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Unit1l Nursing and Nurses

Nursing is a difficult word to be defined because nurses carry out many different activities
in various settings. If your class were asked to complete the sentence, “Nursing is-”, a number '
of different responses would emerge, because each person would provide an answer based on his
or her own personal experience and knowledge of nursing. As you progress toward graduation,
those definitions will be changed, reflecting changes within yourself as you learn about and ex-
perience nursing. Most basically defined, nursing is the care to others. That care may involve a
number of activities, ranging from carrying out complicated technical procedures to something
as seemingly simple as holding a hand. All nursing actions focus on the person receiving care
and are a blend of the art and the science of nursing. The science of nursing is the knowledge
base for what is done, and the art of nursing is the skiliful application of that knowledge to help
others to reach maximum function and quality of life. v

This unit introduces you to nursing as a whole, including a brief history of nursing from its
beginning to the present, and to the definitions of nursing by different individuals and organiza-
tions. Educational preparation, professional organizations, and guidelines for professional nurs-
ing practice serve as a base for understanding what nursing is and how it is organized. Because

nursing is a part of an everchanging society, a brief discussion of trends in nursing is also in-

cluded.

Chapter 1 General Description of Nursing

Definitions of Nursing

The word nurse, originated from the Latin word nutrix , means “to nourish.” Ellis and
Hartley used this word originally in describing the nurse as a person who nourishes, fosters,
and protects; a person prepares to take care of sick, injured, and aged people. This definition
has general acceptance, but it does not include the expanding roles and functions of the nurse
today. This section offers several definitions of nursing that provide a broad of perspective nurs-
ing.

International Council of Nurses The following definition was written by Virginia Henderson

and adopted by the International Council of Nurses (ICN) in 1973 the unique function of the

e 1



c 2 Fundamentals of Nursing Basic Knowledge and Procedures

nurse is to assist the individual, sick or well, in the performance of those activities contributing
to health or its recovery (or to peaceful death) that he would perform unaided if he had the
necessary strength, will, or knowledge, and to do this in such a way as to help him gain inde-
pendence as rapidly as possible.

American Nurses’ Association In 1965, the American Nurses’ Association (ANA) Committee
on Education issued a position paper that broadly defined nursing as an independent profession.
The statement said:

* Nursing is a helping profession and provides services which contribute to the health and well-
being of people. Nursing is a vital consequence to the individual receiving services; it fills needs
which can not be met by the person, by the family, or by other people in the community.

* The essential components of professional nursing are care, cure, and coordination. The care
aspect is more than “to take care of”; it is “caring for” and “caring about” as well. It is dealing
with human being under stress, frequently over long periods. It is providing comfort and sup-
port in time of anxiety, loneliness, and helplessness. It is listening, evaluating, and interven-
ing appropriately.

* The promotion of health and healing is the cure aspect of professional nursing. It is assisting
clients to understand their health problems and helping them to cope. It is the administration of
medication and treatments. And it is the use of clinical nursing judgment in determining, on
the basis of clients’ reactions, where the plan for care needs to be maintained or changed. It is
knowing when and how to use existing and potential resources to help clients toward recovery
and adjustment by mobilizing their own resources.

* Professional Nursing Practice is this and more. It is sharing responsibility for the health and
welfare of all those in the community, and participating in programs designed to prevent illness
and maintain health. It'is coordinating and synchronizing medical and other professional and
technical services as these affect clients. It is supervising, teaching, and directing all those who
give nursing care.

These concepts and beliefs were expanded by ANA in 1980 in nursing: A Social Policy
Statement, when the ANA Congress for Nursing Practice (1973) defined nursing practice as
“the diagnosis and treatment of human responses to actual or potential health problems.” This
definition further legitimized the assessment and analysis of signs and symptoms and the use of
nursing knowledge to implement and evaluate nursing actions taken to meet needs for potential
or actual health problems. .
Canadian Nurses’ Association The Canadian Nurses’ Association made the following philo-
sophical statement about nursing: the nursing professional exists in response to a need of society
and holds ideals related to man’s health throughout his life span. - Nurses direct their energies
toward the promotion, maintenance, and restoration of health, the prevention of illness, the
alleviation of suffering and the ensuring of a peaceful death when life can no longer be sus-

tained. Nurses value a holistic view of man and regard him as a biopsychosocial being who has
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the capacity to set goals and make decisions and who has the right and responsibility to make
informed choices congruent with his own beliefs and values. Nursing , dynamic and supportive
profession guided by its code of ethics, is rooted in caring, a concept evident throughout its four
fields of activity, namely practice, education, administrtion, and research.

In all of the definitions, the central focus is the person receiving care, which includes the
physical, emotional, social, and spiritual dimensions of that person. Nursing is no longer con-
sidered to be primarily concerned with illness; the concepts and definitions have expanded to in-
clude the prevention of illness and the maintenance of health for individuals, families, and com-

munities.

Aims of Nursing

Apparently, many definitions of nursing exist. From these definitions, the following four
broad aims of nursing practice can be identified:
* To promote wellness -
* To restore health
* To prevent iliness
¢ To facilitate coping

To meet these aims, the nurse uses knowledge and skilis to give care in a variety of tradi-
tonal and expanding nursing roles. The primary role of the nurse as caregiver is given shape and
substance by the interrelated roles of communicator, teacher, counselor, leader, researcher,

and advocate.

Promoting wellness

Wellness is a state of human functioning that may be defined as the achievement of one’s
maximum attainable potential. The American Hospital Association (1980) further described
wellness as follows:

The objective of wellness is not merely to avoid illness or to prolong life, rather its objec-
tive is to enhance the quality of a person’s life through activities that are designed to continually
improve the state of his physical, mental, emotional and spiritual well being... wellness is as
achievable by the aged, the chronically ill, or the handicapped as by anyone else.

Nurses promote wellness by maximizing strengths that are specific and individualized with-
in each person requiring care. Wellness is an essential part of each of the other aims of nursing,
with identification and analysis of client strengths a component of preventing illness, restoring
health, and facilitating coping with disability or death. Every client, no matter how acutely or
chronically ill, has strengths. The nurse must identify and use these strengths to help the client
reach the maximum function and the quality of life or meet the client’s death with dignity.

Wellness promotion is the framework for nursing activities. The client’s self-awareness,

health awareness, wellness skills, and use of resources are all considered as the nurse gives
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care. Through knowedge and skill, the nurse:

* Increases self-awareness by facilitating decisions about life-style that enhance the quality of
life and by encouraging acceptance of responsibility for one’s own health.

* Increases health awareness by assisting in the understanding that health is more than just not
being ill and by teaching that certain behaviors and factors can contribute to or diminish well-
ness.

¢ Teaches wellness skills by promoting decision making so that self-care activities maximize
the achievement of goals that are realistic and attainable, and by serving as a role model.

* Encourages the use of wellness resources by providing information about resources that can

be used to bring about desired change.

Preventing illness

The objectives of illness-prevention activities are to reduce the risk of illness, to promote
good health habits, and to maintain the individual’s optimal functioning. Health promotion is
carried out by organizations and institutions as well as by nurses. Nurses primarily promote
health by teaching and by personal examples. Such activities include the following:

* Hospital education programs in areas such as prenatal care for pregnant women, smoking-
cessation programs, and stress-reduction seminars.

* Community programs and resources that encourage health life-styles, including aerobic exer-
cise classes, swimnastics, and physical fitness programs.

* Literature and television information on diet, exercise and the importance of good health
habits.

* Health assessments in institutions, clinics, and community settings that identify the areas of

strength and the potential for illness.

Restoring health

The activities directed to restore health encompass those most traditionally considered to be
the nurse’s responsibility and are probably an area in which most practicing nurses are em-
ployed. This area focuses on the individual with an illness but ranges from early detection of a
disease to rehabilitation and teaching during recovery. The activities include:

¢ Providing direct care of the person who is ill, by such measures as physical care, administra-
tion of medications, and carrying out procedures and treatments.

* Performing diagnostic measurements and examinations (e.g., taking blood pressure, mea-
suring blood sugars) that detect an illness.

* Referring questions and abnormal findings to other health care providers as appropriate.

* Planning, teaching, and carrying out rehabilitation for illness such as heart attacks, arthri-
tis, and strokes.

¢ Working in mental health and chemical-dependency programs.
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Facilitating coping

Although the major focus of health care is promoting, maintaining, or restoring health,
these goals cannot always be met. Nurses also facilitate clients and their families coping with al-
tered function, life crisis, and death. Altered function results in a decrease in an individual's
ability to carry out activities of daily living and expected roles. Nurses can facilitate an optimal
level of function through understanding and acceptance of the individual and the family, the
maximizing of strengths and potentials, teaching, and knowledge and referral to community
support systems. Nurses provide care to both clients and families during the terminal illness,
and they do so in hospitals, long-term nursing facilities, and home}s. Nurses are also becoming
more active in hospice programs, which are developed to assist individuals and their families in

preparing for death and in living as comfortably as possible until death occurs.

Roles and Functions of Nurses

Roles and functions of nurses

* Caregiver The provision of care to clients that combines both the art and the science of
nursing in meeting physical, emotional, intellectual, sociocultural, and spiritual needs. As a
caregiver, the nurse integrates the roles of communicator, teacher, counselor, and leader, re-
searcher, advocate to promote wellness through activities that prevent iliness, restore health,
and facilitate coping with disability or death. The role of caregiver is the primary role of the
nurse,

* Communicator The use of effective interpersonal and therapeutic communication skills
to establish and maintain helping relationship with clients of all ages in a wide variety of health
care settings.

* Teacher The use of communication skills to assess, implement, and evaluate individual-
ized teaching plans to meet needs of clients and their families for learning.
¢ Counselor The use of therapeutic interpersonal communication skills to provide informa-
tion, make appropriate referrils, and facilitate the client’s problem-solving and decision-making
skills.

* Researcher The participation in or conduct of research to increase knowledge in nursing
and improve client care.
¢ Advocate The protection of human or legal rights and the securing of care for all clients
based on the belief that clients have the right to make informed decisions about their own health

and lives.

Expanded career roles and functions of nurses

¢ Clinical nurse specialist A nurse with an advanced degree, education, or experience
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who is considered to be an expert in a specialized area of nursing; carries out direct client care,
consultation, teaching clients, families, and staff, and conducting research.

¢ Nurse practitioner A nurse with an advanced degree, certified for a special area or age of
client care; works in a variety of health care settings or in independent practice to make health
assessments and deliver primary care.

* Nurse anesthetist A nurse who completes a course of study in an anesthesia school; car-
ries out preoperative visits and assessments, administers and monitors anesthesia during
surgery, and evaluates postoperative status of clients.

* Nurse midwife A nurse who completes a program in midwifery; provides prenatal and
postnatal care and delivers babies to women with uncomplicated pregnancies.

* Nurse educator A nurse, usually with an advanced degree, who teaches in educational or
clinical settings; teaches theoretical knowledge and clinical skills; conducts research.

* Nurse administrator A nurse who functions at various levels of management in health
care settings; responsible for the management and administration of resources and personnel in-
volved in giving client care. '

¢ Nurse researcher A nurse with an advanced degree who conducts research relevant to the
definition and improvement of nursing practice and education.

* Nurse entrepreneur A nurse, usually with an advanced degree, who may manage a clin-
ic or health-related business, conduct research, provide education, or serve as an adviser or con-

sultant to institutions, political agencies, or businesses.

Chapter 2 Factors Influencing Nursing Practice

To understand nursing as it is practiced today and as it will be practiced tomorrow requires
not only a historic perspective of nursing evolution but also an understanding of some of the so-
cial forces presently influencing this profession. These forces usually affect the entire health

care system, and nursing, as a major component of that system, can not avoid effects.

Historic Development

From the beginning of time, the nurse in foreign countries has been regarded as a caregiv-
er. This role was and is defined by groups, communities, and societies. Health care and nurs-
ing as we currently know are based on what happened in the past.

In early civilizations, humans believed that illness had supernatural causes. The theory of
animism was developed in an attempt to understand the cause of the mysterious changes in
bodily functions. This theory was based on the belief that everything in nature was alive with
invisible forces and endowed with power. Good spirits brought health, whereas evil spirits
brought sickness and death. The roles of the physician and the nurse were separate and dis-

tinct. The physician was the medicine man who treated disease by chanting, inspiring fear, or
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opening the skull to release evil spirits. The nurse usually was the mother who cared for her
family during sickness by providing physical care and herbal remedies. This nurturing and car-
ing role of the nurse has continued to the present.

As tribes became civilizations, temples became the centers of medical care because of the
belief the illness was caused by sin and the gods’ displeasure. Priests were highly regarded as
physicians, but neither human life nor women were valued by society; the nurse was viewed as
a slave, carrying out menial tasks based on the orders of the priest-physician. In contrast, dur-
ing the same period, the ancient Hebrews proposed rules for ethical human relationships, men-
tal health, and disease control through the Ten Commandments and the Mosaic Health Code.
Nurses cared for sick people in the home and the community and also practiced as nurse-mid-
wives .

With the beginning of Christianity, nursing began to have a formal and more clearly de-
fined role. Led by the belief that love and caring for others were important, women called dea-
conesses led the first organized visit to sick people, and members of male religious orders gave
nursing care and buried the dead. During the Crusades, both male and female nursing orders
were founded. Hospitals were built to care for the enormous number of pilgrims needing health
care and nursing became a respected vocation. The early Middle Ages ended in chaos, but nurs-
ing had developed purpose, direction, and leadership.

At the beginning of the 16th century, society changed from one with a religious orienta-
tion to one that emphasized warfare, exploration, and, expansion of knowledge. Many monas-
teries and convents closed, leading to a tremendous shortage of people to care for sick people.
To meet this need, women who had committed crimes were recruited into nursing in lieu of
serving jail sentences. From this background evolved a long-held view of society that nurses
were disreputable and that respectable women did not work outside the home. Along with a
poor reputation, nurses received low pay and worked long hours in poor conditions.

From the middle of the 18th century to the 19th century, social reforms changed the roles
of nurses and of women in general. It was during this time that nursing, based on many of the
beliefs and examples of Florence Nightingale, began as we currently know it. Florence
Nightingale was born in 1820 in a wealthy family. She grew up in England and was well edu-
cated and traveled extensively. Despite strong opposition from her family, Nightingale received
nurse’s training at age 31. The outbreak of the Crimean War and a request by the British to or-
ganize nursing care for a military hospital in Turkey gave Nightingale an opportunity for
achievement. Because she was able to overcome enormous difficulties successfully, Nightingale
challenged prejudices against women and elevated the status of all nurses. After the war, she
returned to England, where she established a training school for nurses and wrote books about
health care and nursing education. Florence Nightingale’s contributions are numerous and far-
reaching: recognizing that nutrition is an important part of nursing care; instituting occupa-

tional and recreational therapy for sick people; identifying personal needs of the client and the
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role of the nurse in meeting those needs; establishing standards for hospital management; es-
tablishing a respected occupation for women; establishing nursing education; recognizing the
two components of nursing-health and illness; believing that nursing is separate and distinct
from medicine; stressing the need for continuing education for nurses. Florence Nightingale
elevated the status of nursing to a respected occupation, improved the quality of nursing care,
and founded modern nursing education. The work of Florence Nightingale and the care provid-
ed for battle casualties during the Civil War focused attention on the need for educated nurses in
both Canada and the United States. The schools of nursing were founded in connection with
hospitals, but although these schools were established on the works of Nightingale, the training
they provided was based more on apprenticeship than on educational programs. Hospitals saw
an economic advantage in having their own school, and most hospital schools were organized to
provide more easily controlled and less expensive staff for the hospital. This resulted in the loss
of clear guidelines separating nursing service from nursing education. As students and as gradu-
ates, female nurses were under the control of male hospital administrators and physicians. The
lack of educational standards, the male dominance of health care, and the pervading Victorian
belief that women depended on men combined to contribute to several decades of slow progress
toward professionalism in nursing.

World War II had an enormous effect on nursing. For the first time, large numbers of
women worked outside the home. In the process, they also became more independent and as-
sertive. These changes in women and in society resulted in an increased emphasis on education.
The war itself had identified a need for more nurses and had resulted in a knowledge explosion
in medicine and technology, which broadened the role of nurses. After World War I , efforts
were directed at upgrading nursing education. The schools of nursing were based on educational
objectives and were increasingly developed in university and college settings, leading to degrees
in nursing for both men and women.

Since the 1950s, nursing has broadened in all areas, including practice in a wide variety of
health care settings, the development of a body of knowledge specific to nursing, the conduct
and publication of nursing research, and the recognition of the role of nursing in promoting
wellness. Increased emphasis on the importance of nursing knowledge as the base for nursing

practice has led to the growth of nursing as a profession and as a discipline.

Current Influences

It is difficult to escape the influences of society, science, and technology. Nursing, as a
profession deeply involved with people, certainly can not escape. Many factors influence the in-
dividual nurse, nursing practice, and, of course, patients. To function effectively amid media
bombardment, rapid systems of communication, and advances in research, the nurse must de-
velop in response to outside influences. The current major influences can be grouped into nine

broad areas: (a) consumer demands and participation, (b) changing family structure, (c) eco-
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nomics, {d) science and technology, (e) legislation, (f) demography, (g) the nursing profes-

sion, (h) the women’s movement, and, (i) unionization.

Consumer demands

Consumers for nursing services have become an increasingly effective force in changing
nursing practice. On the whole, people have become better educated and have more knowledge
about health and illness than in the past. This is in no small measure because of television and
the news media. Consumers also have become more aware of the needs of others for care. The
ethical and moral issues raised by poverty and neglect have caused people to be more vocal about
the needs of minority groups and the poor.

The public’s concepts of health and nursing have also changed. People now believe that
health is a right of all people, not just a privilege of the rich. People are bombarded by the me-
dia with the message that individuals must assume responsibility for their own health by obtain-
ing a physical examination regularly, checking for the seven danger signals of cancer, and
maintaining their mental well-being by balancing work and recreation. Interest in health and
nursing services is therefore greater than ever. Furthermore, many people now want more than
freedom from disease—they want energy, vitality, and a feeling of wellness.

Increasingly, the consumer has become an active participant in making decisions about
health and nursing care. Planning committees concerned with providing nursing services to a
community have active consumer membership. More and more state and provincial nursing as-

sociations have representatives of the community on their governing boards.

Family structure

The need for and provision of nursing services are being influenced by new family struc-
tures. An increasing number of people are living in structures other than the extended family
and the nuclear family, and the family breadwinner is no longer necessarily the husband. An
extended family consists of parents, children, grandparents, and sometimes aunts and uncles; a
nuclear family consists only of parents and their children. ‘

There are now many single men and women raising children and many two-parent families
in which both parénts work. It is also common for young parents to live at great distances from
their parents. These families need support services such as day-care centers. Many families do
not have grandparents or other relatives readily available to help in times of illness or to offer
advice about childbearing and child health. The advice these parents get about their children
usually comes from physicians and nurses as well as others.

Similarly, grandparents, who now may live alone and far from other members of the fami-
ly, require homemaker and visiting nurse services when they are ill, to replace the care formerly

provided by younger members of the family.



