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UNIT 1 NURSING TODAY

DIALOGUE
ADVISING A NEW COLLEGE NURSING STUDENT

(F: Nursing Faculty S: Nursing Student)

S: Good morning, professor Li. My name is Fang Wang, 1 am a new college student and 1
am your advisee. I have some questions that I would like to discuss with you.

F: Great! Nice to meet you Fang Wang. Please come in and take a seat. I am more than
happy to discuss your questions with you. Please feel free to ask.

S: I am a new nursing student and I want to know more about nursing. Who is considered
the founder of modern nursing?

F: Florence Nightingale is known as the founder of modern nursing. She had extraordinary
organizational capacities. She made outstanding contributions through tending wounded soldiers
during the Crimean War. The death rate of the wounded was reduced from 42% to 2% under
her leadership. She also established a training program for nurses at St. Thomas Hospital in
London, the first formal nursing program in the world. She had many publications, her book,
Notes on Nursing: What It Is and What It Is Not, has been described as one of the seminal
works of the modern world. The Nightingale Pledge, taken by new nurses, was named in her
honour, and the annual International Nurses Day is celebrated on her birthday.

S: Great, then, what is the fundamental difference between nursing and medicine?

F: That is a good question. As you probably know, both medicine and nursing are health
professions. They are dealing with life and death of human beings. However, they are two differ-
ent branches of health sciences. Medicine focuses on the pathophysiology and etiology of the dis-
ease, and then, providing effective treatments to cure the disease. While nursing pays more at-
tention to care a client’s physio-psycho-social responses related to certain diseases/illnesses.

S: What are the major roles and functions of a registered nurse?

F: Historically, the caregiving role is the principal role of a nurse. As nursing evolves,

the roles and functions of a nurse have been expanded. In addition to performing the caregiving
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role, a nurse may work as a communicator, educator, client advocate, counselor, leader, mana-
ger, and researcher. Currently in some western countries, a nurse may also work as a clinical
specialist, nurse practitioner, nurse-midwife, nurse anesthetist, and nurse entrepreneur.

S: That’s very inspiring, then my last question, what are the core courses for students in
the baccalaureate nursing program?

F: While, courses are varied from school to school. In general, the core courses for
students in the baccalaureate nursing program include, but not limited to, the fundamentals of
nursing, medical-surgical nursing, pediatric nursing, obstetrical-gynecological nursing, com-
munity nursing, geriatric nursing, nursing research, nursing education, and nursing manage-
ment.

S: That’s really very informative. [ feel like I know more about nursing now! I will contact
you again if I come up with more questions.

F:. I am very pleased that you found this information helpful. Please do not hesitate to con-
tact me if you have further questions or other needs! See you then.

S: Thank you, see you.

TEXT
MODERN VIEWS ON NURSING

What is nursing? What are the unique functions of nursing? As a future nurse, you may
have these questions in mind. In this unit, we are going to explore the nature of nursing and

different perspectives about nursing.

Definitions of Nursing

Nursing has been defined differently in the literature depending on the historical era. The
most influential definitions about nursing were introduced by the following nursing scholars and
nursing organizations.

Florence Nightingale, the founder of modern nursing, is probably the first one to formally
define nursing. In the well-known publication Notes on Nursing: What It Is and What It Is Not
Nightingale wrote, “Nature alone cures--- and what nursing has to do is to put the patient in the
best condition for nature to act upon him. Nursing ought to signify the proper use of fresh air,
light, warmth , cleanliness, quiet, and the proper selection of administration of diet—all at the
expense of vital power of the patient. Nursing creates the environment most conducive to body’s re-
parative processes” ( Nightingale, 1859).

The best known definition of nursing is probably the one developed by Virginia Henderson
who wrote, “the unique function of the nurse is to assist the individual , sick or well, in the per-

Sformance of those activities contributing to health or its recovery (or to peaceful death) that he
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would perform unaided if he had the necessary strength , will or knowledge” (Henderson, 1966 )
This definition was adopted by the International Council of Nurses in 1960 and is still the most
widely and internationally used definition of nursing.

Another well-known definition of nursing was developed by American Nurses Association
( ANA), which stated that “nursing is the protection , promotion, and optimization of health and
abilities ; prevention of illness and injury; alleviation of suffering through the diagnosis and treat-
ment of human responses; and advocacy in health care for individuals, families, communities,
and populations” ( ANA, 2004).

International Council of Nurses (ICN, 2002) offers a similar definition of nursing with
ANA. According to the ICN, “nursing encompasses autonomous and collaborative care of indi-
viduals of all ages, families, groups and communities, sick or well and in all settings. Nursing
includes the promotion of health, prevention of illness, and the care of ill, disabled and dying
people. Advocacy, promotion of a safe environment , research , participation in shaping health pol-

icy and in patient and health systems management, and education are also key nursing roles. ”

The Nature of Nursing

Nursing has been recognized as both an art and a science. Nursing has also been consid-
ered a young profession, a practice discipline.

Nursing as an Art. When we talk about the art of nursing, we emphasize the intuitive,
creative,, and imaginative aspect of nursing. As Donahue (1985) wrote, “ Nursing is not merely
a technique but a process that incorporates the elements of soul, mind, and imagination. Iis very
essence lies in the creative imagination , the sensitive spirit, and the intelligent understanding that
provide the very foundation for effective nursing care”

Art is also the reflection of feelings and perceptions. Because the core and essence of nurs-
ing is caring and personal interaction, the art of nursing finds expression in many ways, for ex-
ample, a nurse’s sensitivity to and perception of a client’s thoughts and feelings and the nurse’s
expression of thoughts and feelings to the client.

Traditional nursing as art was predominate in the first half of the 20th century when nursing
was largely the care of the ill in the hospital. Nursing was primarily the art of caring, based on
intuition and skill training rather than on science. As nursing continues to evolve as a profes-
sion, the scientific aspect of nursing has been gradually recognized without devaluing the art of
nursing.

Nursing as a Science. Science is concerned with causality ( cause and effect). Parse
(1997) defines science as the “theoretical explanation of the subject of inquiry and the methodo-
logical process of sustaining knowledge in a discipline” Science is both a process and product.
As a process, science is characterized by systematic inquiry that relies heavily on empirical cb-

servations of the natural world. As a product, it has been defined as empirical knowledge that is
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grounded and tested in experience. Science can be classified as pure or basic science, natural
science, human or social science, and applied or practice science.

In general, nursing science refers to the system of relationships of human responses in
health and illness addressing biologic, behavioral, social, and cultural domains. In the past
decades, nursing scholars have attempted to develop a body of knowledge that is unique to nurs-
ing, made the nursing scientific foundation robust and evidence-based.

Florence Nightingale is often recognized as nursing’s first scientist/theorist for the work,
Notes on Nursing: What It Is and What It Is Not. Nightingale identified nursing as a scientific
discipline separate from medicine emphasizing the idea that creating freestanding nursing
schools where nurses (rather than doctors) assume responsibility for nursing education has fa-
cilitated the integration of science and art in nursing.

The shift of nursing education from hospitals to universities has advanced the science of
nursing. University-based nursing education provides nurses the educational foundation necessa-
ry to make scientific applications in nursing practice. Graduate nursing education prepares nur-
ses with advanced research and critical thinking skills, and a working knowledge of theories
from other scientific disciplines, which contribute to further advancements in nursing science.

Nursing as a Profession. In the past, there has been considerable discussion about
whether nursing is a profession or an occupation. It is necessary to differentiate these two terms
here. An occupation is a job or a career, whereas a profession is a learned vocation or occupa-
tion that has a status of superiority and precedence within a division of work. All professions are
occupations, but not all occupations are professions.

To answer whether nursing is a profession, we need to know the characteristics of a profes-
sion. In general, all professions have the following features:

1) A body of knowledge on which skills and services are based

2) Ability to deliver a unique service to society

3) Education that is standardized and based in colleges and universities

4) Control of standards for practice through professional registration and licensing

5) Responsibility and accountability of members for their own actions

6) Career commitment by members

7) Autonomy

In addition, Lysaught (1980) identified an active and cohesive professional organization
and acknowledged social worth and contribution as criteria for professions. Rutty (1998) sug-
gested lengthy socialization as one more criteria for professions.

Medicine, law, and clergy were identified as classical professions. Traditionally, nursing
was viewed as an occupation rather than a profession. Nursing has had difficulty being deemed
a profession for the services provided by nurses have been perceived as an extension of those of-

fered by wives and mothers. Additionally, historically nursing has been seen as subservient to



