
e. Lt dr c.. I t 

Ce r_ tra l to the Bsc d egree ir. J\ursir:.g Studies are the discreet 

l1ur s iLg study ULi ts. The ir co Ls truction is to be visualised as to be 

c c 1sistirig of i r:iduvidually c onceptualised building blocs which over 

t he four years of the course gradually a nd ultimately -form i uto one 

c ohere r. t v.·hole 

As krjov:ledge from differeL t a1·eas of x:h:ui;J s tu d ies c or1stantly 

fe e d i r.. t o them through nursir~g semiLars - a device faci litatiLg i r.te

gration - t he ir ovn ar.d u r:ique co r,~tributio n mus t . be ar. r{_alagamati o n 

ar_d abs orption of suc h kr.ov1ledge ir.; relatio n to nursir;g' s needs and 

devel::;:;:r.i:·er .. ts. The st.J_f- evideEce that suc h needs ar.d develo pm e nts 

Cf·rr.pr i se d:yr::a;:a ic character i stics whic h are both historic ally ar1d 

so ciall;r dete:rmir_ed will receiv e e.laborat ion a nd a...~ wher:. appropr i a te 

_ ai.d part icularily v.-i th~a c our s e ~ OrJ cerned with the histor;y of nursing
1 
~ 

-l~~) ~ ~",~' 
-~Lg tile fou1·th year • 

The first of t hese uLi ts , a fi..u _ de~,...., ei.tal cours e ir.trod'Jces the 

studer.t to the::n es, is sues , me t hods ar:.d prc·blem s c o r.cen ed v; i th suc h 

LUJ: s ii.g act iviti e s as are both basi c ar..d com .. ':.lcr:. to all. While subseque 1 t 

1 ·;.:·f ii c ::: tucly ui.i ts r:ill c over spe c ~fi c profess i oLal areas , eome of 

'. :i.ic h di.= riviLg frc.rn b c tl:. C.' t&ff aui s~ud2i.ts ' dem&Lds , the c ore of 

Lu1·s :'... L.; :rr:us t be s cucht ':: i t11i1 a fvr,da ··e Lt2.l c ourse u por:. v:h ich all e thers 

are bas-: d . 

:S::i s ic tc r.unoi-t .g a ctivities i s the D2.iL t 2 t.21 ce of hee.l th , the 

pr 2-,,·-1 ti o L of d isea se , 2.u :1 ~~-c c are of the sick - a ll of Y:h ich take s plac e 

i 1 :.... vcir i e ty of :: ot -t iq;s. I'r e.ctAs :i.1 g 1 u1·se s r_eed to be c 01Ne:r s Lt vd th 

a f ·.Lctir: i.a l r-rI rc·ach to h e c. ::L t h , tl:<:... t i s to say , they are to sur port 

a1 a. to 6.ire ct t fi e ir clie t. ts ' v~.~ri:"~ varied c opi1 t; me c ha1 isms 

i r Y-es p e c t ive of clearly defired pathology • Therefcre t he ir u11derstaLdii:g 

must i 1·clude kLcv.,1-eelt;e c:!.bou-ii - the c omplexities of -health arJd disease , -
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formal ar.d iLformal iLsti tutior,s providing health/ illr,ess care, 

includes nursing aLd other hierarchies, about the role and 

positioL of clients, and kuowledge about systematic working methods. 



.e 
ci arr eLtal c0u1·se : ( Areas to be covered ) 2 year c ourse ~ 

as stude1,ts' stated motivation on entrance to Lursir,g cour s es is 

u1ambigicusly towards the provision of individualised nursir,g care , what 

nurs i t.g claims to be needs 41ysis: 

--commoL-sense u nderstar"dir,g of nursir.g , lay-population,students', 
me dia-, nursir:g leaders ' ur:dersta~ding of nursing, 1850 - present.
c r itiques of such und er s t a i.dir:g, the State ' s ur.derstaLding of 
r ursi r.g , Act s , Bills , pres er, t trends i r_ underst a Ldir g of r,urs ing;, 
USA, West Ge rmar,y, Gt. Bri t a i r:, Cuba . 

Ca re-cure dichotomy • 

Surn.mary a r.d paradoxes: 
c u ri r1g-what doctors do,carir.g what r::urses do;nursir.g is a 'scie ce'; 
Lurs ing is to be 'scier1ce based '; implications of 'carir1g ' - ir,creasing 
t.umber of peo J?le (r,urses) arraigned ir: front of disciplinary 
iLsti tu tior,s (statutory a n d c ou r ts) because of the ir ir.fri tJgrner. t of 
s uch rules - c a re as a pr cb l ematical phet. om er"oi., no clear 
u r,ders t a r,dir:g of what c onstitutes Lur s ir,g,yet more tre.ir,i t.g arJd dema r:dE 
for ' h i gher' stm .dar d of c a re, ncti o r,s of star.dard. 

r:ha t cor.sti t ut es k Lo'.': l edge- v;hat co r1s ti tute s i de ology - shif·ti ng 
~~rha~ is . o f kr.owl e dge, ho~ t o judg e compe te ncy,s e l f - directio n 
u ..1.. Iec::t.r r, i r.g • 
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~~§~~EL!~1£~~~-£2~E~~~~~~~-
heal th a s a norm s tiv~ value,health as a function,health 
as ideology, health as abscence of disease, the measuremer1t of 
health. 
what is a disease,wheu is a disease not a diseas~,the process 
of di~nosing-medication of social aspects,ep:Lgodic illness, 
production of ill-health,health as an individual's responsibilty; 
health/disease-social structure. 
r,otions of primary, secondary,tertiary health. 

Summ ary arid paradoxes: 

hea ltb/illr,ess devel ops irr espective of recorded pathology; 
i nsti tutior.s c o r1 ~ eri, ed mair,ly or1ly with 'recogLi se d' pathology; 
family as be arer of r,or.-recog Lised pathology. 
pa thology conc er r:: ed with orgar,s - heal tb/disease with whole 
pa tients. 
health/disea se class re l a t ed- health responsibility of the 
i ndividua l - yet pro ductior, of ill-health is social - yet illr,ess 
is seen as 'episodic' 
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Ir:.stitutions with health/illness care delivery -
who does what inside them. 
public-private domain • 

peoples ' homes,health centres,doctor e{ies~hospitals. 
structure of hospitals : .,,J"'.:..""-i' ":.":::..'....:..~~.:..,i:,,::i..__""""_Q_-Ar • 

firJarJ cir~g, population (15% , who ~ inside hospitals, 
what do they do- power relationships, structure of a 
ward , health workers : ( admir!istrators, doctors, nurses, 
auxillaries , techr_icians, porters, etc. grades/types/fur,ctior.s. 

i;otior-s of 'team'; s,lalary differerltials, notior:.s of professionalism, 
functior. of professionalism ; who cares for the Lurse - Health 
and Safety Act,ur.ior:.s . 

Summary and paradoxes: 

85% of 'illness ' not treated in hospitals - major cost of 
'health' care is in hospitals; patier:.ts are defined by doctors
yet nurses ' claim to be partners of doctors , notions of iNX:Eli:~ 
unequal partnership; notions of teams, reasons for conflicts. 

I 

' 
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Models of Lursing: The 'nursing process' 

its ' compoLeLts'; the processes of nursing;notions of: 
depende r,ce-i ndependence, reha1hili ta tion, comfort, reassurance; 
critique of nursing process,notion of (patients') needs; 
what is r1ursirjg work. 

Summary and implicatioLs. 

nursir,g process as an ideology,as a rhetoric, as 'real', 
nego tiatiorjs betweer, families, patieLts, nurses arjd hospitals, 
£8.!J££kru; patients , doing thir.;gs for patierjts, dni r·g tbi rg_s 
what do nurses' see as problem patier,ts ar1d their reactior,s; 
notions of direct manipulation of one person by another, patients 
being dependaLt OL medical and nursing services during hospitalisati 
problematic betwe en service and disservice,narcisim in people
vvork1soe.,,,c.,.H\Tcr---r. ~O<:e-i;t,._ 11s. A- i\/.~.1ITTV~ -i.J&1\ly1Ne. C:tLct.:..(, /mi (J 

iC.12'c:..t.~u1o 10,, OF C"_,.,;~~ 17-ftt fL. ~=<::...oc:.., ,\1 m cnJ-
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Health-model. 

I 
1) activities of 'daily living' (Heudersor. model); problems with 

model,use of model . 
developmental aspects of 'living' -
pre-natal developmeLt , developmerjt in childgood, adolescent 
development, developmerJt in early adulthood, developrner,t ir:; middle age 

development in late adulthood ,developme nt in old age • 

Summ ary and paradoxes: 
' normative ' values,deviance,control. 

2 ) breath i ng : 

nature and purpose of b r e a thing,factors i nflue ncing,assessing 
a perso n ' s breathing , patien ts' problems in breathing and nurses ' 
relevant activities . 

3) eating aLd dri nking : 

r,ature ar:d purpose of eating a nd drinking, factors i nflue Lcing, 
a ssess irJg a pers on 's eati ng a rJd drir.king , patier;ts' problems 
iL rel a tio L t o e a ti Lg a r: d dri Lkir:g a nd nur ses ' relevar:;t activities . 

4) a c t i vi t y of elillir.at i rg : 

5) 

f:~ 

6) 

nature ar_d purpcse of eliJ.:J iLat i ng , f a c to r s influer:cing, ass_essing 
a pers on 's e limir.ati ng , pat i er;ts ' p r obl em s ir1 eliminatirJg ~and
r:u rses' related a c t ivities . 

c ontrol li ng body t emperature: 

nature a1Jd purpose of c ontrollir1g body temperature, factors 
influe nci ng , a ssessi ng a patie nt's body temperature,bypo-hyper
the rm ia (old age), patie r.ts' probl em s in c cL t r ol li rJg temperature 
an r.urses ' relevatJt a ct ivit i es . 

activ i t ies rf ~obilisiLg : 

1~ature 2.Ld purpose o::: ;:,obilisii.g , f ac t C"l rs i1dlue .. cir.g , as e s~ ing 
a pat i er.t 's Dobilisit g, pa·~ i ei.ts ' probleills v;i th mobili s iLg a 1:;d 
r.urses ' r e l evaL t a c tivities . 

7) a c tiv i ty of e x pre ssiLg se~ua:ity : 

Lature - ar:d purpose of expr e ssii.g sexuality , fac t ors i r.flueLcir.g , 
nssessner,t of a patier.t 's express i or: o f sexu.a2. i ty, patier, t s ' 
problems a1Jd rurses ' related a c t ivit ie s . ( r.urses ' as sex obj e cts ) 

8) act i vity of c-lt::..;';):_ .g ar.d restiLg : 

r,ature arJd pu::-·.i· · sc of sleepir.g and re st i ng , f a c tor s i Lfluencir1g , 
assessiLg a ;.~!c;i e Lt ' s s l ee pir.g and re st i r:g r.ecds ai.d problems 
pat i eL t s hav e wi t h r estir1g a nd s l eepir1& ar.d r1urses ' r e l a ted 
a c t ivities . 

9) COJTIJ::l Ulic a ti oL : 

i.at~r e ai.d ;.iurp('se of c 0mnu Li c atir.g , f a ctors !influenci ng, 
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a ss essing a perso n 's commu nicating,patients' problem s a nd 
nurs es' rela ted activities. 

dy i ng: 

t h e activity of 4 ying, its nature a nd .:_,urpose, as s es sing a 
perso n 's dying,patients' and relatives problems and nurses' 
relevant activities. 


