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1. Roles of the Nurse

Contemporary nursing requires that the nurse possess
knowledge and skills in a variety of areas. In the past the
principal tole of nurses was to provide care and comfort as
they carried out specific nursing functions, but changes in
nursing have expanded the role to include increased empha-
sis on health promotion and illness prevention, as well as
concern for the client as a whole. The contemporary nurse
functions in the interrelated roles of care giver, decision
maker, client advocate, manager, rehabilitator, comforter,

communicator, and teacher.

Care Giver

As care giver, the nurse helps the client regain health
through the healing process. Healing is more than just cur-
ing a specific disease, although treatment skills that pro-
mote physical healing are important to care givers. The
nurse addresses the holistic health care needs of the client,
including measures to restore the client’s emotional and so-
cial well-being. The care giver helps clients and their fami-
lies set goals and meet those goals with a minimal cost of

time and energy.

Decision Maker

To provide effective care, nurses use decision-making
skills throughout the nursing process. Before undertaking
any nursing aclion, whether it is assessing the client’s con-
dition, giving care, or evaluating the results of care, the
nurse plans the action by deciding the best approach for
each client. In some situations the nurse makes these deci-
sions alone or with the client and family and in other cases

works with other nurses or health care professionals.
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Protector and Client Advocate

As protector the nurse helps maintain a safe environ-
ment for the client and takes steps to prevent injury and to
protect the client from possible adverse effects of diagnostic
or treatment measures. Confirming that a client does not
have an allergy to a medication to be administered in a hos-
pital and providing immunization against disease in a com-
munity-based practice are examples of the nurse’s protective
role. In the role of client advocate, the nurse protects the
client's human and legal rights and provides assistance in
asserting those rights if the need arises. For example, the
nurse may provide additional information for a client who is
trying to decide whether to accept treatment. The nurse may
also defend clients’ rights in a general way by speaking out
against policies or actions that might endanger clients’ well-

being or conflict with their rights.

Manager

The nurse acts as manager and coordinator by delegat-

ing some responsibility to and supervising other health care -

workers. Nurses must also manage their own time and the
resources of the practice setting when providing care to seve-

ral clients concurrently.

Rehabilitator

Rehabilitation is the process by which a person returns
to maximal functioning after an illness, accident, or other
disabling event. Many of these clients experience alterations
that change their lives, and the nurse helps them adapt as
fully as possible. Rehabilitative activities range from teach-
ing a client how to walk with crutches to helping a client

cope with severe exacerbations of chronic illness.

Comforter

The role of comforter, caring for the client as a person,
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is a traditional and historical one in nursing and has contin-
ued to be important as nurses have assumed new roles. Be-
cause nursing care must be directed to the whole person
rather than simply the body, comfort and emotional support
often help give the client strength to recover. While carrying
out nursing activities, the nurse can provide comfort by
demonstrating care for the client as an individual human be-
ing with unique feelings and needs. As comforter, the nurse
should help the client reach therapeutic goals rather than

encouraging emotional or physical dependence.

Communicator

The role of communicator is central to all other nursing
roles. Without clear communication, it is impossible to give
care effectively, make decisions with the client and family,
protect the client from threats to well-being, coordinate and
manage client care, assist the client in rehabilitation, offer
comfort, or teach the client. Nursing involves almost con-
stant communication with clients and families, other nurses
and health care professionals, resource persons, and the
community. The quality of communication is a critical factor
in meeting the health needs of individuals, families, and

communities.

Teacher

As teacher, the nurse explains to clients concepts and
facts about health, demonstrates procedures such as self-
care activities, determines that the client fully understands,
reinforces learning or client behavior, and evaluates the cli-
ent’s progress in learning. Some kinds of teaching are un-
planned and informal, as when a nurse responds to a client’s
question about a health issue in casual conversation. Other
teaching activities may be planned and more formal, as
when the nurse teaches a diabetic client how to administer

self-injections. The nurse uses teaching methods that match
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the client’s capabilities and needs and incorporates other re-
sources, such as the family, in teaching plans. An addi-
tional form of teaching is through staff development. In staff
development the nurse educator provides new knowledge to

nurses employed in a particular agency.

Career Roles

The preceding roles and functions of the nurse are true
of most nurses in most practice settings. Career roles, on
the other hand, are specitic employment positions. With in-
creasing educalional opportunities for nurses and the growth
of nursing as a profession, along with a greater concern for
job enrichment, nursing offers expanded roles and different
kinds of career opportunities. These include the nurse as
educator , clinical nurse specialist, nurse practitioner, certi-
fied nurse-midwife, anesthetist, administrator, and resear-
cher. Additional nonclinical roles include risk managers,
quality assurance nurses, and product consultants. Many
physicians and other health care professionals, in addition to

nurses themselves, support these expanded nursing roles.

Nurse Educator

Nurse educators work primarily in three areas, includ-
ing schools of nursing, staff development departments of
health care agencies, and client education departments.
Nursing educators generally have a background in clinical
nursing, which provides them with practical skills as well as
theoretical knowledge. A faculty member in a school of
nursing prepares students to perform as nurses. Nursing fa-
culty members are responsible for teaching current nursing
practice, as well as necessary skills in laboratory or clinical
settings. Nurse educators in staff development departments
of health care institutions provide educational programs for
nurses within their institution. These programs include ori-
entation of new personnel, critical care nursing courses,
and instruction about new equipment or procedures.

The primary focus of the nurse educator in an agency’s
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department of client education is to teach ill or disabled cli-
ents and families how to provide care in the home. In most
health care agencies, however, the budget does not permit a
separate client education department. Therefore staff nurses

usually incorporate education into a client’s plan of care.

Nurse educators in nursing schools are usually required
to have graduate nursing education. In addition, they gener-
ally have a specific clinical specialty and advanced clinical

experience.
Nurse Practitioner

The nurse practitioner provides health care to clients,
usually in an outpatient, ambulatory care, or community-
based setting . A 1986 study by Diers and Molde noted that
nurse practitioners care for clients with complex problems
and attend more to symptoms of nonpathological conditions,

comfort, and comprehensiveness of care.

A nurse practitioner may work with clients in a specific
group or with clients of all ages. Five major practitioner cat-
egories are adult, family, pediatric, obstetrics-gynecology,
and geriatric nurse practitioner. A nurse practitioner should
have the knowledge and skills necessary to detect and man-
age acute self-limited and chronic stable conditions. The
nurse practitioner’s educational preparation includes either a

practitioner program or a masters degree in nursing.

An adult nurse practitioner ( ANP) provides primary,
ambulatory care to adults with a nonemergency acute or
chronic illness. ANPs are usually employed in ambulatory
care centers or outpatient clinics and work in collaboration
with a primary physician.

A family nurse practitioner ( FNP) provides primary,
ambulatory care for families, usually in collaboration with a
family care physician. The FNP meets the family’s general
health care needs, manages some illnesses by providing di-

rect care, and guides or counsels the family as needed.

A pediatric nurse practitioner ( PNP) provides health
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care to infants and children.

An obstetrics-gynecology nurse practitioner provides
primary ambulatory care to women seeking obstetrical or gy-
necological health care. The nurse practitioner who is also a
certified nurse-midwife may independently deliver infants.

A geriatric nurse practitioner (GNP) provides ambula-
tory or inpatient care to older adults. The GNP’s activities
include interventions for health maintenance, illness preven-

tion, or health restoration.
Clinical Nurse Specialist

The clinical nurse specialist has a master’s degree in
nursing and expertise in a specialized area of practice. Clin-
ical nurse specialists work in critical care, acute care, long
term care, and community health care agencies. In addi-
tion, a clinical nurse specialist may specialize in the man-
agement of a disease such as cancer, diabetes, or cardiovas-
cular or pulmonary disease or in a specific field such as ped-
iatrics or gerontology. The clinical nurse specialist functions
as a clinician, educator, manager, consultant, and resear-
cher within the area of practice to plan, or improve the quali-

ty of nursing care for the client and the family.
Certified Nurse-MidWife

A certified nurse-midwife (CNM) is educated in nurs-
ing and midwifery and is certified by the American College
of Nurse-Midwives. The practice of nurse-midwifery in-
volves providing independent care for women during normal
pregnancy , labor, and delivery and for the newborn. It may
include some gynecological services such as routine Pap
smears, family planning, and ireatment for minor vaginal
infections. Nurse-midwives practice in conjunction with a
health care agency that provides medical consultation, col-

laborative management, and referral.
Nurse Anesthetist

A nurse anesthetist is an RN who has received ad-
vanced training in an accredited program in anesthesiology.
Nurse anesthetists provide surgical anesthesia under the
guidance and supervision of an anesthesiologist, who is a
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physician with advanced knowledge of surgical anesthesia.
Nurse anesthetists frequently administer anesthetics to cli-

ents undergoing minor surgery.

Nurse Administrator

A nurse administrator manages client care and the de-
livery of specific nursing services within a health care agen-
cy. This administrator may hold a middle management posi-
tion, such as head nurse or supervisor, or an upper-level
management position, such as assistant or associate director
or director of nursing services. Middle management positions
usually require al least a baccalaureate degree in nursing,
and upper-level positions generally require a masters degree

in nursing.
Nurse Researcher

The nurse researcher investigates problems 1o improve
nursing care and to further define and expand the scope of
nursing practice. The nurse researcher may be employed in
an academic setting or in an independent professional or
community service agency. The minimum educational re-

quirement is a graduate degree in nursing.
Health Care Team

In most practice settings the nurse works with other
health care professionals to provide total care for clients.
The health care team is comprised of four general types of

allied health

professionals such as therapists and technicians

professionals, including nurses, physicians,
and other
The in-

volvement of many different persons in the client’s health

specialists such as social workers and chaplains.

care, however, holds the risk of fragmenting care. Because
nurses have the greatest opportunity to interact with all the
other professionals in the health care team, they often have
the role of coordinating and integrating services within the

plan of care.
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. healing [ hizlin] n. B, HEJ&

. allergy [ 'elodzi] n. RIS N

. rehabilitation [ 'rir (h)abiliteifon] n. X, B
. exacerbation [ eks;@sa (1) 'beifon] n. Bk, 3R, o
. demonstrate [ 'demanstreit] v. /R{W, R

. therapeutic [ Qera'pjurtik | adj. JGT7 Y

. nurse practitioner [ nats preek'tifana] Flbir+t

. nurse-midwife [ nas midwaif] n. e+

. anesthetist | @'nizsBetist | n. %MUﬂ]

10. outpatient [aut'peifont] n. | Ji2%5 A

11. geriatric [ dgeritetrik | adj. &FWFHH

12. Pap ( Papanicolaou) smears VA (E

13. RN (registered nurse)  JEM L
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2. People Have Needs

All people have certain fundamental needs that they
strive to satisfy. These needs are both physical (e. g. the
need for oxygen and food) and psychologic (e g. the
need to be loved or to feel respected). The relative impor-
tance of each need depends on the individual. The relative
value of each need is influenced by such things as personal
expectations, societal and cultural influences, physical
health, and the person's level of psychophysiology develop-
ment.

Basic needs unite people by identifying just what makes
us human. People are bonded to one another because we
share the same needs. A wealthy person and an impover-
ished person, despite vast differences in life style, each un-
derstands what it means to be hungry. Both must eat to
maintain life. An elderly woman dying of cancer in Israel
and a young man dying of cancer in Canada both understand
the need to be free from pain. QOur ancestors who endured
hunger and cold felt the need for food and shelter. They
needed the warmth and security of a group to survive a hos-
tile environment. Today we have the same basic needs as
they did.

Psychologists, nurses, and philosophers have crystal-
lized the concept of human needs into theories to explain hu-
man behavior. Specifically, nurse theorists have adapted
human need theory to help define the domain, practice, and
unique contribution of nursing.

The psychologist Abraham Maslow developed one of the
earlier theories based on human needs. His hierarchy of hu-
man needs is well known to psychology and nursing

students.

In his scheme, there are five levels of needs:

1. Physiologic needs: food, air, water, temperature,

elimination, rest, pain avoidance.
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