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Preface

DIMENSIONS OF PROFESSIONAL NURS-
ING is what the late Cordelia Kelly, author of
the first two editions, called, “an overview of
the nonclinical aspects of nursing in sufficient
detail to be adaptable for use at all stages
in all types of preservice programs in pro-
fessional nursing” and also, as I maintain, in
the continuing education of all professional
nurses. This book is directed particularly to-
ward educational programs whose philosophy
includes the belief that if nurses are to be pro-
fessional practitioners, they must not only be
knowledgeable and skilled in the clinical as-
pects of nursing, but also understand what the
profession is and work toward making it what
it could be. I believe that the new breed of
students with degrees in other fields, consider-
able work background, and an intent to make
nursing a career and RNs returning to school
for a degree all will find this book particularly
useful and interesting. In addition, many
teachers have found that various sections can
serve as a basic text for more than one course
such as history, law, health care delivery,
trends and issues in nursing, and career devel-
opment, adding only the supplementary read-
ings found in the references and bibliogra-
phy.

Because Dimensions of Professional Nurs-
ing is intended for use by a diverse readership
and for reference even after the end of a

vii

course, the references and bibliography are
extensive. Thus students, RNs, and others can
further research what is of interest and impor-
tance to them. References giving more than
one point of view on a controversial issue are
included wherever possible. Besides the stan-
dard nursing journals, references from other
professional journals and books give a differ-
ent flavor to familiar issues.

As might be expected, there are many revi-
sions in this edition. Only the chapters on his-
tory are unchanged, although new readings
are added. Among the topics receiving consid-
erable attention are the nursing shortage,
changes in the health care system, ethical and
legal issues, particularly related to the right to
die and access to care, and all the new studies
on the nursing shortage. Chapter 20 compares
and discusses the newest model practice acts
and guidelines, and Chapter 21 discusses
many new court cases in which nurses have
been charged with neglect or malpractice. In
Chapters 30 and 31, there is considerable ad-
ditional help for students in their transition
into practice, as some of the major problems
and means of handling them are presented.
Throughout this book, particular attention is
given to the socioeconomic and other trends
that will affect health care and nursing in the
future (see especially Chapters 6, 7, 8, 10, 12,
15, 16, 20, and 22). Chapter 6 gives firm back-
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ground for understanding these issues and
trends.

In using the book, readers will find that
cross-references are frequent. For instance, is-
sues related to women (which, of course, in-
clude the majority of nurses) are found in
Chapters 6, 16, 18, 19, and 22, encompassing
general background, doctor-nurse relation-
ships, laws affecting women, and women’s
rights. The cross-references are cited in the
text, so that readers do not have to search
through the index. The bibliography is almost
totally new, even though many references and
bibliography in the fifth edition are still perti-
nent. This is usually indicated, giving readers
access to new citations to combine with those
previously listed.

Dimensions of Professional Nursing is in-
tended for the professional nurse; no other
text is as complete, detailed, and comprehen-

sive. I believe that the kind of nurses who will
strengthen the profession, change health care
for the better, and take their places as influen-
tial health professionals and citizens need and
want the kind of in-depth analysis as well as
key information presented here. Based on
feedback from users, I have retained the
changes made in the fifth edition that were
found most helpful as well as making the ad-
ditions time makes necessary.

It is indeed an exciting time to be in nursing,
a time of opportunity and challenge. We can
seize these opportunities if we have the proper
knowledge, the courage, the will, and the
confidence. It is my hope that this book will
help nurses to understand and care about the
continually new dimensions of professional
nursing.

LucIE YOUNG KELLY
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CHAPTER

1

Care of the Sick:
A Historical Overview

The clinical practice of nursing is quite rightly
the major focus of most of its practitioners and
the prime concern of students. Therefore, there
is a tendency to greet nursing history with a
“What good is it to me?” attitude. Undoubt-
edly, nurses can give good nursing care even if
they have never heard of Florence Nightingale,
Isabel Hampton Robb, Lavinia Dock, or Lil-
lian Wald. But one of the major differences
between an occupation and a profession is its
practitioners’ long-term commitment to the
profession, which includes working toward its
development. To do so without some under-
standing of its past is possibly to repeat er-
rors.

Nursing today was formed by its historical
antecedents. Its development since ancient
times, within the social contexts of those times,
explains many things: its power or lack of
power, its educational confusion, and the
makeup of its practitioners. The changing rela-
tionships between nursing and other health
care professions, nursing and other disciplines,
and nursing and the public can be traced and
better understood with the knowledge of past
history. The impact of social and scientific

changes on nursing and nursing’s impact on
society are ongoing processes that need to be
studied; nursing does not exist in a vacuum.
Sometimes there is a repetition of history, with
the answer to the problems apparently not
much clearer now than a hundred years ago.
For instance, in 1893, Isabel Hampton told
nurses

. . . the idea still prevails in many minds that
almost any kind of woman will do to nurse the
sick, and that the woman who has made a fail-
ure of life in every other particular may as a last
resource undertake this work.”" " ¥

In 1990, a noted economist who fancied him-
self an expert on nursing wrote:

A career in nursing offers good prospects for
young people from socially constrained envi-
ronments. . . . They may not represent the best
and the brightest, but they are capable of earn-
ing an AA degree and performing effectively as
bedside nurses.> *2*

A hundred years ago, there was objection from
within and without nursing to nurses having
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more education; the scenario is repeated today.
Seventy-five years ago, the question of nursing
licensure was hotly debated; today, it is again
a major concern. These issues affect the prac-
tice of every nurse; in some cases, they are a
factor in determining whether the nurse even
chooses to stay in the profession. An under-
standing of the past can bring additional clarity
to the decisions that shape the future.

This chapter and those that follow in Part
I are not intended in any way as a substitute
for the many fine texts that are available
on nursing history. Instead, they provide an
overview to set the stage for the more detailed
study of nursing history an individual may
undertake for professional reasons or per-
sonal satisfaction. In this book’s 4th edition,
Appendix A presents vignettes of distin-
guished nurses of the past, which may also be
a useful resource.

PRIMITIVE SOCIETIES

Although historians sometimes advance the-
ories and cite an occasional archaeological dis-
covery to prove that prehistoric civilization
practiced crude medicine and nursing, the sup-
porting evidence about nursing is somewhat in-
conclusive. It must be assumed, however, that
in most tribes there were some individuals who
were more adept than others at caring for the
sick and injured and helping the medicine men
or witch doctors. It seems reasonable to assume
further that some of these men and women
taught their sons and daughters and certain
members of the tribes to give this care, for these
people were able to communicate; they wanted
to survive; they were human beings with some
ability to think, to recall, and to teach by exam-
ple, if not by coherent explanation.

Indirect evidence of some of the beliefs and
practices of ancient humans concerning illness
has evolved from recent studies of primitive
cultures. Apparently, many concepts of health
and illness were related to belief in the super-
natural. Everything in nature was seen as being
alive, with invisible forces and supernatural
power. There were good spirits and evil spirits

that must be placated. Primitive humans be-
lieved that a person became sick (1) when an
evil spirit entered the body; (2) when a good
spirit within the body that was ordinarily able
to fend off diseases left, either because some-
one or something had taken it away or of its
own accord; and (3) because witchcraft had
been performed upon the affected part of the
body, either directly or through some object
that had been given to the person.

Thus, although it was probably recognized
how heat, cold, certain foods, wounds, and
strains were related to health and empirical
treatments developed for them, serious illness
called for the services of a medicine man
(witch doctor, shaman, root doctor). This
mysterious figure, sometimes a woman but
usually a man, functioned through a ritualistic
mystique, frequently a shock or fright tech-
nique that was intended to induce evil spirits
to leave the body. Included were the use of
frightening masks and noises, incantations,
vile odors, charms, spells, sacrifices, and fe-
tishes. In a primitive version of modern tre-
phining, the medicine man cut a hole in the
skull to let the evil spirit out. Purgatives,
emetics, deodorants, applied hot and cold
substances, cauterization, massage, cupping,
and blistering were frequently used.

A woman in abnormal labor was treated by
similarly drastic measures, such as placing a
lighted fire between her outstretched legs to
hasten delivery. Needless to say, patients did
not always survive this treatment, and if they
did, there is no evidence that any daily ongoing
care was given by the shaman. Probably a rela-
tive gave this “nursing” care. Women generally
assisted other women in childbearing. But
whether treatment of illness and injury by use
of herbs and other “natural” means was carried
out by all men and/or women, or by specially
designated individuals, is not known.

EARLY CIVILIZATIONS
In the written records of the early civiliza-

tions (5000 B.c. to A.D. 476), there is very little
reference to nursing as such. However, if there
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is evidence of a high standard of living, a good
sanitation system, architectural achievement,
interest in education and culture and scientific
medicine, or even two or three of these, it is
reasonably certain that the health of the inhab-
itants was of paramount importance and that
nurses were not only present but were trained
in some fashion to prepare them for the work
they did.

The Babylonians

Babylonia was the center of ancient Meso-
potamian culture, which was in ruins by the
time the Christian era began. Located between
the eastern Mediterranean Sea and the Persian
Gulf and nourished by the Tigris and Euphra-
tes rivers, this land was very fertile, offering
a good life to its settlers. Coveted by many
people, it was for thousands of years first
under the rule of one master and then another
who took possession by force. Each influ-
enced the others’ development intellectually,
socially, and scientifically. Their many wars
brought misery and suffering, and, even in
that abundant country, there must have been
many illnesses and injuries in the normal
course of life.

Thereis evidence that a legalized medical ser-
vice was instituted and that some type of lay
nurse cared for patients. They may have been
men, but if they were women, their status was
probably quite low, and they must have been
subservient to physicians because the women
of Babylonia were dominated by men who con-
trolled their every action.

Herodotus, a Greek historian called the “Fa-
ther of History,” recorded that it was custom-
ary in Babylon for the sick to go to the market-
place where passersby could see them and stop
to inquire into the “nature of their distemper.”
Those who had knowledge of how to treat a
condition (knowledge acquired principally
through experience) advised the ill on therapy
that had helped them. This was hardly a scien-
tific method of treatment, but it no doubt was
effective in many instances.

Excavations made in 1849 of 700 medical
tablets show that the Babylonian physician-
priest allowed his patients to choose whether

they wanted to be treated with medicine or
charms. If they selected medicine, the physi-
cian had many vegetable and mineral prepara-
tions to employ. If they selected charms, the
doctor told them which ones to wear for their
particular illness and probably uttered a few
incantations to accompany them, for they still
believed that disease was caused by sin and dis-
pleasure of the gods.

However, some of the treatments indicate a
realistic attitude toward illness, for they in-
cluded diet, rest, enemas, bandaging, and mas-
saging, plus emphasis on the importance of
good personal hygiene. This care might be
given by family or a “nurse.”

The first Babylonian Empire was founded
by King Hammurabi, who developed a code of
laws for the whole empire. The code is en-
graved on a huge stone, unearthed in 1902, and
shows Hammurabi worshipping a sun god
from whom he is receiving instructions about
the laws. Included are laws concerned with the
fees that a physician was allowed to charge for
his services and also punishment for the physi-
cian who committed “malpractice.” Payments
were to be made in shekels of silver —usually
two, five, or ten, depending upon whether the
patient was a master or a slave. Punishment for
causing a patient to lose his life or an eye was
to “cut off the physician’s hands if the patient
was a nobleman.” (This kind of punishment
was reserved for surgeons, not physician-
priests.) Wet nurses were also regulated as to
remuneration and responsibility.

The Ancient Hebrews

Much of the story of the ancient Hebrews is
told in the Talmud and the Old Testament. The
Hebrews, alone of their contemporaries, be-
lieved in one God, Yahweh, not many.

Their misfortunes and illnesses they attrib-
uted to God’s wrath, and they depended upon
Him more than on fellow humans to restore
them to health when they were sick. One facet
of their religion was that it was their duty to be
hospitable to strangers as well as to their own
people, and they were obliged to give a tithe to
augment their personal service in visiting the
sick and needy.



