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Unit 1 Development of Nursing

— Objectives

1. State the contributions of Florence Nightingale to the development of nursing;
2. ldentify the four concepts essential to nursing;

3. State the aims of nursing.

Nursing has been called the oldest art and the youngest profession. The word nurse
evolved from the Latin word nutricius which means “nourishing”. When looking at the
historical development of nursing, most nurse historians® agree that nursing or the care of
the ill and injured has been done since the beginning of human life and has generally been a
woman’s role. A mother caring for a child in a cave is an example of early nursing.

Nursing before 19% century was developed slowly and fastidiously. No special training
was provided or required for the person who served as nurses, and the image of nurses was
bound to the servant or simple career. )

The emergence of professional nursing is usually attributed to the influence of Florence
Nightingale.® Florence Nightingale, who was born in 1820 in a wealthy and intellectual
family in England, was well educated and her education included several ancient and modern
languages, literature, philosophy, history, science, mathematics, religion, art and music.
It was expected that she would follow the usual path of a wealthy woman of those days: to be
married, bearing children and maintaining an elegant home. However, Nightingale chose to
become a nurse, and such decision was shaped by three major influences in her life. Firstly,
she was dissatisfied with what she viewed as the dull, routine life-style of the up-class women
of her day. Secondly, she had received a “classical education which is equal to that of most
men of her day”. This education provided her with an understanding of the circumstances of
the world in which she lived. Thirdly, she became aware of the inadequate care being
provided in hospitals as she accompanied her mother on visits to the ill, and she believed that
she was “called by God to help others and to improve the well-being of mankind”.

At that time, hospitals were terrible places and nurses were, in most cases, the dregs of

society. Thus, hospitals were certainly not places for up-class women to go and her family was
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in an uproar over her decision. Nightingale studied nursing in secret and she visited
Kaiserswerth® and received training there for three months at the age of 31.

The outbreak of the Crimean War@ provided Nightingale an opportunity to organize a
small band of nurses to work for the British hospital at Scutari in Turkey®. When they
arrived, what she found was a hospital “so crowded that patients lay on the floor, still in
bloody uniforms, bath equipment, cutlery, and laundry facilities were either non-existent or
nearly so”. With great compassion, Nightingale and her nurses began to work, they changed
the military hospitals by setting up diet kitchens, a laundry, recreation centers, and reading
rooms, and organizing classes for orderlies. Through her efforts, Florence Nightingale made
a great difference in the care of the British soldiers, and her efforts were largely responsible for
dramatic reductions in the death rate® of soldiers from 42 percent to 2 percent. This great
success changed the prejudices against women and elevated the status of all nurses.®

After the war, Nightingale returned to England. She continued to devote herself to
nursing by establishing school of nursing based on her knowledge of what was effective
nursing. ® The Nightingale Training School for Nurses at St. Thomas’ Hospital in London
was the first nursing school which could provide systematic training programs for nurses in the
world. And eventually, many schools in Europe and America used the Nightingale model for
nursing education.

In addition, Florence Nightingale was a productive writer. She wrote and published
countless artic]es and papers. Her most famous written documents were Notes on Nursing@
and Notes on Hospital®. Through those publications, she shared her ideas about nursing and
nursing education, thus her contributions to nursing are numerous and far-reaching®.

Modern nursing has been developed rapidly since Florence Nightingale established
professional nursing and now its unique body of knowledge has been formulated and the
function or focus of nursing has been defined.

In defining the knowledge base of nursing, four main concepts need to be briefly
introduced here since they dominate and shape professional nursing practice®. The four
concepts are: the person, environment, health, and nursing.

Person: As the recipient of care, the person is the focus of professional nursing. The

person is viewed as an integrated whole which consists of bio-psycho-social aspects. ©  Because
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persons are greater than the sum of their parts, O we cannot simply leam about persons by
viewing their components in isolation. The interactions of all the parts are what make persons unique.

Environment: Environment is an important concept in nursing because a healthy
environment leads to healthy people. Physical, social, political, economic and cultural
environments all influence health. A pleasant and comfortable environment has a significant
relationship to health.

Health: Health has been defined in many ways. However, nurses agree the definition
from WHO, that is “health is a state of complete physical, mental, and social well-
being, not merely the absence of disease or infirmity”. @

Nursing: Nursing is both an art and a science. Art may be viewed as the systematic
application of knowledge or skills. As a science and a profession, nursing is experiencing
evolutional growth of its own. There is no single definition of nursing. However, the theme
of helping and caring is inherent in nursing . @

The aims or the focuses of nursing have been clearly identified today. Nursing practice
involves four areas related to health — health promotion, health maintenance, health
restoration, and care of the dying®. Health promotion means helping people develop
resources to maintain or enhance their well-being. Health maintenance nursing activities are
those actions that help clients to maintain their health status. Health restoration means helping
people to improve health following health problems or illness. Care of the dying involves

comforting and caring for people of all ages while they are dying.
Daily Language

1. When is the Nurses Day?
P ER—X?
2. It’s on May 12 each year.
BES A 12 HAP L,
3. Why do people choose the day?
Fft A EAR— K7
4. We choose that day in honor of Florence Nightingale, who established modern
nursing. She was born on May 12%.

FATERES A 12 BENTLER TR, sz TR EE, BTH/EREAEE
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Vocabulary
1. profession [pro'fefon] n. ik
2 . nourishing ['narifig] adj. BEFRM, HBFHEH
3. fastidiously [faes'tidiosli] adw. FRMERML
4 . cutlery ['katlori] n. &R
5. compassion [kom'pefon] =. [E1E, 210, #E
6 . recreation [rekri'eif(a)n] =n. Hi, %
7 . orderly ['odoli] ». BT, #EiF
8 . dramatic [dro'maetik] adj. XREIER), 3K
9 . prejudice ['predsudis] n. TR,
10. productive [pro'daktiv] adj. BEF=HI, Z=H
11. far-reaching [fa'ritfin] adj. BEWHEEM, AT ZEWE
12. recipient [ri'sipiont] adj. BHIEZH ». EXH
13. integrated ['intigreitid] adj. LM, TEH
14. interaction [iintor'ekfon] n. ZEHFER, Hzh
15. infirmity [in'fomiti] ». BE, ZS, B
16. maintenance [ 'meintinons] ». ZE3P, 1, HEHRA, #£5F
17. restoration ['resto'reifon] n. 1KE, ELI, B#
18. well-being ['welbiin] adj. B, BT, 1EH

Questions on Reading

1. What main contributions has Florence Nightingale made in the development of
professional nursing?
2. What are the four concepts essential to nursing? How to describe them?

3. What are the main focuses of nursing?



Unit 2 Health and IlIlness

—— Objectives
1. Define health and illness;

2. Describe the characteristics of health definition of WHO;
3. Differentiate illness and disease;

4. l|dentify the factors that influence health.

Health is a multidimensional concept. Traditionally, health has been defined as a state of
presence or absence of disease. Nightingale defined health as a state of “being well and
using individual’s every power the person has to the fullest extent”.® In 1980, health was
defined by the American Nurses Association® (ANA) in its social policy as “a dynamic
state of being in which the developmental and behavioral potential of an individual is
realized to the fullest extent possible.”®

The World Health Organization (WHQO) takes a more holistic view of health, and
defined health in 1947 as “a state of complete physical, mental, and social well-being,
and not merely the absence of disease or infirmity.”® This is the most widely accepted
definition of health. The natures of this definition are: to reflect concern for the individual as
a total person functioning physically, psychologically, and socially; to place health in the
context of environment; and to equate health with productive and creative living. Generally,
health, which is a positive state, is a wide variation in personal meaning and perceptions of
health.® 1t considers the dimensions of the person, which include the physical, intellectual,
emotional, socio-cultural, spiritual, and environmental aspects composing the whole person.

The definitions of illness are also individualized to each person who experiences an
alteration in health. The terms “illness” and “disease” are often used to mean the same
process, but they are different. Illness is the personal experience of feeling unhealthy. It is a
state in which the person’s physical, emotional, intellectual, social, developmental, or

spiritual function is reduced or impaired compared with previous experience.© It involves
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changes in the person’s state of being and in social function, and is highly subjective; only the
individual ean say he or she is ill.

Disease is an interruption in the continuous process of health, manifested by
abnormalities or disturbance in the structure and function of body parts, organs or
systems . © When these abnormalities appear clustered together@, the signs and symptoms of
a particular disease come into view. Disease can result in a reduction of capacities or a
shortening of normal life span. Opposite to illness, disease is objective. It may be diagnosed
by physicians through specific inspections.

A person may feel ill or just not feel well because of a disease. Whereas a person may also
not feel ill even he has specific disease. Therefore, illness may or may not be related to
disease.

People’s health is influenced by many factors, which are generally divided into 5 groups:
physical, psychological or emotional factors, environmental factors, lifestyle, and social
factors.

Physical factors include genetic makeup® , age, race, developmental level, and sex.
Genetic makeup affects biologic characteristics, innate temperament, activity level, and
intellectual potential. The susceptibility of some specific diseases is related to genetic makeup.

Psychological or emotional factors contain mind-body interactions® and self-concept.
Interaction of individual’s mind and body and emotional responses of individual may impact
health status positively or negatively. The manners and attitudes with which people view and
deal with situations can be affected by self-concept®.

The environmental factors are housing, sanitation, climate, food, air, water, soil,
sunshine and so on. Environmental pollutants, which can change normal components of life
substances, include fire, smoking, waste water, exhaust gas, residue of industry and human
life, radiation such as X-ray, electromagnetic wave and microwave, nitrogen oxides from
vehicles, ~ “greenhouse effect” caused by carbon dioxide, pesticides and chemicals used by
farmers and so on.

Lifestyle involves aspects of persons’ behavior and surroundings that they control . © [t
may affect health positively or negatively. Lifestyle with positive effects on health is a healthy
lifestyle, such as regular exercise, alcohol and smoking avoidance, immiunization update,
regular dental checkups and so on. Lifestyles with potentially negative effects on health are
often defined as risk factors, such as smoking, frequently staying up all night or lying in,

etc.
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There are many social factors influencing individual’s health, such as stable marriage or
intimate family relationship, economic level, occupational situations and culture, health care
system, social violence and traffic accident, people’s cultural background, etc. These factors

may be risk factors for illness, or healthy factors that can promote health.
Daily Language

1. You look pale. What’s wrong with you?
FReass, BAT?

2. 1 didn’t sleep a wink last night.
FRIE BE — 7K B,

3. Do you have anything in your mind? You look so concerned!
Rt AT REERFGAEOLE,

4. I'm worried about my husband. His snoring is getting worse and worse.
RN RAD , BFTEIREM™E T,

5. Maybe you need to consult a doctor about it.
BWHAXNREREEREL,

6. I am ill with a common cold.
RAERERE T

7. Don’t worry. I will make an arrangement for you to see the doctor.
HIHL, RERHRBAEL M,

8. Idon’t feel well today. I think I am ill.
AKX EMITETIR, REBEEERT

9. He has been diagnosed to have pneumonia.

BB W T i o

Vocabulary

. multidimensional [imaltidi'menfenal, -dai'm-] adj. ZTH, LHEMH
. holistic [hou'listik] adj. BKH, &M

. infirmity [in'fomiti] ». 58, TS5, S

. variation [veori'eif(o)n] n. AFEE, A%k, AER, AGfh

. intellectual [inti'lektjual] adj. BHH, BENM ». HRHF

. spiritual ['spiritfuol] adj. ¥&M_Lf)

. abnormality [iebno'macloti] n. 287, BATR, REp:

. disturbance [di'stabons] ». ¥&Zh, ZHEL, FTIE, F#b, IBAL,

. inspection [in'spekf(a)n] ». ¥, W%, i
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10. genetic [dsi'netik] adj. BRI, BHEH
11. temperament ['temporomont] n. S, M1, Z#sh, A
12. susceptibility [sosepti'viliti) =. ZEE, BEH:, B
13. radiation [reidi'eif(a)n] =. 5T, A, MR, BEHY
14. electromagnetic [ilektrou'meegnitik] adj. HBLHY
15. microwave ['maikrouweiv] n. ¥
16. nitrogen [ 'maitrogz(a)n] n. &
17. pesticide ['pestisaid] n. Z%H5|

Questions for Reading

1. In your opinion, what is health? What is illness?
2. What'’s the difference between illness and disease?
3. What are the factors that influence health? And how do they influence health?



Unit 3 Health Promotion

—— Objectives
1. Describe the purposes of health promotion;

2. Understand the roles of nurses in health promotion;
3. Apply the nursing process to health promotion.

Health promotion is defined as “activities directed toward increasing the level of well
being. ” It is considered to be an approach to maintain healthier behavior for the population of
society. Positive health promotion is the process of enabling people to increase control over
and improve their own health, aimed primarily at improving health potential and
maintaining health balance. @

The nurses play a very important role in health promotion. Changes in the health system,
the demands of the society, environmental and social issues, and the increasing use of modern
technology have all influenced the role of nurses. Today, more and more clients are spending
less time in acute care facilities@. The focus of care is shifting from hospital setting to
community and preventive nursing. As the largest group of health care workers, nurses must
prepare for shift in emphasis and anticipate the nursing services that consumers will require
in society. @ They must act as advocates, teachers, or coordinators of health care services.

In health promotion, a nurse must apply nursing process, The steps of nursing process
are health assessment, formulation of a nursing diagnosis, development of a health promotion/
protection plan, implementation of the plan, and evaluation.

A thorough assessment of the client’s health status is basic to health promotion.
Components of this assessment are the health history, physical examination, physical-fitness
assessment, nutrition assessment, health risk appraisal, life-style assessment, health beliefs
review, and life-stress review. Assessment skills are essential to provide the meaningful data
needed for health planning.

Following assessment and summarizing of data, nursing diagnoses are identified. The

nurse and client may agree on potential nursing diagnoses that will assist the client in decreasing
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