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Certral to the Bsc degree ir lursirg Studies are the discreet
rursing study writs, Their construction is to be visualised as to be
cersisting of inddvidually conceptualised building blocs which over
the four years of the course gradually and ultimately form irto one
coherent whole .

As krowledge from differert areas of =fmay studies coustahtiy
feed into them through nursirg semirars - a device facilitatiig inte-
gration — their own ard unigue conétribution must be arn ﬂglag&mation
ard absorption of such krowledge ir relation to mursing's needs and

develcprents. The s¢lf-evidence that such needs ard developments
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comprise dyramic characteristics which are both historically and
socially determired will reccive slaborztion and a8 wher appropriate
ard particularily withiz course corcerred with the history of rursing,*ﬁL
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The first of these urits, a fundameir tal course irtroduces the
studert to themes, issues, methods and problems corcerred with such
rurcirg activities as are both basic and common to all, While subsegueirt

'y £ study urits will cover gpecific prefessionzl aregs, some of

1ich derivirng from both staff ard sltuderts!'! demarnds, the core of
rursing must be sought withiry 2 fundamertszl course uron which all others
are based .

Basic to rursing activities is the maivtensrce of health, the

prevertion of disease, and the care of the sick - all of which takes place

! variety of settirgs.Prachsirg rurses reed to be conversart with
a Tunctiorsl apprcoach te heslth, that is to say, they are to suppert
ard to direct their clients! verivuvavevveEvyvuw varied copiig mechziisms

irrespective of clearl
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ired patholegy . Therefere their understandirg

must irclude krowiedge-zbout—the complexities of health end disease,-
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ibout formal and irformal irstitutions providing health/ illress care,
which includes nursing ard other hierarchies, about the role and

position of clients, and knowledge about systematic working methods.



as students' stated motivation on entrance to nursing courses is
urambigiously towards the provision of individualised nursing care, what
rursirg claims to be needs walysis:

—--commor-sense understandirg of nursing, lay-population,students’',
media-, rursirg leaders' urderstarding of rursing, 1850 - present.-
critigues of such understanrdirg, the State's understarding of
rursing, Acts,Bills, present trends ir understanding of nursing;,
USA,West Germary,Gt.Britair, Cuba.

Care-cure dichotomy .

Summary and paradoxes:
curing-what doctors do,caring what nurses dojnursing is 2 'scieice'; °
rursing is to be 'science based';implications of 'carirg' - increasinug
rumber of people (rurses) arraigred ir front of diseiplinary
institutions Fstatutcry ard courts) because of their irfringmert of
such rules — care as a problematical pheromeron, no clear
understarding of what ccnstitutes rursing,yet more trainiirg and demands
for 'higher' stanrderd of care, notions of standard.

wha+

‘hat coustitutes knowledge-what counstitutes ideclogy -shifting
enphasis.of krowledg how to judg : icy,self-direction
E:'rffr&tfr.lf"ﬁg l:ro ledge, how to judge competercy,self-directiol
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health as a normstive value,health as a function,health

as ideology,health as abscence of disease, the measurement of
health.

what is a disease,when is a disease not a disease, the process

of diegrosing-medication of social aspects,epiﬂodic illness,
production of ill-health,health as an individual's responsibilty;
health/disease-social structure.

rotions of primary, secondary,tertiary health,

Summary and paradoxes:

health/illress develops irrespective of recorded pathology;
institutiors concerred mairly orly with 'recogrised' pathology;
family as bearer of non-receognised pathology.

pathology concerred with orgars - health/disease with whole
patients.

health/disease class related- health responsibility of the
individugl - yet production of ill-health is social - yet illress
is seen as 'episodic'
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Institutions with health/illness care delivery -
who does what inside them.
public-private domain .

peoples' homes,health centres,doctors’' ,su e:iis hospitals.
structure of hospitals: ijfiiiﬁﬁégi_*__
firanrcirg, population (15%);who wer¥s inside hospitals,

what do they do- power relationshlps, structure of a
ward, health workers: (admivistrators,doctors,nurses,
uflllarleu,techIICIEIS porters,etec. grades/types/fuhctlozs.

totions of 'team';slalary differentials,notions of professioralism,
function of professionalism; who cares for the nurse - Health
and Safety Act,uricns.

Summary and paradoxes:

85% of 'illness' not treated in hospitals - major cost of
'health' care is in hospitals; patients are defined by doctors-
yet marses' cleim to be partrers of doctors, notions of Zmxemgki
unequal partnership; notions of teams, reasons for conflicts.
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Models of rursing: The 'nursing process'

its ' comporents'; the processes of nursing;rotions of:
dependence-independence,rehabilitation,comfort,reassurance;
critique of nursing process,notion of (patients') needs;
what is rursing work.

Summary and implicatiors.

rmursing process as an ideology,as a rhetoric, as 'real',

negotiations between families, patieits,nurses ard hospitals,

r T ) iern in ir.o iern ire 1118
%81't2%}c£}c§f ratients,doing thirgs for patients,doirg thirgs
what do purses' see as problem patients and theéeir reactions;
notions of direct manipulation of one person by another,patiernts
being dependart or. medical and rursing services during hospitalisati
problematic between service and disservice,narcisim in people- .
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:(};5 Heal th-model,

1) activities of 'daily living' (Herdersorn model);problems with
model,use of model.
develommental aspects of 'living' -
pre-natal development,developmert in childhood,adolescent
development,development in early adulthood,developmert in middle age

development in late adulthocd,developmert in old age .

Summary and paradoxes:
'normative' wvalues,deviance,control.

2) Dbreathing:
nature and purpose of breathing, factors influencing,assessing
a person's breathing, patients' problems in breathing and mrses!
relevanrt activities.

3) eating ard dripking: .

reture and purpose of eating and drirking,factors influercing,
essessing a person's eating and drirking,patients' problems
ir relatior to eating and drirkirng and nurses! relevant activities,

4) activity of eliminating:

nature ard purpcse of eliminating,factors irnfluerncing,assessing
a person's elimirating,patierts' problems in elimirngatirg and '
rurses' related sctivities.

5) controlling body temperature:

nature and purpose of contrellirg body temperature,factors

influencinrg,assessing a patient's body temperature,hypo hyper-

thermia (old age),patients' problems in controlling temperature
£¥ an rurses' relevant activities.

activities ¢f mebiliging:
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rature sr1d purpose of mebilisiitg,factors influercing,asessin
g patiernt's Lnbilisi:g,patieLta' rroblems with mobilisirg an
rurses' relevant activities.
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T) activity of expressirg sexuality:

nature and purpose of expre sing sexuality,factors irnfluencirg

assessmert nf a patient's expression of sexuality,patiernts!

problems aud rurses' related activities. ( rurses! as sex objects)
8) activiity of slecping ard resting:

sleeping and resting,factors influencing,

a sleuplzg and resting recds and problems
}mulﬂltﬂ have n:tn resting and sleeping and nurses' related
activities.

9) commurication:

ratare ard purpese of commuricating,factors influencing,



i assessing a person's commurnicatirg,patients' problems and
rurses' related activities.

10) dying:

the activity ofc&ying,its nature and . urpose,assessing a
person's dying, patients' and relatives problems and rurses'
relevant activities,



