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Up-to-date overall plan of the course. 

Genera l Philosophy: 

Marion Fergus on 
January 198 2. 

As undergraduate nurs i n g education is r ecognised to b e a proces s whereby 

: .;:"_· 

nursing studen t s learn to a cquire, me d iate a nd c onvey a pp ropriate knowledge , 

skills and attitudes, the aim of the B.Sc. course in Nurs ing Studies i s to 

p r oduc e graduat es properl y q u a l ified to work as genera l nur ses . 

At o ne leve l suc h work i nvolves understanding of and a b out technica l nursing 

skills r anging from the apparent simple to the apparent complex . At another, 

a n u rse ' s work imp lies knowl edge of and about var i ous other facet s of n ursing 

which r e l a t e to one another in a manner of ints rdependence and symbiosis. 

This e ntai ls the i dentification and meeting of p3tients ' (nursing) needs ; 

the organi sation of delivery :Jf nursing ca-::-e which includes the stratifica"'.::. ion 

of labour; social and medical aetiology of dise a s e and the so8ial c ontexture 

against and inside which s uch. need -·de: t:ermination and i L:s meeting take place 

a t specific ~istorica l periods. 

Irrespective of wheth er a nurse ' s place of work is inside a hospital or outside 

it, in a patient ' s own hen~, oc at a doctor ' s surgery or where v er , his or 

rela t e d to this interdependence cHd sy,nb iosi.s : t.hi~ recogr.ition of a nurs Lr;g 

need and its b eing me t , consideri110 the social and political (economic) 

constraints which may d eter or <?nhance accept.::lbl.~ solutions . In the absence 

of a nursing tw::onori!y , er ite .ria o f what con s ti ~lJ tc~s u nu:::: sing need does not 

exist for any p articular sitGatian a nd/or pati e nt . If , ho1:1eve r , as currer'.t 

professional nu rsing ' s imperative d emands that a nurse identify a patie nt ' s 

nursing n eed , cognisa nce mu s t b e t ak e n of th~ fac t that it is the nurse 

who will funct i on as one of the main va.~iable s in this process of need-

determination . 
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The nurs e's own ·values, h e r/his knowle dge of socia l r e l a tions, of the 
.-

organisa tion of health care and othe r s ocial and cultural phenomena, 

his/her knowledge of psychological dimensions, of physiological and chemical 

principle s, of economic and politica l forces, of app ropr i ate research fi~ding s 

will all ultimately impinge on her/his decision-maki ng as to \·That constitute s 

a need, as to what are the factors influencing nee d-d etermination and how 

such needs can be met. And it is to fulfil this framework of paedagogical 

requireme nts that the B.Sc. course in Nurs ing Stud i e s will dev elop and t ake 

shape. 

On the n a ture of the s ou r ces of k nowl edge con t r i butin-; to t h e B .Sc. 
course in Nursing Stud ies : 

1) The place o f s ociology a nd medi c a l soc iology in t h e course . 

During the last d ecade o r so, the nursi ng a c ademic \·JOr l d h a s l abour ed t o 

s e ek a n d t o find a nursing t h eory. Its c laim rests on the preaise that 

a t heory of n ursing i s essential to inform , to guide and to develop nursing 

p ractice , and to provide for such practice a scientific base . Th i s s earch , 

s o it i s argued, will not only l egitimis°- nursinq in its mm and in t h 2 

general a cademic wor l d , but its fruit wil l eventually isprove the prac t i c e 

o f nursir.g . As nursing itself is to be the f ocu 3 o f nursing studies degr ee 

c ourse s , i t therefore should p rovide the inte l l ec tual tools required with 

which t o explore , predict ctnd e xpl. rt .Ln nursi ng practice . This belief i n a 

the ory of nur s ing is predicated on t h e understanding tha t t he activity of 

nursing is a neutral e nterµri::;e tvi.th it s rnvn co:r.pes of :.:no·.-1l edge ::ind t echniqu 9_, 

arr i ved ~t through the scie ntific process . The t=aditional argument of what 

constitutes sc.Lt:!nce seems t o b2 1rnpc:lbl e r:iat i c _ It is a given a nd is g i v en 

a privileged understand i ng of natur8 . It is science by virtue o f i t s truth 

a rri v ed at b y d e l i b e r ate attemp ts at falsifica t ion and that it is bo t h 

i ndepe nne nt a nd se?arate f rom soc ie ty . To t h e ex te~ t that social pressures 

a re at all r ecog nised as a for c e , t hey are admi.ttec as possi~ly exercising 

an influence , p e rmit t ing a link b etween t he domai n s of s ociety and kno~ledge , 
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but only on a very limited scale. The empiricists are hot on vigorous 
...·-;;.· ::: 

observations and measurements s o as to obtain objectivity', r .eliability and 

validity, the canons of traditional science, without making any _theoretical 

assumptions about which type of knowledge is to be a ssembled and tested. 

While no one would deny the use of a significance test which does produce 

some type of very accurate knowledge , that this method should be the only 

one to claim scientific status very much narro~s the epistemological base, 

and takes no ·account of other methods whereby the p m·1er of social forces is 

recognised which not only influe nce such fin :\i ng s, but 1-rhich actually 

dictate (socia lly de t ermine ) the choice of data to be c ol l ected. 

The imper ativ e , t o o.eve l o? a theory of nur s i n9, n~eds quz:,,J.i fi ca tion: acc 2pting 

the position t ha t a ny c a r e g ive n - be it medi cal , b e it nursing - ne eds to 

rest on a theor etical basis, and a c cepting further~ tha t eve n if unstated , 

such care arises out of ti1e irnper ,u.:l ve of a theo :::-::r , we r~ eed to enquire i nto 

the origi.li of that theor e tica l :::;c.:._t.-j:.·~;:' . What d2~s nursing p r a ctice consist of? 

It is concerned with the prov i s ion of a n act ivi ty in r e lation to a sick 
! 

pe::-sor'. - b(! i t ~edically, s0c i a lly 

profe ssionally acceptable . This sta t ement i s oversinplified a nd beg s all 

s or t s of quest i o n s , b ut for the mome nt l et it b2 a ccepte:d as a 'truth', tr.a t 

in e.ny society,. at any :rnrr.ici.1 lar !-·· ~.t:. ot"i.cal... ")-':.'::-~ r.: :'l, :c 1.n-s:i .~r:; pracU.ce is 

essentially a soc ial enco 1!nt•2r wit\:'. ' r:1 ·2d.Lca l ' ove::·to:te'> . It is soci al by 

vir t u e of the fact that. i t ~nco~p"'.ss~-=; t •,;o or r.:cre p-==0pJ~ w'."lo have cxp2ctatio :-:~ 

of one anothe r . This invo.Lves :i. proc e ss of in t-;r il. c~ i o;1 1-;hic:• varies fro:n 

encoun t er to encoun t er b e t wee n p a t ient and nurse , and client and nurse . I t 

varies d epend ing on the nature oE the patient ' s disability which inc l udes a 

patient's psycho logica l dimensions . It va r ies depending on a nurse 's va l ues 

and und ersta nding of t hat disab i li ty which in tu rn depends o n t he natur e and 

state of knowl edge a nd i deo l ogy c urrent at the ti~e a nd consider ed app r op r i a t e . 



It varies dependirig on the nurse's formal and informal relationship with 
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her/his colleagues and employing authoritywhich defines that relationship 

with it and other health professionals. And it varies depending on the 

legal constraints demonstrated by leg i slation affecting nursing practice 

If it is argued that nursing practice, the one that is delivered at the 

~ ,_ "': . 

patie-nt's bedside as well as that provided for indirectly through more 

remote administrative channels, is essentially a social activity, the banality 

of that argument must be investigated for what it is worth. True, the claim 

is banal that activities concerned wit h human being s are somewha t 'social' . 

But that bana lity will turn int o subs t a nt ive knowledge whe n b eg inning to 

examine the n a tur e of that v ery social activity which is often extremely 

c omplex. 

Patients c ome from d i ff ere n t s o cial and ethnic ba~~grounas~ Patie nts v ary i r 

a g es a nd g ender . So do nurses and o t her h ea l th workers. These facts h av e 

i mplicatio n s fo r nur sing practice . Th e s ame n urs i Eg activity cond~cted wi t h 

one p a tien t will no long er be the same conducte d wi t h another, for the value_s 
i 

which p ar t i ally const itu t e th e one e ncounter a re l i}:. e ly to b e v e ry di ffer e n t 

from the nex t. Comparative studie s 0£ nur sing, t hose discussing the practi~e 

a nd o rga nisation in o t her socie ties , i n f o rm o f the wide vari e t y of prac tic es 

whi c h go unc1 er t he n .:ur12 o f nur sing , a nd of th2 s imilarity o f its pos ition in 

relation to medic i~a. Th is highl ig~t s bot h Fr 2 i d3on 's and Zola ' s poi nt 

when t h ey argue t ha t in r e l a tion to mP.<l icin 2 , i ts er. terpri se is a moral o n t:? . 

The same c2n be sa i d of n~rs ing . I t i s a mo~ul e n t 2r?ri s R p recise l y because 

nursing i s no t a ne utral activ i t y informed by a corpu s o f kno~ledge and 

t echn iqu2s :;;iecif i c t o i t ·,.;hi c h r <?fe -c to <. di sr::a se , the pat i ent a nd the 

p a rticula r nursing s itua tion . Wha t defines a pRtient dep e nds par tially and 

f ina lly ( fo r the nurse ) o n a doc t or ' s decision (Freidson) a nd p ar t ia lly o n 

cultura l and cla ss norm.:> (Koo s ) whic h r e st on id eo l ogica l p remises . Practic es 

of medicine c ha nge from p e riod to p e r i o d (Young) af'.c a brief exa~ination o f 

nur s ing practices through nursing t e:<tbook s a nd a ccounts o f nurse s througho u t 
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the last hundred years from Florence Nightingale to the present, indicates_.:;.=: • 
. · ---~ ·.:;:~"- ~ - :'-:..::·~7~ 

the same process. 

While the focus of analysis is indeed its main subject area, nursing, the 

main intellectua.l tools to b e used fo :c this analysis are taken from the area 
,. 

o~ so_9iology_ The nature of the analys is centre around nursing practice. 

How has an individual nursing practice become established; what is the 

policy behind this practice; to what extent is it effective; to what extent 

is it possible and desirable to isolate its apparent effectiveness; e£fective 

for whom and under what conditions? The nature of the analysis moves away 

from stereotyping and labelling: · the ca ntankerous and garrulous patient, the 

lazy and the unprofessional nurs_e, the pompous and the arrogant doctor, the 

cold and distant ward sister - to the one of und2rstanding and comprehending 

the social situation which· may we ll de.:1onstr<lt e a ll o.: those characteristics. 

The analysis is t o encourage a rea.s<: n i'lg process as t o why certain social _ 

constellatio ns are lik~ly to produ~e c er tain t~es of r e sponses. It is to 

involve students in the theoretical exercise of c -::mceptual engage..'Tlent where' .. 
I.. 

reality is being reassured by a r ecognition th-t know~edse is not finit e and 

that reasoning ,though_ it is an activity which is academically favour ed, i s 

not necessari ly un i ver sally appli ed nor necessari ly to al l aspects of one 's 

t rade. While it may be perfec t ly ~cceptabl e to ~Jest. ion a nursing technical 

practic e , the s~rne rigoro~s epistemol ogica l fore~ m~y not be applied when 

examining the nature of the stratification of tn .. rr. edical a nc nursing l abour 

forc e - wf-,ar. i s nur s ing, i,.;hi.lt is m'--; ·1 i.c ine ? And yet, how is one to push on e 

type of enquiry while pretending that the other does not exist? The se 

questions are sociological t o the e:~t:ent tha t t he~/ relate to and ex3...rn .i.ne a 

type of society, in this· case 'nu~sing ', an occup3tional group clai~ing 

professiona l enterprise, that of nur s ing. What ~oves it, what is the nature 

of its conflict and consensus, wha t r ole does nursing ideology play, where 

does nursing practice fit in, what is its relationship to medicine, where does 

I 
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the knowledge informing nursing practice come f:r:om - all these are 

concerned with the sociology of and in nursing. 

Therefore, the B.Sc. course in Nursing Studies will be sociologically 

informed and underpinned at two s ep arate leve ls. General sociological 

theory and stucture will acquaint the students with concepts to b e used 

for tools of analysis. This will be taught from within a course unit 

referring to sociology. Whilst at the same time those course units 

dealing specifically with nursing matters should be in t h e position o f 

synthes ising that general sociologica l knowledge as appl ied to the nurs i n g 

situation, they s hould in addition 2..lso be i nformed from t he p oint of vie•.• 

o f med i c a l a nd of g eneral s o ciology. Area s of medical sociology of 

p a rticular inte rest cove r top ics such as social c a u ses of d isease , o f 

mental, maternal, child and fa~ily h ealth, to a rea s of chronic disa b i l i t y , 

to communicat i on, t o o rganisatio n , to p rofessiona l ism and t o pdtient s ' 

r e l a tionsh ip t o illness . Ge neral soc iology within t h e nur sing c ourse units 

need to cover t h e s o c io logy of everyday life . Th i s wou l d inc lude the 

sociology of ?elf, of intera c tion, o f tra nsf ormation a nd identiy , of ritual,' 
/ 

o f ethnici ty , and of se...-:: · and gende r , b ec a use t hose topi c s rel ate most dir ectly 

to nurs ing p r a ctice . 

The diffe renc e bet ween a 'pure' and an ' a pp l i ed ' subj9ct is that t he conc~p tu~ 

f ramewor~< d eveloped studyi ng the ' pm:: c ' subj e ct c an the n be a pplie d to a ny 

s p ecia lity. The ' pure' represe n ts the ' p a r e nt ' s ubj e ct. Appl ication a nd 

mod ifica t ion o f conc ept s c an o nly o c cu r onc e they h a v e b een unde=stood from 

the poi nt of view of t heir ' or i gi na l' conc eptua l is~ tion . The unde rgra dua te 

stude nts ta}:in::; a ri-:.irs ing stu·:He s deg.!C e e need to be cornfor ta~l e in handli~g 

such conc epts before they can b e a p p lied to the i r area o= practice . 
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The case against the development of a theory of nursing 

As has been indicated, nursing activities are \aried both within and 
- ·-.,:!-

between countries, but consisting of a core concern, the care of the 'sick' 
·~-

patient. What constitutes this care and the sickness, what identifies 

a patient , when are needs norms and when are they ·indulgences depends on 

the cultural contexture of each and every society. In order to develop 

an appropriate theoretical position which pushes beyond the conceptual 

lethargy of nursing which has probably come about due to nursing's relative 

'success' over the last hundred years (it was not until the early 1960's 

in the USA that nursing started to exami ne itself r:iore profoundly and 

the same process started in the UK during the 1 970's), the way to break 

nur sing 's traditional pharisaical outlook is to ~ake use of a mode of 

·intel l ectual discourse which promises a rich harvest for the benefit of nursi~g 

knowledge and under:;t2.nding . What c~n be envis~ged ceveloping theories 

o .f nurs ing as applied to s~~cific i..;.C.li.ca l sp 2ci.:i.litie s: Le . the t hem'."'/ of 

rursing as related to r espiratory disabi lities , as related to cardio-vasc11lar 

disedses , etc . These theocies would eventually evolve out of the 

recognition and contributi~)n of s•)C.i.oloc; ical a:t~~ r.!ec1ica~ \:no~..;leC.ge anc 1;01.:~d 

be applicable to quite specific cases . The concentration on a g~and theory 

of nursing , b ecause of its inhe17e nt necess3ry vasuenes3, helps little 

t owards un:Jerstandir.g ah.:iu t nG::sin;- though f c<-':::ers it s ide~logy . 

2) The place of biological and medica l studies . 

In m~st societies nursing t~\~s place in clos~ ~ssoc ia~ion ~ith medic ine . 

Nursing is responsible for the carry ing out of m~ch of nedical therapy and 

nursing its~l~ iz conc2rn~d with whnt are consid2red to be ' health ae~i~its ', 

physical and psychosocial activitie s related to ~ person's everyday life 

which someone who is \vell can ,.asily conduct on their mv11. Th.is re.fe::- s 

to eating , breathing , eliminating, wa lking , co?ing etc. As a result o E 

disease , these ' norrnal' activities become probl ematic and require sup2o::-t 
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The biological and the medical sciences instruct the professional nurse 

in their principles and practices without which a nurse would be totally 

unable to carry out her professional duties. The deeper her understanding 

of those principles and their relationship to an individual, the more 

likely is it that the nurse will be able to provide the .. support which 

·professionally is her domain. The studies included under this heading 

Comprise anatomy and physiol_ogy I pathopnysiology I ffiiCrObiology and pharmacolog~ 

Additionally, specific medical and surqical conditiorls will receive sp~cialist 

attention. 

3) ". The place of psychology. 

While nursing activities are themse lve s social ac tivities of a particular 

kind , the participants - patients, n11~ses, docto~s, etc. - exhibit 

idiosyncratic characteristic s which <1d:3. to the dimensions of the socia l 

encoun ter : they conp::iund the social encounter . People behave differently 

under s t ress not only because their social expectations vary but also , .. 
j 

because they de.'ilO:-l.Str .::i. ·:.e .3 p.;_r r.ic:u l ·:_:r_· psycholo:)iC3. l CE<f:e-up which b ecai;se 

of its dynamic form adds to the complexity of the situation. Their 

responses n eed to be recognis e d a nd u nJerstood and a v as t array of psychol -

ogical t~Rory h as de~eloped explaining people 's psychological behaviour as 

opposed to the ir social behav i our. The p s ycholo•;y oE an individual b eing· 

r c spresents yet another dimension of his/her behaviour which the nurse mus .. 

l earn to t ake a c coun t of, including h e r own, for h er professiona l development-

4 ) The place of social a~d P. co no~ic policy. 

As occupational nursing is par t and parcel o f a n enterprise subsumed under 

the nomenclature of medi cine for which t here exist socia l policy procedures , 

the profess ional nur se needs to b e a'.:C?Jainted witn the principles and 

practices of such policy. The y affect the delivery of nursing care , they 
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guide the behaviour of its practitioners and they are closely related 

to the decision-making process with Hhich the nurse is involved. There 

are specific social policies as they affect particular seg!!lents of 

society, and that includes nurses themselves. The policies also affect 

rural and urban development. Nurses need to have kno·,;ledge about such 

a policy process, what the process of access is to its formation, and 

about its political over- and under-tones and its effect upon occupational 

tactics and strategies. 

5) The place of research: 

To h e lp to d ev e l op the questioning mind, re sea~ch m2 t 0.ods and procedures , 

and the develop~en t and elabora tion of hypothese s is a n essential ingredient 

in any 'vocational' undergraduate course. The pro £e 5sional pr~ctition~r 

also ne eds to be able to understand re l~va nt r~se~rch fi ndings as related 

t o h~r/hl s own s ubj ect . The quest.Lons o f ho:.1 trnd ""h! can ulti;::ately b e 

only :i.ns-aered through the r e sear-.:: h. _t>rocess . R,.:~:;earch fi nding s have 

. , T 

c.-:..;are of suer:. enterp:- .is'2 .. :;·.1 i r.e cle?..::-ly, an u:cc'.'?rgr ::tduate p:r-og r ac.me 

i s no t in the posi t ion of pcoduc ing a fully- fledge·:l r e s e archer, but must 

p rovi de an intr oduc tion i nto t he resear c h process . 

6) The p lace of nursing . 

Al l of t he above and probably many ~are sub jects co11]~ can sti tu~e what i s 

co.-n.rnonly understood by nursing . . Foe the purpo::;-= of '.:h is pa:::- ti c~la ':'." c our s2 

nur s ing prac tice i s cor.ce rned wi th a statutoLi ly-presc:r-iDed series of 

ni.irsing (medica l) specialties u na~ r:.:.a~~en as nurs:'..ng p:::-.:ictica l placements 

by a r.d through a r e cogni sed teac hing hospita l. Nurs i ng itse lf repr e s~nts 

a s ynthe si s o f t h is arna l gam of s 1:bjects - to wha t extent , at wha t d epth 

and Hhat range can only be intirilc.~t .. ~ .:i to the s tudent, bt:t not car ri ed out -::rn 
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The areas to be covered are: raedical and surgical 

psychiatric nursing, . .r· , · 

nurs~ng; this covers the more acute area; ,/obstetric and ·paediatric nursing, -

geriatric nurs1:ng and _nursi.ng in the __ 'community•, that is outside a 
. ~ :; ... _;~ . .... 

hospital which might or might not include any of those other specialties. 

Nursing makes use of whatever subject area can be fitted into its territory, 

_ _J' _ 

and no si_ngle nurse-lecturer, however versatile, can be expected to have 

a command of all those areas of knowledge and the ral..evant indication for 

care. No one person is capable of teaching the right therapeutic decision. 

This shows the importance of an interdisciplinary approach and the ones 

highlighted for this course (a) make use of the expertise of the departme n · 

of sociology and (bl are believed to be central to nursi.ng. The b enefit 

of ~ multidisciplinary appro~ch that there exist various dimensions to the 

social and medical (nursing) intercourse, is the recognition that one 

correct answer does not necessarily con s titute the ' whole • truth. 

<.;ourse Outl i ne -

The practical component of the B.Sc. course involves the presence of the 
J 

" nursing stu-1.e nt for a stiP'-' la t.ccl pe:::·iod (hours/wecks/::ionths) covering 

statutory nursing specialties. So that the practical experience is not 

d ivorced from its theoretical base , nor ."s seen to b e separa'::e from its 

academic und erpinni_ng, the p!.1ilosophy of the course is orce oE int egratior ,, 

relating nursing practice a nd theore r.ica l work. In practice, integration 

j s problematic bec -:luse in the fi na l a nalys is the a d option of an integrationa ry 

approach depe nds c~ the knowledge rilngd possessed by those teaching nurses 

at ward l evel . Whilst ward sisters, clinical teachers and nurse tutors 

are compe t en t in conveying nursing skills , they lack the other skills 

considered necessary as outlined in the first p art o: this paper_ In any 

one W<:!ek, part of the week is spent nursing patients i-:i the hospi tal or 

outside it and part of the week is spent learni_ng about direct or indirect 
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amounts to two-and-a-half days per institution. 

·. ·::·~;;:'.;;:t:;:: -·~ :-,-_. ·-~~1:~~~~-~ 
This 

-:: =:·:"c·-·: - _< ;,~~;iJ~;~~~~:~ 
By necessity this . -. 

phenomena likely to impinge on the delivery of nursing care. 

programme produces a very tight timetable making stringent demands on 

nursing students' motivation to read selective l y , to d ev e lop curiosity 

and the ability at analysis and to demonstrate nursing competence in 

terms of skill, understanding and b ehaviour. 

To fulfil the practical and academic requireme nts, the course stretches 

over a four-year period dur i ng which t he s t udent will cove r the required 

nursing specialties as we ll as those areas of knowledge con s idered to 

be of re l evance as an educ ational p r eparati on for a future career in 

nursing, the content o f which is l ikely to char.;e o ver the y e a rs. 

See: Appendi x I which provides fo~ a n over~ll scheme of the present 

cou r s e a nd is to b e u sed in conjunction with the f o llowing p ages. 

/j 
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Sociol.ogy I and II will deal with sociol.ogica l. t h eor y and structure 
. . ......... : .. :· ... ·-::. ... 

- ... ~ · .. : . .. -· : ... ..... 
during the first and s e cond year but will not n e c essarily r e late 

. specifically to nursing - The same applies to some of the me dica l and/or .. - .. - ·· · ·.··· .. -
-:· .. "' 

biological sciences. Whilst the ir respective principles will be itemised 

and e x plored, they will not neces sarily be nursi ng-relate d. Such 

a_?aptation ~~d translation of sociological, physiological, "biological 

and chem~cal concepts to nursing situations ideally take place in both 

nursing and social science seminars, in the university and in the hospital. 

The integration of this work produces most of the head a ches o f the course 

because of lack of suitably qualified per s o nnel, that is, per sonnel 

qualified in all those areas . But ultimately it i s up to the nursing 

stud e nt to u nderstand how t o use sociol.ogy or any o ther k nowledge g a i ned 

to the n urse ' s a nd t he patient ' s advantage. 

Sociology o f h ealth c are in the fo urth year •,;ill conf::::-o nt i ss~e3 re l ating 

to the re l ati onship of h ea l th/illne::;:.; and society i:l :-td the delivery of 

hea.l th care. Social policy d ur in9 t.he thlrd year •.·1 il l deal generall y 

wi th policy as r e l a t ed t o the p o lit i ca l p r o c e ss a nd apply it s pecifica lly 
J 

to the Health S .::rv i ce H:·t.~ .:-.~l. w.!.ll inc LuJ2 nurs i ng u:'lr:ii r..i s t:rative policy. 

I nitia l ly , research methods during th-2 third year ·.vill deal generally with 

proble.'TIS encount:ered in soc: i.al r~se o1 !'."c.:h and dur ing th-2 fourth yea"!:" will 

focus on nursing/r,1~dic::.2. r'=:s ~~cu:-c:-1 •·•hile psyc~_c:ilogy d:1.::-ir:y the second year 

wi l l be patient-and-nurse-centr~d, ex?loring the f~t between th~ory and 

practice . C~:IBunication 'skil l s' wil l be conveye~ in a serie:; of seminars 

du.cing the second terr.! oE the first yea r. 

The n ursing units themselves develop sys t ematicully . The first year i s 

mainly an introductory y e ar looking genera l ly at co::::-e c oncer n s in the 

nursing world. I:;sues c entre around Nhat is unde:-:;tood by nursing, who 
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are the nurses, what constitutes nursi_ng work, where nursing takes place, . ~~:: ... 
-; . -.~;c~·~;t '~'· .: ~~:-.,~~~~ff' 

what the relationship is between medicine and nursing, betwee n health, · 

disease and s ociet y. As t h ese points are o nly ra i sed perfunctorily, they 

will be picked u p a g a i n in t he course on soc iology o f health care in the 

fourth year • Other areas of concern will d e a l with b e ing a pat ient and 

..... . 

what i s u ndersto od by the notion o f a health deficit . This applies t o 

functional physiol_ogical health ma tters . l ike t he process of. breathing'· 

the p r o c e ss of wal king , the process o f p h ysical elindnation , t h e pro ce3s 

of eating, and o thers s ubsumed under t h e euphu~stic title o f ' dai l y living 

ac tiv i tie s' (p h ysiological a c t ivit i2 s considered essent ial for survival ) . 

Mu c h of t h is is explored again duri .. g t he tirr:e spent on the wa rds whe r e 

the.nursing stude nts work alongs i d e hospita l n urses and are i nstructed 

in s pecific nurs ing ski lls. The t ype , t he comp l e xity and the scope 

cif t he nursing skill learnt will dep2nd on ex_t)-:O'ri e nces available and wi l l 

there.:ore vary f r o;-c stud~<tt to stucL:nt . Whil e c linical supervision is 

supplied partially by the hospi tal Jnd par t ia l ly by the u niver s ity, it 

cannot b e c o n stantl y a pplied and the nur sing students a r e o f t e n lef t t o thel.r 
) 

Oi·m devices to fir\d their feet. 

During the second year, nu~sing studen ts wil l co'ler three nursing s9ecialties: 

one refers to psyc~<io.tr.ic and the oth<~l:' to P.'\S~l ic.::.l ar:d sur9ical nursir:g. 

'.l 'n2 medical and snrs;ical n u::-sing <:;.;9<=1: i ence re;:er.s in part icular t o the 

more ' acu te ' aspect of me~ic3l prQ~~ice . 

The psychiatric nurs i ng 0~~~r i~ nr~ ~tll ta~0 ?l2ce ~~ p -ychi~tr ic nursing 

I t will be 

uriderplnned wi th a course cons i deri1g i s sues in m2 nta l health . 

T h._ nur s ing sp~cialty of surgica l and r.led icu l r.~r sing whel'.'e a _;?propr i ate 

nur -.i.ng s}(il l s will be practls_d iri s u r gical a~C: r.led ical \vard s , will b e 

underpinned by a cou r se on nursing oE the adu lt s ick . Thi s will be 
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constituted by individualised com~onents believed to be appropriate 
... ,• . . .. ;- - :~; -~-... -~. ~ -

prez::equisites. A course in sociol.ogy of everyday life could well fit 

in here. Issues relating to patients' anxiety when, for example, 
- ~-:-~ ·-. 

undergoi.ng elective surgery and or other types of investigatory 

procedures, or merely being admitted to hospital; issue s related to 

the need fo~ information, to the need for reassurance (type, quality and 

constraints)°, to pain, to changed physiological and psychological behaviour 

all need to .be explored. Other topics will concern themselves with the 

fact that all actors, all participants, nurses, patients, relatives and 

other health workers inva riably hail from different social and ethnic 

backgrounds finding therefore communication and mutual understanding 

difficult. The course wil l also cover major co1~on illnesses. This 

should c over the area of signs and symptoms of disease , its prevalence, 

its aetiology and. prognosis and its preventative di._c::!nsions, if available. 

As the nurse is c onstant ly involved wLt i1 patients , p.:ttient-education 

(health education} sho~1l::1 take place wherever there is a disease process 

so that care, preventioa and trea trn~nt are seen as one activity. 

The first t erm of the third ye Oi.r wiL:_ be spent l ::ioking at nursing inter-

vention outside a hos?ita l. Nurses Yill be part~ally on placements followi ig 

individual pat. i..ents a'1d p artially accornp~my health visitors; becom e 

a cquainted wU-.h day centr:="s .:i.r.d r ~:.habi li ti.Jtion progr~i<J-nes \•1hil2 consider i'19' 

areas of chronic disease. Some time Nill be give n ::iver to ex.:;?loration 

of o::cupc..tional nursing. The ' co~'mu n:Lt.y' nursing e:,22rie nce will be 

und~rpinned with specific nursing issues as they are found outside the 

hospital. For example , a. nurse ' s met.hods of negotiation of pm·1er and 

authority in a patient's own home takes on very different dimensions 

from thos e employed in the hospital. A consideration o f urban studies will 

bro ade n a n11rs~ ' s understanding of her own and her patients' relationship 

with the community. 
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The second and third term of the third year will be concerned mainly ......... , 

with maternal and chi.ld health being underpi nned with a course .. ~-o~~erned_:.:~'.-7~# 
with issues related to family health. Some specific issues will receive 

consideration. Those that relate to women and health as they are. 

affected by the traditional health programmes; to a f~~ily p o licy; to 

matters of abortion a nd the nurse' s r o le; to children in hospital and 

to other issues as they become poignant. 

The fourth year,during the first term, wil l focus on a consolidation 

per i od in a hospital ward, the nursing student being given an opportunity 

to perfect her nursing and ward management skills i n ?~~paration for a 

practical ward examination tc take place duri~g :r:2 second t erm. Hhils t 

the theoretical und rpinning will be l eft unstructu.cec, it will be cesigned 

to meet individual st.ude;it requirer-:ents . 

The seco:td ter;n o E the f0t1r th ye"n: -.1;,, 11 cover cE\ ~xp~:::-i e;ice of nursing 

geriatric patients , which '>·iill be u:i :,=rpi.nned by theo:::et i.ca l issues related 

to the ageing process seen from th2 point o f v i•~w of physical, psychological' , 

and social factors and th~ir appropri~te impli=ations _ 

'rhe third term will cov2r ac cid'.:!nt, e;nerg enc y and opeY-at:.lng-theatre experience, 

A course in rn.:rsinc; .. hisC::ocy w.l.11 b -.;; t.<:\ur;;ht in the four eh yec.'::' _ It will 

deal with profe3sional d2velopment, consid2ring co~par~ ~ ive as?ects of 

to nursing . 

OptiO;tS: 

As U'.e L_S_ £_, in the Social Administratio n Do'pa::t..11~"!'1t, runs a COL!rse: 

Women and Society , it is suggested ~hat this co urse become an option for 

the nursing studen ts during their third year_ 
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The ·role of the extended essay: 

An extended essay,oei.ng part of the academic requi!'."e.111ents, will commence · 

dur~ng the first term of the third year. Whilst subject-matter should be 

discussed with the course tutor, encouragement should be given to develop 

a broad perspective, drawing on the course's aim at integration and 

drawing on staff members' contribution from outside the nursing field 

but all in relation to a specific nursi.ng problem. 

Examinations: 

The course unit characteristics dictate in part its exa~ination techniques. 

Sociology I a.nd n : and sociol.ogy of hea lth ea.re will be examined by 

appropriate lecturers in the specialties. The s ame will apply to 

examination in the ;following s ubj e cts: anatomy and physiology , 

pathophysiology, raicrobiology and pharmacology . The: sarn= Hill apply to 

rese~rch methods, social policy and p sychology. The specif ic nursing 

specialties likewise need to be examined by appr.opric.te nursing p ersonnel 

and should i nclude the fina l p r actical examina tion where both an external 

'/ 
e nd. an i nternal examin2 r should TI'··1nit: 'Jr ;:,\ nursi.n.'J st.:u::L~r.t • s pPc-forinance o ir 

a given day, to d iscuss the events o t the day and a 9ossi~le a l terna tive 

p r ocedure to meet such events. 
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