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INTRODUCTION

Welcome to NSC 201 — Foundation of ProfessionakhigrPractice | is
a four-credit unit course for students who are pimg BNSc. It is one of
the courses meant to lay your desired foundatiocHoice of nursing as
a course of study and profession.

The course consists of 4 Credit units (60 hoursmstfuction online; 48
hours of laboratory & Clinical Practice). This issacond year first
semester con-curreBiNSc degree programme courses.

The course comprises of the bedrock of acquisittbhnecessary
elementary skills amidst health care reforms. Tiemnges in response to
social, political, economic factors as well as ttedakchnology and
advances in health care system call for reformhendelivery of health
care have greatly influenced the setting where ingrés practiced
coupled with the recipient of care itself.

WHAT YOU WILL LEARNIN THIS COURSE

The overall aim of this courgs to introduce you to the ability to assess
the patient, skills of the nurse regardless of pinactice setting. All
settings where nurses provide care, eliciting cetephistory and using
appropriate assessment skills as critical to ifgng physical and
psycho- emotional problems concern experiencedhieypatient. The
course will provide you with a broad base undeditagnon Nursing and
what made up nursing as a profession.

COURSE AIMS
The aim of the course is to give you a better ustdeding of the

fundamental of nursing profession. The aim of tloairse will be
achieved by:

o Providing you a comprehensive historical developmoéiursing

o exposing you to the concept of Nursing

o helping you to understand the various factorsaffatt health and
human environment

o giving you insight into fundamentals of Nursing giree.

COURSE OBJECTIVES

To achieve the aims set out above, the courseosetsall objectives. In
addition, each unit also has specific objectivese Tnit objectives are
always given at the beginning of a unit; you shaelad them before you
start working through the unit. You may also wantdfer to them during
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your study of the unit so as to check on your peegr You should always
look at the unit objectives after completing a uimtthis way, you can be
sure that you have done what was required of yoin&yinit.

Below are the wider objectives of the course, aghale. By meeting
these objectives, you should have achieved the afntise course as a
whole. On successful completion of the course,sfmuld be able to:

o define History and state the stages of nursing ldpweent in
Nigeria

o describe the events that occurred in the pasptbsitively moved
Nursing forward to the present date

o explain the nature of Nursing

o explain the importance of nursing to health and &om
environment

o examine the role of the nurse as a teacher, caamseregiver,
manager and researcher

o explain what is integrated approach of health, mes$ and illness

o describe physical assessment and diagnostic maaisucare of
patients

o explain the problems militating against nursingelepment

o proffer solutions to these problems.

WORKING THROUGH THIS COURSE

To complete this course, you are required to readstudy units, as well
as other related materials. Each unit containsasséssment exercises,
and at certain points in the course, you are requi submit assignments
for assessment purposes. At the end of the copomsare going to sit for
a final examination. The course should take yowahkfieen weeks, in
total, to complete. Below you will find listed alhe components of the
course, what you have to do and how you shoulcaéoyour time to
studying the course.

You will be expected to read every module alonghwatl assigned
readings to prepare you to have meaningful cortioha to all sessions
and to complete all activities. It is importantttlyau attempt all the Self-
Assessment Questions (SAQ) at the end of every tontielp your

understanding of the contents and to help you peefm the in-course
tests and the final examination.

You will also be expected to keep a portfolio whgoai keep all your
completed assignments.

Specifically, each unit has activities and vidda Wwill guide your ability
to learn the health history and physical assesseidi.
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COURSE MATERIALS

The major components of the course including thevong:

arwpdPE

Course guide

Study units

Textbooks and references
Assignment file
Presentation schedule

STUDY UNITS

There are thirteen study units in this course Hevis:

Module 1

Unit 1
Unit 2
Unit 3
Unit 4
Unit 5

Module 2

Unit 1
Unit 2
Unit 3
Unit 4

Module 3

Unit 1
Unit 2
Unit 3
Unit 4

Module 4

Unit 1
Unit 2
Unit 3
Unit 4
Unit 5

Vi

Nature of Nursing |

Historical Development of Nursing |
Historical Development of Nursing Il
Concepts of Nursing

Nursing as an Art and a Science
Nursing as a Profession

Nature of Nursing |1

The Role of the Nurse

Nursing Care Deliver

Nursing and Society

Nursing and Human Environment

Health and Human Environment

Concept of Health and Iliness
Health and human needs |
Health and human needs I
Health Promotion

Fundamentals of Nursing

Vital Signs |

Vital Signs |l

History Taking and Physical Examination
Diagnostic Measures in Patients Care
Providing Safety and Comfort
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COURSE REQUIREMENTSAND EXPECTATIONSOF YOU

Attendance of 95% of all interactive sessions, debion of all
assignments to meet deadlines; participation i€&IA, attendance of all
laboratory sessions with evidence as providedand book, submission
of reports from all laboratory practical sessiond attendance of the final
course examination.

You are also expected to:

1. Be versatile in basic computer skills.

2. Participate in all laboratory practical up @8 of the time.

3. Log in to the class online discussion boaldadt once a week and
contribute to ongoing discussions.

4. Contribute actively to group seminar preseotei

EQUIPMENT AND SOFTWARE NEEDED TO ACCESS COURSE

You will be expected to have the following tools:

1. A computer (laptop or desktop or a tablet)

2. Internet access, preferably broadband ratlzer dmal-up access

3. MS Office software — Word PROCESSOR, PowerRoint
Spreadsheet

4. Browser — Preferably Internet Explorer, MozHiaefox

5. Adobe Acrobat Reader

NUMBER AND PLACES OF MEETING (ONLINE, FACE-TO-
FACE, LABORATORY PRACTICALYS)

The details of these will be provided to you attilree of commencement
of this course.

DISCUSSION FORUM

There will be an online discussion forum and topacgdiscussion will be
available for your contributions. It is mandatohat you participate in
every discussion every week. Your participatiorkdiryou, your face,
your ideas and views to that of every member ofcthes and earns you
some mark.

Vil
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MODULE 1 NATURE OF NURSING |

Unit 1 Historical Development of Nursing |
Unit 2 Historical Development of Nursing |l
Unit 3 Concepts of Nursing

Unit 4 Nursing as an Art and A Science
Unit 5 Nursing as A Profession

UNIT 1 HISTORICAL DEVELOPMENT OF NURSING |
CONTENTS

1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1 Significance of the Study of History
3.2  Pre-Nightingale Development of Nursing
3.3  Florence Nightingale Era (1820-1910)
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further reading

1.0 INTRODUCTION

Where are we coming from? What developments havedht us to the

present state? What problems were encounteredytherjourney? What
factors have facilitated or obstructed our moveseiwhen we delve
into the events of the past for one reason or therpwe are concerned
with history, with past events. There are many athges to the study of
history. It provides foundation for the present émel future. It helps us
to plan strategies for a smooth transition. It joes us with the

knowledge of persons and resources that had s@gpantd strengthened
our course over the past years. This is a gendér@ahgmenon of any
development in life.

There are two dimensions to the study of histdmg, process and the
content. In this unit you will be studying the cent of the historical
development of nursing. The events that occurrguast that positively
moved Nursing forward to the present date. You lgdrn the contents
of the events in chronological order. The discussishall cover the
following periods: Pre-Nightingale Era; Nightingadea, Pre and Post
First World War; Pre- and Post-2nd World War; ane modem times.
United Kingdom, North America and Nigeria shall eee the most
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attention. The content enumerated shall be predemtevo units (Units
1&2).

20 OBJECTIVES

By the end of this unit, you will be able to:

. explain the significance of the study of history

. summarise the development of nursing in Pre-Nigfatie
Europe and the UK

. identify the major areas of society and of nurdingt Florence

Nightingale's impact was felt.
3.0 MAINCONTENT
3.1  Significance of the Study of History

Try to recall a history course you had at High Sd¢har the historical
aspects one of courses you had in your school ofibgt There was the
course titled History which dealt with the procedgeviewing events.
There are subjects such as History of Political &oents in Nigeria;
History of the Church Missionary Society in Nigeriddistory of
Education - all these examine the content of evdjsthe same token,
when we talk about the historical development ofrdig, we are
concerned with the content of development overrogeand how one
developmental state influences the subsequent sstagdhat is the
significance of history in nursing? History allows to link the past with
the present. It shows the achievements at eaclstorile. Knowledge of
history serves as reference points for future.

You will now study the development of nursing dgritme different era
stated in the introduction.

3.2  Pre-Nightingale Development of Nursing

Nursing was distinguished in its early history afm@n of community
service and was originally related to a strongimestto preserve and
protect the family (Donahue 1985). The desire &pkgeople healthy and
provide comfort, care and comfort for the sick w#re initial focus of
nursing. This focus has remained relatively theesaner the centuries,
but the practice of nursing has been modified bseaof societal
influence and changing needs. Nursing has evolntzwhat we now
know as modern nursing. Nursing is as old as meelidNursing and
medicine have been interdependent throughout lgisBarring the era of
Hippocrates, Medicine was practiced without Nursikghile in the
Middle Ages, nursing was practiced without medicine
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In ancient cultures, religious leaders assumeporesbility for health
and medical care because causation of illness iwdsta myths and
religion. Hence nurses were seen to be below celfggieaders. Nurses
then worked under priests and physicians perforngagtodian and
personal hygiene care. The physician directed ngractivities; except
the role of midwifery where nurses had always bemtepted.
Throughout this period, nurses as known then ditl pasticipate in
activities to promote health or teach the familiesv to care for the sick.

Under the influence of Christianity, nurses begagadin respect and the
practice of nurses expanded. The order of Deasesesa group similar
to today’s public health or visiting nurses was ohéhe earliest records
of Christian nursing. According to Dolen et al98B), Donahue (1985),
the order’s goals included meeting of the followmegds:

. Feeding the hungry
. Giving water to the thirty
. Clothing the naked

. Visiting the imprisoned
. Sheltering the homeless
. Caring for the sick

. Burying the dead

Historically, men and women held the role of theseu The entry of
women into nursing could be traced to AD 300 beeaaismprovement
in the social position of Roman women. Christiamgyght that men and
women are equal before God. There was an appadrteen to carry on
God’s work towards those who were in distress. Baredictine Order
comprising men was founded in th# éentury and this increased the
number of women in nursing.

During the Middle Ages, the Crusades became a &isrfor expanding
nursing and healthcare. Military nursing ordersrften were formed,
and hospitals were established. After the Crusadeswith the decline
of the feudal system, large cities began to develog grow. This
extensive growth of cities resulted in associatealth problems.

SELF-ASSESSMENT EXERCISE
Nigeria is experiencing a similar population sfridim rural to urban. List
five health hazards: that are associated with exterpopulation growth

of cities.

Example of an answer: Overcrowding, poor ventilgtidot and humid
environment, poor sanitation, inadequate water lgugpr, food and
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water contamination; disregard of personal andrenmental hygiene,
inter-personal feuds.

Because of the enormity of the health problemsulaeqgroups were
formed in addition to nurses, to meet specific theahre needs in the
Middle Ages.

In response to the serious health problems of Btle tb 17th centuries
which were the consequence of societal factorsimgiresponded by the
founding of the Sisters of Charity in AD 1633 by Bincent de Paul. The
Sisters cared for the people in hospitals, asyluand, poor houses. In
addition, they cared for sick people in their hopmesice labelled 'visiting
nurses'

The first supervisor of the Sisters of Charity wasise de Gras, a widow
of high social standing. She established perhagsfitet educational
programme to be associated with a nursing Ordee &itruited

intelligent, refined and compassionate women. Tiogriamme included
experience in the care of the sick in hospitalwels as home visits. The
sisters of Charity were introduced in America il©28out their name was
later changed to Daughters of Charity. The 18tht@gnsaw further

growth of cities in Europe including the United Kdom; and

consequently, increase in the number of hospiald,more roles for the
nurses. Nursing skills and knowledge were generplgsed on by
experienced nurses because there was still litttendl education for
them.

While nursing in continental Europe, especially Germany was
beginning to make progress, the same could notaik &f the UK.

Hospitals in the UK were built in response to sanhtealth problems, but
the 'nurses’ came from the low social status, khckesponsible
leadership, and were illiterate.

3.3 TheFlorence Nightingale Era (1820-1910)

Florence Nightingale went to study with the sistef<harity in 1853,
and was later appointed superintendent of the Emgleneral Hospitals
in Turkey. During this period, she instituted majeforms in hygiene,
sanitation, and nursing practice, thereby reduttiegnortality rate at the
Barracks Hospital in Sentari, Turkey from 42.7%2t8% in 6 months
(Woodham Smith, 1983). Florence Nightingale wasdigient bedside
nurse with a great concern for the soldiers sheeturHer ward round at
night with the lamp earned her the title "The Laaigh the Lamp"”.
Organised nursing began in the mid-1800s underle¢hadership of
Florence Nightingale, before her era nursing caas done by paupers
and drunkards and persons unfit for any type okwor
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Florence Nightingale's beliefs about nursing folne basic foundation of
the practice of nursing today. Her religious cotigits and experience in
nursing during the Crimean War influenced her apphoand beliefs
about the care of the sick. She came from the upp®al class, educated
and possessed a good communication ability as gudgeher various
letters and bookiNotes on Nursing: What It Is and What It Is N®he
travelled widely and had the ability to deal withvgrnment and politics.
Florence Nightingale possessed many outstandinttiggaBy today' s
terminology, she would be called an epidemiologied statistician. She
was a researcher, a politician and a caring nurigecsick and the well.
Her philosophy of nursing practice reflected theargjing needs of
society. She saw the role of Nursing as havingrggh@f somebody's
health' based on the knowledge of "how to put thaybn such a state to
be free of disease or to recover from disease"HiNigale, 1860).

Considering the role women were expected to assiuriag her time,
Florence could be regarded as an activist of sarte She was the one
who vehemently objected to the female Victoriarerot indolence and
marriage and viewed the development of nursing dsespectable
livelihood and constructive utilisation of womei$he saw activities as
being based not only on compassion, but also oreredson and
experience, statistical data, knowledge of saoitatind nutrition, and
administrative skills (Fitzpatrick and Wholl, 1983)he greatest
achievement to the world of nursing was the esthbient of the first
organised programme for training for nurses: Theghiingale Training
School for Nurses at St. Thomas' Hospital in Londonl860 AD.
Professionalisation of nursing commenced from hiemtfe and nursing
began to be accorded some respectability in sodtellycated ladies from
respectable social background were selected fimirica A distinct body
of knowledge was developed for nursing; and this besed on observed
societal health needs.

40 CONCLUSION

The writings of Florence Nightingale which are oserentury old remain
the reference points for all aspectsnursing development today. Her
focus of nursing was directed at the client, sickvell; the environment
for nursing, the knowledge and expertise requingdhle nurse, and the
interactions of these parameters towards the aefeut of desired
goals. Florence Nightingale's thrusting forces wieedigion, Science,
and Society. Could there have been a better coiramao initiate
change and sustain progress?
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50 SUMMARY

In this unit, you have learnt that the importancel advantages of
studying history and the historical developmenhofsing in particular
were examined. Contributions of various individuaisl groups to public
health and the care of the sick and less privilegesbcieties in Europe
and the UK were highlighted. The extra-ordinary tdbations of
Florence Nightingale to Nursing, society, and soé&erwere fully
discussed.

6.0 TUTOR-MARKED ASSIGNMENT

1. Explain 'historical development' in the contexnhafsing history.

2. Briefly summarise the place of nursing in pre-Nigbale Europe.

3 Highlight the impact of Florence Nightingale o #ollowing:
-Victorian women -Nursing science -Nursing edumatiCare of
the sick -Nursing management.

7.0 REFERENCESFURTHER READING

Dolan J.A. et al., Nursing in Society: A Historidakrspective, ed 15,
Philadelphia 1983 Saunders.

Donahue, M.P. Nursing: the finest art, an illugtdahistory, St. Louis,
1985, Mosby Year book.

Nightingale, F.: Notes on Nursing: what it is andatit is not, London,
1860, Harrison and sons.
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UNIT 2 HISTORICAL DEVELOPMENT OF NURSING I

CONTENTS

1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1 Historical Development of Nursing in the USA.
3.2 Historical Development of Nursing in Nigeria
3.2.1 Religious Influence
3.2.2 British Colonial Service
3.2.3 Nursing education within the univergjstem
3.2.4 Nursing education in Nigerian universities
3.3  Globalisation of nursing
4.0 Conclusion
5.0 Summary
6.0 Tutor- Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

You will recall that unit 1 of this course dealttlvithe first part of the
Historical Development of Nursing in Europe and the. The last part
of the presentation focused on Florence Nightingdde heralded major
reforms in nursing. The concept of nursing propoaed practiced by
Florence Nightingale became the foundation forgssional nursing, not
only in the UK but in the USA and the British colainterritories.

The dominant functions of nursing have been modifie an inevitable
consequence of changes in the social, economiticpbl educational,
and scientific-technological value in which the somers and the
practitioners of nursing meet. With the above clesrand facilitation by
information/communication media, nurse’s all ouss tvorld are now in
better positions to share ideas and strategiedpandve nursing forward
globally. By the beginning of the 20th Century, tHerence Nightingale
concept of nursing and the various implementatitnategies have
crossed oceans and seas to the USA and Britishiaebterritories.

In this unit, we shall continue with the historicdd¢velopment as the
events occurred in the USA and Nigeria. As in thevipus unit, major
developments shall be addressed.
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20 OBJECTIVES

By the end of this unit, you will be able to:

) describe the historical developments of nursinghas USA and
Nigeria

o discuss factors that influenced these developments

) explain factors that facilitated nursing educatwathin Nigerian
universities

) discuss the influence of globalisation of nursimgrursing

development.
3.0 MAINCONTENT
3.1 Historical Development of Nursing in the USA

Like the Crimean War in Europe, the Civil War iretdSA stimulated
the growth of nursing. The women in the Americard R&¥oss played
important nursing roles.

Clara Barton, founder of the American Red Cros=nald to or cared for
soldiers on the battlefields, cleansing their wajndeeting their basic
needs, and comforting them at points of death.Ainerican Red Cross
was ratified by the United States Congress in 188@r 10 years of
lobbying by Clara Barton. Dorothea Synde Dix, MAnne Ball (Mother
Bickerdyke) and Harriet Tubman also influenced mgrsluring the civil
war. As superintend- ent of the female nurses ef thmion Army,
Dorothea Dix organised hospitals, appointed nuraad, oversaw and
regulated supplies to the troops. Mother Bickerdyiganised ambulance
services, supervised nurses, and walked abandatddfields at night
looking for wounded soldiers. Harriet Tubman wagivac in the
Underground Railroad movement and assisted indgaalrer 300 slaves
to freedom.

After the Civil War nursing schools in the USA aBGdnada started to
pattern their curricula after the Nightingale SdhoMany nurses
contributed to the development of nursing in theAld®d Canada, but a
few will be highlighted. Isabel Hampton Robb graidul from St.

Catherine's School of Nursing, Ontario, Canadacte@ which was
patterned on Florence Nightingale curriculum. Sleeame the first
superintendent of the Johns Hopkins Training Schdgdltimore

Maryland. She contributed immensely to the professisation of

nursing through publications of nursing textbooksl dormation of a
professional nursing association that became theerfsan Nurses
Association in 1911. She was one of the originalnfters of the
American Journal of Nursing. The textbooks she @naith were:
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Nursing: Its principles and Practice for Hospitalnd Private Use
(1894); Nursing Ethics(1900), andEducational Standards for Nurses
(1907).

Advances were made in hospital care, public headiid nursing
education in the early 20th century. Mary Adeldiigting, a member of
the first graduating class of Johns Hopkins TraniSchool was
instrumental to affiliation of nursing educationtliuniversities. She
became the first professor of nursing at Columbiaversity Teachers
College in 1907.

The journey towards the placement of nursing edoicatto universities
was quickened in 1923 when the Rockefeller Founddtinded a survey
of nursing education, popularly known as tBeldmark ReportThe
report recommended that nursing education needadased financial
support and suggested that the money should be dosdJniversity
Schools of Nursing. Five universities benefitednirdhe financial
support. University schools of Nursing were ablexpand, increasing
opportunities for more nurses to have universitycation. As nursing
education developed, nursing practice expandede Mimmical specialty
programmes were started and so also were speiaking organisations
that were concerned with quality care.

In 1965, the National Commission on Nursing anddig Education

explored issues that included: the supply and deémah nurses,

clarification of nursing roles and functions, edima of nurses, and

career opportunities available to nurses. The LgsaiReport, named

after the study director called for clarificatiori pursing roles and

responsibilities in relation to other health praiesals; advocated greater
financial support for nurses; and more career dppdres to attract

nurses and retain them in the profession. (Lysaligii0).

As nursing education and practice evolved to nfeethanging needs of
society, Nurses' code of Ethics also evolved. IB61RAmerican Nurses
Association proposed its code of Ethics. The puwrpighis code was to
"create a sensitiveness to ethical situations anfotmulate general
principles which result in the formation of consgoand critical
judgement resulting in action in specific situabANA 1926).

As technology and needs of society changed, the addethics was
revised to provide code of ethics for nurses witkripretative statements
(ANA 1985) Nurses in the USA and Canada had maaiet gtrides in the
development of nursing. The resolve to move nurgelgcation into
Universities and Colleges, and away from hospiédfdiated schools
facilitated the: development of more nurse scholdie are committed
to developing nursing science and theory. Develppaoience and theory
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in nursing involves generating knowledge from thesmg field and
other disciplines. One method for creating nurgagntific knowledge
base is through the development and use of nuthewyy through the
research process.

A significant milestone influencing the developmaeitconcepts and
theory was the establishment of the Nursing Rekedwoarnal in 1952.
The journal has encouraged scientific productiatyd has helped to
provide the framework for a questioning attitudatthas set the stage for
further enquiries into theoretical nursing (Melei®85). These have
produced theorists whose theories are influencingspects of nursing
worldwide. Such persons are Peplau, Henderson, @mm, Johnson.
Nurses in North America, particularly in the USAavie developed
nursing to a truly professional status.

You have spent the past few minutes studying ts@hcal development
of nursing in the USA, the events that occurred &nel persons
responsible for these events. We have also seethgosocial, economic,
political, science and technological developmensatiety as a whole
affected the development of nursing in the USA.

Discuss one developmental factor with Americanetydhat facilitated
the development of nursing.

3.2 Historical Development of Nursingin Nigeria

The following factors influenced the developmentafsing in Nigeria.

Religion, British  colonial administration, intergiessional

communication, and the world wars. Traditionalpring for the sick

took place at home and care is given by women amdy members. The
concept of a nurse in the European sense was riobfpthe traditional

community set up. It was considered to be the mesipdities of the

families to care for their members both in healtld gickness. But the
midwife had been a constant figure in all tradiibsocieties. Nigeria had
and still has the traditional midwives who caregoegnant women from
conception, through labour and delivery. Post-neaa¢ is also given to
both mother and baby. Caring includes provisionbakic comfort,

feeding, bathing and also the care of other sislinghe family.

3.2.1 RédligiousInfluence

When the missionaries arrived in Nigeria from th& h the 19th
Century, their objectives were to convert (evarsgglito educate and to
provide health care. Hence you find the church, gsbkool and the
hospital/clinic clustered in the mission groundstiArained missionary
nurses, some of them products of Florence Nighten§aehool of Nursing

10
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or curriculum. They recruited young men and womeosthy with
primary school education for on-the-job trainingnursing- procedures
and skills. The emphasis was on skills trainingtstg from simple to
complex. It was purely task-oriented training. ildly, there was no
organised curricula, hence no central certificatidime missionary
Nursing sisters provided physical, psychosocial apulitual care for
their followers. The health care. needs of the comities were
constantly assessed and appropriate health calédaavere provided.
The first set of nursing personnel in the counteyevthose trained on the
job by UK trained missionary Nursing sisters. Théseally trained
nursing personnel also imbibed the tenets of thes@m religion and
served as local contacts for evangelism. The twGater sisters ran the
mother and child health centers in Abeokuta andntsrons, while Mary
Slessor was known in Calabar for her work with aloeed twins.

3.2.2 TheBritish Colonial Service

The British colonial service in conjunction with ethRoyal Niger

Company provided health care services for theuisgrcitizens and their
families in Nigeria. Medical teams were also braugbm the UK to run

the medical services. The medical teams includedepsional nurses
trained in the UK. Two parallel health care sersieeere provided: one
for those in the colonial service Administratiordahe other for the local
Nigerians. Hence, there were the European andakfridospitals.

The nursing sisters in the Medical Teams also @échwomen and men
on-the-job and supervised their work. They wergléwa lot of task and
skills but with little theory. These young womerdamen were referred
to as 'probation nurses' and they worked undermsigoen, mostly in the

African Hospitals. There was no formal curriculumach Nursing sister
taught from her experience. There was no certiboaas there was no
controlling or Examination body.

After the Second World War, which ended in 1945nynigerian girls
with High School Education traveled to the UK, taih as professional
nurses. Upon their return, most of them were engtdoyn the Civil
Service. The working environment was hostile, amehyrfound that they
could not put to practice the knowledge and skiiksy had acquired in
the UK. Some left nursing for other disciplinest bthers persevered. As
more nurses returned from the UK, they collectivelyolved to improve
the standard of nursing education and practicehé dountry. These
standards pioneering nurses included Adetoun Bavlay later became
the first Nigerian Registrar of the Nursing CounEilancis Oguntolu the
retired Director of Nursing, Lagos University Teaxh Hospital;
Kofoworola Pratt, first Nigerian Matron of UnivetgiCollege Hospital,
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Ibadan; Oluyinka Sofenwa, retired Deputy Directof Mursing,
University College Hospital Ibadan.

First on the list of improving standards was theuguration of the first
Nursing Council for Nigeria and the appointmenaaofinterim Registrar
in 1947 -an expatriate.

The changes effected in nursing were facilitatedhgypolitical climate

in the country. It was the period of negotiatiorr fine country's

independence from Britain. During this period thexere plans for the
improvement of health care. The Richards constituivhich divided the

country' into three regions (East, West and Naathg the capital Lagos
created a School of Nursing for each region locatdéhugu, Ibadan and
Kaduna, plus the one in Lagos. These schools dtartinction in 1949

with formal syllabus to direct the educational peogme. Qualified

nursing tutors were employed from the UK to dirdat programmes.
Preceptors were employed from amongst Nigerianesuirsined in the
UK to supervise the practical training of studems government

hospitals.

The Health Policy also stipulated those Nigeriapsband girl with good
high School education be sponsored to study genaraing, midwifery
and other nursing sub-specialties of National nae@reat Britain. This
was a great departure from the traditional praaideaining individuals
with only 6 to 8 years of primary education. Thewneirection

encouraged boys and girls with good high schookation to choose
nursing as a career.

The Health Policy also directed that a School ofdMyg be established
at the University College Hospital, Ibadan in 19%2vas patterned after
the Nightingale School of Nursing at St. Thomasspital London. Girls

with good education also qualified for admissiotoithe school. From
all indications, the government was bent on changie poor image of
nurses and consequently improving the quality afsimg. This was

linking good general and professional educatiom witalitative nursing

practice.

With the Nursing Council in place and the instrumen authority

approved, the Council proceeded to set minimumdstals for, nursing
curricula in Schools of Nursing, clinical teachifgcilities, and the
minimum educational qualification for entry intet®chools of Nursing.
The authority of the Nursing Council was felt mamenursing than in
midwifery. This was probably due to the fact thatlwifery services
were less organised than the nursing services. ir@vtiee highly trained
professional nurses went into midwifery practiceurthermore,
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midwifery practice was more controlled by nongoveemtal
organisations.

3.2.3 Nursing Education within the University System in Nigeria

The developments in nursing education in Canaddlrentd SA started to
influence nursing education development in Nigespecially in the old
Western Region. In line with its health manpowevedepment and to
meet its expanding health care services, the WeRegion government
embarked on a programme of sending qualified nurgesseas to train
as Nurse Tutors. In 1960, the Canadian governmiéeited to educate
nurses at university degree level. In 1960, thezewtechnical aids from
the British and Canadian

Governments to prepare nurse tutors at diploma degree levels
respectively. Nursing administration and nursingicél specialisations
were not left out of the development; there weren@@m and British
technical assistance for those areas. The immed@kindependence
period saw nursing in Nigeria enriched with newaslédrom the USA,
UK, and Western Germany. Impressed by the Profeakmerformance
of the nurses trained abroad, many men and womart teethese
countries for their nursing education. The retufrih@ five graduate
nurses from McGill University in 1962, was the timgn point for
university education in Nigeria. These graduateseweeployed to
different schools of nursing where through theirterpersonal
relationships, influenced students' attitudes tsing. By 1966, twelve
graduate nurse teachers sponsored by the Canadwatnghent, had
taken up appointments with the Western Region gowent and later
with other governments and health care institutidrgs crop of nurse
teachers were able to impress on the governmemtsaf and nonformal
groups the benefits of university education in mgsand especially at
the administrative and education levels. There wi® a world-
movement through Inter- National Nursing Organmai to move
nursing education from hospitals schools to unitiess The first stage
was sourcing for funds, followed by staff develomtéhen programme
development, identification and negotiation withstitutions and
government, student's selection and admission.

These processes were embarked upon consequentyL966 the
University of Ibadan after creating a Departmentafsing admitted the
first set of 10 students into the post-basic Bamhel Science (Nursing)
programme with options in Nursing Education and dihg
Administration, and Clinical Electives in Medicaui§ical Nursing,
Material and Child Health and Midwifery, PsychiatiNursing, and
Community Health Nursing.

13
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The Rockefeller Foundation provided the buildinige World Health
Organisation (WHO) provided fellowships for studeand teaching aids
and other teaching materials, and Boston Univegsltyitted students for
post graduate studies. WHO also provided supposdiaff for the first
five years of the programme. The University prodidee administrative
support, pending the take-over after five years.

By the time the first set of students graduatedymaare nurses wanted
university education. The number of applicants eased every yeatr,
even when financial support was no longer available

In 1971, the University of Ife (now Obafemi Awolowmiversity) started

a Faculty of Health Sciences with a philosophy @dicating the health
professions students together, since they wereceeqb¢o work together
in real situations. Based on this philosophy, aegerdegree BNSc. was
started in 1973. More and more nurses and indilsdudno want to

become nurses want university nursing educatiorreMaiversities now

run the generic nursing programme. Those Nigeriarsas and other
persons who spearheaded nursing education withibtliversity system
include the late, Professor Frida O. Adebo, Oluf@nKujore" Adetoun

Bailey, Ayodele Tubi, Lola Alade, Stella Savage Vy¥#kusoga, Late
Grace Afamefuna, Adebisi Fabayo and Later Profegsbi. Grillo

3.3 Globalisation of Nursing

Florence Nightingale through her definition of nogshas shown the
universality of nursing. She showed how the rol@wfsing is to utilise
the laws of nature to facilitate health and recapen from illness. Long
before Maslow's hierarchy of human needs, Nightabas called nurses
attention to the manipulation of the elements sehvironment in order
to meet Man's health needs. Nurses in differenhc@s have evolved
concepts and theories from Nightingale's concepts.

Nurses, through research, are identifying globablgms and issues that
affect man and sharing or offering solutions. Thenmunication media
for the sharing could be by the printed materialthe form of journals,
books; electronic materials and software; faceattefcommunication as
occurs at meetings and conferences. We can novsaaudermation on
nursing issues from the Internet. Nursing is nakr a calling shrouded
in secrecy. The ability to produce knowledge by ske&ntific process
through the fastest possible means is a work depsional growth and
development of the 21st century.

Globalisation of nursing is also fostered througimmunication among

various national nursing associations and specrltging groups. At
international conferences issues and/or phenomiec@numon concerns
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are discussed, for example the International Cdohlurses (ICN). The
ICN is an organisation focused on 'Advancing Nugsiorld Wide'. In
1998 identified three key areas as crucial to tmgrovement of nursing
and health. These are known as ICN Pillars and #ney Professional
Practice, Regulation, and Socio-economic welfaree Tnternational
Classification for Nursing Practice (ICNP) and Leeghip for Change
are two significant ICN projects which come undke tprofessional
practice pillar, Negotiation in Leadership is ajpob which comes under
the socio-economic welfare pillar.

EXERCISE 2
Access the Websites of:

I International Council of Nursing (ICN),

. World Health Organisation (WHO),
Summarise the nursing roles within the organisatidegional
nursing organisations (RNO).

The trend in the past 20 years is for nurses wihgeographical location
to corporately develop nursing. A typical exam@dahe West African
College of Nursing (WACN) which is also an agentyhe West African
Health Organisation (WAHO). It is concerned witk thursing and health
needs of people in countries of W AHa. The Wesicafn College of
Nursing (w ACN) is composed of five faculties offeg fellowship
programmes in specific nursing specialties Comnyudgalth Nursing,
Nursing Education and Administration, Maternal a@tild Health,
Medical Surgical Nursing, and Mental Health anddPsgtric Nursing.
Its responsibilities include inauguration of thersing and midwifery
councils, with the appropriate instruments of attiipthe establishment
of better equipped secondary, tertiary and spatiand teaching
hospitals and the provision of articulated healthigqy. The cumulative
effects of all the above resulted in communicatimiween Nigerian
nurses outside, particularly in the UK, Canada, thedJSA.

40 CONCLUSION

From the presentation in this unit, it is clearttharses in North America,
particularly in the United States, were the maicéan the development
of nursing. The immediate pre and post independenbds in Nigeria
witnessed a formalisation of nursing education amgdsing practice
through government policies on health; the raisifighe educational
standard for entry into the nursing profession; sterting of formal
schools of nursing in all the political regions atdhe University College
Hospital, Ibadan and other University Teaching Htaépin the Nation;
government support for deserving students to stualging in the United
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Kingdom with scholarships, employment of many Bhititrained
Nigerians and British nurses into the health sewievhereby much
higher quality of nursing education and nursing chce were
demonstrated, and these serving as encouragementltkeducated
persons to come into the nursing field.

50 SUMMARY

This unit examined the historical developmentswsing in the United
States of America. Discussions showed you how thesldpment has
moved nursing to a high professional status.

It also examined the development of Nursing in Nayand the factors
that influenced the historical development. Lastijobalisation of
information in nursing through various communicationedia are
highlighted.

6.0 TUTOR-MARKED ASSIGNMENT

1. List three major areas of development of nursinghe USA
during the first five decades of the 20th century.

2. Discuss the relationship between the development thef
Nightingale Era and post Nightingale Era in the US

3. Describe two factors that influenced Nursing higtoand

development in Nigeria.
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1.0 INTRODUCTION

| hope that you have read and understood the cayugke. You are
therefore in a better position to appreciate hos tmit (Concept of
Nursing) fits into the course as a whole. Concéptiursing focuses on
the idea and meaning of nursing as a professiagw@lpgation. Different
people express different ideas as to what nursihgpdly is. The unit will
describe the ideas of nursing by six distinguishede leaders who had
influenced the development of nursing worldwide.

20 OBJECTIVES

By the end of this unit, you will be able to:

. define the word ‘concept’ from the point of a gahelsage and
from the point of nursing as a concept
. mention at least three concepts of nursing stayedigtinguished

nurse leaders from the time of Florence Nightiag&d the
contemporary time

. identify the common focus of nursing activity fooncepts of
nursing
. compare and contrast your concepts of nursing bedod after

the study of this unit.
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3.0 MAINCONTENT
3.1 Conceptsof Nursing

The concept of nursing expresses the opinion agmeised practitioners
of nursing as a profession. It is seen by some I|peap an art, and by
others as a science, skill or as a calling. Bute hee shall consider the
opinions of only six distinguished nurse leadetsese include:

-Florence Nightingale,
-Virginia Henderson,
-Hildegard E. Peplau,
-Myra Levine,
-Dorothea Orem, and
-Calista Roy.

These people have been specifically choosen beadubke uniqueness
of the statement each of them has made. You aerteghto study at least
three of the six statements from the point of vidwniqueness and focus.

EXERCISE 1

1. Think and state your concept of nursing that hdldemced your
decision to choose nursing as a career.

2. State the focus of nursing activity that could keived from
your statement.

Very often, the way a situation, a thing, or anrgve conceptualised
directs the type and focus of activity that woulkel éngaged in it. For
example, Imogene M. King's concept of nursing & this 'a process of
human interaction between nurse and client. Th&esent when
examined shows that the focus is on communicatioeraby both nurse
and client share information, recognise each otdggee on set goals and
take actions for their attainment. This type ofa@apt of nursing demands
collaborative interaction aimed at attaining plashset of goals.

There is a thread of ideas which connect from amsenleader to another.
As we examine the concepts of nursing of diffeneumtse leaders, we
should look out for the linking ideas. The attegpdefine nursing started
before the 20th century.

3.1.1 FlorenceNightingale
Florence Nightingale, the founder of professionafrsing espoused

nursing to be a profession for women, the goal bictv is to discover
and use nature's law governing health in the sereichumanity. In
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addition, nursing was stated to be an art andenseij and required an
organised scientific and formal education to cardliose suffering from

disease. Both sick nursing and health nursingaatptit the patient in the

best condition for nature to act upon him". Froms ttoncept of nursing,

it is possible to deduce the actions, activitielsicational preparation and
organisational support for the concept.

Nightingale concept of nursing dominated the dgwalent of nursing for
nearly 100 years roughly from late 19th centurynid-20th century. It
gave birth to the professionalisation of nursing.

The concept of nursing continued to receive at@ntf nurse leaders
after Florence Nightingale. The dominant functioc@ntinue to be
modified as an inevitable consequence of changeghén social,

economic, political, educational, scientific ang@heological milieu in

which the consumer and practitioner of nursing neesitions in the first
half of the 20th century on the nature and contribuof nursing have
resulted more often from deductive than from intkgcteasoning.

3.1.2 Virginia Henderson

The relatively stable essence of nursing is cadtureone of the most
widely quoted concepts of nursing by Virginia Hersda:

The unique function of the nurse is to assistrlevsidual, sick or well in

the performance of those activities contributindhéalth or its recovery
(or to peaceful death) that he would perform undidehe had the

necessary strength, will or knowledge. And to deithsuch a way as to
help him gain independence as rapidly as possilites aspect of her
work is thus part of her function. She initiateslaontrols. She initiates
and masters. In addition, she helps the patienatoy out the therapeutic
plan as initiated by the physician. She also, aneaber of a medical
team, helps other members, as they in turn helptbearry out the total

programme whether it be for the improvement ofthealr the recovery
from illness or support in death.

Henderson proposed 14 activities contributing tlthewhich nursing is
responsible for -assisting the individual and sstgg that existing or
potential loss of the power to control or perfotmge activities signals
the existence of a nursing problem. The 14 proposegponents are:
Breathing normally.

Eating and drinking adequately.

Eliminating body waste.

Moving and maintaining desirable postures.

Sleeping and resting.

Selecting suitable clothes -dressing and undressing

oO0hAWNE
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7. Maintaining body temperatures within normal rangeatdjusting
clothing and modifying the environment.
8. Keeping the body clean and well-groomed and privigcthe

integument.

9. Avoiding changes in the environment and avoidinguring
others.

10. Communicating with others expressing emotions, sekshrs or
opinions.

11. Worshipping according to one's faith.

12. Working in such a way that there is sense of acdisimpent.

13. Playing or participating in various forms of rediea.

14. Learning, discovering, or satisfying the curiosihat leads to
normal development and health and using the dlailbealth
facilities. -(Henderson, pp 16-17, 1966).

The above components guide the selection of edudticontent and
practice/intervention activities either in healthsackness.

3.1.3 Hildegarde Peplau

Hildegarde Peplau came into limelight in 1950s. ®he one of the nurse
leaders dedicated to the development of nursingaasecognised
professional discipline, focusing much of her dffam the development
of knowledge base to guide clinical practice. Pepthfferentiated
nursing and medicine by stating that physiciansesklthemselves to
within person phenomena, to dysfunctions, deficiefects and the like,
in relation to the organism. Physicians definediseases of a person and
prescribe treatment for them. In contrast to ttasesnent, Peplau defines
nursing as "a significant therapeutic interpersopabcess which
functions cooperatively with other human procedbted make health
possible for individuals”.

Peplau's definition of nursing as a "nurturing ®rand educative
instrument”, represent her view of the facilitathagure of the discipline.
Its primary purpose is the application of scientifprinciples in
facilitating human health.; Initially, Peplau viesvaursing as an applied
science and as a process which aids patients tbtheeown needs and
recover from iliness. More recently, her concepsadiion of nursing is
that of a social and scientific force in the exptoon and organisation of
factors relevant to the maintenance of health.

Although Peplau considers nursing as a collabagtart of the health
profession team, all the same, she sees a' unaqpues ffor nursing as
resting in the reactions of the patient or clientircumstances of iliness
or health problem. This is helping patients to gaitellectual and

interpersonal competences.
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Nursing activity is, more specifically, depicted sig identified roles

which the nurse assumes at various times duringr-pegrsonal

encounters with the patient. Details of the roes@mponents of Peplau
s Model will be discussed in subsequent units isf@ourse.

The next three nurse leaders produced their cosadptursing during
the last three decades of the 20th century. Prevdras by earlier nurse
leader were expanded upon.

3.1.4 Myralevine

Myra Levine defines nursing as:

a human interaction -an exchange between indivgludlursing is
regarded as a sub-culture, processing ideas andegivhich are unique
to nurses and which reflect society.

Nursing knowledge allows for a sensitive and prdisrecrelationship
between the nurse and the individual needing care.

Levine, like Nightingale, place great emphasis ohseovation.
Observation allows the nurse to evaluate the p&ieandition as well as
anticipate the patient's future course of events.

Levine sees Nursing as a human interaction betwekwviduals and for
which nursing has an extant body of knowledge.

3.1.5 Dorathea Orem
Dorathea Drem defines nursing as:

a human service that is different from all othemifan services. She
indicates that nursing's special concern is ma@scdfor the provision
and management of self-care action on a contindmass in order to
sustain life and health or to recover from diseas@jury.

Of those who preceded Orem, Henderson's and Orem's
definitions/concepts appear to be closely relaBadh focus primarily on

the individual stress, assisting the individualhaattivities he/she can no
longer do for himself/herself and extending theirded boundaries of
nursing to include assisting the individual towandependence from
nursing or assistance toward a peaceful death.

Nursing's special concern or uniqueness rests tiwghndividual's need
for self-care action and the provision and managenof it on a
continuous basis in order to sustain life and headtcover from disease
or injury, and cope with their effects. Nursingclsaracterised as action
and as assistance. For activities to be consides@airsing, they must be
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consciously selected and directed by the nurse rtbwacomplishing
nursing goals.

3.1.6 Callista Roy
Callista Roy defines nursing as:

a theoretical system of knowledge which prescrébpsocess of analysis
and action related to the care of the ill or potafty ill person. Nursing

is concerned with the person as a total being radeng with a changing
environment and responding to stimuli present bseaof his/her

position on the health-illness continuum. When ualstressors or
weakened coping -mechanisms make a person's udeais to cope
ineffective, then, the person needs a nurse.

Nursing consists of both the goal of nursing andsimg intervention.
Although the above statements of concepts of ngreiginated from
different nurse leaders, nevertheless they shdeasit one focus.

SELF-ASSESSMENT EXERCISE

1. Read each concept of nursing statement again, daerdify one
common focus.
2. You have decided to study professional nursing career.

-State your idea/concept of nursing
-Mention two factors that influenced your idea/cept of
nursing.

You will recall, as pointed out earlier, that a cept of nursing directs
and guides the nurse in her focus, choice of ngractivities and basis
for model and theory development. For example, tigfale's concept
of nursing focused on the manipulation of the emvinent in line with

the laws of nature. The concept environment id&rrbroken down into
less abstraction, whereby we now have physicathgsggical and social
environment. As these are further broken into olzge activities, they
provide further direction for the intervention adies.

This process will be further developed in subsetinarsing courses.

SELF-ASSESSMENT EXERCISE
Think again of your own concept of nursing:
List five specific nursing activities that you cgenerate from it. The

activities should be things you can do (for exampiaking a patient's
bed, feeding).
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40 CONCLUSION

In this unit you have been introduced to the cohoépursing. The unit
started with a general introduction to the topadiofved by statements of
specific objectives to be achieved at the end ef ititeraction. The
definition of concept as a general term was disdigsd followed by
definition of ‘concept of nursing'.

The concepts of nursing of six renowned nurse thesowere presented.
The importance of concepts in the derivation ofsmg activities, as
foundations for nursing models and nursing theovies mentioned.
Exercises were given to assist you to monitor yeaming.

50 SUMMARY

In this unit, you have learnt about concepts, amacepts of Nursing.
Definitions from selected nurse theorists were méaateillustrations,
starting from Florence Nightingale who is regardedthe founder of
Modem Nursing. This Unit serves as a theoreticanhfiation for the
subsequent Units in this and other nursing courses.

6.0 TUTOR-MARKED ASSIGNMENT

1. Define the ternconceptin the context of its general usage, and
state briefly how concepts evolve.
2. Define a concept of nursing and describe the rotagepts of

nursing play in the development of nursing.
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1.0 INTRODUCTION

Historically, the practice of nursing concentratetgroups of activities
identified, organised and practiced in such wags tie sick would have
succour and comfort. These activities are basethematural needs of
man for survival. These natural needs are air, wdb®d, excretion
(elimination), stimulation, exercise, rest, sleemnfort, safety, love and
belonging, self-esteem, and self-fulfillment. Nuigi initially was
equated with mothering; hence activities were @&htion these
parameters. The focus of nursing historically cetten the sick and the
injured that were unable or incapable of providinog themselves the
natural needs which Abraham Maslow later identifeadbasic human
needs.

Nursing, as a human service, designed activities skills (tasks) that
facilitated recovery from sickness and injury. Tslalls constituted
nursing knowledge; hence the memorisation of thi@ua skills formed
the process for learning nursing. The consumers &ksw competent
performance of the technical skills as the focuswafing. The greater
the automaticity with which a task is performedg thigher the
competency rating.

This initial interpretation of the art of Nursinga® very narrow. It
assumes that this task oriented nursing does qoiresan understanding
of why the tasks are necessary, how they work, lmatwhe effects will
be. This view assumes that nursing has no knowlbdge of its own, nor
does it need one. The skills are regarded to bengally manual and
technical and reflect the knowledge of other disogs, especially
medicine. Hence the common expression: "Nursinged to the apron
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string of medicine". This might have been truerfarch of the pre-and
early Nightingale era. 4 Nursing as a science,henather hand, views
nursing as an intellectual process and activity. "

In current professional nursing art and sciencenatediscrete entities.
They are on a continuum of interpersonal interactwehich has specific
goals and involves particular kinds of activitiasks. A universally
accepted process is applied in the practice ofimyirscience. Some
aspects of this topic have been discussed in Aratsd 3 and will also be
expanded in unit 8Jature of Nursing as a Professiae will now 100
at the objectives to be accomplished on compleaifdhis unit.

20 OBJECTIVES

By the of this unit, you will be able to:

o define the concepts art and science as in gensagkeu

o describe the historical development of art andre@en Nursing

o enumerate at least two factors that influencedath@nd science
of nursing

o discuss the application of art and science in thetemt and

process of nursing.
3.0 MAINCONTENT
3.1 Definitions
. Art is defined in general terms, most of them aggilie and are

applied in Nursing. The Oxford Advanced Learn&istionary
definesArt as,

. Skill acquired by experience, study, or observation

. An occupation requiring knowledge or skill

. The conscious use of skill and creative imaginatianskillful
plan

. The faculty of carrying out expertly what is pladre devised.

. An ability or skill that can be developed with tveag and
practice.

. Scienceis defined as Possession of knowledge as distihgdis
from ignorance or misunderstanding.

. Knowledge attained through study or practice

. Something that may be studied or learned like syatsed
knowledge. Knowledge covering general truths @ dperation
of general laws

. especially as obtained and tested through sciemtiéthod.
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. Such knowledge concerned with the physical worldl atis
phenomena; A system or a method based or purgottinbe
based on scientific principles.

The realisation of these definitions may not béyfakperienced by you
at the end of the study of this unit. But, as yoogpess in your nursing
studies, each definition will unfold with a variety nursing situations.
You need to keep this foundation information in stant perspective.

EXERCISE 1

Select one definition each from the Art and theeBce. Think of your
past experiences in nursing (education, practice/cemanagement),
March the definition with narration of your experoe.

3.2 Nature of Nursing as an Art and a Science: Historical
Development

3.2.1 Nursingasan Art

Nursing as an art encompasses the organisatioaredof the clients'
environment communication, general care of cliesuts] performance of
clinical procedures and miscellaneous nursing skilll these are
performed with the application of Levine's four servation principles
which are: conservation of energy, ConservatioStofictural Integrity,

conservation of Psychological Integrity and Conagon of Social

Integrity. These principles consider the clientsurdés, families,
community members, and other health professionals.

Historically, the practice of nursing concentratetlgroups of activities
identified, organised, and practiced in such wags the sick would have
succour and comfort. Nightingale described two edéht types of

nursing, sick nursing or "nursing proper" and Healbursing, which

required an organised, scientific, and formal etlana Nightingale

meaning of nursing activity was a departure from phevious common
belief that nursing is a collection of tasks orgadures requiring some
skills, and are initiated and directed by othemtipularly physicians

whose functions they exist to assist. So, thereewer independent
nursing functions. Because they required skill, sotraining was

necessary. But competent performance did not reguirunderstanding
of why the task is necessary, how it works, andtwimaeffect would be.
Nursing had no knowledge base of its own; its skillere essentially
technical.

Nightingale saw nursing proper as both an art asdence that require
organised scientific formal education. She perakimarsing as being
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distinct from medicine, asserted that nursing cameeas with the client
who was il1, rather than the illness which was fires of medicine.

Although nurses were to carry out physicians' adérey were to do
these only with an independent sense of respoitgifol their actions.

talking about Nursing as an Art, one needs to emanthe various
activities in nursing, of goals of securing comfartd succour to the
clients be it in health or sickness. Nightingalehiear bookNotes of

Nursingdiscussed various activities of the nurse and lh@sd could be
artistically organised that the goals of care aleeved. Safety, comfort,
pleasing to the sense, are essentials of a nuasingty, which are to be
directed towards the environment as well as thentli

The basic nursing focus, activities and proceduidsntified by
Nightingale and taught to her students of St., Th®iospital, School of
Nursing London, are still the Nursing Arts of predenal nursing today.
Why? Because the process has consistently focusetiemts personal
and universal needs in the context of the humairr@mwent. However,
the process of arriving at needs had been gredhiyenced by knowledge
and the scientific method: Nightingale emphasidsal importance of
observation and documentation in the nurse-cligetactions.

SELF-ASSESSMENT EXERCISE

1. You are asked to apply a bandage dressing to tlearo and
wrist of a client who sustained a soft tissue mpjuibescribe your
activity in terms of Nursing as an Art.

2. List two factors that have aided your skill devetegmt of a
chosen nursing care task.

3.2.2 Nursing asa Science

In the bid to achieve the professional status ngrsias striven hard in
the 1st 100 years to fulfill the characteristicsaoprofession. A very
important requirement for professional status & the profession has a
theoretical body of knowledge leading to definedlskabilities, and
norms. Nursing knowledge has been developed thraugding theories.
Theoretical models serve as frameworks for nursingcula and clinical
practice. Nursing theories also lead to furtheeaesh that increases the
scientific basis of nursing practice.

Although the outward and visible signs of nursiagecare what the nurse
does for, with or on behalf of a client, her acti@mne based on a series of
intellectual processes that are not directly vesibTogether these
intellectual activities and nursing actions ardezhthe nursing process.
Essentially, the nursing process is a systematithode of problem
solving applied to nursing situations and basedsaentific method.
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Other non-systematic problem-solving methods suseh irguition,
experience, tradition, trial and error are usewlrsing. But the reliability
under is often low.

The purposes of the nursing process are to meajgheral objectives
towards which the nursing care of all clients isedied. The objectives
may include:

o Personalising the care of each client.

o Ascertaining, supporting, and maintaining clierdapacity for
meeting the physiological, psychological, sociad aspiritual
needs, as well as recognising the client's sthsngiid limitations

o Protecting the client from threats to his safetyntmt and
wellbeing

o Supporting, comforting and sustaining the cliend &m ease his
suffering during all phases of illness.

) Assisting in the restoration of the client to théest capacity of
which he/she is capable.

o Considering the client's family members and frieadspersons
with legitimate interest and roles to play in Wwsll-being

o Assisting the client and the family in planning fibke required
care.

For these general objectives to be achieved, therest be a

complementarity between the type of problems piteseby the clients
and the goal the nurse pursues in an effort to tedpclient meet an
otherwise unmet need (patient problems). It if@toint of intervention
that nursing art manifests. The relevance, qualiyantity and

organisation of the art as an outcome of a sciemgrbcess that confirms
nursing care as scientific and nursing as a prafiestn addition to the
process knowledge from relevant disciplines wouéd donsulted and
utilised.

40 CONCLUSION

In essence Nursing as an Art and as a science beuligéscribed as two
faces of a coin. Just as the task, skill or prooeds an outcome of a
scientific process, the task, skill, or procedur@yrbecome a source for
scientific investigation. The emphasis on nursaggan art without
obvious intellectual activity might have been rasfble for the view that
nursing is just a collection of tasks and procesluich requires some
skill and therefore some training. The competemtgpmance does not
require understanding of why the task is necessay, it works, and
what the effects would be. But the intellectuaivaist of nurses by the
application of the scientific process, clinical gainent based on
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knowledge, and research in nursing and publicatiomsrsing journals
continue to strengthen the professional image ofing.

50 SUMMARY

In this unit, you have examined nursing as an amt] as a science.
Definitions of the concept’'s art and science in lbhead general usage
were presented. Discussion of each concept from pifieéessional

perspective was presented, and the relationshitgsnms of the scientific

process and practice of nursing were also presented

6.0 TUTOR-MARKED ASSIGNMENT

1. Define the concepts art and science.

2. Explain briefly the development of (i) nursing as art (ii)
nursing as a science.

3. Explain how nursing as an art and nursing as anseieould be

considered as the two faces of a coin.
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1.0 INTRODUCTION

You will recall that the science and art of nursiage important
contributors to the professionalisation of Nursitrgthis unit we shall
discuss the nature of nursing as a profession. adk& minutes off to
review your last lesson before starting on todatysvill help you to
appreciate the close inter-relatedness of the tits.u

You should start this unit by first reviewing théjectives. Are they
clear? Consult your tutor if you need clarificatidfou should now go to
the topic and identify the three main concepts. Divthe concepts have
received attention in previous units. Which two cepts are these?

. Nature
. Nursing

Do you still remember their definitions? Write theagain into your
notebook compare them with your study notes.

The third concept in today's topicpsofession.The unit topic for today
is nature of nursing as a profession. So it caconeluded that the lesson
for today is addressing whether the inherent charatics of nursing
make it a profession.
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The discussion will start with the definition ofgbession' as a general
concept; some disciplines that are usually refetoeals professions will
be identified; how nursing in its practice and depeent has been
progressing towards the attainment of an ideal ggsbn will be
examined and attempts 19 made by nursing in Nigéoiaards
professionalism will be highlighted.

You will be requested to respond to tutor-markediggsnent and
exercises in the text to help monitor your prograssl a Tutor -Marked
Assignment (TMA) will serve as the summative evatrafor the unit,

References to further reading and resources asepadsided.

The following unit objectives indicate what you sltbaccomplish at the
of this unit.

20 OBJECTIVES

At the end of this unit, you will be able to:

. define 'profession’

. enumerate the characteristics of a professionaiptitse

. discuss how nursing is progressing towards the lidea
professional status

. identify the efforts being made towards realisatiaf

professional nursing status in Nigeria.
3.0 MAINCONTENT
3.1 Déefinition

You might have read and heard discussions abouk smeuupations
being referred to as professions. How about theismations such as
accountancy teaching? There are many more. Althdlugloccupations
mentioned many others are distinct in emphasisaatidities, they share
the recognition being professions. What then dasegoa profession
mean? Is your dictionary with you? Check the diwiy meaning of the
word ‘profession'.

The Webster New Collegiate Dictionary states a tfinitions, but
those found to be most relevant are Professiorgbein

1. A calling requiring specialised knowledge and ofteng and
intensive academic preparation.

2. A principal calling. Vocation or employment.

3. The whole body of persons engaged in a calling.
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Do you have similar statements in your dictionaRémember! That |
mentioned that there are a few statements, buthtbaé quoted appear to
be the most relevant composite. The statementbearconstructed to
read: "Profession is the whole body of persons gegan a principal
called, vocation or employment requiring speciaideowledge and
often long and intensive academic preparation”.

It is worth noting that unlike many conceppspfessionis not defined
with a single statement but with a construct. Hehisefrom the construct
or characteristics that the meaning can be inferfedconstruct is to
make or form by combining parts. Which means thatparts are
necessary for a meaningful whole. Some authors lsse offered
descriptions of the concept -profession. Let usrema the one described
by Etzioni (1961). He describes professions in tewh the following
primary characteristics.

SELF-ASSESSMENT EXERCISE

List five occupations that are of professional sfatapplying the
definitions/constructs.

3.2 Characteristics of a Profession

The primary characteristics of a profession as riesd¢ by Etzions
(1961) are as follows among others:

o It requires an extended education of its memberwels as a
basic liberal foundation.

o It has a theoretical body of knowledge leading eéfireed skills,
abilities, and norms.

o It provides a specific service.

) Members of a profession have autonomy in decisiaking and
practice.

o The profession has a code of ethics for practice.

EXERCISE 2

Can you find similarities in the two sets of chaegistics of a profession
and an occupation? Try to match them.

3.3 Progressof Nursing Towards Professional Status
Most occupations do not acquire the elements ofofepsional status
over-night. It is a gradual developmental procékmce in reality, any

specific occupational group might be placed or emh&long a continuum
ranging from 'non-professional to professionalugatccording to the
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degree which the occupational group manifested dlements of
professionalism. In Nursing, the bid for professibstatus started with
Florence Nightingale reforms. It has taken nurswmer a century to travel
to its present profession status.

Let us examine the occupation of Nursing. It is@gssional occupation
Having been part of the development in nursingdeer fifty years, a

witnessed and participated in various developmlengnt you to know

that nursing is not simply a collection of specsiills and the nurse is
not simply a person trained to perform specifiksasnly. Nursing has
come a long w to becoming a profession.

No one factor absolutely differentiates an occugmatrom a profession;
b the difference is important in terms of how nsrpeactice. When we
say that a person acts professionally, we are imglihat the person is
conscientious in actions, knowledgeable in the exttbjand responsible
to self and others. Therefore, when one examingb bwe various
descriptions of a profession one would see thatingrclearly possesses
to some extent, the characteristics. However, ngrs still evolving as
a profession and faces controversial issues agsstsive for greater
professionalism.

3.3.1 Elements of Professionalism in Nursing

If one says that Nursing is a profession, thes tecessary to discuss the
activities that support such an assertion.

3.3.2 Education

Nursing requires that its members possess a signifiamount of
education The issue of standardisation of nursohgcation is a major
discussion today in the wide world of nursing. Mostses agree that
nursing education is important to practice and thatust respond to
changes in health care created by scientific acknt@ogies advances.
The race for education for nurses started by F@déyightingale in the
19th Century in the United Kingdom and Germany mmdved to
different parts of the world where it has developad is still developing.
Nurses in North America and Canada started the meme of nursing
education into universities, and this movementnifuencing nursing
education in practically all countries of the world is a universal
agreement that education is important to the tyfgeractice that would
meet today's client's needs. As discussed in UnitHistorical
development of nursingursing in the USA has led the world in lifting
nursing education to unprecedented heights by aglgr nursing
education from sole apprenticeship system in halspib universities.
The American Nurses Association (ANA) in 1984 diesc that
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professional nurse require the Bachelor of SciancBlursing before
practicing nursing. Many universities offer high#gggrees in nursing
making it possible for nurses to undertake reseanchdevelop nursing
theories. Research facilitates the developmentesi knowledge and
modes of nursing practice. Continuing educationgmmmes are
available for older nurses.

In the UK, the Royal College of Nursing and the UK@mbarked on
various advanced and continuing education prograsmmside and
outside the universities. Universities and otheghbr institutions of
learning offering nursing courses at degree lekiaige risen by over 60
percent the past twenty years.

In Nigeria, the Nursing and Midwifery Council of ¢éria, the National
Association of Nigerian Nurses and Midwives andNheistry of Health

have been working towards the improvement in ngrsaaucation
through curricular reviews, support for undergraduand graduate
programmes in nursing, and the enabling legislation

3.3.3 Theory Development

As nursing emerged as a profession and with thditguad education
improving, nursing knowledge began to develop throunursing
theories. Theoretical models serve as frameworksidiosing curricula
and clinical practice, nursing theories also leadutrther research that
increase the scientific bases of nursing practécéheory is a way of
understanding a reality, and in this general satiggacticing nurses use
the theories they have learnt.

You have come across the word’s 'model' and 'thaorConcepts of
Nursing, where they were mentioned in passing. Midybe discussed
in detail in Units xv and XVI (Theories in Nursing)

3.3.4 Specific service

A profession is expected to provide a specific iserkelating to identified
needs of clients. The clients also recognise tleel her the service being
rendered Nursing has always been a service professithough usually
viewed as a charitable one. The nurse is no lopgararily limited to
the hospital environment but has increasingly mowed into the
neighbourhood and community in identifying healdwrec needs and
planning and executing appropriate interventions.

In addition to effecting change, nursing is offgrem increasing member

of services to society. You will recall from dissien in unit 2 that
service' the major emphasis of practically all dedinitions of nursing.
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In unit Historical Development of Nursing you leairow the focus of
activities' the-Nightingale and post-Nightingalea ewas service to
humanity. You should review the Units again.

3.3.5 Autonomy in Decision Making and Practice

Autonomy is the quality or state of being self-gmeg. Have you
experienced autonomy before? When you had to |dt@e gour own
affairs without someone looking over your shouldéngk of how you
felt. The same applies to Nursing. Autonomy meaas & person, group
or organisation' reasonably independent and ggfzerning in decision
making and practice.

It has been difficult for nurses to attain the @egof freedom enjoyed by
other professionals. Until recent times, physiciankospital
administrators and others directed nurses in thathheare delivery
system because they could not understand why ntegase autonomy.
Thank goodness for increased clinical competendebatter education
preparation. Nurses are increasingly taking onpedéent roles in nurse
run clinics, collaborative practice, and advancersimg practice.

In Nigeria nursing autonomy remains a thorny isJie tradition of the
physician holding tightly to the reins of contrslavident. This is an area
of conflict between the two professions. The geneéthis has been the
great disparity in the educational level, the nsirbeing much lower. The
10 educations of the nurses did not prepare themseld-confidence and
assertiveness. With the upgrading of nurses geraardl professional
education inclusion of liberal arts subjects in phefessional education,
and the gradual relocation of nursing education ims$titutions of higher
learning, the nurse is beginning to gain contraheir profession. Nurses
are becoming more self-confident and assertive.dliadity of education
is having this effect on nurses. Other health paofessionals are also
beginning to appreciate the new qualities in nur€esnmunication and
Interpersonal Relationships are becoming positive.

3.3.6 Accountability

Like it is in normal life, the greater the autonoome has the greater the
responsibility and accountability. Accountabilitymply means being
answerable for one’s actions or deeds. For theepstdnal nurse
however, accountability means that the nurse isparsble,
professionally, and legally for the type and qwalif nursing care
provided. The nurse is accountable for keepingastref technical skills
and the knowledge required for performing nursirgec A nurse is
accountable to self, the client, the professioa,amployer, and society.
For example, if a nurse injects a drug into thengrgite, she will be
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accountable to the client who received the drug, physician who
ordered it, the nursing service that set standafrdgpected performance,
and society that demands professional excellerméelaccountable, the
nurse acts according to the Code of Ethics. Thir&wan error occurs,
the nurse reports it, and initiates care to prefather injury.

The nursing profession in most parts of the woglgltates accountability
through the process of nursing audits and settisgamdards of practice.
In summary professional accountability serve tHie¥ang purposes:

o Evaluates new professional practices and assesstis@ ones:
Maintains standards of healthcare.

o Facilitates personal reflection, ethical thoughid apersonal
growth on the part of the health professionals and

o Provides basis for ethical decision-making.

In Nigeria nursing area, accountability has noeresd the attention it
deserves. This analysis is not confined to nursiloge, it is a public
problem that thrives because clients hardly exertisir rights. Human
Rights issues are now topical, and the general lpbpn is becoming
enlightened about their rights. Human Rights, Actahility and
Standards of Nursing practice how feature promigemt nursing
curricula and in practice manuals. Nurses are n@rerknowledgeable
about nursing Standards, Nursing Audit and HumahRithan a decade
ago. There is a general political will towards imglementation of these
concepts.

3.3.7 Code of Ethics

In all human cultures, there are ethical codes ¢juaern interactions
between people and the environment-physical, psggleal, social and
spiritual. Most cultures inculcate into their offsy values and ethical
behaviour characteristic of their groups. So atpfidessional level, the
values and codes of ethics of the profession maishternalised. Many
countries have developed their Codes of NursingcEtlguided by the
Code of Nursing Ethics from the International CalotNurses (ICN).
Write on a sheet of paper one Ethical statemeyum culture.Compare
it with the Ethical Principles below. Is there ométh similarity in
meaning or characteristic?

Nursing operates under a code of ethics, whichndsfthe principles by
which nurses’ function. In addition, nurses incogie their own values
and ethics into practice. The discussion on etlittlsoe brief here, as a
Unit solely on ethics will be discussed foundation of Nursinglt is
being mentioned here as a requirement for profeasm. Only the
ethical principles will be highlighted.
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High on the list of ethical principles is Respemt &utonomy, followed
by normal efficiency; beneficence; and justice. Skeondary principles
include veracity, confidentiality, and fidelity.

Check the definitions of these primary Ethical piates from your 'Test'
Potter and Perry 1993 p. 278.

Which other profession would use the ethical pples in their
professional discourse?

3.3.8 Professional Organisations

Members of a professional group are required ta flmrmal professional
associations that are to deal with issues of contmethose practicing in
the profession. In Nigeria, there is the Nationakdciation of Nigeria
Nurse and Midwives (NANNM). The mandate is to imgrothe
standards of nursing education of nursing practioster a higher
standard for nursing, and to promote the professiatevelopment,
general and economic welfare of nurses and midwieSNNM is
affiliated to the International Council of Nursé€N) whose aims are to
promote National Association of Nurses, improvengeads of nursing
practice, seek a higher status for nurses, andigegaan international
power base for nurses.

Some specialty areas such as preoperative, Ortlmppatensive Care,
Public Health, Ophthalmology, Association of NigeNurse Educators,
also formed Associations that seek to improve tardards of practice,
expand nursing roles, and foster the welfare o$esiwvithin the specialty
areas. In addition, some of these professional nisgions present
education pro- grams and public journals. The Nagdlurse, Nigerian
Nurse-Educator Journal, are examples of publication

40 CONCLUSION

As any occupation of discipline approaches protessi status, there
occur important internal and structural changes ehdnges in the
relation of the practitioners to society at lar§eiseful way of discussing
these changes is by reference to the criteria @fepsionalisation. The
traditional focus of nursing is service to sociefyhe elements of
professionalisation have greatly influenced the edion and
development of nursing, and invariably the quaditgervice to society.

50 SUMMARY
You have learnt from this unit the definition oethoncept profession as

shared by many professional occupations. The belsaracteristics

37



NSC 201 FOUNDATION OF PROFESSIONAL NURSARACTICE |

shared by professions are highlighted. Professgatan in an
occupation is a gradual and continuing process. Mawe learnt the
process of professionalisation in Nursing and hoie/ has influenced the
direction of, and quality of care. How professiasial is influencing
nursing in Nigeria was discussed.

6.0 TUTOR-MARKED ASSIGNMENT

1. Define 'profession'.

2. Enumerate the six basic characteristics of a psaias

3 Discuss the role education plays in the professigetéon of
nursing generally and Nigeria in particular.
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1.0 INTRODUCTION

The last two units examined the nature of nursm@ acience and as an
art and as a profession. By this, the foundation yequire for the
assumption of your role as a nurse has been laid.

A nurse is anyone who has undergone the presctyipedand length of
training and certified by the Nursing and Midwife@puncil of Nigeria
to practice nursing. A nurse may be prepared &narglist or a specialist
as midwifery, psychiatry or community health nugsiiNursing then is
primarily assisting the (sick or well) in the partance of those activities
contributing to health or its recovery (or to agefal death) that he would
have done unaided if he had the necessary stremwdtlor knowledge
(Henderson, 1966).

There has been changing scene in nursing praciitetie polyvalent
care provider adaptation in response to changéseirsociety, thus the
need for expanded nurse's role beyond patient iarde hospital
environment. In addition to scientific and professl knowledge, nurses
are acquiring skills for community mobilisation, -oadination of
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resources (managerial role), and education to ex@heare practice and
research.

The decision to shift nursing focus from curatieee; medically circum-
scribed and hospital based orientation and be weebin all aspects of
decision-making was taken at the International @dusf Nursing in
1983. Against this background, this unit will examthe role of the nurse
as a teacher, counselor, caregiver, manager aedrober.

You will be expected to observe nurses in yourpemearea playing these
roles while you can also role play the same as gpfastour clinical
demonstration.

20 OBJECTIVES

By the end of this unit, you will be able to:

o describe the changing roles of the nurses andtsff@t health
care delivery
o discuss the managerial process required by a nuaeager

identify the polyvalent role of a nurse in a chiaggsociety.
3.0 MAINCONTENT
3.1 TheNurseasa Teacher

A nurse offers her services to a client and asisndividual in the
performance of those activities leading to headlithgg through teaching
and observation.

A nurse as a teacher at both hospital and commiewl explains the
concept and facts about health and illness to tsliedemonstrates
procedures such as self-care activities (woundsdrgs treatment of
pressure areas, changing of position, etc.); reseflearning or client
behavior and evaluate progress in learning. Thienate goal is to

provide knowledge that will lead to change of atté and practice. The
nurse-teacher may be formal or informal in her ez It may be

planned or unplanned (as it depends on whereigratjuired).

Appropriate methods matching clients' capabilitisgh needs and
incorporating other resources such as the familthenprocess. Health
education is a major activity when a nurse trulgndastrates the teaching
role. As a role model in hygiene and interpersaeédtionship, she/he
instructs on self-care, teaching, in areas of aatet care, exercise,
administration of insulin and urine testing by diib patients. Health
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behaviour and risks are identified and preventieasares are packaged
to help clients.

Nurses should understand the culture and valudéiseopeople to foster
and j promote cooperation and understanding. Asteshehes, she also
listens and, observes the effect on the clienstaldish therapeutic nurse-
patient relationship.

SELF-ASSESSMENT EXERCISE

1. What are the 3 main activities of a nurse-teacher?
2. What does a nurse teacher intend to achieve aftds®a

3.2 TheNurseasa Counsdllor

The nurse is faced daily with issues that have lpsiggical influence on
her clients. A nurse counselor puts herself in plece of the client
(empathic), creates a conducive atmosphere to slisthereby getting
into root cause of the expressed problem, disstdubts and fears which
are the underlying issue that may affect cliergsovery.

A nurse counselor sees beyond her client's expressbserves clients'
attitudes, looks, involves the relation in the aairthe client and establish
healthful relationship. Health is perceived in p®ycho-social realms
whereas physical care provides health to the phlsiecd social areas,
psychological/mental health is often neglected. @®uwill require
counseling on marital harmony, family planning, ntfying the
predominate symptoms of a maladaptive lifestyle esthtegrating a
psychiatric patient to the life in the communitynArse counsellor ought
to be sensitive to his/her client’'s needs, comntendher when there is
an improvement and encourage her to keep it up.ultheate aim is to
assist client to willingly accept treatment for @entified problem in
order to recover early and live a healthy life. TThese counselor also
keeps records.

SELF-ASSESSMENT EXERCISE
1. List 4 qualities of a nurse counsellor.

2. Now go back to 3.1 and 3.2 to see (of any) theetbffice(s) in
the identified role. Discuss with your colleagues.
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3.3 TheNurseasaCareGiver

This is the conventional role of a nurse as exekds the definition of
nursing by Henderson (1966), (see Units 2 and S)rsiNg as
demonstrated by Florence Nightingale (1860) istteof caring not only
for the sick, but also the well. The commitmentaohurse to patient’s
care is total (physical, mental, social) wellbeitigereby providing
holistic care.

A nurse helps the client regain health through hlealing process,

addresses the needs of client, restore emotiodad@al wellbeing, sets
goals for client and family for care. Even at tmenary health care level,

the nurse as a care giver cuddles a child, 'lag$antouch’ as in nursing
a sick child or adult with fever, immunisation, esmatal care, care during
labour and after delivery.

A nurse care giver possesses scientific knowledigfe which she uses
her judgment in assessing client’'s needs, planogpiaite nursing care,
implement and evaluate in order to make decisidie nurse as a
caregiver is health oriented, continuity of careotiyh referral among
other health and social agencies is also inclugkd.is available in the 3
(three) tiers of health care primary, secondary &ertiary. Nurses
shifting period covering the 24 hours provides ekiscontact with a
multidimensional role in the maintenance and praomotof health,

prevention and curing of disease, rehabilitationl @uvocate better
nursing care for the clients/patients.

34 TheNurseasaManager

The nurse manager co-ordinates the activities dfing as well as other
members of healthcare working with her in the pimn of total clients’
care. The tools employed include planning, orgagisidirecting,
coordinating, budgeting and the reporting. The @umsthe performance
of her daily professional work employs these taatknowingly. For
example, a nurse on morning shift organises thg daihedule, monitors
and supervises them and report at the end of théstnsure continued
care by the incoming nurse. The nurse manager pknsme, resources
(human and materials), engages everyone arounit loae thing or the
other and supervises them to ensure the ultiméteeist of the client.

The utilisation of the management process by aenumakes her an
adviser to the community, individual client, intefians with various
organisations, consultations on perceived needaluation of task
performed based on set goals and objectives, aridgsing solutions to
identified problems.
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3.5 TheNurseasa Researcher

Nursing has moved from being task oriented to keogé oriented. Re-
search is a quest for new knowledge pertinent tadantified area of
interest through application of the scientific prss. Nursing has
embraced research in her practice thus becomifigespllatory and self-
determining.

A nurse researcher identifies, investigates, aradyaas clients/patients
problems/needs. She sets out plan for care, impieam® then evaluate.
Findings are communicated in writing and appliectawhole group or
class of clients. The process of research helpsidhge to provide care
on a one-to-one basis focusing on every patieahasdividual requiring

an individualised care (see Nursing process in Unit NOTE: A nurse

researcher is a participant observer. A nurse relsea through her
holistic approach coupled with the research skilses an

interdisciplinary team in providing comprehensiaecto the clients.

EXERCISE 4

1. List the 5 steps required by a nurse researcher.

2. Quickly recap the identified changing roles of aseudiscussed
in this unit.

40 CONCLUSION

The nursing role is multidimensional despite hepested role of
maintenance and promotion of health, preventionamohg of diseases
and rehabilitation, the nurse still functions asadiocate interceding for
patients to obtain health services from various roomty health

agencies.

The nurse interprets patient's needs to his fatoilyarry them along as
well as articulating the services of all discipbnia the health care. The
decision makingof a nurse helps her to employ different skills for
effective care. The scope and range of nursingoresbilities become
enlarged, specialties in nursing as depicted byctimnging roles of
nurses will assist greatly, support new and pramgismethods of
delivering health care services more effectively.

50 SUMMARY
What you have learned in this unit concerns the odlthe nurse as a
teacher, counselor, caregiver, manager and reszarcbelieve it has

served to further your interest in nursing whileliyare set to assume the
polyvalent care giving role expected of you.
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6.0 TUTOR-MARKED ASSIGNMENT

1. Briefly discuss (not more than half a page) thelBs of a nurse
in a changing society.
2. Identify and comment briefly on the managerial Iskdrocess

required by a nurse in-charge of the outpatieqgadenent of
Christoffel Specialist Hospital, Ejule.
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UNIT 2 NURSING CARE DELIVER
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Definition of Care Delivery System
3.2  Types of Client Care Delivery System
3.2.1 Case Management
3.2.2 Functional Nursing
3.2.3 Team Nursing
3.2.4 Primary Nursing
3.3  Strengths and Weaknesses of Nursing Care édgliv
systems
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

Delivery of nursing care is a means to achievegtbeds of a healthcare
organisation. The effective delivery of nursingecegquires efficiency in
an organisation that promotes high productivity ataff adequately.
Clients are usually placed in various categoriefdlp in determining
staffing needs based on the kind and amount ofreeded. When clients
with similar conditions or treatments are groupegether, special
equipment needed in the care of these clients neykdpt in one
department, thus eliminating duplicating; howevbere is danger that
the clients will become so stereo- typed that tirdividual needs are
ignored. Some of the categories that are being aiseetlased on:

o the amount of care needed, e.g. self-care or maraare, partial
care, or complete or intensive care.

o Age, e.g. pediatric or geriatric.

o diagnosis of condition being treated, e.g. cardiopmary or
bums.

o therapy being given, e.g. dialysis, chemotherapy.

o sex, sometimes on religious grounds. populatiociients.

In Nigeria, a combination of these categories sduglassification of
clients guides the staffing pattern and the assemmpattern used for
nursing care delivery. The philosophy and the goélthe health care
organisation also influence the staffing and asamgmt patterns. Visit a
local government and a state government hospitdl identify the
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categories being used in the organisation of tihe chclients. How do
the categories compare to those discussed above?

The discussion that follows will identify the majoursing care delivery
patterns commonly used in Nigerian healthcaretutgins. You will be
required to visit healthcare institutions to disctise implementation of
each pattern of nursing care delivery.

20 OBJECTIVES

By the end of this unit, you will be able to:

o define 'nursing care delivery'.

o list the major categories used in determining mgsiare delivery
system.

) describe the four common nursing care deliveryesyst

) recognise the application of each system in chante settings

o discuss the strengths and weaknesses of anyonenqiware

delivery system.
3.0 MAINCONTENT
3.1 Déefinition of Nursing Care Déelivery System

Client care delivery refers to the manner in whinlwrsing care is
organised | and provided. It is organised at thi lenel. The type of
client care delivery system used in a healthcagarsation reflects the
organisation's philosophy; it also depends on sudabtors as
organisational structure, nurse staffing, clienpydation, and client's
health problems and nursing care needs.

EXERCISE 2

I Define 'nursing care delivery'.
. List 3 factors within a healthcare organisation tthauld
influence client nursing care delivery.

3.2 Typesof Client Care Delivery Systems

In this unit four systems will be discussed. They. a
o Case management nursing

Functional nursing

Team nursing

Primary nursing
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3.2.1 Case management

This is the first and oldest approach to clientecdr involves a 1 to 1

nurse client ratio, with the one nurse respondiriearing for one client

and providing all, the client, care required while duty. The nurse
responsible for the care reports to a head nutsege nurse, or nurse
manager. Although this approach to client caregeasive it continues
to be used in critical care units and in other-fifeeatening situations.
Depending on the education or philosophy of thesaueither task

oriented or client-centered care may be given.CHne given by the nurse
is not fragmented during the time the nurse is wiy.dStaffing for case

management considers the acuity of clients andtdraards of care that
the organisation wants the nursing personnel taigeo

| Hurse &e’lﬁq*iai;;;e_rw

ltiewirﬁimﬁ S ﬁe-gisfar%adl\!umﬂ- : ﬁegmqmmaréa'?i

T

Ccliert | Chent
s L.

b — et

Cliard

Fig. 12 Structure of Case Managoment Nurding

3.2.2 Functional nursing

This is fragmented approach to care, and it focusestasks and
procedures, and emphasises efficiency, divisionabbur and rigid
control. It reflects a bureaucratic, centralisedamisations. Tasks are
assigned to various personnel based on complexatyequired skill, e.g.
nursing aides might bathe clients, while nursingsaants might provide
certain treatments, and registered nurses wouldrester medications.
Each staff member is responsible only for assigaskis while on duty.
The charge nurse is responsible for coordinatiegtttivities of the unit,
and reports to the nurse manager~ in some casgsemanager may act
as the charge nurse.

Although functional nursing may be useful duringes of critical staff
shortages job satisfaction may be reduced andtdisgatisfaction may
increase because the nurse and the client do edhseffects or impact
of the total client care. The nurse sees the ctlough a series of tasks
which the client might consider disturbing. Thegteam below shows the
structure of functional Nursing. Note the interaotnetwork between the
nursing personnel and the clients.
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3.2.3 Team Nursing

Team Nursing is a method of assigning client caeduvhen the teams
would be composed of nursing caregivers with ditiessin education

and abilitiesIt is based on the beliefs that:

o Every client has the right to receive the best qarssible with
the available staff and time.

o Planning nursing care is basic in providing thiseca

o All nursing personnel have the right to receivepheldoing their
job, and

o A group of caregivers with the leadership of a pssfonal nurse
can provide better client care than those samplg@eworking as
individuals.

The following concepts guide the practice of teamsimg:

o Leadership of the team must be provided by a regdtnurse
who accepts responsibility for making decisionswlpriorities
of clients' needs and for the planning, superaisemd evaluation
of the nursing care.

o Team leaders should also examine how their philogadfect
their implementation of team nursing; as those vahe task-
oriented will continue to practice this kind of reing, while
those who are more client-oriented will find teanrsing one
method of implementing their philosophy.

o Effective communication is needed to ensure coitfinin the
delivery of planned nursing care.
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o The team leader must wuse all the techniques of
leadership/management

o Team members must accept the leadership of thelezaiar.

o The practice of team nursing should be limited byfixaed
procedure.

Team nursing may be used throughout the day, egeaird night shifts
of any client unit. The size of the unit and themer of registered nurses
and other staff members will determine the numimet the size of the
teams.

[ NURSE MANAGER |
—
—— .
L] ]
r - T - ]_ [ |
—L B L |
LRN AN | A enT] TaN ] e ]
T I E"TTL\"\ Il l]![ fﬁilill T
/ v
CLIENTS ~ 5 L = Team Leadsr
RN = Regicersd Muse
AN = Asslstant Nume
NA = Mursing Alde

Fig. 3: Structure of Team Nursing
3.24 Primary Nursing

This is the last type of nursing care delivery thuis unit. It is a method

of delivering nursing care in which a registeredseus responsible and
accountable for the care of a client 24 hours a d&g responsibility

includes assessing, planning, implementing anduatialy the nursing

care from the time the client is admitted to thesmg unit until the client

Is discharged from the unit.

The concept of primary nursing was developed in819®der the
direction of Marie Manthey at the University of Mi@sota Hospitals. It
was designed to return the Registered Nurse todlleeof giving direct
client nursing care, which would improve the quatift nursing care.

The focus of nursing is client-centred, and promatentinuity of care

planning, care giving, and evaluation. Changeféndare plans are the
responsibility of the Primary Nurse. The primaryrbkiusually selects
the number of clients she can manage, but in s@akhcare institutions,
the head nurse assigns the clients to the PrimargeNThe Primary nurse
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gives the care while on duty, wllile an associates@ carries on while
she is not on duty. Primary nursing gives the opypoty to utilise and
synthesise all the cognitive, psychomotor and #ffecskills needed to
assess the patient's status and prescribe numsiag c

The primary nurse coordinates the care and thus$ beusognisance of
available resources. An associate nurse administzne in the absence
of a primary nurse. A nurse can be an associateerfor some clients
while serving as a primary nurse for other cliefiise associate nurse
must be a registered nurse (RN).

| numEMRNAGER |
' |
L f | L
(] ] v [ ]
o T fTr M
/
CLENTS

Flgi. 41 Strunture of orimany nursing

3.3 Strengths and Weaknesses of Nursing care Delivery
Systems

In 3.2, the four common nursing care delivery systeere described and

illustrated, situations where each could be utliseere mentioned, we
now proceed to highlight the strengths and wealasesteach system.
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Types of Client-Care Delivery Systems. Strengths & Weaknesses

Delivery Description Strengths Weakness
system
Case . Based |e Improve | e Increase
managemer| on holistic | nurse’s personnel cost
t philosophy of| responsiveness tp

Nursing client's changing

J Nurse is| needs

responsible for e Improve

care and continuity of care

observation off e May

specific increase nurse’s

client’s job satisfaction

o Involve

S a one-one

nurse-client

ratio
Functional | e Based |e Reduces |e Fragment’
nursing on task-| personnel and s nursing care

oriented care costs o May

philosophy of| e Supports | decrease staff job

nursing cost controls satisfaction

. Nurse ° Decrease

performs human

specific tasks interaction with

according to client

charge nurses . Limit

work schedule continuity of car
Team o Based |e Supports | e Decreases
nursing on group| comprehensive | contact with

philosophy of| care client

nursing sSix or| e May . Limit

seven increase job continuity of care

professional | satisfaction

and . Increases

nonprofessiona cost effectiveness

I personnel

work as a team

to supervised

by a team

leade
Primary . Based |e May Increases
nursing on increase job personnel  cost

comprehensive satisfaction initially

: persona
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philosophy of| e Improve | Requires
nursing. A| continuity of care| property trained
nurse iS| e Allow nurses to carry
responsible for independent out system’s
all aspect off decision making | principles
care from| o Supports | Restricts
assessing direct nurse client opportunity  for

client communication | evening and
condition  to| Encourage| Night shift nurses

coordinating | g discharge t0 participate
client's  care| pjanning
for specific

_ ° Improve
client quality of care
° Involve ° May

H .
salto4or 3 improve cost
nurse care ratio offectiveness

and Care when comparing
methods AN. NA’

assignment

SELF-ASSESSMENT EXERCISE

In the light of the information in 3.1 and 3.2 diss your findings in terms
of similarities and differences.

40 CONCLUSION

You have learnt that the philosophy of nursing heydan individual
nurse, or a health care organisation often detexsrtime choice of nursing
care delivery system which is also influenced byeotfactors such as
organisational structure, available nursing stadfyulation of clients and
the nursing needs of clients. You must have ndtatlithe ultimate is the
utilisation of a delivery system that would achigiie goals of nursing
care, which is high quality care.

50 SUMMARY

In his unit you have examined four common typesnofsing care
delivery systems-care management functional, teahpamary nursing.
Factors that influence choice were highlighted, #weccharacteristics and
assignment patterns of each discussed and illedtraith diagrams. The
strengths and weaknesses of each system werasiésih The ultimate
in nursing care is identifying and fulfilling cligsi nursing needs at a
high-quality level, utilising the most appropriatarsing care delivery
system. Nurses should be mindful of extraneousofacthat might
interfere with the achievement of high-quality nogscare, even when a
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seemingly appropriate delivery system has been echo$herefore,
nurses must identify these extraneous factors @acatporate them into
the total plan. No nursing care delivery systerstagnant in terms of
knowledge, psycho-motor and effective skills. Thheme nurses must
make continuing education as an important aspethef professional
life.

6.0 TUTOR-MARKED ASSIGNMENT

1. a) Define ‘client nursing care delivery syste
b. Discuss briefly four factors that may infleerthe
selection of a type of nursing care delivery syst
2. a) List four common types of nursing caraewgl system.

b) Describe the strengths and weaknesses ofvamyunder
the headings: Delivery system, description, gfites and
weakness.
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3.1 Demographic Changes
3.2  Technological Advances
3.3 Increasing Consumer Knowledge
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3.5 Women Liberation Movement
3.6  Professionalism in Nursing
3.7 Cultural and Societal Influence on Nursing
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

The society is a system whereby people live togetheorganised
community. Itis dynamic with its attending chaliges.

In the last lecture, the relationship of nursingatiher sciences and
technology was established thus as the societyhamging so much
nursing. Throughout history, nursing has respdridesociety needs and
ceases to remain static/practicing solely on tiadlitvith threats to her
existence and relevance.

In this unit, we shall examine Nursing and the 8gciwith the trends
influencing Nursing practice. The overall effedtlwe considered vis-
a-vis Nursing adaptation to the challenges posetthdgocietal trends.
20 OBJECTIVES

By the end of this unit, you will be able to:

o examine the societal changes and nursing practice

o discuss the current societal trends and influencenaorsing
practice

o identify the place of Nursing in the society.
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3.0 MAINCONTENT
3.1 Demographic Changes

Demography is the statistical description of popafausing birth, death
migration, emigration, life expectancy, marriaged agiivorce rates.
Population in every society increase daily, whidtaunts for more
people in need of health services with greater aeiman health
practitioners (Nurses inclusive). Urban shiftssydearities in the health
care of older persons and youths which forms 75%hefpopulation,
increased divorce rates and weakened family tiepimes nursing
assistance to family and other social problems Wwéalth implications.
These include incidence of chronic long-term ilkiesg. AIDS, Cancer,
mental disorders and alcoholism, epidemics, etc.

Nurses therefore must explore new methods for dnogi care and
establish practice standards in new areas.

Activity 1

a) What is the population of Nigeria today?
b) List three problems of over population.

3.2 Technological Advances

The ongoing scientific research has continued tmver new knowledge
at a faster pace. With the advent of computer @thdr management
information systems, societal values and questsémvices have been
tailored towards this e.g. canned foods, drinks aahditives. Scientific

advances closely associated with health illneggrotransplants, family
planning methods and sophisticated diagnostic s&th as C. T. Scan
machine, Ultra sound machines and Electrocardidgnagchines. In the
social sciences, great strides have been madeemating to understand
and predict human behaviour, which is an imporéaea for nursing.

Nurses as agent of change uses the knowledge wés/ahttitudes and
prejudices, social mobility, ethnic, social andterdl backgrounds to
design patient care. Empirical knowledge of pcacts no longer
adequate as nursing programmes are increasingbhiten scientific
principles that will guide the practice for all gdde circumstances.

SELF-ASSESSMENT EXERCISE 1

Mention four (4) advancement in communication/testbgy that can
facilitate Nursing Care in a Hospital set up.

55



NSC 201 FOUNDATION OF PROFESS ONAL NURSING PRACTICE 1

3.3 Increasing Consumer Knowledge

There has been an increase in health informationomsumable items
thereby encouraging consumer movement aimed angepality health
to the worth of their money. The society made @icansumers is
demanding health care with high quality. Nursescaasumer of
someone’s product in the society with high expemtat is expected to
support the clients right in the quality and costhealth care being
offered.

34 Human Rights Movements

Human Rights movements is a non-governmental osgdon which
seeks to address outright violation/negation of &mnights to life,
expression, association and religion that is carsid as morally right or
wrong in our relationship with others. The movemenconcerned for
the poor, lonely, neglected and oppressed.

Nursing respects the rights to good care for allr@tognises the right to
life, advocates clients rights with recognitionsspkcial needs of some
groups: the dying, hospitalised, pregnant womergnsure that quality

care is provided without sacrificing their rightsursing holds the key to

maintenance of human individualistic concern faygde and their health

problems hence it must be zealously enlarged.

3.5 Women Liberation Movement

Women today are taking steps to free her for inddpet action. Nursing

traces its origin in the society to orders with uestioned obedience to
superiors. Nursing is predominately made up of eomnd this reveals
the role of a nurse as a mother surrogate to reutturse who were ill and
helpless.

SELF-ASSESSMENT EXERCISE

a) Who is the mother of modern nursing?
b) When was she born?
C) What was her major role?

Women in the society today seek for social, econgmolitical and
educational quality with men. The Women-In-Nurs{WgIN) is one of
such group which joining forces with non-nursesves for equality in
the society and changing nursing care practices.
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3.6 Professionalism in Nursing

Nursing in Nigeria has evolved through severalgguophical eras in the
last decade. Having passed through the Nursesh@mde of 1947/1959,
Registration of Nurses Regulation of 1962 and #gal status of as a
professional cum trade union organization, tradet/Decree 21 and 22
of 1978, Decree 54 of 1989 and recently amendedede®d of 1992.

One common phenomenon that prevailed in all theselbeen that of
uplifting the image of nursing.

This progress is attributed to the recognition aded nursing by the
society due to unique and essential contributioaden The emergence
of professionalism in nursing has produce a sqtHaory, self-
determining and a body of scientific knowledge graup of people who
can assume responsibility and accountable for #ation.

3.7  Cultural and Societal Influence on Nursing

The range of human behaviour is dramatic and devansl through many
thousands of years, the human being has surviveduse of the

remarkable ability to adapt to a variety of probdemnd situations.

Human beings have demonstrated concern for thdfaxee health, and

for their very existence. The responsibility of sing is to assist human
beings in their adaptation bid through promotiveeventive and

restorative nursing activities. One major way byick the human being
copes is through his/her cultural practices -hisms) values, mores,
understanding and the likes that he shares witérstim his group. This
is man's culture. In this session we will disdos® Nursing is influenced
by culture and society. You will learn the meanaighe care concepts,
identify the major influential factors, and how Ning responds to a few
factors. You are expected to actively participar@ugh your responses
to exercises utilising your experiences in humaniety.

Culture

You must have come across the term 'culture’ dyrog social studies
at High School. Do you still remember how the sbstadies teacher
defined it?

If you don't remember the school definition, yoartmeed to check your
dictionary. Culture refers to people in a group whare certain common
values, artifact languages and understandingsuf@ui$é everything that
an individual learns from groups of which he is atpand that he
transmits to succeeding generations. It is whahalle in common. It
includes under- standings, values and mutual eapens. It is made up
of certain ways of acting, thinking, feeling androounicating. We are
born into a culture that teaches us over a perioat W eat, what to wear,
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how to get along and communicate with others, rmvear our children,
how to care for our health among others. Cultuesfimmdamental concept
to the anthropologist.

Society

What is it? Do you belong to a society? You musteheome across this
word in your social studies. However, a commonrdedin is that society
Is an organised group working together or peridbicaeeting because
of common interests, beliefs or professions. Quolantary association of
individuals for common ends.

EXERCISE 1

List two activities you do that have been passegbtothrough culture.
Can they be related to the discussion on culture@dRhe paragraph
again.

Culture and Nursing

From the two definitions one can conclude thatetgadis the context in
which culture takes place. We all belong to différeocieties in which
different cultures are practiced. Nurses may came fdifferent cultures
from their clients; and this may have serious icgtions for the nurse-
client interactions. Nursing and nurses are toeesdrvice to the clients
according to the identified needs. Sometimes problarise when the
cultural backgrounds differ. For example, a mothigh a malnourished
toddler refuses to give the child eggs becausespthltural belief that
the child will grow up to become a thief. The nuosethe other hand sees
the egg as an effective intervention for the malhah. The nurse gets
annoyed with the mother and totally ignores moémet child. Would you
consider the nurse to be culturally sensitive bnetentric? The answer
is that she is ethnocentric she feels her culsisuperior to that of the
other woman. With this attitude, she has disrupiedfocus of nursing.
Therefore, it is necessary for the nurse to acqaireappreciation for
cultural differences. By so doing, the nurse wdlib a better position to
understand his/her clients/patients. The nurse dbis by making
concerted and conscientious efforts to study differcultures and
subcultures. Where will the nurse get the knowlefilge? These days
the curricula of schools of nursing have ‘cultaepart of social science
studies. Libraries have lots of literature on cudtu

SELF-ASSESSMENT EXERCISE
1. Check the meaning of the word "ethnocentric”

2. Visit a Library and write 3 titles of books on Quk. Read one
and discuss the summary with your tutor.
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3. State 2 ways by which the reading has improved your
understanding of culture.

A study of culture requires an accepting, non-judgtal and objective
attitude. Cultural differences require that the seurconscientiously
observe and listen. The study of man places rediamt the holistic
approach. This means looking at man as a whole &lbwiews and in
the context of his total environment and considgawuery part as related
to every other part. This approach is best accati@d using an inter-
disciplinary team, which takes advantage of thenkadge and skills of
various specialists. Holistic approach utiliseahinising is the concept of
meeting the-clients physiological needs, promotipgychological
development, fostering socio- cultural relationshgmd supporting the
fulfillment of spiritual aspirations.

Comprehensive Nursing Care

Total nursing care, team nursing and comprehensiusing are all
concepts of care that were derived from the studgutiure. These
concepts will be discussed in the next couFseindations of Nursing.
The study of culture provides information that wibassist nurses to
render services that are relevant. Man is a vemypdex creature living
in increasingly complex societies. Nursing musttowre to render needs-
relevant services through the study of cultures,itags common
knowledge that cultural factors exert strong infloes on health and
illness and attitudes towards them.

Society and Nursing

Historically, nursing developments are closely tedhanges in society.
Nursing responds to societal needs and forces snernvironment
influence society. Some of the forces also originfiiom society.

Contemporary nursing education, practice, and rekeae outgrowths
of economic, technological demographic, socioloigiaad political

issues.

Let us examine each issue briefly and the influezash has on nursing
and how nursing is responding.

Demographic Changes
Demographic changes affect all segments of thelptpn. Changes that
have influenced health care include:

. Rural urban population shift.

. Decrease in life span of young adults.

. Higher incidence of chronic long-term diseases\V(AIDS)

. Increased incidence of deaths from trauma (roaddewts),

violence, prostate cancer, and breast cancer.
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Nursing responds to these changes by exploring nethods of
providing care, developing new curricula with agprate emphasis;
education of those affected families and commusitie

Consumerism

Consumers, being more conscious of their rightstwatue for the
expenses incurred on their health. Consumers aoeniieg more
knowledgeable, therefore demanding quality caraltHeare consumers
are more aware of their rights as clients, andnilnese supports these
rights in the role of client advocates.

Health Promotion

There is now a greater emphasis on health promatiohprevention of
illness. Targets are set for eradication of commainie diseases such as
measles and poliomyelitis in children, guinea woim adults and
HIV/AIDS prevention programmes. Nurses are vanguards of hnayh
promotion programs, Health promotion activities acemal activity of
Nigerian nurses.

Human Rights M ovement

Human rights movement is changing the way socigws the rights of

all it members. They are calling attention to thasgko had been

sidetracked. Nurses are responding by respecticteaits as individuals

with a right to good care and with basic humantsghurses advocate
the rights of all clients and also of those witedpl needs.

Technological Advances

In recent years, scientific and technological adesnhave affected
almost every aspect of life. Health care has chdrnigemany ways,
including the use of new equipment, new diagndséiatment measures
and new drugs.

Nursing has adapted and will continue to responitiése changes with
continuing education, in-service programs and otleelucational

approaches such as new curricular developmentssimduris also

concerned with the human side of technological adea. Society as a
whole seems to accept technological advances ithhesre, but clients
often experience problems related to them. Asthezre technology
becomes more complex and sophisticated, nurses melstclients to

adjust to the use of technology in care.

Partnership in Nursing Care Delivery

Clients are demanding participation in decisiorat #ffect their health.
Nursing is responding by utilising the holistic apgch and objectives
directed care. Clients and nurses derive the dlsgectrom collaborative
need identification.
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SELF-ASSESSMENT EXERCISE

1) List the six — (6) societal changes identified athg

2) | want you to look back into the past 5 years asidthe changes
you have noted in the Nigeria society under th#owiong
headings: Economic; Political; Demographic; Teathgical,
Sociological. Consult Potter and Perry for moirferimation.

40 CONCLUSION

The scope and range of nursing responsibilitienéeting the needs of
society mean assuming increasing responsibility patient care,

developing collaboration with other health praohers, supporting and
embracing new and promising methods for delivergithecare service
more effective.

Nursing has demonstrated interest in caring foretg’s unfortunates.
The emphasis of the care is on compassion and stadeling, sympathy
and empathy in accepting the patient who is a membthe society as
the nurse. Nursing is a member of the societhastirse. Nursing as a
profession holds the key to the holistic clientecar

50 SUMMARY

In this unit, we have identified and examine coelgisiursing and society
with six (6) changes in the society that has peslyi influenced nursing
practice. A dynamic society requires understandimg commitment on
the part of service providers that will not be coompised.

6.0 TUTOR-MARKED ASSIGNMENT

1. Discuss in detail the societal changes that haweeocon Nursing
and its influence on the practice.

2. State four definitions afulture and one obociety.

3. Explain why it is important for the nurse to haveappreciation
of culture.

4. List four societal factors that influence nursing.

5. Describe briefly how nursing responds to any twahef societal

factors listed in 4.
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UNIT 4 NURSING AND HUMAN ENVIRONMENT
CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Definition
3.2 Types of Environment
3.3 Effects of Environment on Man's well-being
3.3.1 Physical Environment
3.3.2 Socio-cultural Environment
3.3.3 Socio-economic Environment
3.3.4 Spiritual/religious Environment
3.4  The Internal Environment
3.4.1 Maintenance of Homeostasis
3.4.2 Structures Supporting Homeostasis
3.4.3 Conditions of Homeostasis
3.5 Nurses Responsibility Towards
Promoting a Safe Environment
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

In the last ten modules we have been examiningsthecture and
management of healthcare delivery for meeting gadth needs of man
within his environment. This unit will discuss humanvironment in
totality.

Human beings are constantly interacting with theivironment. The
environment influences human beings and vice vérka. relationship
between human beings and the environment is a dgnane, never
static. The environment greatly influences the igualf life one enjoys.

People need the environment that they can congtanathipulate so that
they can develop their potentials. An environméat stifles may result
in abnormal personality. The importance of the \wnent has been
demonstrated in an account of creation. The Gaofl&den provided an
environment that was physically pleasing with gb#t supported all
plants and animals in symbiotic relationship. Adand Eve provided
social supports to each other and were spirituddarmony with God.

Everything was beautiful and peaceful. From thisnseio, it could be
deduced that the environment assumed the threendiores of the

physical, the psychosocial and the spiritual, tivee¢ being inter-related
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and inter-dependent. Any disruption in one arealdvadfect the other
areas. Adam and Eve's problems started with sd@hbhrmony, which
affected the other two parameters. One could seectncepts of
adjustment and adaptation at work.

What started millions of years ago in terms of Blguum among the
elements in the universe remain with us till todBlyis Unit will discuss
the importance of a conducive environment in thenmtion and
maintenance of good health. The presentation walt svith definitions
and end with the discussion of nursing responsjbitowards the
provision of a healthy and safe environment.

20 OBJECTIVES

By the end of this unit, you will be able to:

. define 'environment'

. describe briefly the components of the environment

. describe at least two ways by which the environmemild
affect Man's health

. list at least three professional activities of these that would

support a safe environment for a client.
3.0 MAINCONTENT
3.1 Definitions of the Environment

The environment may be defined as the aggregateunfan beings,
things, conditions or influences surrounding hurbammgs. It is all of the
many physical socio-cultural, socio-economic, anbysmxcal and
psychosocial factors that influence or affect tived and survival or
people. The promotion and maintenance of a wholesemrironment is
a major concern of most world governments includiMigeria. A
principle concerning human beings and their envirent implies that
any environmental condition that interferes with tellbeing, is a threat
to the human organism when he is no longer ableoje with it
sufficiently well. Some people tolerate their epviment better than
others do. Also each individual may experienceatams in ability to
tolerate certain conditions depending on otherofactn the situation.
Concern for the physical as well as the socioldgiogironment is global
in nature. Nigeria is part of the global movementritake the world a
safer place to live in. There is an Agency in Nigerspecifically
responsible for monitoring the environment and enpenting measures
that would make it safe, the Federal EnvironmeRtattection Agency
(FEPA).
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EXERCISE 1

I Do you have your dictionary with you? Check theirgbn of
‘environment' Note the key words in terms of theldgical,
social and physical.

. Name 2 major life-threatening environmental hazandsigerian
cities. Are these problems present in the village?

1 Name 2 intervention strategies of governments aturious
administrative levels.

Here are some examples that violate a wholesomgoanvent. The
human organism enjoys optimum functioning when ahebreathed is
sufficiently free of physical and chemical pollutaiso that irritation to
the tissue is absent or at least negligible. Bbhtest fumes from vehicles
on our roads cause so much irritation to the eykeraspiratory tissues.
The noise emanating from music sheds and shop®wry residence
endanger our hearing mechanism. In recent yeaggridiand the world
population growths, and rural urban migration amading to
unprecedented congestion. Everywhere is being bpilvith temporary
sheds, which often become permanent. Human welfarédeing
compromised due to lack of access to nature anatyeall these should
be of concern to nursing. An instability at the giogl level can
eventually affect the totality of well-being.

3.2 Typesof Environment

The environment can be classified into two majgres; External and
Internal. The External Environment consists of:

. biological environment, which considers all livittgngs such as
plants, bacteria. etc.
. social environment, this is unique to human beinlisis

concerned with the relationship between humangseand their
environment.

. physical environment consists of non-living porsownf the
environment such as air, water and land.

3.3 Effectsof Environment on Well-being

Now that the types of environment are identified will now proceed
to learn how each type affects the well-being dividuals.

3.3.1 Physical Environment
The type of physical environment in which a perbees can lead to an

increased incidence or certain health problems. és@mple, people
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living in urban areas with heavy industries arecsqual to smoke and air
pollution. People who live in rural areas are Idssly to have this type
of health concern, but they may experience othaolpms such as snake
bites, contaminated water supply, and decreasezsatc healthcare.

The environment may restrict daily activity. Thestie and bustle in our
cities has restricted the daily activities of manger adults. This has a
negative consequence on the conditions of bonegoamd. \Women in
their post- menopausal years are known to suffamfosteoporosis a
result of long-term reduced physical activity.

Here is a new worebsteoporosis. Check the meaning from your English
Dictionary as well as from the Medical/Nurses' inary.

The environment in which one works and the typ@lofsical activity

engaged in, in terms of occupation, affect indialdwellbeing. Those
who work in coal mines, cement factories, flourmiliobacco factories
are subjected to environments that make them prordang disease.
Those who work in rice paddies (wet land in whiaterns grown) are
known to be more prone to guinea worm infectionstort, what you
should learn from the discussion is that the emwitent affects the
lifestyle of the inhabitants.

SELF-ASSESSMENT EXERCISE

Look around you and identify at least two environtaé lifestyles that
may have negative effective on the individual. Whalutions would
suggest?”

(Discuss your idea with your tutor).
3.3.2 Socio-cultural, environmental

Each culture defines health and ililness in a marhat reflects its
previous experience. You will recall from the cautbat culture was
defined as the sum of traditions, practices, belsefd values developed
by a group of people and passed on most often byfamily from
generation to generation. Cultural factors deteemimhich health
behaviors people perceive as ‘'normal or abnor@altural influence
also determines whether or not a person seekshheale, and how a
person seeks such care. Health practices areadsal lon cultural beliefs.
Let us look at one or two examples.

You must have heard or read about female circuoitiseing practiced

by some cultural groups in Nigeria. The reasonfprefl is that it would
deter sexual promiscuity as the girls grow up. Wihtilere is virtue in
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discouraging promiscuity, the method being emplohed left many
women grossly incapacitated for life. What a ptmgay for being born
into such a cultural environment. Take anotherucalt practice that
forbids meat and eggs to be fed to children bectgsehildren will grow
up stealing. While the rationale appears to be hyoaaceptable but the
child is being deprived the right to good healtlotilgh good nutrition
from being born into a particular r socio-cultuealvironment.

SELF-ASSESSMENT EXERCISE

Find out from your community 2 other cultural piees that might have
implications for the well-being of the people.

3.3.3 Socio-economic Environment

In many countries of the world, economic statua major determinant
of the quality of the physical and psychosocialinment available to
individuals. We see that persons in the low-incogreup tend to
congregate in the crowded inner-city slums, wheeardiness and
sanitation are poor, air is polluted by stench frorblic drains and refuse
mountains. All these endanger well-being and oftead to high
incidence of communicable and infectious diseabks.picture is more
dismal when the people in these areas are outsedbdalth care system
because they could not afford the cost of healthcar

On the other hand, people of high socio-econonaitustcould afford to
locate themselves in healthy environments; and dcafford good
medical care.

But, in spite of the problems of adjustment andpoéateon, human beings
continue to find solutions to problems created isyemvironment.

3.3.4 Spiritual/reigious Environment

Spirituality refers to person's beliefs about artvor a higher power or
force, and related practices. Religion is an orggohisystem of worship
often directed towards the divine being, powerascé. Spirituality and
religion can affect a person's views of and actiomsards health, illness
and health care. For example, some religious groegard illness as a
form of punishment from God, and therefore refuselical treatment or
prevented care from being given. Some religiousigsdban the use of
drugs and alcohol for whatever reason. Being bodsacialised into this
type of environment means denying oneself or caodge denied the
rights to health care.
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Conditions or circumstances in the external envirent can be classified
as life supporting or as hazardous. On the agesenéal to survival are
air, water, nutrients and shelter. Other agentsriag survival include
people and a variety of other living organismspfrmicroorganisms to
highly complicated multicellular organisms of bgbtkant and animal
origin. Even essential agents may be harmful wx@osure is excessive
or unbalanced. As an example, oxygen is requireduovival. However,
continued high concentrations of oxygen damage ihgpiratory
membrane, and can cause blindness in newborn babies

You have learnt about the external environmentsamde of the adverse
effects it could have on health. The next emphasisn the internal

environment. By the end of this section you woulavdn come to

appreciate the inter-relatedness and interdepegd#ite external and
internal environment; and that Man is not so eadiggected.

3.4 Thelnternal Environment

The environment listed in 3.3 above lies outsigelibdy and is in contact
with the skin, mucous, membrane, and the sensensrgde internal

environment is made up of the fluid surrounding ¢le#s and carrying

material to and from them.

Similar to the dependence of health on stabilitghimi the external
environment, health is also dependent on the maamnige of relative
stability of the physical and chemical characterisvf the fluid
comprising the internal environment. Survival ofetlcells and
maintenance of their functions are dependent owlitons in the cell's
immediate fluid environment. It is from this envaroent that the cell
obtains a continued supply of nutrients and intacwht discharges its
wastes. For all cells, this immediate environmena ipool of water in
which a variety of substances such as sodium ddaand glucose are
dissolved. For a unicellular organism such as thmeba, the fluid
environment is a pond or puddle of water.

Human beings and other multi-cellular organisms,fihid environment
consists of blood, lymph, and interstitial fluidrfio the immediate
environment of the cells. These fluids are known tls internal
environment. The fluids composing the internal emwnent not only
serve individual cells as such, but are the medwwhich all body cells
are united and affected by the activities of allestcells within the entire
organism.

The physiological process which maintains mosthef steady states is

termed homeostasis, which implies variations witimmts as long as the
individual is capable of making appropriate adapietto change.
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3.4.1 Maintenance of Homeostasis

The maintenance of homeostasis depends on a varfeglements.

Substance required by cells must be available gyaate quantities.
Material supplies include water, oxygen, and a etgriof nutrients,

including sources of calories, tissue-building mats, electrolytes and
regulators not synthesised or present in the bbllg.intake, storage and
elimination of excess supply are regulated so thatlevel of each

substance is maintained within well-defined limits.

3.4.2 Structure Supporting Homeostasis |

The healthy organism is capable of responding studdances in such a
manner that damage is prevented or repaired. Tus kif structures that
fulfill this function include the following:

. Structure where required substances are absorbmd the
external environment and when necessary, modifiethat they
can enter the internal environment. For exampleygén is
absorbed into the blood unchanged., The air fromchvbxygen is
taken however, requires conditioning. Nutrientsallgurequire
reduction to simpler forms before they can be daietrand
provision for the elimination of indigestible suftances is also
necessary.

. Materials enter or leave the external environmemtough
semipermeable membranes that separate the intiEomal the
external environment. These semi-permeable meméraceto
protect the internal environment from too rapichargge or from
the entrance of potentially harmful or unusabldipias.

. Structures to transport materials from point ofremd cells and
from cells to points of elimination or exit such e heart and
blood vessels.

. Structures that store or eliminate excesses ofkentand
byproducts of metabolism. For example, glucosetised as
glycogen in the liver and muscles, much of the sg¢g stored as
fat. Excess sodium is normally excreted in theeurin

. Structures that make movement in the external enment
possible. They enable the individual to seek food \&ater, to
alter the environment to suit his needs, to ovae®r avoid
danger and to find a partner.

. Structures that reproduce themselves to replaceveart cells, to
repair injury or to produce a new organism.

. Structures that protect the organism from injury.

. Finally, structures that regulate and integrateabigvities of all

individual cells and aggregates of cells so tha tnganism
functions as a whole.
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3.4.3 Conditions of Homeostasis

Conditions that must be maintained within limitslude:

. Osmolality

. Blood pressure

. Level of glucose in the blood

. Cation-anion balance and concentration,
. Hydrogen ion concentration, and

. Body temperature

Conditions in the external environment must be mithe limits to which
human beings can adapt. For example, the capac#gdpt to extremes
of temperature, high altitude, water and food sypghd physical trauma
Is limited. However, human beings are able to liwesome hostile
environments by adapting them to their needs.

This section now completes the discussion on tke@mment, you now
have a picture of what a conducive or an idealrenvinent consist of the
substrates and the structure that would suppotthyelving. We now
proceed to examine the role nursing plays with neéda the patient's
environment.

SELF-ASSESSMENT EXERCISE

1) Review the sections on external and internal enwirent.
2) Study your physical environment.

3) Identify 3 elements that support a safe environment
4) Identify 2 elements that would promote a healthofam.

35 Nurses Responsbility Towards Promoting a Safe
Environment

As earlier mentioned, a safe environment is onghith basic needs are
achieved, physical hazards are reduced, transmisgigpathogen and
parasites is reduced, sanitation is maintainedoatidtion controlled.

Nursing care directed at health maintenance amgksfi prevention
involves promoting the clients' safety in the commmy or within the
health care environment, and is just as essenfiamaeting other
physiological and psychosocial needs. Protectiahsafiety are basic to
survival, and these needs continue throughout life.

Safety in the home reduces the risk of accidentsilémesses, and the

subsequent need for healthcare services. Safposigvely correlated to
health promotion.
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A safe environment is essential to maintaining aestoring health.
Nurses are the first line of defense against enmental hazards.

Management of the environment is possibly the rmums@st nearly
independent function Florence Nightingale recoghibe significance of
the natural environment in the care of the sickmstge wrote. "The thing
which strikes the experienced observer most foycilsl this, that
symptoms or suffering generally considered to leeitable and incident
to the disease are very often not symptoms of sesed all, but of
something quite different-of the want of fresh arpf light, or of warmth
or of quiet, or of cleanliness, or of punctualitydacare to the
administration of diet, of each or all of thes&0 this should be added
the people. Nurses, physicians, paramedical peetofamily friends,
and others who enter and leave the environmenhefpatient in the
course of a day.

The nurse will concern herself with many additiomavironmental
factors as she takes action to promote a healthiyoement for her
clients. First, the nurse must set exemplary examply her personal
behavior. The practice of washing hands thorougliignever indicated
in order to control the spread of infection. Theseuknows that oxygen
supports combustion, so she takes appropriate mesagudecrease the
likelihood of fire in the room of someone receiviogygen therapy.
Public education directed towards safe environrbetit in the healthcare
institutions and homes watching electrical cordsl aonnections,
medications, house cleaning solutions and so on.

Water supply, good ventilation and clean air, be¢ahfood, personal
hygiene and environmental sanitation are all carceof nursing.
Florence Nightingale in her treatise on what ngshould do, wrote:
"nursing ought to signify the proper use of fresh hght, warmth,
cleanliness, quite, and the proper selection amdirasitration of diet-all
at the least expense of vital power to the patiefll. these are vital
elements in the external environment that are sacgdor homeostasis
in the internal environment.

In subsequent Units you will be introduced to hawses should identify
and meet basic human needs both in theory andutipe.

40 CONCLUSION

Environment is all of the many physical and psydots factors that
influence or affect the life and survival of thelmdual. Environment is
subdivided into external and internal. Externalismmment lies outside
the body and is in contact with the skin, mucousiimi@ne and the sense
organs. The internal environment is made up oflthé surrounding the
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cells and carrying to and from them. Similar to dependence of health
on the stability within the external environmergaltih is also dependent
on the maintenance of relative stability of the gibgl and chemical
characteristics of the fluid comprising the intdreavironment. For
human beings and other multi-cellular organismso#] lymph and
interstitial fluid form the immediate environmerfttbe cells. Materials
utilized in the internal environment come from théernal environment
through specialized structures.

Therefore, the quality and state of the externalrenment determine the
state of the internal environment. For man to ba imealth state, there
should be equilibrium between the external andrmaieenvironment.
Hence a safe external environment determines taktyjof the internal
environment. Conditions in the external environmanst be within the
limits to which an individual can adapt to.

Management of the environment for positive clieheilth is possibly
the most nearly independent function of the nuféarence nightingale
recognized the importance of the natural envirortnrethe care of the
sick and in the prevention of iliness.

50 SUMMARY

You have just concluded the study unit on the hurpaimg and his
environment. The unit started with an introductiamich gave you an
overview of the concept Environment.

How human beings and their environment are congtarieracting and
influencing each other, how the relationship isaywc and how human
beings manipulate their environment to meet theads.

The major types of environment external and intemere analysed,
showing the characteristics of each, and how easiptments the other
to support health and general welfare.

The concept of homeostasis as a mechanism fomaltenvironment
regulation was discussed, finally the role of mugsin providing and
protecting the environment was discussed.

6.0 TUTOR MARKED ASSIGNMENT

1. Define environment.

2. State how environment is classified.

3 Discuss briefly how a type of external environmantvhich a
person lives can lead to an increased incideneeceftain health
problem. lllustrate your answer with an example.
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MODULE 3 HEALTH AND HUMAN NEEDS
Unit 1 Concept of Health and Iliness

Unit 2 Health and Human Needs |

Unit 3 Health And Human Needs I

Unit 4 Promoting Health

UNIT 1 CONCEPT OF HEALTH AND ILLNESS
CONTENTS

1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1 What is Health?
3.2  Concepatients of Wellness
3.3 llinesses and Disease
3.4  Etiology of llinesses and Diseases
3.5 Classification of lllnesses and Diseases
3.6  Theoretical perspectives of health and wedines
3.7  The Health-lliness Continuum
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

To many people health and illness virtually metlw@ssame thing or as
accompanying one another. In fact, most individaald societies in the
past have viewed good health or wellness as synoagro absence of
illness. This limited view overlooks the complextarrelationships
between the physiological, emotional, intellectuaipcio-cultural,
developmental and spiritual dimensions of healthiiness (Cox, 1995)
However like Kozier, Erb, Berman and Burke (200ghtly noted, health
may not always accompany well-being as a persam terminal illness
may have a sense of well-being while somebodyraglack a sense of
well-being yet be in good health. As nurses we dftee need a
comprehensive and robust understanding of heatthllaess as this go
a long way to affect scope and nature of nursiagtme. To this end, this
unit employs a comprehensive and integrated apprazc health,
wellness and illness. It particularly examinedabis behaviour, models
of health and wellness, as well as the healthsBreontinuum.
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2.0 OBJECTIVES

By the end of this unit, you will be able to:

. differentiate health, wellness and illness
. describe five dimensions of wellness
. differentiate between acute, chronic and terminalesses;

primary and secondary illnesses; and hereditanygenital, and
idiopathic illnesses.

. distinguish between the terms illness and disease
. outline the etiology of ilinesses and diseases
. describe the health-illness continuum.

3.0 MAIN CONTENT
3.1 Whatis Health?

The term ‘health’ is so common a vocabulary in gvaulture; race or

creed that one is often tempted to assume thatomldv have a

homogeneous meaning. This is however not so. Hogh geerson

perceives and defines health varies, and it is rapod to respect these
individual differences rather than impose standatdat may be

personally unrealistic (Timby, 1996). In Watins@0(2) words ‘Health’

Is a slippery concept to grasp in comparison Withealth, which seems
so solid and tangible.

Nonetheless, the World Health Organisation (WHO3e#s in the

preamble of its constitutions that the enjoymenthefhighest attainable
standard of health is one of the fundamental rightsvery human being
regardless of race, religion, political belief, romic, or social

conditions. According to WHO, health ‘is a statecoimplete physical,
mental and social well-being and not merely theeabe of disease on
infirmity’. By this definition, health is much mor¢han physical

wellbeing. It means more than not having a physiseease but to be in
harmony. The question that quickly comes to mingdager is harmony
with what and how? To answer this question, theradged to explore
cosmological framework to show how physical andaammponent of

the society helps to explain or determine the motibhealth and illness.
Conception of health is therefore ultimately basadhe perception of
the original and intended fashion of humanity. Aseault, the body
becomes an extension of moral perception.

Kozier, Erb, Berman and Burke (2000) in what lollkes a critical review
of the WHO definition submitted that the WHO detfion
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. Reflects concern for the individual as a total parfunctioning
physically, psychologically, and socially. They edtthat mental
processes determine people’s relationship withr fieysical and
social surroundings, their attitudes about lifej #reir interaction
with others.

. Places health in the context of environment. lesagognisance of
the fact that peolple’s live, and therefore thealth, are affected
by everything they interact with — not only envinoental
influences such as climate and the availability of nutritious
food, comfortable shelter, clean air to breathe jamek water to
drink — but also other people, including familyéos, employers,
coworkers, friends, and associates of various kinds

. Equates health with productive and creative liviAgcording to
them it focuses on the living state rather thancategories of
disease that may cause illness or death.

. Health therefore in its global/broadest sense epesses:

. Physical health — physical fitness, the body fixatgts best.

. Emotional health — feelings and attitudes that make
comfortable with oneself.

. Mental health — a mind that grows and adjustspmrol, free of
serious stress.

. Social health — a sense of responsibility and gaian health and
welfare of others.

. Spiritual health — inner peace and security, cotnfath one’s

higher power, as one perceives it.

One cannot but agree with Delaune & Ladner, (1298) Kozier, Erb,
Berman & Burke, (2000) that the concept of healtbhompasses such
things as emotional and mental stability, spiritwall-being and social
usefulness. And while it is very true that heafthihe fundamental right
of every individual, it is also a limited resouras well as a personal
responsibility. It is considered a resource andsqaal responsibility
because it is valuable; has no substitute; andnegjcontinuous personal
effort. Health however is not an absolute entigther there may be
fluctuations along a continuum from time to timeedih is not a
condition, it is an adjustment; it is not a stédtés a process (President’s
commission, 1953). Delaune and Ladner (1998) dedmof health as a
process through which the person seeks to maimqunlibrium that
promotes stability and comfort aptly corroborais thct. In other words,
health is a dynamic process that varies accordnthé individual's
perception of well-being.

Dubo (1978) views health as a creative procedsislwords, individuals
are actively and continually adapting to their eawments. He stressed
that individuals must however have sufficient knedde to make
informed choices about his or her health and alsome and resources
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to act on choices. Pike and Forster (1995) compitmmBubo’s statement
by arguing that it is important to take into accoyeople’s own
perceptions and views on health and that diffepattple will see and
express these in different ways. Individuals ay t@ntinuously adapt to
their environment therefore are at different stdgesl of wellness.

It is also noteworthy that man responds to therenwment in which he
finds himself as an integrated whole. This bringsto the concept of
holism. Holism is a philosophy that views the “Ud@erson”. The

person is seen as a complete unit that cannotdoeed to the sum of its
parts. Health in holistic sense therefore is tatallness — wellness of
mind, spirit as well as body (Timby, 1996). Buwiew of the fact that it

Is virtually impossible for someone to be well atdy well, or get well

and remain well forever, nurses are expected tstasgeople in the
prevention of illness and restoration of healtlotigh holistic health care
I.e. comprehensive and total care of a person.

3.2  Concepts of Wellness

Simply put, wellness is a state of well-being. KziErb, Berman &
Burke, (2000) drawing on the work of Leddy and Regi998) contend
that people do confuse the process of health Wwétstatus of wellbeing.
Well-being they declared is a subjective percepbiovitality and feeling
well. It is a state that can be described objebtiaad can be plotted on
a continuum. A more lucid definition however is tiree given by Carroll
and Miller (1991) which states that term wellnessrotes good physical
self-care, using one’s mind constructively, expregone’s emaotion
effectively, interacting creatively with others abeing concerned about
one’s physical and psychological environment. Ak this, is the
definition by Travis and Ryan (1988) which stathattwellness is a
choice; a process; efficient handling of energiegnation of body, mind,
and spirit; and loving acceptance of self. In sygi®pwellness can be
interpreted as full and balanced integration ofgated, emotional, social
and spiritual health i.e. the condition in whichiadividual function at
optimal level.

According to Kozier, Erb, Berman & Burke (2000),ethbasic

concepatients of wellness include self-respongybiéin ultimate goal; a
dynamic, growing process; daily decision makingaieas of nutrition,

stress management, physical fitness, preventivééhheare, emotional
health, and other aspects of health; and most itaptly, the whole being
of the individual. Using the works of Anspaugh, Haok, & Rosata

(1991) as the basis, they declared further thaethee five dimensions to
wellness and for people to realise optimal heaithwellness, individuals
must take cognisance of the factors within eachedsion. See figure 2
- 1.
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Fig2-1 The Dimensions of Wellness

Intellectual

Source Adapted from Kozier, Erb, Berman and Burke 2000
Fundamentals of Nursing: Concepatients, Proces®eaxtice

Let us examine these factors one by one:

78

Physical — The ability to carry out daily tasks, achievindiss,
maintain adequate nutrition and proper body faticdabusing
drugs and alcohol or using tobacco products, antergdly to
practice positive lifestyle habits.

Social —The ability to interact successfully with peoplelavithin
the environment of which each person is a partjeeelop and
maintain intimacy with significant others, and tevelop respect
and tolerance for those with opinions and beliefs.

Emotional — The ability to manage stress and to express enstio
appropriately. It encompasses the ability to recsn accept,
and express feelings and to accept one’s limitation
Intellectual — The ability to learn and use information effeclyve
for personal, family, and career development. dtudes striving
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for continued growth and learning to deal with nelallenges
effectively.

. Spiritual — The belief in some force (nature, science, refigmr
a higher power) that serves to unite human beimgs paovide
meaning and purpose to life. It includes a persoms morals,
values, and ethics.

In conclusion, they noted that the five componemisriap to some
extent, and factors in one component often direaffgct another but
nonetheless wellness involves working on all aspetthe model.

SELF-ASSESSMENT EXERCISE
List the five factors that contribute to wellness.
3.3 lliness and Disease

The term illness and disease to the layman meansaime thing and no
wonder they are used interchangeably in everydaguage. However,
the two terms are not synonymous even though thegy an may not be
related. Hence the need to differentiate betweentwo terms. Any
deviation from the accepted standard of well-bésmggarded as iliness.
To Kozier, Erb, Berman & Burke (2000) illness igily personal state
in which the person’s physical, emotional, intdiled, social,
developmental, or spiritual functioning is thougttoe diminished. For
instance, an individual may have a disease, sagrigmsion and not feel
ill. By the same token a person can feel ill, ikdeeling uncomfortable,
yet have no discernible disease. By extensioresdmmay or may not be
orchestrated by pathological abnormality. Therefahmess can be
described as a situation in which somebody failppéoform his/her
normal roles in the society.

Disease on the other hand is a biological paramaftaron-health a
pathological abnormality that is indicated by acfetigns and symptoms.
It could also be defined as a state of discomfloat results when a
person’s health becomes impaired through dise&®sssor an accident
or injury. Implicit in the above statement is thiais state of discomfort
or abnormality may be the aftermath of one organismading another
with predictable negatively valued outcomes or egugnces on the host.
It could also be a result of breakdown of anatostitictures of an
organism or a result of stress that the body cacoé with. It may even
not be organic phenomenon interfering with bodyction but the fabric
of antisocial behaviour. For instance, among theulda ethnic group of
western Nigeria, distasteful behaviour are labefiedickness as this has
something to do with the state of mind. In otherdgo such behaviour
tends to exhibit the relationship between the mand the body thus
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reflecting the state of disharmony between the mand the body.
Perhaps it is good to mention at this juncture ftiigease may not
necessarily be symptom manifesting as many formslieéases are
hidden and allow the carrier or victim to go abthgir normal business.

3.4  Etiology of llinesses and Diseases

In the dark ages before the advent of scienceasesewere thought to be
consequences of running foul to the laws of thes(telty i.e. a
punishment inflicted on man by demons or evil $pisecondary to
offending the deity. This explains why the firshdi of action when
somebody falls sick then is to appease the gods.Was later replaced
by the single causation theory. Today we howeveawkihat multiple
factors are considered to be instrumental to cgudisease. Outlined
below therefore are some of the etiological agehtee various diseases
confronting man:

. Inherited genetic defects

. Developmental defects/Congenital malformations. ripie —
Atria Septal Defect

. Biological agents or toxins

. Physical agents such as temperature extremes, cdisnor
radiations

. Generalised response of tissues to injury or trota e
Physiological and psychological reactions to vasistiessors

. Biochemical imbalances within the body.

It should however be mentioned as noted by Stefl@9?) that though
many of these factors are interrelated, the caokesany diseases are
still unknown.

3.5 Classification of llinesses and Diseases

lliness may be classified as acute, chronic or itgam Could also be
classified as Primary fLor Secondary (9. Let’s quickly see what these
means.

An acute illnessis one that comes on suddenly and last a relgitsrebrt
time. Example: Bacterial conjunctivitis, Gastraatiits to mention a few.
Acute ilinesses are usually severe but curable;eshowever lead to
long-term problems because of their sequelae. $&rjaee ill effects that
result from permanent or progressive organ damagade by a disease
or its treatment. Ahronic illnesson the other hand, is one that is gradual
in onset and last a relatively long time. StepHE9R) paraphrasing the
work of Zindler-Wernet and Weiss on Health LocusQGdntrol and
Preventive Health Behaviour submitted that chrdimesses are illnesses
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that lead to at least some of the following chamastics: (1) permanent
impairment or deviation from normal, (2) irrevetsibpathological
changes, (3) a residual disability, (4) speciahkelitation, and (5) long
term medical and/or nursing management. Examplesde Arthritis,
Chronic renal failure [CRF], Hypertension, and [atds Mellitus. A
terminal illness is one in which there is no known cure. The teahin
stage of an illness is one in which death has bedasvitable.

A 1°illness is one that has developed independentiyngfother disease.
Any subsequent disorder that develops from a pigtieg condition is
referred to a’illness Example - Hypertension leading to Congestiv
Cardiac Failure (CCF). Furthermore, illness codalassified according
to their etiological factors as follows: HereditarZongenital and
Idiopathic.

Hereditary — A hereditary condition is one that is transmiadown the
family tree i.e. from parent to their offspring dlugh their genetic code.
A common example in our environment is sickle aathemia. Hereditary
ilinesses may be manifested immediately after lortdevelop at some
time later.

Congenital —Congenital disorders are those that are presdmithtand
are products of faulty embryonic development esdlgcduring the first
three month of intrauterine life otherwise referrex as period of
organogenesis. Example includes Tetralogy of Fallot

Idiopathic — An idiopathic iliness is one that for which theseo known
cause. Treatment is usually palliative (directededieving symptoms
alone). A typical example is cancer.

SELF-ASSESSMENT EXERCISE

List the two main classification of illness?

3.6  The Health — lllness Continuum

A continuum is defined as a continuous whole. Gaalth is in a dynamic
state of continuity and change constantly beingllehged, stressed,
abused and even enhanced by our genetic make-ulfestgle, and by
our wider ecological environment (Watkinson, 200€pnsequently,

fluctuations of health and illness can be illugtdhbn a health-illness
continuum. See figure 22 below.
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Figd4—-2 lliIness—Wellness Continuum

Wellness >

Premature High-level
Death * * * * wellnes
Critical illness Iliness Normal health ood

Iln
< ess Excellent

Source: Adapted from Rosdal, 1995: Textbook of Basic Nugsia
Kozier, Erb, Berman and Burke 2000: FundamentalsNofsing:
Concepatients, Process and Practice.

People do not tend to be totally healthy or totdllat any given time.

Individual's state of health however falls somevehen a continuum
from high-level wellness to death. There is no epamt at which health
ends and illness begins. Both are relative in meatand for each
individual there is range and latitude in whichrhay be considered ill
or well (Fuerst, Wolff & Weitzel, 1974). When needre blocked or
threatened, one moves towards the “illness” enthefcontinuum and
vice versa. The body adapts to change in an attdmphaintain

homeostasis but high-level wellness is optimum. skhgr actions

involving health promotion and illness preventiasiat the patient/client
not only in maintaining and increasing the existengel of health but also
in achieving an optimal health (Heath, 1995). Hogrewo assist the
patient/client in health maintenance and promotithness prevention,
and adaptation to the changes that illness prodoeagery dimension of
functioning, the nurse must understand all the es@ntioned

dimensions.

4.0 CONCLUSION

This unit has shown you that health is a dynammatestand its
conception/perception is highly varied. There hosveseems to be a
consensus that it involves the whole person — muedly and spirit —
functioning at optimal level. And contrary to theaditional view of
iliness, it has been shown to be a highly persstaé in which a person
feels unhealthy or ill. Though usually associateith\@isease may occur
independently of disease. To provide effective imgr<are and assist
clients/patients in regaining and maintaining higbel wellness, nurses
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must therefore understand patients’/clients conoeptf health as this
influences their health belief and health practices

5.0 SUMMARY

In this unit, you examined the concept of healtd dimess. The unit
employed a comprehensive and integrated approabkativh, wellness
and illness. It also examined the health-illnessticoum. Nursing as a
holistic and humanistic discipline is therefore cemed with promotion,
maintenance and recovery of health. The subseqiapter expatiates
on how this is achieved.

6.0 TUTOR-MARKED ASSIGNMENT

Is health static or changing? Explain with pari@cuteference to the
health-illness continuum.
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1.0 INTRODUCTION

Health and human needs are inextricably interrdlattumans need a
number of essentials to survive. The assertion #ihtindividuals
irrespective or age, sex, race or creed have ribatithey strive to satisfy
Is therefore is no exaggeration. The Cambridgetiateonal Dictionary
of English defined ‘Needs’ as things one must haviings required to
live a satisfactory life i.e. things essentialife nd quality living. As a
corollary, illness or risk of illness occurs whedividuals are not able to
satisfy one or more of their basic needs.

Since the soul of nursing is caring, much of oueeais weaved around
helping people to satisfy these needs. This isistamg with the position
of that renowned nurse theorist, Virginia Andersehp submitted that
Nursing is primarily assisting the individual (siak well) in the
performance of those activities contributing toltieaor its recovery (or
to a peaceful death) which he would have perforonsaided if he had
the necessary strength, will, or knowledge, as vesll helping the
individual to be independent of such assistancescm as possible.
Achieving this is however no mean work. This isdagse human beings
are not merely physiological creatures and the@dseare multifaceted
and multidimensional. Besides, every individua snigue being and as
such requires some unique needs in addition tddsec human needs.
This unit therefore takes a detailed look at humeeds with a view to
enhancing nurses’ ability to help their clients htbese varied needs.
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2.0 OBJECTIVES

By the end of this unit, you will be able to:

. state the basic human needs

. list at least five physiologic needs of all people

. describe relationships among the different levélseeds

. relate the achievement of basic human needs tthretatus

. discuss the nurses’ role in assessing and meeting

patient/client’s need.
3.0 MAIN CONTENT
3.1 Overview of Individual Needs

Human needs are many. They encompass both phgsidalonphysical

elements needed for human growth and developmemiet as all those

things humans are innately driven to attain. Humeeds therefore can
be broadly classified into two major groups vizinfkary needs and
Secondary needs (Rosdahl, 1995).

Primary needs otherwise known as Basic needs, are survival needs
They must be met to sustain life. Put differentigeir absence or
nonsatisfaction portends great threat to humartengs. As such they
take precedence over other needs called secondadsnThe beyond
intractability project (2003) in their write-up dreadership and Human
Behaviour states that basic needs are physiolggiuah as food, water,
and sleep; as well as psychological, such as afecsecurity, and
selfesteem. According to this organisation, theasidoneeds are also
called deficiency needs because if an individualsdoot meet them, then
that person will strive to make up the deficienayd dhey are usually
listed in hierarchical order.

Secondary need®or Meta needs (growth needs) as they are sometimes
referred to, are additional higher needs that rbasihet to maintain the
guality of life. They include justice, goodnessabty, order, unity, etc.
Basic needs normally take priority over growth reedélor example, a
person who lacks food or water will not normallyeat] to justice or
beauty needs. Unlike the basic needs, the Metasnesdbe pursued in
any order, depending upon a person's wants ormstances, as long as
the basic needs have all been met.

3.2  The Basic Human Needs
There are at least five sets or categories of nedush we can classify

as Basic Human Needs. They are physiological, \gdflate, esteem and

86



NSC 201 MODULE 3

self-actualisation needs. These needs are relatezhch other, being
arranged in a hierarchy of prepotency. This meaausthe most prepotent
goal will monopolise consciousness and will tends#lf to organise the
recruitment of the various capacities of the orgamiThe less prepotent
needs are minimised, even forgotten or denied wB@n a need is fairly
well satisfied, the next prepotent (‘higher') nesderges, in turn to
dominate the conscious life and to serve as theecem organisation of
behaviour, since gratified needs are not activavatrs. Thus man is a
perpetually wanting animal. Ordinarily the satisiac of these wants is
not altogether mutually exclusive, but only tendsbe. The average
member of our society is most often partially dets and partially
unsatisfied in all of his wants (Maslow, 1943).

3.3 Physiologic Needs

Undoubtedly the physiological needs are the masipotent of all needs.
Why? They are basic biological needs for life sugtee. This means that
in the human being who is missing everything i lih an extreme
fashion, it is most likely that the major motivatiovould be the
physiological needs rather than any others. A pewdw is lacking food,
safety, love, and esteem would most probably hurfgefood more
strongly than for anything else. Stated differenitfythe physiological
needs are unsatisfied, all other needs may becwnpdysnon-existent or
be pushed into the background. All capacities atdro the service of
hunger-satisfaction, and the organisation of themeacities is almost
entirely determined by the one purpose of satigfylhunger. The
receptors and effectors, the intelligence, memuapjts, all may now be
defined simply as hunger-gratifying tools. Capasitihat are not useful
for this purpose lie dormant, or are pushed in® Ilackground. For
instance, the urge to write poetry, the desirectpuae an automobile, the
desire for a new pair of shoes are, in the extrease, forgotten or
become of secondary importance. For the man whextiemely and
dangerously hungry, no other interests exist bodl fétle dreams food, he
remembers food, and he thinks about food, he ensolgsabout food, he
perceives only food and he wants only food (Mas|b943).

Perhaps it should be mentioned that any of theiploggcal needs and
the consummatory behaviour involved with them se® channels for
all sorts of other needs as well. That is to dag derson who thinks he is
hungry may actually be seeking more for comfortdependence, than
for vitamins or proteins. Conversely, it is possibb satisfy the hunger
need in part by other activities such as drinkingtet or smoking

cigarettes. In other words, relatively isolabldlese physiological needs
are, they are not completely so (Maslow, 19433yimopsis, the first need
of the body is to achieve homeostasis and thishseaed through the
consumption of food, water and air; elimination eogenous and
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endogenous wastes; sleep and rest; activity anccisge and sexual
gratification. Let us then take a look at eachhese physiological needs.

Air/Oxygen — This is the most essential of all basic needsisA& name
for the mixture of gases present in the earth gima®. By volume, dry
air contains approximately 78.1% Nitrogen, 20.9%@®n, 0.9% Argon,
and 0.03% Carbon Dioxide. Oxygenation (the delivarpxygen to the
body cells and tissues) is necessary to maintdm dénd health
(Christensen, 1998). The brain for instance carfoattion without

oxygen for longer than 4 — 5 minutes (Cox, 199%yd@en is needed for
internal respiration alongside the metabolic preessoccurring in the
body. The body meets its oxygen need via extegsiration or what is
called gaseous exchange. Variables affecting oxatgam include age,
environmental and lifestyle factors and certainedse process.
Consequently, anything that interferes with thewvay, atmospheric
oxygen content, human respiration and circulatiam ¢hreaten the
body’s oxygen supply. Examples of such abound befli they include:

some respiratory diseases like emphysema, asthmeynpnia; air
pollution; blockage of respiratory tract by seavatito mention a few
(Rosdahl, 1995).

Clients with compromised oxygenation status neegdfahassessment
and thoughtful nursing care to achieve adequateandortable level of

oxygenation status (Christensen, 1998). Nursing someg to meet
oxygen needs range from teaching client to repbaition that increases
respiratory volume and thus the level of oxygen, emergency

cardiopulmonary resuscitation for cardiac arrestsupportive measures
such as administration of oxygen to patients/ciewith pulmonary

disease (Cox, 1995).

Water and Fluids —It is no exaggeration that though a man can survive
several days without food could last only a few fsowithout water.
Water takes many different shapes on earth: wapowr and clouds in
the sky, waves and icebergs in the sea, glacidieimountain, aquifers
in the ground, to name but a few. From a biologstahdpoint, water has
many distinct properties that are critical for fireliferation of life that
set it apart from other substances. Water carueshas role by allowing
organic compounds to react in ways that ultimaadilyws replication. It
is a good solvent and has a high, surface tensidritais allows organic
compounds and living things to be transported. i60t— 70% of the body
cells are made up of fluids.

The body constantly loses fluid to the environmeia the various
regulatory systems in the body. Howbeit, body flisdeplenished by
ingestion of liquids and food products such as meaid vegetables,
which contain 65% to 97% water and through the ¢baihoxidation of
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food substances. The healthy existence or otheraisthe cellular

system, indeed the entire body therefore dependseomaintenance of
proper volume, chemical composition, and placentnthese fluids.

This balanced internal environment is what is chllgomeostasis.
Virtually all illness states (unconsciousness, kiindysfunctions,
gastroenteritis, diabetes mellitus etc.) threatea balance. It is even
threatened in a healthy state, especially whenemigages in prolonged
outdoor exercises without adequate fluid intake. old?rged

administration of certain therapeutic regimen coaldo alter this
balance, for instance the use of diuretics andaomtieroids.

Dehydration and oedema indicate unmet fluid neBéfydration is the
excessive loss of fluid from body tissues; it isc@opanied by a
disturbance of body electrolytes. Could follow riged fever, vomiting,
diarrhoea, trauma or any other condition that causseapid fluid loss.
Oedema is the abnormal accumulation of fluid inititerstitial spaces of
tissues, pericardial sac, intrapleural space, qegdl cavity, or joint
capsules. Oedema may be caused by decreased sewstem pevel,

altered functioning of the cardiovascular, renalhepatic system, or
drugs. The nurse examines patients/clients forahetnd potential fluid
and electrolyte imbalance. Poor skin turgor (norrakin elasticity

becoming lax), flushed dry skin, decreased tearsabivation, a coated
tongue, decreased urine output (oliguria), confusamd irritability

indicate dehydration (Cox, 1995). Pitting bipedatdema, facial
puffiness, ascites (accumulation of fluids in therijpneal cavity),

positive shifting dullness are all manifestatiohexcessive body fluids.
The nurse can assist in conditions of altered floadance through
accurate assessment, measuring of intake and owgighing of patients
and monitoring of intravenous infusions and so it so forth.

Food and Nutrients —Food is any substance that can be consumed, be it
of plant or animal origin including liquid drinkand it is the main source

of energy and of nutrition for man and other ansndhe phrase ‘we are
what we eat’ is frequently used to signify thia composition of our
bodies is dependent in large measures on what we bansumed
(Latham, 1997). Today there is a greater awareokfise relationship
between health and nutrition, nutrition and theebrd illness, nutrition

and wound healing, and nutrition and effective imity

Optimal nutrition (intake matches energy expenditroper amount of
each essential nutrient) is essential for: Normadwh and development;
maintenance of bodily functions; optimal activit&tatus; resistance to
infection; and repair of injuries to cells and tiss. Lack of adequate
nutrition produces specific identifiable diseaseshsas kwashiorkor,
marasmus, rickets, etc. Poor nutritional habitgability to chew and

swallow, nausea and vomiting equally pose a theattritional status.
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Over-eating on the other hand also adversely affeeith (results in
obesity, hypercholestraemia’ and other related lpnog). Perhaps the
point that could be safely made is that while goudrition is not

synonymous to good health, good health is not aebie without

adequate nutrition.

To determine whether patients/clients are meetirigtional needs, the
nurse considers body weight and other markers witional deficiency.

These include the physique, body mass index, batute and colour,
some laboratory data (e.g. PCV), and food intakéepss. Signs and
symptoms indicating that individuals are not megtiutritional needs
include failure to thrive, unplanned weight losatidue, pallor and
recurring mouth and gum sores (Cox, 1995). To hedividuals meet

their nutritional needs, the nurse must have a goukkrstanding of the
various locally available foodstuffs and their mixte values as well as
the digestive and metabolic processes of the bdiysing action

targeted at resolving nutritional problems rangenfihealth education to
assuming total responsibility for the planning &elding of patients.

SELF-ASSESSMENT EXERCISE
List the basic human needs.

Elimination of Waste Products— This is essential to maintain life and
comfort. The integumentary (the skin and its appged), respiratory,
urinary, hepatic, and digestive systems are thearsgprimarily
concerned with elimination of wastes from the bodlye skin eliminates
water and salt in form of sweat; the kidney, exdksds and electrolytes;
the lungs, carbon dioxide and water; the intesgoid wastes and fluids;
and the liver, detoxified drugs and toxins. Manyditions (kidney or
renal problems, bowel obstruction, diseases ofdlpiratory tract etc.)
impair this process of waste elimination in the yodith grave
consequences.

A patient/client whose urinary elimination needs anmet may become
incontinent or develop urinary tract infection. Ustnarinary elimination
needs alsaesults in fluid and electrolyte imbalances. A eatiunmet
need for bowel elimination may lead to changesaittgon of elimination
or diet intake (Cox, 1995). Nursing measures gpihgl clients/patients
meet their elimination needs may be as simple asiging privacy or
changing diet or giving enema or as complex asrtimgea urethral
catheter, conducting peritoneal dialysis or haemlgdis, or assisting
with surgery to relieve bowel obstruction or adrsiaring medication to
relieve constipation.
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Sleep and Rest Sleep is a recurrent, altered state of unconsoess
that occurs for sustained periods, during which llbey experiences
minimal physical activity and a general slowing dowf physiological
processes with resultant restoration of energywegitibeing. It provides
time for the repair and recovery of body systemstlie next period of
wakefulness. Rest refers to a state of relaxatiwth @lmness (Coy,
1998). Like sleep it reduces physical and psycho@glemands on the
body. Activities during rest periods range fromnlyidown to taking a
quiet walk. While it is very true that the much sieep required by
individuals depends to a large extent on such fa@e age, pregnancy,
state of health; sleep deprivation has been imiglctan the worsening of
certain mental disorders. Although the length ohetithat can be
considered as adequate sleep is still controvetbie is a general belief
that about 6 to 8hours of sound sleep is sufficechéalthy living. Rest
and sleep habits of persons entering the hospitaltler health care
facility can easily be changed by illness, thersjehospital environment
culminating in fear and anxiety, and hospital roes. The nurse must be
aware of patient/client’s need for rest and slegjaek of it aggravates
the existing deteriorating state of health of thents. As nurses, we can
assist our clients to get enough rest and sleepproyiding safe,
comfortable, and quiet environment, maintenancproper anatomical
alignment or positioning, provision of adequate tiation, giving of
warm tub bath, soothing back rub, and prescribegpslenhancing
medications (Rosdahl, 1995). Any bedtime habitgshsas reading,
walking, bathing or drinking milk should be incorpted into the care
plan. When possible the nurse should plan carié ttoef patient’s/client’s
usual sleep-wake-cycle (Cox, 1995).

Activity and Exercise —Mobility or movement is an activity most people
have taken for granted but the ability to move beadctive brings about
positive benefits to one’s health status (BrillnE988). Mobility though
not absolutely essential for survival is neededmaintain optimum
health. According to respiration Rosedale (199%ivig stimulates the
mind and body while exercise helps in maintainiraglyds structural
integrity and health by enhancing circulation aedpiration. Mobility
enhances muscle tone, increases energy levelssanften associated
with psychological benefits such as independenced &eedom.
Functional mobility is governed by body mechantbg, purposeful and
coordinated use of body parts and positions dwettyity. Use of proper
body mechanics maximises the effectiveness of tiiert® of the
Musculoskeletal and neurological systems and redube body’s
exposure to strain or injury during movement (Balit 1998).

The nurse can assist her client to obtain needextises in the following

ways: (a) Through the teaching of pre-operativathriag exercises; (b)
Encouraging early ambulation post-surgery; (c) Catidon of passive
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range of motion exercises; (d) Turning of immoleitispatients (non-
ambulant patients) to mention but a few.

Sexual Gratification — Everyone is a sexual being regardless of health
status (Hodge, 1995), and sexual integrity is éagiral part of a person’s
well-being. Even though there are no universal eslabout sexuality,
individuals do experience sexual needs but unlikeerophysiologic
needs, sexual gratification may be sublimated (Rloist995). This is to
an extent underscores the fact that the sex nawsat igtal to survival of
individuals but it is vital to the survival of tlepecies.

Nurses often encounter clients whose sexualityhigeatened. Some
ilinesses such as diabetes mellitus, chronic gaime disabilities, certain
surgeries and some medications like certain angitigpsives, and even
hospitalisation may impair a person’s sexual intgg(Delaune &
Ladner, 1998). The nurse can be of great help magiag client’s sexual
problems by demonstrating understanding, creatmgteosphere that
communicates consideration, and making the pdgehttomfortable. In
addition, clients and sexual partner need to barméd about the cause
of the problem. Medications reducing sexual libadmld be substituted
while clients with chronic pain could be taught huets of increasing
their comfort level (e.g. relaxation techniquespwever, as Rosdahl
(1995) rightly suggested, when a client presenthwitajor sexual
problems such should be referred for professiooahseling.

3.4  Security and Safety Needs

Once the physiological needs are relatively weltifjed, there then
emerges a new set of needs, which we may categaiggly as the
safety needs. All that has been said of the phygichl needs is equally
true, although in lesser degree, of these desitesy may equally well
wholly dominate the organism. They may serve asathmst exclusive
organisers of behaviour, recruiting all the capesibf the organism in