledge to improve practice, guidsearch and
curricula and identify the domains and goals of smg practice.
Concepts make up theories so in essence theorstamls will consist
of concepts. Below are the goals of theoretical @h@s highlighted in
Potter and Perry (1993).

Goals of theoretical nursing model

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

. Identify research techniques and tools that will dsed to
validate nursing interventions

. Identify nature of contribution that research withake to
advancement of know ledge.

. Formulate legislation governing nursing practices&arch and
education.

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

. Develop curriculum plans for nursing education.

. Establish criteria for measuring quality of nurstaye education
and

. research.

. Prepare job descriptions used by employers anasurs

. Guide development of nursing care delivery system.

. Provide knowledge to improve nursing administratipractice
education and research.

. Provide systematic structure and rationale foringractivities.

. Identify domain and goals of nursing.

At your level conceptual framework cannot be expdi in great detail
but references will be made to these discussiather units.

4.0 Conclusion

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



5.0 Summary

We have been discussing concepts, theories, anclsnaad Nursing.
They have all been defined, their purposes and pbesmgiven.
Conceptual or theoretical models and their goalsnursing are
highlighted.
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7.0  Tutor Marked Assignment

1. What do you understand by:
- Concepts
- Theories
- Models
2. Describe five elements of a theory
3. Highlight 5 purposes of model
4. List 5 goals of theoretical nursing model.
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1.0 Introduction

Theory and Nursing have been defined and discussib@ earlier Unit.
The focus of this Unit will be on historical devploent of theories in
Nursing. Nursing theorists and their theories aadhes other theories
from other disciplines commonly used in Nursing.

As you are aware that nursing is a relatively yopngfession and the
body of knowledge continues to be developed thraglory building,
research to test it and through utilization in picacto improve care. The
process of theory development is complex for teigel but simply it
starts with identification of the concepts whicloshl be clearly defined
and related concepts put together to form promossti The detailed
process will be discussed in other courses. Imigortant to note that
theory development is the backbone of the nursingepsion.

2.0 Objectives

At the end of this Unit the learner will be able to

. Identify the historical development of theoriesNuarsing.

. Identify at least five nursing theories.

. Discuss briefly five nursing theories, and one ptheory used in
Nursing.

. List at least four characteristics of a theory.

. Discuss the role of theory in Nursing.



3.0 Main content
3.1  Historical development

The development of theories in nursing and somiheftheorist 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 Padied Perry (1993) has
witnessed a demonstration of the development ofcavigg body of

knowledge in Nursing. The genesis and need forrthgonursing can

be traced to the mother of nursing Nightingale (88ho 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 tlosttempo 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 institution stdrbe 1912 in Columbia
University in the United States. These scholarsewequipped with

knowledge of research and theory development. Fhayed to promote
nursing research in nursing education and praciibese scholars from
the Columbia University Teachers' college launch&e nursing

research journal in 1952.

Among these scholars were Peplau, Henderson, Madellah King,
Roger etc.

The drive for theory development was emphasizethéen1960 to 70s.
Nursing was further defined as a process rathen tha end, an
interaction, rather than content and a relationgl@pween two human
being rather than an interaction between unrelatede and patient. In
1965 also American Nurses Association (ANA) positigpaper

emphasized that the goal for nursing was theoryeldgwment. In the
USA, federal support was given for degrees in NuysiSeries of
symposia were also organized for theory developnigntNational

League for Nurses between 1960 and 1970.

3.2  Nursing theories in perspective

Below is a table of the summary of Nursing theorre€hronological
order and applicability in nursing practice. Ittagally beyond this Unit
to discuss each of the theory in great detailsdadh will be briefly
discussed. The theory will be further discussed asdd in major



nursing courses like medical/surgical nursing, mgys research,
community health nursing etc.
Table 1: Summary of Nursing Theories
Theorist Goal of Nursing Framework for Practice
Nightingale (1860} To facilitate “the body's Client’s environment is
reparative processes” by manipulate to include
manipulating elient's appropriate noise, nutrition,
environment {Torres, 1986) hygiene, light, comfort,
socialization, and hope.

Peplau (1952} To develop interaction between |Nursing is significant,

nurse and client (Peplau, 1952) |therapeutic, interpersonal
process (Peplau, 1952). Nurses
participate in structuring
health care systems to facilitate
natural ongeing tendency of
humansz to develop
interpersonal relationships

o (Marriner-Tomey. 1983).
Henderson (1955 | To work interdependently with | Nurses help elient to perform

other health care workers Henderson's 14 basic needs
(Marriner-Tomey, 1959), (Hendergon, 1966),
assisting client to gain
independence as quickly as
pozsible (Henderson, 1964). To
help client gain lacking
. . strength(Torres, 1986)
Adbella (1960) To provide service to This theory involves Abdella's
individuals, families, and 21 pursing problems (Abdellah
society. To be kind and caring | et al 19600
but also inMiligent, competent,
and technically well prepared to
provide this service
L (Marriner-Tomey, 1989} |
Orlando (1961) | To respend to client's behaviour | Three elements, ineluding elient
in terms of immediate needs. To | behavior, nurse reaction, and
interact with elient to meet nurse action, compose nUrsing
immediate needs by identifying |situation (Orlande, 1961).
client behavior, reaction of )
nurse, and nursing action to be
taken (Torres, 1986, Chinn,
Jacobs, 1987)
Hall (1962) To provide care and comfort to | The client iz composed of the
client during disease process following overlapping parta:
{Torres, 1988) person (core), pathologic state
and treatment (cure), and body
(care) Nurse is care giver
(Chinn, Jacols, 1987,

_ . Marriner-Tomey, 1989,
Wiedenbach To assist individuals in Mursing as practice is related to
(1964) overcoming obstacles that individuals who need help

interfere with the ability to because of behavioral stimulus.
meet demands or needs brought | Clinical nursing has the
about by condition, following components:
environment, situation, or time | philosophy, purpose, practice,
(Torres, 1986) and art (Chinn, Jacobs, 1987).
Levine (1966) To use conservation activities | This adaptation model of
aimed at optimal use of client's |human as integral whole is
resources based on “four conservation
principles of nursing” (Levine,
_ 1873).
Johnson 11968) | To reduce stress so that client | This basic needs framework
can move more easily through | fecuses on seven categories of
TECOVErY Process behavior. Individual's goal is to
achieve behavioral balance and
steady state by adjustment and
adaptation to certain forces

(Johnson, 1980; Torres. 1986).



Theorist Goal of Nursing Framework for Practice

Rogers (1970) To maintain and promote “Unitary man” evolves along life
health, prevent illness, and care | process. Client continuously
for the rehabilitate ill and changes and coexists with
disabled client through environment.

“humanistic science of nursing”
(Rogers, 1970).

Orem (1971) To care for and help client This is self-care deficit theory.

attain total self-care Nursing care becomes necessary
when client is unable to fulfill
biological, psychological,
developmental, or social needs
(Orem, 1985)

King (1971) To use communication to help | Nursing process is defined as
client re-establish positive dynamic interpersonal process
adaptation to environment between nurse, client, and

health care system.

Travelbee (1971) | To assist individual or family to Interpersonal process is viewed
prevent or cope with illness, as human-to-human
regain health, find meaning in relationship formed during
illness, or maintain maximal |illness and “experience of
degree of health suffering.”

(Marriner-Tomey, 1989)

Nouman (1972) | To assist individuals, families | Stress reduction is goal of
and groups to attain and systems model of nursing
maintain maximal degree of practice (Torres, 1986). Nursing
health (Marriner-Tomey, 1989) |actions are in primary,

% secondary, or tertiary level of
prevention.

Roy (1979) To identify types of demands | This adaptation model is based
placed on client, assess on the physiological,
adaptation to demands, and psychological, sociological, and
help client adapt. dependence independence

adaptive modes (Roy, 1980).

Patterson and To respond to human needs and Humanistic nursing requires

Zderad (1976) build humanistic nursing participants to be aware of their
science (Patterson, Zderad, ‘uniqueness’ and ‘commonality
1976; Chinn, Jacobs, 1987) with others (Chinn, Jacobs,

1987)

Leininger (1978) | To provide care consistent with | With this trans-cultural care
nursing emerging science and theory, caring is central and
knowledge with caring as unifying domain for nursing
central focus (Chinn, Jacobs,  |knowledge and practice
1987) (Leininger, 1980)

Watson (1979) To promote health, restore This theory involves philosophy
client to health, and prevent and science of caring, caring is
illness (Marriner-Tomey, 1989) interpersonal process

comprising interventions that
result in meeting human needs
(?Torres, 1986).

Parse (1981) To focus on man as living unity | Man continually interact with

and man’s qualitative
participation with health
experience (Parse, 1981)
(Nursing as science and art
(Marriner-Tomey, 1989)

environment and participates in
maintenance of health
(Marriner-Tomey, 1989). Health
is continual, open process
rather than state of well-being
or absence of disease (Parse
1981; Marriner-Tomey, 1989;
Chinn, Jacobs, 1987).

Source: Potter and Perry (1993)



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 RleNightingale's
work as a potential theoretical and conceptual rhdde nursing.
Nightingale's concept of environment as the focusuwsing care and
her view that nurses need not know all about tlseatie process are
early attempts to differentiate between nursing rmedicine.

Nightingale did not view nursing as limited meré&bythe administration
of medication and treatments but rather as orietwadrds providing
fresh air, light, warmth, cleanliness, quite andeqdhte nutrition.
Through observation and data collection, she linkest 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 encompih&sareas 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 with @ltfneed, and nursing is
an interpersonal and therapeutic process. Nurshad) ig to educate the
client and family and to help the client reach matyersonality

development. Therefore the nurse strives to deveopurse-client

relationship in which the nurse serves as a resoperson, counselor,
and surrogate.

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 muguzgifine 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. Pegldabkory 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 resohas, needs may
emerge. The nurse-client interpersonal relationghipharacterized by
the following overlapping phases: orientation idesdtion, explanation,

and resolution.

Peplau's theory and ideas were developed to pravidesign for the
practice of psychiatric nursing but it is used iarsing generally.
Nursing research on anxiety, empathy, behavioralstoand tools to
evaluate verbal response resulted from Peplautsepoumal model.

Henderson's theory

Virginia Henderson's nursing theory (1955) involeesic needs of the
whole person. Henderson (1964) defines nursing ssstang the
individual sick or well in the performance of thosactivities
contributing to health or its recovery...that hewdoperform unaided if
he had the necessary strength, will, or knowledgel. to do this in such
a way as to help him gain independence as rapglpoasible.

The following needs, often called Henderson's Isldxaeeds, 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 acceimpient.
. 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 tmie physical,
emotional, intellectual, social, and spiritual neeaf the client and
family. When using this approach, the nurse neadsviedge and skills
in interpersonal relations, psychology, growth addvelopment,
communication, and sociology, as well as knowledjethe basic
sciences and specific nursing skills. The nursa goblem solver and
decision-maker. The nurse formulates an indivicieali view of the
client's needs, which may occur in following areas.

. Comfort. Hygiene, and safety

. Physiological balance

. Psychological and social factors

. Sociological and community factors

In these four areas, Abdellah et al (1960) idesdifithe following
specific client needs, which are often referredat Abdellah’ s 21
nursing problems.

. To maintain good hygiene and physical comfort

. To achieve optimal activity, exercise, rest, amepl

. To prevent accident, injury, or other trauma andvpnt the
spread of

. infection

. To maintain good body mechanics and prevent andecor
deformities To facilitate the supply of oxygen tbkendy cells

. 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 theylioddisease
conditions-pathological, physiological, and com@osy

. To facilitate the maintenance of regulatory meckiansi and
functions

. To facilitate the maintenance of sensory function

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

. To facilitate the maintenance of effective verbat aaonverbal
communication.

. To facilitate the development of productive integmnal

relationship To facilitate progress toward achiegam of
personal spiritual 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 ohifations-
physical and emotional

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

. To understand the role of social problems as inftugy 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 adequacgnioanced well-
being. Orlando's theory focused on nurses' reatiorclient behaviour
in term of the client's immediate needs. Orlandoé&ory contain three
concepts for professional action, and nurse acttongpose the nursing
situation. After nurses thoroughly assess the tliemeeds, they
recognize the impact of that need on the clieet/sllof health and then
act automatically or deliberately to meet the needich ultimately

reduces the client distress.

Levine's theory

Myra Levine's nursing theory, formulated in 1966d goublished in
1973, views the client as an integrated being witeracts with and
adapts to the i environment. Levine believes thasing intervention is
a conservation activity, with conservation of erergs a primary
concern. Health is viewed in terms of the consémadf energy in the
following areas, which Levine calls the four convsgion principles 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. Epchciple will be
discussed in medical surgical Nursing.

Johnson's theory

Dorothy Johnson's theory of nursing (1968) focusesow the client
adapts to illness and how actual or potential stoas affect the ability
to adapt. The goal of nursing is to reduce stresthat the client can
move more easily through recovery. Johnson's thémryses on basic
needs in terms of the following categories of bébrav

. Security-seeking behavior

. Nurturance-seeking behavior

. Master of oneself and one's environment accordimg t
internalized standards of excellence

. Taking in nourishment in societally and culturabgceptable

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

According to Johnson, the nurse assesses the'slie@éds in these
categories of behavior, called behavioral subsystetnder normal
conditions the client functions effectively in tlemvironment. When
stress disrupts normal adaptation, however, behdwaomes erratic
and less purposeful. The nurse identifies this ilialbto adapt and
provides nursing care to resolve problems in mgdtie client's needs.

Rogers' theory

In her theory, Martha Rogers (1979) considers mamtgry human
being) as an energy field coexisting within thevense. Man is in
continuous interaction with the environment. In iidd, man is a
unified whole, possessing personal integrity and nifeating

characteristics that are more than the sum of #nts pUnitary man is a
"four dimensional energy field identified by patteand manifesting
characteristics that are specific to the whole avidch cannot be
predicted from the knowledge of parts" The four elirsions used in
Rogers' theory-energy fields, openness, pattern anganization, are
used to derive principles about how human beingsldpe. Roger's
views nursing primarily as a science and is coneditto nursing
research. Nursing therefore incorporates knowlexfghe basic science
and physiology, as well as nursing knowledge:




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

Orem's theory

Dorothea Orem (1971) developed a definition of imgs that
emphasizes the client's self-care needs. Oremidesdner philosophy
of nursing in the following way:

Nursing has as a special concern man's needslfarase action and the
provision and management of it on a continuoussbasorder to sustain
life and health, recover from disease or injuryd aope with their

effects. Self-care is a requirement of every persan, woman, and
child. When self-care is not maintained, illnesisedse, or death will
occur. Nurses sometimes manage and maintain relgueedf-care

continually for persons who are totally incapaeitatin other instances,
nurses help persons to maintain required self-bgrperforming some

but not all care measures, by supervising otheis agsist patients, and
by instructing and guiding individuals as they graldy move toward

self-care.

Thus the goal of Orem' s theory is helping thentlgerform self-care.
According to Orem, nursing care is necessary wherctient is unable
to fulfill biological, psychological, developmentar social needs. The
nurse determines why a client is unable to meeaetmeeds, what must
be done to enable the client to meet them, and moweh self-care the
client is able to perform.

King's theory
Imogene King's theory (1971) focused on the intexpeal relationship

between client and nurse. The nurse-client relakignis the vehicle for
the nursing process, which is a dynamic interpetprocess in which
the nurse and client are affected by each othehawor, as well as by
the health care system (King, 1971). The nurse'al go to use
communication to assist the client in reestablighar maintaining a
positive adaptation to the environment.

Neuman's theory

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

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

developmental variables that function as an opestesy. As an open
system, the person interacts with, adjusts to, ianddjusted by the
environment, which is viewed as a stressor. Stres$isrupt the system.




Neuman's model included intra-personal, inter- sy and extra-
personal stressors. Intra-personal stressors acesfaccurring within
the person; interpersonal stressors such as rgbectations occur
between persons, and extra-personal stressorsasufthancial circum-
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 level

of prevention. Primary prevention focuses on stilesiging a line of

defense through the identification of actual oremtial 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 assistprieventing a

recurrence of the stress response.

Roy's theory
Sister Callista Roy's adaptation theory (Roy, 19R0y, 1980) viewed

the client as an adaptive system. According to Rmodel, the goal of
nursing is to help the person adapt to changesysiplogical needs,
self-concept, role function, and interdependenati@hs during health
and illness. The need for nursing care arises whenclient cannot
adapt to internal and external environmental dermaAdl individuals

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 causingepmekior a client
and assesses how well the client is adapting emthNursing care is
then directed at helping the client adapt.

Watson's theory

Watson's philosophy of caring (1979) attempts tindethe outcome of
nursing activity in regard to the outcome of nugsactivity in regard to
the humanistic aspects of life. The action of mgsis directed at
understanding the interrelationship between hedltiess, and human
behavior. Nursing is concerned with promoting aestaering health and
preventing illness.




Watson's model is designed around the caring pspcesich she
defines a 10 "curative” factors. Each factor describesctiméng proces
of how a client attains or maintains health or descefully. Carin

represents all of the factors the nurse uses tweddiealth care to th
client.

The basic focus in all these thies is meeting needs of clear
assisting cliats to overcome health problems within the heillness
continuum. The importance of providing holistic €an a scientific
manner is also emphasize

EXERCISE 1

Now in your own wordsdescribe each of the theories and list
common point amongst thel

3.4 Theories from other disciplines

Now let us examine other common theories used irsiNg but from
other discipline. Among them are developmental tieso from

psychology, Maslovs hierarchy of human need, which is a motivatic
theory.

Table 2: Summary of Development According to Stage Theo

FREUD'S PSYCHOSEXUAL THEORY

Stages and Ages Characteristics of Stages Theory Addendum

Oral-sensory (birth  Activities involving mouth such as  Child deprived of sufficient

to 12-18 months sucking, biting, and chewing are sucking might attempt to satisfy

infancy). chief source of pleasure. this need later in life through
activities such as gum chewing,
smoking, and overeating.

Anal-muscular Sensual gratification is derived External conflicts may be
(12-18 months 3 from retention and expulsion of encountered when toilet training is
yr.) toddler hood) feces. Smearing is common activity. attempted and later result in

behaviors such as constipation,
‘ tardiness, or stinginess.
Phallic-locomotion ~ Manipulation of genitalia results ~ Emergence of Oedipus and Electra

(3-6yr.) pre-school)  in pleasurable sensations. complexes for males and females
Masturbation begins and sexual respectively, occurs. Brashness,
curiosity becomes evident. - bashfulness, and timidity may be

expressions of fixation at this stage.
Latency (6 yr. to This is tranquil period when Freud Child’s use of coping and defense

puberty) school-age) believed sexual drives were mechanisms emerge at this time;
dormant; however, child may and sexual interest may be
engage in erogenous activities with  sublimated through vigorous play
same-gSex peers. and skill acquisition.

Genital (puberty Genitalia become center of sexual  This is time of biological upheaval,

through adulthood) tension and pleasure. Sexual when immature emotional -

adolescence and hormone production stimulates interactions often occur in early

adult-hood) development of heterosexual phase. In time, ability to give and

relationships. receive mature love develops.




ERIKSON'S PSYCHOSOCIAL THEORY

Stages and Ages

Characteristics of Stages

Theory Addendum

Trust versus mistrust
(birth to 1 yr) (infancy)
Mode: taking in and
getting

Virtue: hope

Autonomy versus doubt
and shame (1-3 yr)
(toddlerhood)

Mode: holding on and
letting go

Virtue: will

Initiative versus guilt
(3-6 yr) (preschool)
Mode: Intrusive attack
and conquest

Virtue: purpose

Industry versus
inferiority (6-12 yr to.
puberty) (school age)
Mode: doing and
producing

Virtue: competence

Identity versus role
confusion (puberty to
18-21 yr) (adolescence)
Virtue: fidelity

- Intimacy versus isolation
(18-21 to 40 yr) (young
" adulthood)
t - Virtue: love

i Generativity versus

i i self-absorption or

[ -stagnation (40-65 yr)
(middle adulthood)

. Ego integrity versus

L despair (65 yr to death)
k. (older adulthood)
Mode: acceptance .
Virtue: wisdom

Care giver’s satisfaction of
infant’s basic needs for food and
sucking, warmth and comfort,
and love and security in
consistent and sensitive manner
results in trust.

Child develops beginning
independence while gaining
control over bodily functions of
undressing and dressing,
walking, talking, feeding self,

and toileting. Self-control begins.

Child develops initiative when
planning and trying out new
things. Behavior of child is
characterized as vigorous,
imaginative, and intrusive.
Conscience and identification
with same-sex parent develop.

Child wins recognition by
demonstration of skill and
production of things and
developdigelf-esteem through
achievements. Children is
greatly influenced by teachers
and school.

Individual develops integrated
sense of “self.” Peers have major
influence over behavior. Major
decision is to determine
vocational goal.

Task is to develop close and
sharing relationships with
others, which may include
sexual partner.

Mature adult is concerned with
establishing and guiding next
generation. Adult looks beyond
self and expresses concern for
future of world in general.
Older adult can look back with
sense of satisfaction and
acceptance of life and death.

When basic needs of infant are
not met or are met inadequately,
infant becomes suspicious,
fearful, and mistrusting. This is
evidenced by poor eating,
sleeping, and elimination
behaviors.

If toddler’s developing
independence is discouraged by
parents, child may doubt
personal abilities; if child is
made to feel bad when attempts
to be autonomous fail, child
develops shame.

Parental restrictiveness may
prevent child from developing
initiative. Guilt may arise when
child undertakes activities in
conflict with those of parents.
Child must learn to initiate
activities without infringing on
rights of others.

Feelings of inferiority may occur
when adults perceive child’s
attempt to learn how things
work through manipulation to be
silly or troublesome. Lack of
success in school, development of
physical skills, and making of
friends also contribute to
inferiority.

Failure to develop sense of
personal identity may lead to
role confusion, which often
results in feelings of inadequacy,
isolation, and indecisiveness.
Psychosocial moratorium
provides extra time for making
vocational decision.

Individual unsure of self-identity
will have difficulty developing
intimacy, Person unwilling or
unable to share self will be
lonely.

Self-absorbed adult will be
preoccupied with personal
well-being and material gains.
Preoccupation with self leads to
stagnation of life.

Unsuccessful resolution of this
crisis may result in sense of
despair in which individual
views life as series of
misfortunes, disappointments,
and failures. -

AN



MASLOW’S THEORY OF HUMAN NEED

Stages and Ages Characteristics of Stages Theory Addendum
Physiologicalneeds ~ Physiological needs include food, Theory of motivation depicts
Safety peeds bevgrages and sleep. individual driven to fulfill potential
Belongingnessand  Satisfying safety needs allows capacities, and talents to become ’
love needs individual to feel safe and secure. unique being. Person moves up and
Esteem negds Belongingness allows individualto down hierarchy as life situations
Self-actualization affiliate with and be accepted by change.

others.

Esteem allows individual to gain

approval of others.

Self-fulfillment potential is

recognized.

EXERCISE 2

Study Table 2.Stagesand ages refer to the normal, expect
development which can be predicted because it ysiplogical within
limits. Characteristics of stage refer to the ndrewgectation of th
stage of developmen®heory addendurrefer to the various reactic
and developmenn the individual.

After the study, list the phases of developmenfrignd and Ericksor
What implication does it have for the nur

Before ending this discussion on theories you neednderstand th
basic characteristics, which are as follo

3.5 Basic characterists of a theory

. Theories are interrelating concepts to create feréifit view of
the phenomena in the last Unit theory was defireethirrelatec
concepts. This interrelatedness between concepisrezult in
another dimension of view particular phenome

. Theories mus be logical in nature. This involves orde
reasoning and the in-relationship between the concepts mus
sequential.

. Theories should be relatively simple yet generale

. Theories should he testab

. Theories should assist to contribute to kredge througl
research. Theories can be utilized by the prangtido guide an
improve practice

. Theories must be consistent with other theo

3.6 Role of theory in nursing

. It is utilized in designing models for nursing piiee

. It guides nursig practice either in health promotion maintena

or restoration.



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

. It provides knowledge to improve practice.

. It assists to identify domains and goals of nurgiragtice.

4.0 Conclusion

In this Unit you have learned about theories inrsmg. A brief historical
development was given, various nursing theories tAedries used in
nursing were discussed. The basic characteristidslee role of theory
in nursing were highlighted.

Summary

The role of theory in any discipline cannot be oeenphasized. The
more theories are developed and tested the easidt be to improve
guality of practice. It is the backbone of reseafoch evidence based
practice. To improve the knowledge base of anyiplise there should
be a strong relationship between theory, researnth @mactice. The
practical uses of theories will be further demaatsi in other courses as
you advance in the program.

6.0 References and suggested reading

Henderson, V. (1964)The Nature of Nursing.New York: The
Macmillan Company. Nightingale, F. (186Rptes on Nursing: What It
is and What It is NoL.ondon: Harrison

and Sons.

Potter, P.A. and Perry, A.G. (199)ndamentals of Nursing: Concepts,
Process of Practic€rd edn.). Philadelphia: J.B. Lippincolt Co.

7.0  Tutor Marked Assignment

Briefly outline the historical development afreing theories.
List 5 nurse theorists.

Discuss 5 nursing theories that you are coavensith.
Briefly discuss the importance of theory insing.

ProONPE
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1.0 Introduction

Now that you have learnt about concepts and theonsodels and
frame- works, this unit will provide you with infioration on the process
of giving nursing care to client. The framework galled Nursing

Process. This involves how information is obtained from
clients/patients, the diagnosis of nursing problend how plans are
made to either give information to prevent reocenice of disease, care
and ameliorate the suffering and then identifyhi# {purpose of giving
the care has been achieved. It is assumed thatgwknow that human
beings are holistic in nature comprising of phykigahysiological,

social, emotional and spiritual dimensions (bio gh®social beings).



When individuals respond to a given thing, condita incidence, it is
usually as a whole person for instance, as thesegs danger, the whole
body gets ready and often the individual runs aivayn the danger.
Also when you are beaten in school for bad behavim not only the
part that the cane touched that pains but alsawti@e of you, to the
extent of crying. Your physical, physiological, sdcand emotional
being had been disturbed by the beating.

2.0 Objectives

At the end of the unit the student will be able to:

. Define the nursing process and identify the fivag#s.
. List five benefits of nursing process.

. List five purposes for using nursing process.

. Briefly 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 offgasional nursing
practice. It is the tool and methodology of nursprgctice and it assists
the nurse in arriving at decisions, predicting amdaluating
consequences. How is it defined?

3.1 Definition

It can be defined as a deliberate intellectualvagtivhereby the practice
of nursing is approached in an orderly systematamer.

It is a scientific approach or problem solving a@wh to nursing

practice. It deals with problems specific to nuraed their clients where
client may be an individual, family or communityn brder to use the
nursing process effectively, nurses need to unaedstand utilize

appropriate concepts and theories from biologigathysical and

behavioral sciences. All these provide the framé&wddtudents of

nursing using the nursing process are learningetabe as professional
nurses in practice. It is a very important tool you to learn as a basis
for practice. It does not only provide you with theethodology for

diagnosing clients' problems, it provides means dwemluating the

guality of nursing care given by nurses and asdimeis account- ability

and responsibility to the client/patients. There arany definitions by

various authors but let me quote the World HealtigaDization's

(WHO) definition which says:



The nursing process is a term applied to a systéroharacteristic
nursing interventions in the health of individualgmilies and/or
communities. In detail it involves the use of sti@m methods for
identifying the health needs of the patient/cliamily or community
and for using these to select those which can efésttively be met by
nursing care; it also includes planning to meesé¢heeeds, provide the
care and evaluate the results. The nurse in coldiba with other
members of the health care team and the individuagroups being
served, defines objectives, sets priorities, idiesticare to be given and
mobilizes resources. He/she then provides the myiservices whether
directly or indirectly. Subsequently, he/she evedaahe outcome. The
information feedback from evaluation of outcome gto initiate
desirable change in subsequent interventions inlaimursing care
situations. In this way, nursing becomes a dyngocess lending itself
to adaptation and 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 moveantBrough each
discrete phase. It may not always follow but asses$ must always
begin the process and leads to a nursing diagngaising diagnosis is
always derived from assessment. However, duringndisis, planning,
implementation and evaluation phases reassessmamt l€@ad to

immediate changes in each of the, phases. Reass®ssmay 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 haisiew during the

assessment.



ASSESSMENT

IMPLEMENTATION

Fig. 1: The nursing process
3.2 Historical development

The use of framework to guide practice started atnas early as tr
history of modemnursing, as you will discover in the followir
discussion. A framework for practice is to enswee sandardization
and individualiztion of nursing care to clients. The philosophy
Nursing as earlier discussed include the fact itidividuals are urque
and each person responds in a unique way to sigincluding ill
health.

Potter and Perry (1998) highlighted that the tnursing proceswas
first introduced by Lydia Hall in 1955 although tteem had been use
in education and practice for 30 years. Hall désctithe client/nurs
relation-ship as "nursing at, to, for: and with the cliemrhile Hall was
propounded her approach, otheurses leaders like Dorothy Johns
(1959), Ida Orlando (1961) and Emestine (1963) (S&mlule on
theories) introduced a-step nursing process model into nurs
education and practice. The common thing in eacth@fmodel is th
issue of the nurse firidentifying or assessing clients' needs. Ste|
and 3 were different and only Wiedenbach includedluation as
component.

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

Discover
Delve
Decide

Do
Discriminate

arwbdPE

These 5 steps are similar in a way to the curreet af the nursin
process. In 'Discover' and 'Delve’ which are thet 2 phases, the nur



collects data or information on the health statlishe client and then
selects a plan of action on how to assist the tliemesolve the health
problem. (Decide) and the nurse carries it out (Do)the last phase
'‘Discriminate’ the nurse assesses the client matt the nursing care
given.

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

In 1969 Dolores Little and Dories Camevali used feteps in their care
plan-Assessment, Planning, Implementation and Bvialo.

In 1973, the concept of nursing diagnosis was thtced and the steps
became five, that is, assessment, diagnosis, plgnmmplementation
and evaluation.

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 requirementdocerediting many
schools and practice setting in the United Stdtes\igeria currently,
only few hospitals are using it even though thedig and Midwifery
Council has approved it, integrated it in curriculand is required for
licensure. You will be learning more about it asuyorogress in the
course.

These were all attempts in the past by nurse lsaterprovide a
scientifically 1 sound process of providing nursiegre. Remember
nursing is an art and a t science. The art is kileused and science is
the scientific principles or rationale for doing athat a specific time
(not trial and error, not intuition not guess workjursing actions are
based on clinical judgement.

Study the table below to identify the comparisorth& nursing process
with the other approaches of problem identificatidrhe focus of
nursing process is problem identification and nesoh. Problem
Solving and scientific method are also theoreteggproaches used to
identify and resolve problems in nursing and ofirefessions.

Table 1: Steps in Problentolving, the Scientific Method and the
Nursing



Table 1: Steps in Problem Solving, the Scientific Method and the Nursing

Problem solving Scientific Method Nursing Process

Encountering problem Recognizing problem Assessing

Collecting data i Collecting data Formulating nursing
diagnosis

Identifying exact nature of problem Formulating hypothesis Planning

Determining plan of action Selecting plan for testing  Implementing

hypothesis
Carrying out plan Testing hypothesis Evaluating

Carrying out plan evaluating plan in Interpreting results X
new situation.
Evaluating hypothesis

As a beginner, you need to know purpose and advantages for the
of nursihg process

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

. To identify the client's health nee

. Determine priorities of care, goals and expectedmue

. Establish a nursing care plan to meet ne

. Provide nursing interventions to meet ne

. Evaluate the effectiveness of nursing care in aamge client
goals.

3.3 Assessment phas

This is the first phase in the nursing process with sul-phases of data
collection and analysis. Reflect on how you useddther the variou
chemicals together in your chemistry class befoe start analyzing th
reactions or result:

3.3.1 Defnition

There are many definitions by nursing theorists amiders but it car
simply be defined as follow:

Assessment consists of systematic and orderlyatmte and analysis ¢
data about the health status of the client for glhepose of makin
nursing diagnsis. As mentioned earlier, nursing diagnosis is ot
from assessment. It is imperative that the datamprehensive enou
to provide holistic view and for correct diagnosise made, which als
results to appropriate planning implemedion and evaluatior

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



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

3.3.2 Steps in assessment

The steps in assessment as the first phase ohgusdcess include:

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

. Validating data:Making sure your information is accurate.

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

. Identifying patterns/testing first impressioridaking a tentative
decision about what a certain pattern of informmatmay mean

. Reporting and recording data:Reporting and recording

abnormalities to expedite treatment, recording sswent
findings to communicate current status (Alfaro-Lefeel996).

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

The process of assessment itself can be categonitzed

. History taking physical examination
. Review of Records
. Nursing diagnostic procedures.

Skills for effective assessment:

. Communication skills

. Interpersonal skills

. Observation skills

. Recording and reporting skills.

All these must be done in a conducive environment
Details of all these will be provided in later it

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 expertshie field but, first, let
us do an exercise.

EXERCISE 1

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

Answer

Nursing diagnosis is a decisive statement concgrtia clients nursing
needs. It is based on clients concern and actupbtamtial (those that
may occur in the future if action is not taken n@sdblems that may be
symptoms of physiological disorder or of behaviprdychological or
spiritual problems.

The diagnostic statement is derived from nursesranices from data
gathering during assessment coupled with nursingienSe and
humanistic concepts and theories. The diagnosesaked in order of
priority based on Maslow's hierarchy of need, degriethreat to level of
wellness and consideration for clients and famiynmn. There is a
diagnostic process details of which will be diseass the next nursing
course.

It is worth noting that nursing diagnosis is di#fat from medical
diagnosis even though, both are derived from plygical,
psychological, socio-cultural, developmental anuitsial dimensions of
the client (see Figure 1).

Re-examine Carpenit's and Gordon's. It implies atlo, capability
and licensure. It is something within nurses' giggon to identify and
treat. The word diagnosis is also used by otherfepsmonals like
doctors, lawyers, so don't attribute the work fmdicular profession.

Now, let us see how the experts defmesing diagnosis:
Abdella (1957)
“The determination of the nature and extent of imgrroblems

presented by the individual patients or familiesereing nursing
care.”



Durand, Prince (1966)
"A statement of a conclusion resulting from a readbgn of a
pattern derived from a nursing investigation of pla¢ient”.

Gebbie, Lavin (1975)

"The judgement or conclusion that occurs as a tresulursing
assessment.

Bircher (1975)
"An independent nursing function. ..An evaluatidnaoclient' s
personal responses to his human experience thratghe life
cycle, be they developmental or accidental cris#legess,
hardship, or other stresses."

Aspinall (1976)
"A process of clinical inference from observed des in
patient's physical or psychological condition; tifis arrived at
accurately and intelligently, it will lead to idéntation of the
possible causes of symptomatology" .

Gordon (1976)

"Actual or potential health problems which nursleg,virtue of
their education and experience, are capable aedded to treat."

Roy (1982)

"Nursing diagnosis is a concise phrase or term samzing a

cluster of empirical indicators representing patseof unitary
man."

Shoemaker (1984)
"A nursing diagnosis is a clinical judgement abantindividual,
family, or community which is derived through a ibelate,
systematic process of data collection and analitssovides the
basis for prescriptions for definitive therapy fehich the nurse
is accountable. It is expressed concisely and deduhe etiology
of the condition when known."

Capenito (1987)
"A nursing diagnosis is a statement that descrilbeshuman
response (health state or actual/potential altergdraction
pattern) of an indi- vidual or group which the reusan legally
identify and for which the nurse can order the miafie
interventions to maintain the health state or guoe, eliminate,
or prevent alteration."



Nanda (1990
"A nursing diagnosis is a clinical judgem about individual,
family, or community responses to actual and pdaeértealth
problems and life processes. Nursing diagnosesgediie basi:
for selection of nursincgnterventions to achieve outcomes
which the nurse is accountabl

Carlsonet d. (1991)
"Nursing diagnosis is a summary statement about hibalth
status of a client(s) derived through the assessprexxess an
requiring intervention from the domain of nursin

Modified from Carlson J.H. eal., Nursing Diagnosis: A Ca-
studyApproach, Philadelphia, 1991, Saund

3.4.2 Differences between medical diagnosand nursing diagnosis

: Medical
It is the identification of a disease condition
that the doctor is licensed to treat.

Nursing
Statement of client actual or potential response
to a health problem that the Nurse is licensed
and competent to treat.
Goal is to identify actual and potential client
response to condition and design Individualized
care,
Diagnoses are many and changes as client
problem are resolved.

It fopuses on total person within the context of
family and community.

Goal is. to identify and design a treatment plan
for curing the disease ort pathological process,

Diagnosis is the same throughout illness

It is often not holistic but disease oiiented.

Now study the scenario belc
3.4.3 Advantages of using nursing proce:

The benefitsof using nursing process as a frame work are botl
clients and nursing professic

. Client actively participates in his cal

. Care is comprehensive and individualiz

. Quality of care is provided.

. Encourages efficient uwof nursing time and resource

. Documentatiorof care is better.

. Nurses demonstrate professional competence, rabpiynsand

accountability.

Now let us briefly examine each phase, the detaikestription will be
given later in another cours



3.5 Assessment scenario

An 18 year old SS 2 girl came into a health centiéh complaintsof
vomiting, headache, backache, high temperaturdjlityato eat, sleep
and rest. She is also worried about her examindhahis coming up
soon. Parents live in Abuja. Medical diagnosis raéieamination was
Malaria. On physical examination, temperature wa%C3 p. 84, R22,
B/P %%,

Blood sample shows malarial parasite +++

EXERCISE 2
From the above history, think of what actual nuysthagnosis will be

and based on the complaints which are physiologindl psychological
to mention a few. Are your responses like these.

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

Having studied the above table is nursing diagnasiterent 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. (see appendix).

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

3.6  Planning
3.6.1 Definition

Planning is a universally used concept. It can &kndd as the act or
process of interpreting the facts of a situatioetedmining a line of
action to be taken in the light of all facts ane thbjectives sought,
detailing the steps to be taken in keeping with dbBon determined,
making provision to establishing checks and balarioesee how close
performance comes to the plan (Arndt and Huckal9&g)L



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 lzaisen.

It is very important as mentioned earlier to inwlthe client in
everything you do with them for them and to therdanRing involves
the mutual setting of goals and objectives, judgprmprities and
designing methods to resolve actual or potenti@blems. Planning like
other phases has a process. The following aretéips g1 planning.

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

PONPE

Let us examine each briefly because a more detdikmlission will be
in another unit.

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 pressiregisi@f the client to
sustain life.

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

Actual life threatening nature of condition
Potential health threatening of condition
Client's perception of problem

Nursing Principles, concepts and theories.

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

EXERCISE 3

Review the lectures on Maslow's theory:



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

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

Based on Maslow's theory, which problem will yockia first?

Other information that may guide the nurse in sgtpriority are results

of diagnostic examination and changes in cliengsponses. As

highlighted earlier, it is important to plan witluroclients 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.

3.6.4 Setting objectives

What is an objective™Phis should not be new to you. Objectives or out-
comes are used interchangeably. An objective descran expected
out- come, the behavior, which the client shouldbke to perform, and
the condition under which the behavior is to occdou will come
across the concepts of goal, objective and outcomether courses
where it will be discussed in great detail. Theng®in time. Let us
examine the types of objective based on time frame.

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

to a day e.g. client temperature will reduce frodi #b 37°c within 2
hours.

Intermediate objectiveare those that the expected outcome or changes
in client's condition are expected within a few k&d¢o a month, e.g.
client body weight will increase from 50kg-55kg kit one month

Long term objectivesare changes in clients' condition or human
responses as expected within months of care intgoree.g. client will
be able to walk with crutches in 3 months. Pleaste that the way the
objective is constructed makes it easy to evalattke end of 2 hours,
1month or 3 months. What then are the criteria $tating good
objective or. how do you write a good statement thdocusing on the
clients and clients problems. Let us exallllneptecess.



Component of an objectivdEach objective must have a performer
(client) j an action verb that describes the pentmmce and standard and
condition 1 if necessary that is used to measurtoimeance within a
time frame e.g. client temperature will reduce frdffc to 37°c in 2
hours.

The use of appropriate action verb makes the abgaoteasurable e.g.
"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 will"for it to be
client centred.

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

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

. The objectives must be arranged serially basediontpy.

. Words that are not open to several interpretatsiiesild be used.

You will need to practice setting the objective ngsiexamples of
assessment of a friend or colleague. Check nursarg plan in any
medical surgical textbook. Practice makes perfétie 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 healfirevent illness

reduce the suffering or problem that client hasught or assist him in

adjusting to situations. Therefore nursing intetiers are planned ways
based on science, nursing- science, theories, ipi@scthat nurse or
nurse/client/family's choice to achieve alreadyestaobjectives. Since
there are many things available to resolve a propl¢ghe most

appropriate ones for the nursing diagnoses mussedbected. These
scientifically based ways of assisting a clientohes health problems,
need etc. are performed by nurses but some cameeriibed by other
professionals like doctors. The intervention cagrdéfore be within the

independent role of the nurse or dependent (plestrby doctors) or
interdependent (Nurse, doctor Dietician). (These tarms you should
be familiar with, if not, check them in the nursitext). The number of
interventions varies depending on the objectivé&sE actions too must
be sequential e.g. for a client that has fever-Mgrsliagnosis-altered
body temperature hypothermia (39) related to mallarfection.



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 nursing
intervention/action/strategies

The planned action must be:

. Based on nursing and scientific knowledge

. Safe for the patient

. Within standard and policy stated

. Achievable with the available resources (materialeney and
time)

. In line with other therapies.

. Agree with client and clients cultural values ardhkground.

All these are considered when actions are beingneld by the nurse
e.g. in the process of reducing fever in a womappsure-is scientific
based-radiation (remember your physics) but hexdisewill be 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 ataag care that is being
provided and will be provided. It is a blue prirt @are being given
because it contains nursing or independent, depéndand
interdependent actions, which are all coordinatgdhle nurse. It is the
basis for implementing and evaluating care givehnis Tblueprint has
various formats based on the institution and thedmyNigeria the
format consists of the following headings:



Format of Nursing Care Plan

Nursing Diagnosis Objective Intervention

Altered body Client body temperature will | — Expose

Temperature reduce from 40°C to 37°Cin 2 |— Fans

Hyperthemia 40°C hours. — Give cold drinks (if allowed)

— Monitor temperature half
hourly and report

— Give prescribed
drugs-panadol, chloroquine
ete.

The following headings are used in one way or ttieeroby different
institutions.

See examples of care plans in any current ml/surgical text:

. Nursing diagnose

. Objectives or intended outcon
. Nursing action/order/interventic
. Scientific principles/rational

. Evaluation

This will be described in deil in another uit. Examine the examp
below

Nursing action as you observe from above are stat€tder form e.g
fan' client/monitor. Give prescribed drugs etc. iHgwlanned you no\
carry out the order and this is now called impletagon.

3.7 Implementation

This is the fourth step of the nursing process.oiding to the Englisl
dictionary it means to put into effect accordingaadefinite plan o
procedure.

3.7.1 Definition

It refers to the action or actions initiated to @oplish th« defined goals
and objectives. It is the actual giving of nursgaye e.g., exposing al
fanning client as stipulated in the nursing caranplAs mentione
earlier client may be a person, a group, familg@nmunity. We knov
that is a biopsychosocial ing so nursing action can be towards an
these in a holistic manne

The relationship between the client and nurse igeddent on th
philosophy that the nurse and client have aboutambeings nurses ai
clients, interaction between nurses andnt. If human beings al
considered to be unique, then nursing action shaelitect 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 thesenunay carry out
actions. The client and family can also carry adi@as organized and
agreed upon. George (1990) categorizes nursingraictio:

. 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. It mgportant that nurses
are clear about their independent and dependengs.rolThe
implementation phase is completed when the nursiiegt is satisfied
and recording done. Ensure that rights of parties @otected by
seeking consent before intervention. Standard asadity is evident in
the process of providing care, and its evaluatiam loe better measured
by consumers.

3.8 Evaluation

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

3.8.1 Definition

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

. Were the goals and objectives met?
. 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 reassessmgnneeded.

Evaluation can be categories into three structomecess and outcome.
Structure evaluation relates to appropriatenesgjoipment to carry out
the plan.

Process evaluation focuses on activities of theeas she provides care
or at the end of it to ascertain the quality ofecand standardization.



Outcome evaluation is based on behavioral changgsu recall the
earlier example of high mperature, the objective set was that: Clit
temperature will reduce from 39°C to 37°c withirh@urs. To evaluat
this objective, temperature will be measured atehé of 2 hours an
compared with the goal to ascertain whether objecis fully or
patially achieved. The outcome of the measuremenbulsh be
communicated to the client and a reassessment il@tgective is nof
fully achieved to identify additional scientificglbased nursing care
enhance achievement of gos

Structure and procss evaluation are usually carried out by the nt
other nursing administration or both within an agerEvaluation cal
also be summative and formative. Summative evauoaticcurs whei
the condition is being monitored before final thee stated in tF
objective e.g. within the 2 hours in the case & ldurly temperatur
taking.

Describe a personal or friends situation of ill IhealList the problem:
expressed. List steps taken by the nurse, thetdir@and other healt
care providers. What wase medical diagnosis? What were the act
taken by the nurse

4.0 Conclusion

The nursing process is tool that all nurses iming must learn to us
For effective use of the process, the nurse needpply concepts ar
theories from nursing, ological, physical and behavioral sciences
humanities in order to provide a rational for amlijudgement. This i
just overview of the process, more detailed disonswill be providec
as you proceed in the programme. You will learrt tha proces has
not been adopted nationwide in all clinical sett

5.0 SUMMARY

We have been briefly discussing the basic toolursimg practice calle
the nursing process. It was defined and the fiepssidentified an
briefly discussed, the purpose anwvantage were highlighted. Below
a summary of the steps of Nursing proc

Summary of Nursing Process

Component Purpose Steps ' .

Assesl:ment To gather, verify, and communicate 1. Co!lectmg nursing health &
date about client so database basic is hlstory: . o
established. : 2. Performing physical examinati

3. Collecting laboratory date
4. Validating data ' &
5. Clustering data.

6. Documenting data.




Component Purpose Steps
Nursing diagnosis To identify health care needs of 1. Analyzing and interpreting
client, to formulate nursing diagnoses. 2. Identifying client problems
3. Formulating nursing diagnosis
4. Documenting nursing diagnosis

Planning To identify client’s goals, to 1. Identify client goals
determine priorities of care, to 2. Establishing expected outcomes
determine nursing strategies to 3. Selecting nursing actions
achieve goals of care. 4. Delegating actions

5. Writing nursing care plan
6. Consulting
Implementation To complete nursing actions 1. Reassessing client
necessary for accomplishing plan. 2. Reviewing and modifying
existing care plan.
3. Performing nursing actions
Evaluation To determine extent to which goals of 1. Comparing client response to
_ care have been achieved. criteria
2. Analyzing reasons for results for
results and conclusions
3. Modifying care plan.

6.0 Tutor Marked Assignment

1.a) What do you understand by the nursing proc

b) List four reasons why the process must be learrthbynurse ir
training.

C) List 3 benefits of nursing process to the client gh to the
profession of nursing

2.a) Compare and contrast 3 differences between mealchhursing
diagnosis.

b) Discuss the phases of the nursing proc
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1.0 Introduction

Delivery of nursing care is a means to achievegieds of a healthcare
organization. The effective delivery of nursingeaequires efficiency
in an organization that promotes high productiahd staff adequately.
Clients are usually placed in various categoriefdlp in determining
staffing needs based on the kind and amount of naszgled. When
clients with similar conditions or treatments areouped together,
special equipment needed in the care of thesetglreay be kept in one
department, thus eliminating duplicating; howevbere is danger that
the clients will become so stereo- typed that timdividual needs are
ignored. Some of the categories that are being aseetlased on:

.the amount of care needed, e.g. self-care or n@reare, partial care,
or complete or intensive care.

Age, e.g. pediatric or geriatric.

.diagnosis of condition being treated, e.g. candimpnary or bums.
therapy being given, e.g. dialysis, chemotherapgx, sometimes on
religious grounds. .population of clients.

In Nigeria, a combination of these categories edus

Classification of clients, guides the staffing pattand the assignment
pattern used for nursing care delivery. The phigoand the goals of
the health care organization also influence th#isgaand assignment
patterns.

Visit a local government and a State governmenpitalsand identify
the categories being used in the organization efctre of clients. How
do the categories compare to those discussed above?



The discussion that follows will identify the majoursing care delivery
patterns commonly used in Nigerian healthcaretingins. You will be
required to visit healthcare institutions to disctise implementation of
each pattern of nursing care delivery.

2.0 Objectives
At the end of this Unit, each learner should be& &bi

1. Define 'nursing care delivery'.

2. List the major categories used in determininggimg care delivery
system.

3. Describe the four common nursing care delivgsfesns.

4. Recognize the application of each system imtharte settings.

5. Discuss the strengths and weaknesses of anynar@ng care
delivery system.

-~

3.0 Main content)
3.1 Definition of nursing care delivery system

Client care delivery refers to the manner in whiulwrsing care is
organized | and provided. It is organized at thet lavel. The type of
client care delivery system used in a healthcagaroeation reflects the
organization's philosophy; it also depends on suelstors as
organizational structure, nurse staffing, clienpyation, and client's
health problems and nursing care needs.

EXERCISE 2

I. Define 'nursing care delivery'.
ii. List 3 factors within a healthcare organizatitivat could influence
client nursing care delivery.

3.2. Types of client care delivery systems

In this section four systems will be discussed.yTée:
.Care management nursing

.Functional nursing

.Team nursing

.Primary nursing

3.2.1Case management
This is the first and oldest approach to clientecdr involves a 1 to 1

nurse client ratio, with the one nurse respondiiearing for one client
and providing all, the client, care required whie duty. The nurse



responsible for the care reports to a head nutsege nurse, or nur:
manager Although this approach to client care is expeasivcontinues
to be used in critical care units and in other-threatening situation:
Depending on the education or philosophy of thesaueither tas-
oriented or clier-centred care may be givefhe care given by th
nurse is not fragmented during the time the nuwsmiduty. Staffing fo
case management considers the acuity of clientstladtanards of
care that the organization wants the nursing peeddo provide

Nurse Manager

Registered Nurse Registered Nurse Registered Nurse

Client Client Client

Fig. 1: Structure of Case Management Nursing

3.2.2 Functional nursing

This is fragmented approach to care, and it focusestasks an
procedures, and emphasizes efficiency, divisionlaour and rigic
control. It reflects a bureaucratic, centralizegamizations. Tasks a
assigned to various [- somel based on complexity and required sl
e.g. nursing aides might bathe clients, while mgsassistants mig|
provide certain treatments, and retered nurses would administ
medications. Each staff member is responsible @myassigned task
while on duty. The charge nurse is responsible for dinating the
activities of the unit, and reports to the nursenagger~ in some case:
nurse manager may act as the charge n

Although functional nursing may be useful duringes of critical staf
shortage job satisfaction may be reduced and client d&fsation may
increase because the nurse and the client do edhsesffects or impa
of the total client care. The nurse sees the ctieoiugh a series of tas
which the client might consir disturbing.

The diagram below shows the structure of functidwatsing. Note th
interaction network between the nursing personnelthe clients



CHARGE NURSE

REGISTERED NURSE ASSISTANT NURSE NUR;’E AIDE
AN =
\
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L1 L o
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) » CLIENTS
Fig. 2:The structure of functional nursing

Fig. 2:The structure of functional nursit
3.2.3 Team nursing

Team Nursing is a method of assigning client caeduvhen the tean
would be composed of nursing caregivers with ditiessin educatiot
and abilitieslt is based on the beliefs th

.every client has the right to receive the best qawssible wit the
available staff and time.

.planning nursing care is basic in providing thisre; .all nursing
personnel have the right to receive help in dohegrtjob, and .a grou
of caregivers with the leadership of a professionase cal

provide better cént care than those same people working as indilsc
The following concepts guide the practice of teansimg:

.Leadership of the team must be provided by a texgd nurse wh
accepts responsibility for making decisions abaurgiies of clients
needs and for the planning, supervision, and etialuaf the nursing
care. Team leaders should also examine how theiosgphy affec
their implementation of team nursing; as those \ah® tas-oriented
will continue to practice this kind of nursii while those who are mo
client-oriented will find team nursing one method of immpenting theil
philosophy.

.Effective communication is needed to ensure caityinn the delivery
of planned nursing care.

.The team leader must use all the techniqu:leadership/manageme
.Team menbers must accept the leadership of the team le

.The practice of team nursing should be limitecaldixed procedure

Team nusing may be used throughout the day, evening &it shifts
of any client unit. The sizof the unit and the number of registe
nurses and other staff members will determine tmaber and the siz
of the teams.
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/ KEY
CLIENTS TIL = Team Leader
RN = Registered Nurse
AN = Assistant Nurse
NA = Nursing Aide

Fig. 3: Structure of Team Nursing
3.2.4 Primary nursing

This is the last type of nursing care deliverytlas unit. It is a metho
of delivering nursing care in which a registeredseus responsible ar
accountable for the care of a client 24 hours a dag responsibilit
includes assessing, planning, lementing and evaluating the nurs
care from the time the client is admitted to thesmg unit until the
client is discharged from the un

The concept of primary nursing was developed in8l@®der the
direction of Marie Manthey at the Universitf Minnesota Hospitals.
was designed to return the Registered Nurse todlleeof giving direc
client nursing care, which would improve the quatif nursing care

The focus of nursing is clie-centred, and promotes continuity of ¢
planning, cee giving, and evaluation. Changes in the caresgptar the
responsibility of the Primary Nurse. The primaryrsii usually selec
the number of clients she can manage, but in soesthh care
institutions, the head nurse assigns the clienteegdrimay Nurse The
Primary nurse gives the care while on duty, wlhle associate nur:
carries on while she is not on duty. Primary nugsigives the
opportunity to utilize and synthesize all the caigei, psychomotor an
affective skills needed to assess patient's status and prescribe nurs
care.

The primary nurse coordinates the care and thus bausognizance ¢
available resources. An associate nurse admingsteree in the absen
of a primary nurse. A nurse can be an associateerfiar some cents



while serving as a primary nurse for other cliefiise associate nur:
must be a registered nurse (R

[ NURSE MANAGER |
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11T

CLENTS

Fiq. 4: Structure
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Strengths and weaknesses of nursing care deliverysems

In 3.2, the four common nursing care delivery sysigere describe
and illustrated, situations where each could bizetl were mentionec
we now proceed to highlight the strengths and wesé®s of eac

system.

Types of Client€are Delivery Systemsitrengths & Weaknesses

Delivery system Description Strengths Weaknesses )i
Case Management  |e Based on hollistic ® Improves nurse’s eIncreases personnel *|
philosophy of nursing |responsiveness to clients |cost .
® Nurse is responsible |changing needs.
for care and observa- | ® Improves continuity of
tion of specific clients |care *
®Involvesaltol = |eMay increase nurse’s
nurse-client ratio job satisfaction
Functiopal Nursing | eBased on ® Reduces personnel and | ® Fragments nursirig
task-oﬁentgd philoso- |care costs care ®May decrease:
phy of Nursing ® Supports cost controls |staff job satisfaction
® Nurse Performs ® Decreases humang’ i
specific tasks interaction with ' (|
according to charge clients ® Limits T
nurses work schedule P iRy
continuity of care




Delivery system |Description | Strengths Weaknesses

Team Nursing ¢ Based on group ¢ Supports compre- ® Decreases personal
philosophy of nursing. |hensive care * May contact with clients
Six or seven profes- increase job satisfaction | e Limits continuity of
sional and non- ® Increases cost effective- | care

professional personnel | pegg,
work as a team
supervised by a team

leader

Primary Nursing ® Based on ® May increase job ® Increases personal
comprehensive, satisfaction * Improves | costs initially
personal philosophy of | continuity of care ® Requires property-
Nursing. Nurse is ® Allows independent trained nurses to
responsible for all decision making carry out system’s
aspects of care-from | g g, 50rt5 direct nurse | Principles.
:srslflsi:ilgf :(l)xents client communication ® Restricts opportu-
coordinating client’s | ® Encourages discharge n3t}l;for evening and
care-for specific planning nig| t ?hlft nurses to
clients. eImprove equality of participate

elnvolves a 1to 4 or 5 | care ®May increase cost
nurse client ratio and | effectiveness when

care method assign- | comparing AN, NA’s
ments.

EXERCISE 2

In thelight of the information in 3.1 and 3.2sduss you findings in
terms of similarities and differenc

4.0 Conclusion

The philosophy of nursing held by an individual seior a health ca
organization often determines the choice of nurseng delivery systel
which is also influenced by other factors such agawizationa
structure, available nursing staff, populatiof clients and the nursir
needs of clients. The ultimate is the utilizatidraadelivery system th:
would achieve the goals of nursing care, whichigh lquality care

5.0 Summary

This unit has examined four common types of nursiage delivery
systemszare management functional, team and primary ngur§iactors
that influence choice were highlighted, and, therahteristics an
assignment patterns of each discussed and illedtkaith diagrams. Th
strengths and weaknesses of each system \so listed. The ultimat
in nursing care is identifying and fulfilling cliesi nursing needs at
high quality level, utilizing the most appropriatersing care deliver
system. Nurses should be mindful of extraneousofacthat migh
interfere with th achievement of high quality nursing care, even wé
seemingly appropriate delivery system has been ertho$herefore
nurses must identify these extraneous factors mcarporate them int
the total plan



No nursing care delivery system is stagnant in $eoh knowledge,
psycho-motor and effective skills. Therefore, narsmust make
continuing education as an important aspect of greifessional life.

6.0 Further reading and other resources

De Young, L,Dynamics of Nursingst. Louis, C.N. Mosby Co., 1985
Hegyvary, S.T.The Change to Primary Nursin§t. Louis, C.V. Mosby
Co., 1982.

Kron, T, and Gray, A, The- Management of Patient Care: Putting
Leadership Skills to WorRhiladelphia, Wiz, Saunders Co. 1987.
Sullivan, E.J. and Decker, P.Effective Management in Nursing.
Reading, Mass: Addition Wesley Publishing Co. 1988.

Sullivan, M.P.,Nursing Leadership and Management. A Study and
Learning Tool.Spring- house Corporation, Pennsylvania, 1990.

7.0  Tutor Marked Assignment

1.a) Define 'client nursing care delivery system'

b. Discuss briefly four factors that may influertbe selection of a
type of nursing care delivery system

2.a) List four common types of nursing care deaijwsystem.

b) Describe the strengths and weaknesses of anyutvder the
headings: Delivery system, description, strengtitsvaeakness.
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1.0 Introduction

The importance of communication for effective naogsicare delivery
was highlighted in the last unit. Now a full dississ will be provided.
A tool that stands out in out day-to-day life isnuounication.
Communication is a process by which messages ansritted from
one person to another person or groups with a wewringing about
changes in behavior. Communication is an expectata the elements
will give you a full picture required. A man perces, sees and hears
largely what he intends or plans to hence ideadinigs or information
when passed must be clearly expressed with apptepnvords,
information, body gestures and pronunciation.

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

In this unit, we shall explore the general conadptommunication, the
steps to health communication for the overall biéneff the sender
(nurse) and the receiver (patient).

2.0  Objectives

At the end of this Unit, you will be able to:

.Describe the concept of communication

.Recall the process of communication for daily agpion in your
routine nursing actions.

Appraise the role of communication in the nursentlrelationship.



3.0 Main content
3.1 Types of communication
EXERCISE 1

1. How many types of communication do you knowPnisahem.
2. What methods are we employing now for theseiss®

Communication is all we do to create understandmghe minds of
others, to effect changes, motivate them, givermédion and entertain.
Lets now examine various types/methods of commtinica

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

.Non-verbal communicationfhis includes facial expressions, gestures
physical contact, voice tones, personal appearatces and space
management.

.Visual communication:ogos as in billboards advertisement, stickers.
Written communication:Books, letters, ward report, statistics (in-
patient), internal memos, newspapers.

.Unwritten communicationCovers (a + b)

.Use of information technologyThis includes computer, telephone,
telex, fax, e-mail.

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

3.2  The process of 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 usedursing care.
Now examine this sketch showing the process of comacation.



Interpersonal Variables

Communication between people basically occurs wdrenperson (yo
or the paper yoiare reading now) has information he wants to train
to another (You). Messages are sent either verlallyor-verbally
(formally or informally) by one or more recipienérse orgatr-sight,
touch, (Fill inthe rest).

The costimulus is then sent to t brain where it is perceived (decid
and interpreted). The perception results in sorpedyf responses fro
the receiver. In the process, there could be nebé&h could be fron
the sender, receiver or objects around. Anythirgdistorts the proces
of communcation is regarded as nois

EXERCISE 2

1. Create an atmosphere of comnication with your next doo
neighbour.

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

3. Now go into action nd report back.

Face to face communication: Offers oppcnity for feedback an
clarification. The sender (you) must ensure that the mesgageare
sending is clear, concise, no ambiguity with prapedium.

3.3 Principles of communication

The principles of communican to be kept in mind by all heal
professionals are

.The Communicators and receiver's perception shbaldas close ¢
possible (understand needs, views and inter

.The message must embody the objectives: the lgegmast be simple
accurate, adewate, clear, specific, appropriate, timely andunet with
the mental and soc-economic level of the audience.
.Communication should be t-way: between the sender and
receiver with effective feedbac



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

.Direct communication is more effective.

3.4 Steps in 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. racghin antenatal in
childcare and members of the family.

3. Knowledge about the present health and beléfshe target

audience.

4. Find out if the new behaviour requires newlskil

5. Inquire if the idea you want to communicate hasn introduced
to the community. If so, what is their response?

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

7. Select communication channels and media whidh raost

capable of reaching or influencing target audienge
-Interpersonal 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 recéivesame message
from all channels.

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

10. Repeat and adjust messages at intervals ndore¢ because
people's health knowledge and behavior change avéime
period.

EXERCISE 3

1. List 4 principles of communication.

2. Who are the target audiences for family planing

3. Health message designed should be......................
(Check 3.3 & 3.4 if in doubt).

35 Barriers to communication

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



.Physiological - Any difficulty in hearing or segj,

.Psychological - Emotional disturbances e.g. rmE8ro
.Environmental - Noise, Invisibility, Congestion
.Cultural - Level of knowledge and understandiing

beliefs and attitude.

NOTE:

Always identify barriers (if any) and remove tohawve effective
communication.

.Use appropriate methods, e.g. audio for a blindge video for a
person who cannot hear.

.Communicate at a suitable time when there is stvatition.

.Seek to understand the level of knowledge, unaedstg, belief and
attitudes of people while communicating.

3.6. Nurse-patient communication

The objective of nurse-patient communication reveathat
communication is the vehicle by which a nurse Isatm know her
patient, determine her patient's needs and howetet them.

Communication in nursing falls into 4 categoriegetation to the care
of the clients. These are reporting, directing,femmng 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 influencesthrecovery.

4.0 Conclusion

Communication is an essential element in establgsthe nurse-patient
relationship lowest death rates in hospitals amee@ble to interaction
between the nurse and physician and the resulbrgrdinate response
to the clients needs. An effective use of commuiooa requires

persistent and conscious application of principlélioed to effect the
desired change. While communication alone cannodywme well-

coordinated and continuous care, a lack of it cary wften result in

inferior care.

5.0 Summary

In this unit, we have been able to establish comoation as an
important tool for nurse-patient therapeutic relaship. We examined



the types, process. principles, steps as well aselbm to effective
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 References/suggested readings
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7.0 Tutor Marked Assignment

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

2. What is the concept of nurse patient relatigndbr holistic
Derapeutic care.
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1.0 Introduction

Interpersonal relationship is the heart of nurgnactice. It is a form of
communication which occurs between two people ahiwia small
group. It is often face to face, healthy and mastjdiently used in
Nursing situation, which allows for problem solvjrgharing of ideas,
decision making and personal growth.

Interpersonal relationship is a major tool for effee nursing practice as
each encounter with clients such as carrying outpaocedure requires
exchange of information. The nurse's understandiofy the
communication skills will also assist in relatingithv other staff
members who may have different opinions and expeee A
meaningful interpersonal relationship offers a gzal of help by the
nurse to a client.

This unit will examine in detail the interpersomelationship in nursing
with its effect on therapeutic management of clent

2.0  Objectives

At the end of this Unit, the learner will be abde t

.Describe the concept of interpersonal relationsimg its application to
nursing care.

.Discuss the phases of a therapeutic helping oalstip.

.Explain the variables of interpersonal relatiopsland the applied
models.

3.0 Main content

3.1 Interpersonal relationship



Communication begets relationship. Without it, &he&x no organization
as this is the only means of influencing the bebtrawei the individual.
Interpersonal communication/relationship goes oreadly 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 a blood specimen, takingealical history, group
situations like class room, committee meeting, ainprofessional
dialogue, with physicians, social workers, theraspand even relatives
of patients. These help the nurse later to deveopintra-personal
thought to develop measures of assisting in the ahthe client.

EXERCISE 1

What is the main difference between interpersomal etrapersonal
relationship?

3.2  Variables of interpersonal relationship

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

Referent:  This represents the stimulus, which motivates aqreto
communicate with another. It may be an object
experience, emotion, idea or act. It is what ignitbe
relationship.

Sender: This is the encoder, the person who initiates the
interpersonal relationship. The sender now may Hee t
receiver later

Message: This is the information being sent or expressedthy
sender. It must be clear and organized no ,prafiesbi
jargon while relating with the patient. If symbaise being
used, it must be concise and not mixed up.

Channels: This represents the medium through which it is pesi@nt.
This can be auditory, visual and tactile sensecidpa



hand on an individual while relating depicts thee uf
touch as a channel.

Receiver: This is the decoder, the one to whom the messagenis
But the receiver and sender have so much in comason
they can interchange their roles in the relatigmshi
processed.

Feedback: This is the message returned to the sender. ltshigp
reveal whether the meaning of the message is eteiv

The nurse in interpersonal relationship with clieagsumes major
responsibility unlike in the social relationship evh both persons
involved assume equal responsibility for seekingerogss and
clarification.

EXERCISE 2

With your background understanding of communicationNursing,
identify 5 problems that may result during the p®& of
communication.

3.3  Techniques of interpersonal relationship in ntsing

Nurses send messages in the verbal and non-verdésnwhich are
closely bound together during interpersonal intioacwith clients and
relations.

During the art of speaking, we express ourselvesutih movements,
tone of voice, facial expressions and general appea. As the nurse
learns the skills of communication, she is alsoeetgd to master the
techniques, these includes:

.Clarity and brevity Effective communication sholld simple, short
and direct. Fewer words spoken result in less cginfu A nurse taking
patient history starts with bio-data, what is youame? How old are
you?, where do you come from? Because of the Jasgainvolved,
clarity is required to get the appropriate answelsing examples can
even make an explanation easier to understand. tRiepealso makes
communication easier. Brevity is best achieved bwygiwords that
expresses an idea simply "Tell me where you feelpdin most" Is
better than "describe to me the location of thecaimsfort.” This is
necessary especially while eliciting informatioorfr patient or relation
when arriving the hospital.



.Vocabulary

Lack of understanding of the sender's words andgaw by the receiver
can make communication unsuccessful thereby afigatelationship.
Nurses should avoid professional jargon while ne¢atvith patient, as
they may become confused and unable to followukstins. The first
expression and outlook can frighten the patient.

.Denotative and connotative meaning

Single words do have different meanings. While d&ince meaning is
one shared by individuals who use a common langu&gnnotative
meaning is the thought, feelings or ideas that |getyave about the
word. The expression of "The condition is seriomsdy suggest to
families that clients are close to death, but as@woes not see things
that way. When nurses communicate with clientsy steould carefully
select words that cannot be easily misinterprefad is important when
explaining conditions, treatment, or purpose ofdpes to patients and
relatives.

.Pacing Interpersonal relationship gives credenoceptce or speed.
Talking rapidly, using awkward pauses and speakiog slowly can
convey an unintended message. The nurse should awkivard pauses
during an explanation instead use proper pacinghagking about what
to say before saying it. The nurse should also mieséor non-verbal
cues from the client that might suggest confusramisunderstanding.
.Timing and relevance

The nurse must be sensitive to the appropriate fimdiscussions. The
best time for interaction is when a client expresae interest in com-
munication. Individual's interest and needs aresitmred alongside
with appropriate timing in order to achieve optibresults.

.Humour

Humour is a powerful tool in promoting well-beingaughter helps
relieve stress-related tension and pain, increthgesurses effectiveness
in providing emotional support to clients, and huiras the experience
of illness. Humour has been shown to stimulate pheduction of
catecholamines and hormones that enhance feelingglbbeing, Im-
prove pain tolerance, reduce anxiety, facilitatspnatory relaxation,
and enhance metabolism.

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



EXERCISE 3
Identify 4 techniques of interpersonal relationgiigt are non-verbal.
4.0 Conclusion

The nurse uses skills of interpersonal communinatio develop a
relationship with clients that allows understandiofy them as total
persons.  This helping relationship is therepauficpmoting a
psychological climate that brings positive clierfitange and growth.
The relationship also focuses on meeting the dieteds. Although
the nurse is expected to gain much satisfactiom fitee relationship in
order to carry out her expected role to the cliehgnts should be the
primary recipient and determiners of benefits.

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

preferences. A helping relationship between thesenand client does
not just happen it is built with care as the nutses therapeutic
communication techniques. The characteristics luat in the

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

5.0 SUMMARY

This unit has examined interpersonal relationshipNursing with
information on variables and techniques of intespeal relationship.

A full, detailed discussion on communication was@dast semester in
a course titled Nature of Nursing. See Unit 20r&erence.
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7.0  Tutor Marked Assignment
1. a) List the six variables of interpersonal rielaghip

b) Compare and contrast between interpersonal w@tna-personal
relationship in nurse-patient care.



2. a) List and comment on the importance of thee f(b)
techniques employed in interpersonal relationship

b) Give five examples of nursing procedures reqgitnterpersonal
relationship.



