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This 

the 

and 

study presents 

three components 

research) are 

ABSTR ACT 

a selective literature review 

of modern nursing (practice , 

identified. Consideration is 

ii 

in which 

educa tion 

given to 

the dimens ions and elements of tw6 of the components nur sing 

education and nursing practice and the relationship between 

these two components is investigated using the examination 

system of nursing education as the connec t ive link. 

From the literature review presented in the first three 

chapter~ the Nursing Education Examination . Practice Model 

(N.E.E.P. ) ~ has been derived for this project which examines 

the constancy and di fferences in the six stated dimensions 

of nursing practice and their associated elements along a 

time continuum from 1901 to 1981. · The model is us e d to collect 

and collate the da ta elicited from the a nalysis of the five 

yearly sample of State Final examination papers and the ide nt ­

ification of historica l trends in the New Zea land Nursing 

Journal, relating to the six dimensions of nursing practice 

and their associated eleme nts. This two pronged approach 

allowed the author to crosscheck the findings from the two 

data sources. In addition, chang e s in the composition of 

nursing practice are studied in one specific area; the nursi ng 

care of pat ients with accidental trauma. 

The following propositions were derived from the literature 

review presented in the first s ection of this study; 

1 . That the six dimens ions of nursing practice (care, cure, 

protection, teaching, co-ordination and patient advoca cy) 

will remain constant over time and different practice set­

tings; 

2. that the elements of each dimension wi 11 vary with time 

and with practice setting. 
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The findings elicited from the analysis of surgical examination 

papers r evea led that the three dimensions 6f care, cure and .· 

cci-ordination occur in all the time periods investigated 

in this study. The same three dimens ions of nursing practice 

are evident in at least 81 % of the time periods in which 

questions relating to accidental trauma in the examination 

papers are found. Therefore .thes e three dimensions can be 

said to form the "heart" of nursing practice over the years. 

Althoug h fl uctuations occur in the impor t ance placed upon the 

dimensions, from 1961 increasing emphasis is found in all 

the dimensions except the cure dimension where a declining 

trend is demonstrated. It was found that constancy in all six 

dimensions of nursing practice is apparent from this time. 

An examination of the elements of nursing practice shows tha t 

although the three dimensions of nursing practice remain 

constant over the years, findings relating to the elements 

making up three dimensions indicate both constancy and differ­

ences. The five elements of nursing practice which make up 

the "core" elements of nursing practice are; 

general nursing care; 

reference to specific patients; 

functional status; 

treatments; 

and nurse interac tions. 

References to these elements appear in each of the 1 7 time 

periods in the general analysis. Their importance in relation 

to the nursing of patients with accidental trauma is also 

evident. At the other extreme are the elements of sleep, 

blood pressure, and T. P.R. which appear in less than 3 of 

the 17 time periods. Reference to patient prefererice~/ 
.· 

interests are . never found in the data elicited from the examin­

ation papers. Examination of accidental trauma findings reveals 

similar trends to the general results. From 1961 particularly 

the journal articles substantiate the findings e licited from the 

examination analysis. 



A brief discussion 

difference in the 

iv 

of the implications of the constancy and 

dimensions of nursing practice and their 

associated elements for nursing is included. 
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INTRODUCT ION 

Nur ses in New Zealand are constantly being challenged to 

of practice. They work in new and expand their scope 

differen t hea lth 

responsibility for 

And yet, there is 

care settings and accept increasing 

the provision of health to society. 
still. debate on the dimensions and the 

composition of nursing practice. This debate was first 

clearly identified by Nightingale (185 9 ) who stated: 

It has been written scores of times that every 
woman makes a good nurse. I believe on the 
contrary, that the very elements of nursing 
are all but unknown. (p.2 ). 

Although Nightingale's words were written over a c entury 

ago they remain relevant today. If the nursing profession 

is to endure and meet the challenges of the future, it 

is essential that nurses study the development of the 

dimensions of nursing practice and their associated elements. 

'There are a number of ways in which these developments 

in nursing practice could be examined. In this thesis 

the author has chosen to examine constancy and difference 

in six dimensions of nursing practice and the ir associated 

elements, along a time continuum from 1901 ·to 1981. The 

twice yearly State examination papers, and articles in 

the New Zealand Journal of Nursing have been selected for 

analysis. This two pronged approach allows the author 

to cross check conclusions reached from an analysis of 

the examination data over time with trends identified in 

the journals. In addition, changes in the composition 

of nursing practice are studied in one specific area (the 

nursing care of patients with accidental trauma}. 
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The objectives of this study are to: 

1 . carry out a selective literature review on nursing 

over the years in order to identify the dimensions 

of nursing 

care; from 

are derived; 

practice common to all areas of 

which the elements of nursing 

patient 

practice 

2. establish the re la ti.on ship between nursing education; 

nursing practice and the connective link between them: 

- the nursing examination system; 

3. design a framework to act as a basis for the invest­

igative sections of this thesis ; 

4. identify the historical trends in the elements compris­

ing the six dimensions of nursing from the articles 

in the New Zealand Nursing Journal between the years 

1908 to 1981; 

5. cel:rry out an analysis 

State Final Surgica l 

identify and exa~ine 

elements 

practice ; 

comprising 

of a sample of the New Zealand 

Papers between 1901 to 1981 to 

constancy 

the six 

and difference 

dimensions of 

in the 

nurs ing 

6. cross check the results of the analysis of examination 

papers with the data identifying historical trends 

derived from the Journal articles over a similar time 

period; 

7. consider the six dimensions of nursing practice and 

their associated elements in one specific aspect of 

nursing practice nursing of patients with accidental 

trauma; 

8. identify the historical tre nds in the elements 

comprising the six dimensions of nursing practice from 

the articles in the New Zealand Nursing Journal relating 

to this area of nursing practice from 1908 to 1981; 
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9. carry out an analysis of t0e · questions relating to 

accidenta l trauma in the sample of State ~lnal Exarnin~ 

ation ques~ions to identify the elements compris~ng 

the six di~ensions of nursing practice in this setting; 

10. cross check the results of the analysis of examination 

papers with the data identifying historical trends 

derived from journal articles over a similar time period. 

In the context of this thesis the following definitions 

are important: 

Nursing practice is defined as the sum total of all 

the activities involved in the interaction between 

a nurse and a client. 

The dimens ions of nursing practice are defined as the 

core compone nts of practice which are common to all 

nursing work wherever it is carried out and which are 

stable over time. 

The elements of nursing practice are defined as the 

activiti es which make up the core components, and which 

may change over time and with different settings. 

The composition of 

changing elements 

constitute practice. 

nursing practice refers 

and patterns of activities 

to the 

which 

The content of this thesis has been divided into five 

sections. 

Section 1 incorporates a selective literature review in 

which the three components of modern nursing (practice, 

education and research) are identified. Consideration 

is given to the dimension and elements of two of the 

components nursing practice and nursing education - and 

the relationship between these two components is investigat­

ed using the examination system of nursing education as 

the connective link. 
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Section 2 sets out the Nursing Education Examination 

Practice Model (N .E.E.P .) devised for this project. _It is 

described, together with the associated methodology required 

for the collection and collation of the data. 

Section 3 presents the findings relating to the identif icat­

ion and examination of the elements of the six dimensions 

of nursing practice over time. 

Section 4 presents the findings relating to the changes 

occurring in the elements of the six dimensions identified 

in nursing care of patients with accidental trauma. 

Section 5 contains 

recommendations for 

of this study. 

the conclusions, 

nursing which arise 

implications and 

as a consequence 

In order to make this sequence clear for the reader Figure 

i.i depicts the organisation of the thesis content in 

diagrammati c form. 
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Section 1: Selective literature review 
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Section 3: Findings relating to the elements of the 6 dimensions of nursing 
practice over time •. 

Section 4: Findings relating to changes occuring in the elements of the 6 
dime nsions in one specific. aspect of nursing practice 

.Section 5: Overview:implications and recommendations. 
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SECTION 1 

This section incorporate~ a selective literature review in 

which the three components of modern nursing ( practice, 

education and research) are identified. The dimensions 

and elements of two of the components , nursing practice 

and nursing education, are considered and the relation­

ship between nursing practice and nursing education is 

investigated using the examination system of nursing 

education as the connective link. The content of this 

s e ction of the thesis is divided into three chapters. 

CHAPTER ONE What is Nursing? 

CHAPTER TWO Nursing Practiqe: Dimensions and Elements 

CHAPTER THREE Nursing Education: Dimensions and Elements . 
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CHAPTER ONE 

\l'JHAT I S _NLJ ,~S I NG? 

'rl-1 0 increasing comple~:ity and specialisation that has occur­

red in nurs ing over recent years h0.s made it imperative , 

for the dimensions of nursing practice , with their associat-

e d elements, t o be c l early identified and understood . 

The purpose of this c hapter is t o examine a variety of 

philosophica l approaches to nursing and t o present nursing 

practice as one o f the thr ee components o f nursing . 

A c o nceptua l f rame of refer ence for nursing prescribes 

t he nature of nursing a nd hence t he s ubstance o f nursing 

pract i ce , nurs i ng educat i on , and nursi ng research. Figure 

t hree 1 . 1 shows a schematic r epr esent ation o f t hese 

components of nursing and indicates the i r r e l at ionship 

o ne to the other. 

Be vis sta t e s tha t the 

optimum he alth (Bevis, 

purpose of 

1978, p. 

nu r sing 

91 ) • A 

is to promo t e 

pu r pose sha red 

with a va r iety of other health disciplines. Yet nur ses 

provide a "unique" service that differs from that provide d 

by other h e alth care workers. The difference Be vis be li e v e s 

lies: 

not in is purpose, nor in its system. . . but in 

its combining of the many components of the nurs­

ing process .• .[into] a service that is unique. ( p. 9 2 ). 
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WHJ'l.T IS NURSH'G? 

Nursing as an art to be cultivated and a 
profession to b~ followed is modern~ nu1~inq 
as a practice originated in the dim past when 
some m0tl1er amougs t tlrn cave d\1el lcrs cool cd 
the f orehe0c1 of her sick child with wa tcr from 
the brook ... 

(SJ r \'lilliar:i Osler, 1932,(pJ56). 
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Nursing is as old as mankind . From the time of the first 

mother dmm to the present day, hi story tells of women 

protecting chi l dren and caring for the elderly and sj.ck 

members of their family. 

nur s i11q evolved as 
the desire to keep 
to provide cofilf ort 

Dolon (1973) believes that : 

a n "Intuitive" response to 
people heal thy as well as 

and assurance to the sick . 
( p . 2 ). 

She suggests that the c a ring , comforting, nourishing and 

clean s ing elements of nur3ing are derived directly fro~ 

this des.ire. 

A distinction can b e drawn betv1een nursing in the s ense 

of caring for the sick , which historians date back to 

prehistoric times, and the origin o f the profession of 

modern nursing as we know it today. Mode rn nursing i s 

said to have begun with Florence Nightinga le and the openi ng 

of her first School of Nursing in 1860 - less than a century 

and a half ago . To help ide ntify the dimensions and the 

elements of nursing practice it is essential to first answer 

the perennial question \·lhat is nu rsing? in order t o 

provide this study with a common ·frame of reference f rorn 

which the dime nsions and the composition of nurs i ng practice 

may be determined . 
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Before examining a variety of nur s ing philosophies and 

definitions in ord e r to answer this question,it is necessary 

to define the words "nurse" and "nursing" . In light of 

the fact that nur sing had its origin in ancient timr~ s and 

considering the popular usage of the term "nurse" over 

the years, it seems strange that the Lleaning of the words 

"nurse'' and "nursing" should be the subject of c ontinuing 

debate and still have the power to conjure up such a wide 

variety of conceptions. 'l'he term nurse is a deri va tlon 

of t he Latin word 11 nutricius " meaning nourishing . The 

i ni t ial use o f the word meant to suckle the young. " Nursing.: 

is a derivation of t h e o ld English vlord and its or.iginal 

meaning was the nurturing, protecting care given to a young 

child by t he mother . Over the years the nurtur i ng and 

prote ct ing c o ncept o f th is word has been extended to cover 

care o f people o f a ll a ges and c onditio ns . 

For the purpo se o f this thesis , a nurse is: 

one who hav i ng comp l eted a programme of ba s i c 
nursi ng education is qua li fied a nd authori s e d 
in her country to supp l y t he mo s t responsi ble 
service of a n ursing na ture in p r acticing hea lth, 
preve nting illne ss and caring for the sick. 

( W . tl.O. Definition, 1971 .p.1 O'.)) . 

The use of the word "nurse" in this study can be equated 

with the terms professional or traine d nurse . Conve rsely 

the term " student nurse" is used to describe a person who 

is studying nursing and who is in the process 
of preparation to becor:iing a _graduate or . profess--
ion.al . nurse. 

(I.C. N. Definition, 19~4 p.10). 

PHILOSOPHICAL APPROACHES AND ASSOCIATED DEFINITIONS 

From various philosophies, definitions of nursing have 

evolved over the years as nur ses have attempted to clarify 

the i ssue of the nature of nursing. 

and Luckman (1979): 

According to Sorenson 



A philosophy may be defined as a set of beliefs 
and attitudes that direct the behaviour of 
ind ividuals in the achievement of goals. (p.50 ) .. 
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In short a philosophy provides a point of view upon which 

to base our actions. A philosophy of nursing not only 

answers the ques tion "what is nursing?", but also provides 

guidelines for 

enables one to 

the practice and teaching 

make pronouncements about 

of 

the 

nurses. It 

dimensions 

and elements of nursing practice. Bevis ( 1978) suggests 

philosophy 11 answers the question "why" and queries the 

" worth" of an experience" (µ32). Definitions of nursing 

on t h e other hand provide us with direction f or the actions 

we choose. 

Every nurse 

concept of 

blurred o r 

has a personal philosophy and her own private 

nursing but of ten the mental images are too 

fuzzy to be expressed. The picture needs to 

be focussed to allow an explicit and precise definition 

of nursing to be stated. For this reason it is useful 

to study a var iety of nursi ng philosophies and assoc iated 

definitions that have been deve loped over the years. IA 

range of philosophies and definitions written by nurse 

leaders have been summarised and are prest=.!nted in Table 

1 • 1 • These philosophies and definitions may be expressed 

in different ways and the emphasis may differ , but common­

alities emerge. Bevis (1978) suggests that: 

A unification of some common philosophical 
elements for all nursing may be a source of 
power that will help nursing make sense of 
the world and nursing's place in the world. 

(p.39). 

Similarities and Differences 

Table 1 .1 sets out eleven definitions derived by the author 

from the published work of nurse leaders and nursing organ­

isations. There are noticeable similarities and differences. 



TABLE 1 . 1: DLFI NITIONS OF NURS I NG 

Nursing Le aders 

Flo r enc e Ni gh tingal e 
(1 8 59) 

I nterna tional Council of 
Nur ses 
(193 4) 

Lavinia Dock and I s a bel 
Stewart 
(19 38 ) 

Hi l degard Peplau 
(1 9 5 2 ) 

Francis Kr e uter 
( 1 957) 

Do r othy J ohnson 
(19 59 ) 

Definitions of Nursing 

To put t he pat i ent in the best condition for nature to act upon him. 
Nursing ou9ht . to signify the pi:-opcr use of f :r.esh a ir / light, war:nth , 
cleanliness , quiet and the proper s elect10, and admi~istration of 
diet - all a t the least expense of vital power to the patient. . · (p .2) 

The essence of nursing broadly interpreted is conservation or vital 
economy - the safe- guarding and building up of the life forces in the 
i;.i.dividual and the race . This includes the mixture ot both mental 
and physical energies and the building up of resist2r.ce 2nd vigou:­
in heal thy and growing individuals as well as those -:..:ho a.:-e ill or 
ailing . ( p .p.1 6 - 17}. 

To p r ooote and conserve health and prevent di~case· protect and care 
for people 1 s social and physical environoem:: and care f or the whole 
person , mind and body. (p.355). 

Nursi ng i s a sign ificant therapeutic interpersonal process ... It 
functions c o-operatively with other human processes that i:1akL health 
possible for individuals in comrnuni ties... Nursing is an edl;cative 
instrument / a !naturi ty force / that aims to px:-01:1ote forward rnove;aer.t 
of personality in the direction of creative, constructive, productive, 
perso na l and community living . (p ~1 6~ 

Nursing is a service for the care of the sick , the prevention of ill­
ness , and the ?rornotion of heal~~ , a portion of which is carried out 
under medical authority . (~.302), 

To assist the p<i.tient in the maintenance or re-establishment cf a 
moving s tate of equilibriuw throughout the hsalth change pr~cess.~·198). 

...... 
N 



Vi r ginia Henderson 
( 1 961) 

( Definition adopted by 
International Counc i l of 
Nurses 1968 ) 

Sister Madelaine 
Clemence Vai1lo t 

( 1970) 

Ma r tha Rogers 
(1970) 

Imogene King 
(!971) 

New Zealand Nurses' 
Association 

( 1976 ) 

To assist the individua l, sick o r well , in t he per f ormance of tl:ose 
ac t ivities contribut ing to h ea l th or i ts r ecovery (or to peaceful 
d e ath) that he would perform unaided if he had the necess ary strs~g~h , 
wi ll or k no wl edge and t o do this i n such a way as to help him gain 
independe nce a s rapi d l y as pos sible. (p . 3), 

Nursing does not aim a t resto ring the patient' .s bicloqi c integ~i ty 
but at he l p inq the pat i ent to live as f ully as possible . ·This may 
mean that the nurs e s as s i s t t he patient t o carry out prescribed medic­
al regime s ... .It c an also mean t.h::~t the goal of nursing is to help 
the pa ti e nt r e ach o ut for a plent1tude of being that is always 
possible , in spite o f biol ogi c limitations against which medicine 
is helpless. (p . 268). 

To help people achi e ve their :naximum h ea l th potential . Nursing 1 s 
first line of defence i s promctio~ of hea l th and prevenLion of illness. 
Care of the sick is resor ted to when our fir st l i ne of defense fails. 

( p . 4 2 ). 

Nursing is a process o f actio n, r euction , i nteraction and transaction 
whereby nurse s assist i ndivi duals of any age, socioeconomic group 
to meet t heir bas i c needs i n p0r Eormirig a cti vi ties of daily 1 i v.i.ng 
and to cop e with health and il lness at sol'.'lc part icular point in the 
life cycle. 'l' he g oal of nur sing is t o help gro~ps and individuals 
attain , ma i ntain a nd rest.or e heal th . ( p . 89 ). 

The pract i c e o f p rofessiona l nursing means the perforoance for conpen­
sation of any act, t he goa l of \·1h i ch is to assist the irdivid;;al 
and family, regardles s o f t he practice setting t o achieve their 
potential for hea lth. Such p ractice i n v olves a process which is 
a systematic, goa l-d i rected , individual i sed approach to care . ( p. 1 0). 

-> 
{.-._) 
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Agreement between points of view however, does not imply 

common methods of implementation. That is, while the 

dime nsions of nursing practice may be con~tant the ele~ents 

composing each dimension may differ with time, place, social 

change and other variables. Six main points of agreement 

can be identjfied in Table 1 .1. 

Similarities in Definitions 

1. Nursing the Sick and the Well 

Nursing is not, and never has been associated only 

with the sick or hos pit.a lj sed. Nightingale (1 859) 

makes just this point when she states that: 

The very elements of what constitutes good 
nursing are as little understood for the 
well as for the sick. The same laws of health 
or of nur sing for they are in reality the 
same , obtain among the well as among the 
sick. The breaking of them produces only 
a le ss viol ent consequence among the farmer 
than among the latter. ( P . 3 ), 

Ni ght insale equates the la\1s o f :1ursing with tl1e law::; 

of heal th and emphasises the necessity for nurses to 

search for and identify these laws. 

Over one hundred years later Rogers (1970) states: 

Nursing's first line of defence is the promot­
ion of health and prevention of illness. 
Care of the sick is resorted to when our 
first line of defence fails. I P~ . 42~ 

No direct references to care of the sick are found 

in the definitions quoted from Peplau (195 2 ); from 

Johnson (1959) or from the New Zealand Nurses Associat­

ion ( 1976) • However, a 1 though nurse leaders may view 

nursing as the care of the Hell and the sick, Roper 

et al ( 1980) suggest that this vi e \v is not supporte d 

by the public. This is highlighted by the d ef ini ti on 
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in the Concise Oxford Dictionary (1976) which states: 

A nurse is a person, usually woman, employed 
in and usually trained for the care of the 
sick and infirm. (p.7 49)~ 

Nutting and Dock (1938) reinforce this point when they 

state that the word "nursing" was originally used to 

mean 11 the nurture and ca re of the well child 11 but later 

came to mean "relief and care of the sick and infirm". 

Roper et al (1980) also believe that when developments 

in nursing over the last century are reviewed, it m st 

be accepted that they have mainly been associated with 

sicknes s services. So it is not surprising that "nurs­

ing" has becoine synonymous with hospital based, disease 

o rientated systems of health care. Yet an examination 

of Table 1. 1 reveals that none of the definitions of 

nursing refer to a specific setting in which nursing 

practice should take place. 

(19 80 ) states th e: 

Therefore , as DeYoung 

nursing perspec~ive was soDevha~ mispla~ed 
dti~ing the turn of the century. A perspective 
o f nursing that focus ed on illness and util­
ised a medical mode l to guide nursing practice 
was prevalent until the ear ly 1950's. ( p.68).,. 

The wheel has now gone a full circle . Since the 1950' s 

there has been a genera l revival o f interest in th e 

importance o f nursing the well, to enable the m t o 

achieve thei r maximum health potential. An examination 

of Table 1 • 1 shows a common recognition that nursinq 

incorporates the care of people at all stages of the 

hea lth-illness continuum, from wellness to illness. 

2. Nursing Incorporates Levels of Health Interve ntions 

The exist ence of several levels of health interventions 

is agreed upon by the majority of nurse leaders. Dock 

and Stewart (1 938); Kreuter ( 1957); Rogers ( 1 970 ) 
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and King ( 1 971 ) all ref er to the need t o promote and 

maintain (conserve ) health, prevent illness and care 

for the sick. Vaillot ( 1970) mentions the need "to 

h elp" the patient to live as fully as possible" ( p268· ). 

A viewpoint shared with Peplau (1 952)~ Johnson (1959)~ 

flenderson · ( 1961) and the Neu Zealand Nurses ' Association· 

befinition (197 6 ) . 

This inference is supported by Burgess (197 8 ) who 

describes the four levels of health intervention as: 

health restoration 

health ma intenance 

health reorganisation, and 

health promotion. 

When a person is sick, nur sing 's aim is to restore 

heal th and to allevi a te suffering . On the other h and 

if a person is "essential l y " h ea l thy the nurse 1 s work 

is to maintain hea lth. In hea lth reorganisation a 

nurse helps people to modify or adapt to the maximur,1 

l evel of h e alth within limitations , while health promot­

ion implies the active marketing of good h e alth 

practices. 

3. Nursing is Pe ople Centred 

A third point of 

is that nursing is 

definitions infer 

agreement to emerge from Table 1 • 1 

"people /cli ent c entered". All the 

tha t nursing is centered around 

people and therefore nursing activities revolve around 

the needs of people. A fact supported by De Young (19 80 ) 

when she says: 

nursing is a "peop le" service. Nursing is 
helping to attain the physical, soci a l, 
spiritual, cultural and emotional well-being 
of an individual, family or community. (p .. 34), 

I 
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Bevis (1978) further substantiates this point when 

she advocates that a concern with human welfare is 

"to act out a belief in the worth of the individual 

and the worth of life". ( P · 41 ) . 

4. Nursina is a Social Service 

Nursing as a "people service" is concerned not o nly 

with individuals, families or groups but also with 

t he society in which a 

matures. The recognition 

service provides the basis 

person grows, develops and 

that nursing is a social 

for another point of agree-

ment amongst the nurse l eaders. 

5. Ca re-Cure Conceot in Nursing 

A further point of commonality to emerg e relates to 

the care-cure aspect s o f nursing practice. Most nurse 

l eaders advocate that nursing practice is dist inct 

from medical practice and support the point of view 

that the 11 primary 11 functions of a nurse relate to the 

"care " or expressive aspec t as o pposed to the 11 cure 11 

o r technical aspects. The " caring" activities include 

such elements of nursing as those activities which 

Nightingale refers to as the "handicrafts of nursing 11
, 

and the need to pay at tent ion to the effects of the 

mind upon the body. Rogers (1 970) advocate$ that nurses 

must help people to achieve their maximum h ealth potent­

ial ( p.42) • Henderson ( 196 4 ) believes that the c aring 

elements iLlcorporate the need to meet a person's basic 

human needs. Thus caring for the patient includes 

ministering to his needs and wants, providing comfort, 

suppor t and protect ion whilst helping him to achieve 

independence in as short a time as possible. Thes e 

caring activities are also referred to specifically 

by Nightingale ( 1859), Dock and Stewart ( 1938) , King 

(1 971 ) and Vaillot (1970). Kreuter (1957), Roger s 
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(1970) and the New Zealand Nurses Association (1976). 

DuGas (1977) supports this conclusion and advoca tes 

that in caring for the patie nt the nurse demonstrates 

her care for him a~ a human being, and also cares about 

him. 

In contrast'- the "curing" or technical aspect of nursing 

is considc~red to relate to those activities regarding 

participation in the detection and treatment of illHess. 

Kreuter (1957) refers to these activities as the portion 

of nursing service "which is carried out under medical 

authority" (p302). V~illot (1970) mentions the need 

"to assist the patient to carry out prescribed medical 

regimes" (p268). Sorenson and Luckman ( 1979;) advocate 

a similar point of view for they believe that the nurse 

is often responsible for carrying out diagnostic tests, 

therapeutic plans, or is responsible for continu ally 

overseeing and assessing the patients needs for medical 

intervention. Sorenson and Luckman {1979} feel that 

while it is appropriate for nurses to carry o ut these 

secondary (cure ) o r technical activities, t he primary 

{c are ) activities must be a llowed to predomina t e. 

( 1980 ) s t ates that: 

Caring and cur ing are both fundamental human 
activities... The two are so al lied to 
th e other that it is frequently diff icult 
to distinguish where one leaves off and the 
other begins. They are like two sides of 
one coin, each essentia l to the other but 
none the l es s di screte ... (p_ .. 30). 

Hall 

F i gure 1 . 2 below shows the co-or dina tion of the nurses 

c are- cure activities in cont rast to the doctors c are ­

c ure activities. 
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FIGURE 1.2: Reproduced from Sorenson and Luckman (1979) 
( p .5 3. ) 

6. Nursing Requires a Knowled~~se 

Another point of common agreement is the stated and 

implied view that all nursing fun ctions require a 

cognitive (or k nowledge } basis. Bevis (1978) states 

"nursing actions a re na tura l outcomes of cognitive 

processes " (p14 1 ) • King ( 1 971 ) supports this view: 

Nursing action depends on decision, and 
decision d epends on knowledge and commun icat­
ion skills . .. nursing action ... will vary 
in proportion to variations in decisions 
ma.de by each in nursing s ituations. The se 
variations ... are dire ctly associated with 
differences in knowledge of the natural 
and behavioural sciences, and in communicat­
ion aad inte rpersona l skills used .•. (p. _118). 

Nursing is a practice discipline. Its practice is 

based upon a body of scientific knowledge derived 

from a variety of scientific approaches. The ability 

to utilise this knowledge as a basis for practice 

depends . upon one's skill in cognitive activities and 

related competency in the affective and psychomotor 

domains of nursing. The emergence of this idea is 

not new. Nightingale, in her nineteenth century writ-

ings stressed the need for nursing practice to be 

built upon a theoret ical base, which requires a liberal 

education as its foundation. 
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Di fferences in Definitions 

1. Nursing is a Process 

King ( 1971 ) and Peplau ( 1952 ) both describe nursing 

as a process. Al though this is not a common point 

of agreement Ni ghtingale herself has suggeste d that 

i t is essential that nursing contilrne to progress 

a nd keep alert t o changes in society so t hat i t 

(nursing) can conti nue t o ex i st . Stewart s upports 

t his view : 

No s ystem c an endure that does not mar c h. 
Are we wal k i ng to the future o r to the past? 
Are we:.. progressing o r arc '"'e stercotyp.i. ng ? 
\·l e r emer:iber t hat we have scarcely cro ssed 
the t hresho l d of unc i vilised civilisation 
in nur s i ng , there i s s t ill much to do. 
Don ' t let us s t ereotype mediocrity . We 
a re s till on the t hreshold o f nursing . 

( Stewar t , 1 94 3 , p . 138 ) 

2. Nur s ing Foc uses on I nte raction 

Pepla u ( 1952 ) and King ( 1971) bot h pu t forwa rd the 

point of view tha t nursing f ocuse s u pon a s e t of 

be lie f s that support an interaction framework . Peplau 

( 1952 ) s ees nursing as i ncorpor ating n. " significant 

therape utic i n t erpe r s onal proc ess ( p 1 6 ). King (1 971) 

d e scribe s nurs ing as a process o f action , intera ctio n 

and transaction" ( p89 ). De Young ( 1 980 ) supports the 

v i ew t hat nursing has a n interaction f ocus . She 

suggests that n urs i ng h as espe c i a l ly s i nce t he 1 97 0 's 

been desc r i bed\ 

a s a n i nteraction between t he nurse and 
the indiv i dual i n which a t herapeutic 
r e l ationsh ip was use d to ass i st the individ­
ua l in es t abl ishing and maintaining opt i ma l 
h ea l t h. ( p . 28 ). 
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3. Nursing_J.s a Professiq!}. 

The New Zealand Nurses ' Associ ~. t io.n fl 976) def ini ti on of 

nursing refers to the fact that nursing is a profession. 

A question which h.::i.s proved very difL .. cult to ans\·:cr 

(Bevis , 1978). 

A glance back through the~ time 

philosophies and definitjons of 

spiral at nurse lcader3' 

nursing tba t arise from 

them (re fer Table 1 • 1 } revca] s several s imi 1 ar vie\JS but 

with G ifferent time fra •.• es. In the iollowing statement 

King ( 1 971 ) expresses concisely many of the po in t.s of 

common agreement: 

Nursing is organised to attain, or maintajn 
health in people or restore them to health, 
or care for the sick and dying. .. Nurses help 
indi vi.duals and groups) cope with their state 
or changes in it when they cannot do this for 
themselves. Nursing is an integral part of 
human life from conception to aging . ( p,p_.125-6) 

Nursing... is action orientated... Action 
to be effective, implies knov1ledge and skills 
that are applicable in nursing situations. (p. 128 ). 

Yet nursing has changed since 1859. New nursing functions 

and roles have evolved over the years as nursing has 

endeavoured to meet the heal th care needs and demands 

of society. It has thcref ore been inevitable that some 

nurses have needed to develop new ski ll s and have required 

further knowledge and education to enable them to bGcome 

and remain safe, competent nurse practitioners . None 

of these changes however detract in any way f rorn the 

traditiona l role of the nurse as Skeet (1 980) states: 

Today's canvas for practising the art of nursing 
is far larger than the one upon which Florence 
Nightingale painted her bold , imaginitive, 
decisive strokes ... , Nursing is organically 
related to the total health effort and the art 
of nursing , as in 1859 , has, in this latter 
half of the twentieth c entury , the aim that 
all people enjoy their lives with or without 



disability. A difference is that, today, 
have greater opportunities and improved 
by whjch to achieve that ambitious ~im . 

nurses 
means 

( p.10 ), 

22 

The dimensions and elements of the three components of 

modern nursing ( education, resenrch and practice ) arc 

all derived from these philoso;,?hical approaches . In this 

thesis, the dimensions and elements of two of the 

components ( education and practjce) are discussed in 

detail. These two aspects of practice are then j nvcstigat­

cd using the examination system of nursing education as 

the connective link (refer Figure 1 .3). For as Cook (1 945) 

states: 

Nightingc::i. le :nade nursing an art and a science ; 
nursing educat i on provides the basis for nursing 
practice. (p.4 65 } 
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CHAPTER TV.JO 

NURSING PRACTICE: DI MENS_l_ONS AND ELEMCN1S 

Nursing is part of many social systems~ it 
arises from and functions within social systems . 
Nursing is changed by and dlters itself in 
response to constnntly changing social forces 
within a culture; it a l so influeilces changes 
in society and its ins·:. ituti0!'1:3. ( Kins 1 9 71 p.1 }, 
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Nursing services exist to meet a socia l need and are there­

fore ine xtricably tied to social changes. Over the last 

1 50 years 

functions, 

nursing has frequently 

and accepted new 

extended its roles 

r esponsibilities i n 

and 

an 

endeavour to meet the needs and demands of society. Roper 

et al ( 1 980} suggest t ha t the increasing complexity of 

nurs ing makes it essential that nursing p r actice be based 

upon a solid knowledge foundation. In this chapter , the 

dime nsions and elements of nursing practice are discussed 

and a nurse practice model d es i gned for use in this study 

is presented . The chapter concl udes with a brief summary 

of the main points. 

THE DI MENSIONS OF NURSING PRACTICE 

In Chapter One, six points of agreement among the eleven 

def ini ti'ons of nursing were presented. It is conside r ed 

by the author, that the "dimensions " of nursing practice 

presented by DuGas ( 1977) provide a point of view which 

includes all six points. For exampl e , DuGas (1 977) state s 

t hat : 

In carrying out their responsi b i lities n u rses 
assist individuals , families and communities 
in the promot ion of heal th and the prevention 
of illness: t hey minister to the needs of the 
sick , helping them to the fullest restoration 



of health compatable 
providjng comfort or 
incurable disease. 

with their illness or 
support in the event of 

(p_.9 7). 
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This state~ent has a remarkable re semblance to Henderson's 

( 1 964 ) definition, DuGas considers that the scope o f the 

nurses ' practice incorporates the four fundamental respons-

jbilities of health r estoration; health maintenance; 

heal th reorganisation and heal th promotion, as advocated 

by the Internat ional Council of Nurses (1973). 

The scope of the • .. nurses practice as outlined 
in thi s description of her rol e implies a r.mch 
broader spectrum of activities than is represent­
ed by the traditi onal image of the nurse as 
the ministering ange l who soothed the pat ients 
fevered brow, changes his linen and dressed 
his wounds . The nurse still performs many of 
these activities, but today she i s a skilled 
person who carries out a multiplicity of complex 
functions. (DuGas, 1977,p_.97). 

Closer examination of the nurses' activities today ~eveals 

that although over the years some aspects of the nurses ' 

role and fundamental responsibilities may have been modif-

ied or overshadowed by others; the main directions of 

nursing practice have remained relatively constant from 

the inception of modern nursing to the present day ( refer 

Table 1 • 1 ) • A convenient way of presenting these 
11 dir;1ensions" of nursing is to use the six aspects of nurs­

ing practice developed and defined by DuGas (1977): 

1 ) the care dimension - a nurse cares for and about the 

patient; 

2) the cure dimension - nurses participate in the detect­

ion and treatment of disease; 

3) the protection dimension nurses prote~t patients. 

from adverse influences t6 prevent . illness and injury 

4) the teaching dimension - nurses give advice and teach 

on health matters; 
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5) the co-ordination dimension nurses co-ordinate 

activities of other health team members; 

G) the patient-advocacy dimension nurses act as 

advocates and spokesmen for patients . 

The first dimension, 

ant one . Donnelly 

"caring " is considered a very irnport­

et al ( 1 980) stress it is essential 

that nurses retain the "caring" rol c and learn to incorp­

orate technolo9y and curative elE:ments into that role . 

In this way nurses can "use technology to its fullest 

advantages both for themselves and their patients " ( p1 93) 

while preventing technology from enslaving ther.1. Unfortun­

ately in the first half of this century nurses did allow 

the ever increasing, highly technical "curative " activ:ities 

to erode and overshadow the " care " dimension to some degree. 

Bul as DeYoung (1 980 ) notes, although nurses yielded many 

of the caring elements for a t i me, they are '' returning 

t o them as the practice of nursing comes morG clearly 

into focus" (p.28 ) . 

Besides the care and the cure dimensions of the nurses 

role the third constant dimensio~ t o emerge is the p r otect­

ion dimension of nur s i ng pracLice . Nightingale 's 

ecologica l orienta t ion of nearly 150 years ago stressed 

the relations hip between physical disease , the environment 

and health. Today the importance of protecting the patient 

from adverse external and interna l e nvironmental factors 

i s stressed, toge ther with the need to support the 

patients' physiological 

disease occurring . 

d efence mechanism to prevent 

Teaching has always bee n a vita l dimension of nursing 

and its importance in r e l at ion to all leve ls of nursing 

interventions is r eadily acknowledged today. NightingaJ e 

(1 859) 

teaching 

of the 

also stressed the importance of the advice and 

e l emen ts of nursing practice. Other aspects 

nurses' role to remain constant over the years 
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u.re the co-ordination and patient advocacy roles. Because 

a nurse is with the patient twentyfour hours a day she 

has the responsibility to co-ordinate the acti vi tics of 

other members of the health team and to speak on behalf 

of the patjent or direct him to the most appropriate health 

care perf'onnel to r:leet his needs. ri'hese tHo dime::1sions 

of nursing practice Nighting;).le included into the nurses 

need for petty management skills. 

For the purpose of this thesis the six dimensions of nurs­

ing practice are assumed to be constant in all settings 

and over time. The categories used for the content 

analysis of the data are linked uith these six dimensions 

of nursing practice(refer p. 25). 

SETTINGS FOR NURSING PRACTICE 

Although the majority of nurses now work in hospitals , 

nursing began in the homes of the sick or on the battle­

field . Hospitals only became the main health care setting 

during the first half of this century . Their development 

coincided with the growth of complex medical technology 

and the increase in t echnicul skills . Today the trend 

is again towards providing nursing care to people in their 

hones , with the hospital responsible primarily for acute 

care services and some of the long term and rehflbili t at i ve 

nursing car8 . Since the middle of this century the scope 

of the nurse in the community or primary health care set­

t ing has been rapidly expanding . While nurses in the 

community focus on a ll activities of nursing practice 

they especia lly emphasise the illness prevention , heal th 

maintenance and health promotion activities . 

The nurse practice settings of today may therefore be 

i n an acute care setting such as a hospital, or in a long 

t erm care setting which includes hospitals or rehabilitat-
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ion centres; or in any of the primary care settings of 

the home, factory, school, or private practice. Regardless 

of the type of nursing practice or the setting Burtt (1972) 

states thal: 

Nursing, is nursing, is nursing. The underlying 
principles of practice are the same, the differ­
ence lies in the kind 0£ health f->roblerns a person 
has, his age in relation lo his physica 1 and 
pyschological development , and the setting in 
which nursin·g is p..r-acticed. ( P.· 118 ). 

THE ELEMENTS OF NURSlNG PRACTICE 

While the dimens j ons of nursing (ref er p • 25 ) may rer.iain 

constant, over time, there is evidence in the literature 

that the individual elements of nursing practice are 

different over time. This is not difficult to understand. 

There have been 1aarked differences in technology, and 

in the humanistic approach to the individual, from the 

Nightingale approach as used in the early 1 900 ' s to the 

definition of the nurses function set out by the New 

Zealand Nurses 1 Associa t ion in 1976 (refer Table ·1. 1). 

These differences are highlighted by the presentation 

of three contrasting broad categories of elements presented 

in Table 2 . 1 in which Nightingale ' s elements of nursing 

as stated in 1859 are set out together with "duties of 

a nurse" as advocated by I.C.N. in 193 4 and the functions 

of nursing described by N. Z. N. A . ( 1976) • It can be argued 

that variations in the broad categories of the e l ements 

of nursing practice are comparatively slight . 'l'his does 

not mean, however that nursing has not changed since 1859, 

it certainly has changed a great deal. 

DuGa s (1 977 ) states that: 

From its earliest inception, nursing has had 
a nurturing qual ity and this quality is best 
evidenced in the car~ aspects of the nurses 
role ... In caring for the patient , the nurse 



TABLE 2.1: THREE CONTRASTING BROAD CATEGORIES OF THE ELEMENTS OF NURSING 

Nightingale - 1859 

(Elements of Nursing) 

1 ) The proper use of 
- fresh air, light , warmth 
- clean air 
- pure water 
- nutritious food 
- handicrafts of nursi9g. 

2) Attention paid to effect of body upon 
the mind and idiosyncrasies of patient. 

3 ) Observation - vitally important . 

4 ) Protective and preventive methods, 

5) Nursing the sick and the well. 

6) Petty management - co-ordinate care 
- patients friend,_ 

7) Advice and teaching. 

8) Cure aspects - treatments , medicines , 
surgical appliances, 

9) Body of technica l skills and procedures . 

10) Knowledge base. 

11 ) Philosophy of nursing and code of ethics. 

12) Rules and precepts related to hygiene and 
sanitation , 

International Council of 
Nurses - 1934 

(Duties r equired in general 
nursing practice) 

a) Duties concerned with keeping 
people wel 1. 

b) General nursing care of sick 
people. 

c) Household sanitation and domestic 
economy. 

d) Organisation and management of 
sick room - in QOSpital or home. 

e) Equipment and supplies. 

f) Food and diet. 

g) Medication and drugs. 

h) Therapeutic treatments. 

i) Observation of patients, 
reporting and recording. 

j) Social and personal adjustments. 

k) Teaching and guidance. 

1) Professional adjustments . 

New Zealand Nurses 
Association - 1976 
(functions of Nurses) 

1. Observation , assessment 
and analysis to 
constitute diagnosis; 

2. planning, implementation 
and evaluation of nursing 
care; 

3 . Case finding ; 

4. heal th teaching ; 

5. health counselling; 

6. the implementation of 
treatroent provided by 
a licensed physician 
and 

7. the systematization and 
development of nursing 
knowledge 

N 

'° 



assists him in 
that he would 
were abl e. 

carrying 
normally 

out those activities 
do for h irnsel f if he 

( p ~ 98 ) . 
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I n t h e middle of t he l ast cent u ry Nightingo. l e deplored 

the fact t hat nursing was considered little more tha ~ 

t he administr<:ition o f med i ci.ne ; the application of 

poultices and t he p r ovj si on of t he basic hygiene needs . 

Nightingale (1 859 ) s ubsequent l y beca~e the f i rst person 

t o d efine t h e e l ements of nursin(_, \1hich together make 

u p uha t is defined in t h i s thesis as "the care d i mension". 

It is r eadily a cknowl edged tha t nursing today d iffers 

in some r espects from Ni ghti nga l e 's day . Nurses a r e 

expe cted to perfor m many t a sks tha t were formerl y do ne 

b y d octors and the y nu s t be f ami lia r with e qui pment and 

technica l proce dures that have evolved since Night i ngale 's 

time. 

nutomation has also affecte d the elerae n ts of nurs ing 

practice over the years. Thus a lthcugh the br oad c ategor ­

ies of eleme nts (ref er Table 2. 1 ) lilay appear unchanged, 

the way in {1hich these activities are c a rried out may 

have altered . One example is seen in the activi ties 

associated with recording observa tions. Nurses today are 

assisted by a variety of monitor ing devices which augment 

their observational skills. 

The 

care 

increasing complexity and 

and advances in medicine 

specialisation 

have led to 

of health 

different 

emphasis being placed upon the broa d categories of elements . 

Changes in the organisation and structure of the heal th 

tea;n as a result of the heal th team concept and the use 

of an increasing number of auxillary personnel have also 

had an ef fect upon the dimensions of nursing practice 

and their associated elements over the years . DeYoung 

(1 980 ) suggests that over the ye ars nurses may· have yielded 
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some of the "basic" nursing activities b't as the practice 

of nursing has been more clearly defined over the years 

they have returned to them. The question that remains 

to be answered is which of t;hc> nur.:1c1·ous ele!:lents that 

comprise the six stated dimensions of nursing practice 

have remained constant amidst the environmental, techno-

l ogical and social changes over the years. It is the 

purpose of this study to examine constancy and differences 

in the stated dimensions and their associated elements 

along a time continuum from 1901 to 1981. 

Every nurse requires a c onceptual basis for practice. 

The Nurse Practi c e Model ( Figure 2. 2) represent s one type 

of conceptual fr amework. This model has b een designed 

by 

the 

the author for use in this study. It i ncorporates 

"setting" concepts described by Bullough and Bu l lough 

(1 977) and the six dimensions of nur sing practice identif­

i ed by DuGas ( 1977). It is a systems mode l, the central 

focus of which is the patient/clie nt. I mmedia tely sur :?:· ound-

ing the inner patient/client core of the mode l is a circl e 

containing the six dimensions of nu r sing which are ident ­

ified with those define d earlier in this study. The ci rc l e 

incorporates the elements of nursing distributed within 

the six dimensions of nursing practice. 

1 ) care 

2) c ure 

3) protection 

4 ) t eaching 

5 ) co-ordination 

6 ) patient advocacy. 

The outer circle represents the settings in which nursing 

is pract iced. The acute care, long term c are and primary 

health care settings. 
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Acute care consists of those services that treat 
the acute phase of illness or disability and 
has as its purpose the restoration of norDal 
life proceses and funclions. 

(Bullough and Bullough, 1977, p.21). 

In comparison: 

Long-term care consists of those services design­
ed to provide syrnptoi1latic treatment / maintenance 
and rehabilitation services for patients of 
all age groups in a variety of (long-term) health 
care settings. Provision of this care ... should 
be based upon the needs and resources of the 
patient and the readiness of the family to 
participate in the plan of care. 

(Bullough and Bullough, 1977 p.22 ). 

Whi le: 

Prir.iary care r2fers to the heal th approach which 
integrates at cornmuni ty leve l all the element s 
n ecessary to make an impact upon the health 
status of the people .... It is an expression 
or response to the fundamental human need s of 
how can a person know of, and be assisted i n 
the actions r equired to live a healthy li fe, 
and where c an a person go i f he / she needs relief 
from pain and suffering; and \·1h ich can assist 
in i mprovi ng the living conditions of individua ls, 
famili es and communities. 
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(World Health Organisat ion Definit ion: Mah l er 1975 p.3)i 

Bullough and Bullough (1977) sugges t that the nursing 

dimensions contained in the midd le circle of the mode l 

"are not mutually exclusive" (p_.13) for the y are relevant 

to all areas of patient care. While this is accepted, 

the author believes that the composition of the elements 

making up these dimensions may change over time and with 

specific nursing practice focus. For this reason the middle 

circle of this mode l is not con~idered a fixed entity 

to enable it to revolve around the other two static circles. 
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SUMMARY 

The content of this chapter has been organised to identify 

the dimensions and elements of nursing practice. 

For the purpos e of this thesis the six dimensions of nurs-

ing .._. pracl...ice are considered to have continued to be an 

integral part of nursing over the years, although the 

elements making up these dimensions may have changed. 

Paralleling these changes there has also been an increase 

in the knowledge available for use in nursing. Besides 

affecting nursing practice, the changes together with 

the knowledge explosion have continued to influence the 

education programmes that prepare nurses for practice. 

For as King (1971) states: 

The basis for the practice of nursing is know­
ledge; its activity is guided by the intellect , 
and its intellectual activity is applied in 
its practical realm .... Communication of knowledge 
and the application of knowledge in the practice 
o f nursing on the real world are essential 
c omponents of the educational programmes for 
nurs i ng. (p .• 113 ). 



35 

CHAPTER THF~EE 

NURSING EDUCATION : DIMENSIONS AND ELEMENTS 

In this chapter, the r elevance of nursing education to 

thi s study is examined; the dimensions and l~lernents of 

nursing education are discussed; a nurse e ducation model 

designed for use in t his study is presented and the 

relationship b e tween nursing education and nursing practice 

is invest i gated using the examination system of nursing 

education as the connective 1 ink. The chapter concludes 

with a brief summar y of the main points presented. 

NURSING EDUCATION 

"The basis for the practice of nursing is knowledge ..• " 

(Ki ng 1971, p118). All nur sing action depends upon know­

choose to b e come nurses undertake an ledge. People who 

education programme designed to provide them with the 

theory and practice skills required by ~ nurse prantitioner. 

Florence Nightingale was one of the first people to 

recognise the need to provide a planned educ a ti on prograx.-nne 

for nurses. In 1860 she established one of the first 

schools of nursing at St Thomas' hospital in London. 

In support of the need for nursing education she wrote: 

An uneducated man who practices physics is 
justly called a quack, perhaps an imposter . 
Why are not uneducated nurses called quacks 
or i mposters? Men cannot understand medicine 
and nursing by instinct but people think that 
every woman is a nurse by instinct. 

(Nightingale 1959, p~ .. 108), 

As Donnelly et al ( 1 980) point out 11 the most radical 

innovation" of tHghtingale ' s education plan was the fact 

that she recognised the need for a scientific foundation 

for nursing practice. From its inception the Nightingale 
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education programme, as used i..n the early 1900 1 s, combined 

the concept of adequate practical experience with the 

theoretical components. To Night ing<lle , educ a ti on and 

practice were equally i mportant aspects of a student 

nurse's curriculum if she were to attain proficiency. 

This view i s fully supported by nurse leaders today such 

as Orem (1980) and Stevens (1 979), on the premise that 

nursing is a "practice discipline" therefore know l edge 

must be able to be applied. According to Stevens ( 1979) 

"Nursing education is necessadly education for the purpose 

of action" (p .161). 

The following definition of education is accepted for 

use in this study. The term education is defined as : 

helping ind ividuals to use a ll their po\lers 
and c apabilities in meeting the problems of 
li fe and adjusting to its cha~ging conditions. 

( I • C. N . 1 9 3 4 , p.1 0 ). 

Thus education is seen as having a far broader meaning 

than either training or discipline. 

The primary objective of all basic nurse education program­

mes is to prepare nurses to meet the current and future 

challenges of nursing. The increas ing complexity and 

specialisation occurring in nursing practice over the 

years, makes it essential that student nurses should be 

educated to practice nursing in an increasing variety 

of health care settings. Thus the need for the dimensions 

and elements of nursing practice to be identified. i s· of 

paramount importance if nurse educators are to ensure 

t hat our future nurse practitioners acquire the correct 

knowledge, attitudes and skills . Student nurses need 

to gain a thorough understanding of the dimensions of 

nursing practice and their associated elements, as they 

are relevant to all areas of patient care. 



37 

Not only do the dimensions and elentents of nursing pracllce 

need to be identifiE'd v1i thin a curriculum , but nursing 

educ~tion possesses its own dimensions and its own clements . 

Chatcr ' s mode l (Figure 3. 1 ) i l lustrates t his . The phi lo­

s ophical approach is represented by· t hree interlocking 

i nner circJ es . These three components , the s eLting , 

t he kno1;1ledge and the student, all influence each other . 

Yet , as Chater (1 975 ) states : 

e ach component is suff icicntly 
t o contain separate conceptua l 
r eference (p~436 ). 

i ndependent 
frames of 

For t he purpos e of this study the know l edge component 

is fur ther d e lineated . I n s i de the know l edge c ompo nent 

is a triangle each side of wh ich repr esc:nts o ne o f the 

three s tudent behav iours which c onstitu t e the l earning 

b e ha viour domai ns . The y a re t he c ogni t i ve (know l edge ) ; 

a ff ective ( a ttitudes ) a nd the p sych oinotor ( s kill) d omains. 

DIMENSIONS OF NURS ING EDUCATION 

These ha ve alread y b een d e p i c ted in Cha t ers mode l (F i gure 

3 .1). For the purposes o f thi s t hes i s the words " d omain" 

and " dimens ion" h a ve been · equate d. 

As Parkinson (1 978) state s " nursi ng educa tion is concerned 

with e a ch of the three doma ins " ( p_.14) which ma y be describ­

ed in the following ma nne r. The cognitive d~nain include s 

knowledge , understanding and thinking activities . Stevens 

(1 978) states that the cognitive doma in includes: 

all the information that the nurse l earns 
as background to her functioning... so that 
she will have enough informa tion with which 
to make accurate judgements . (p .,161 ). 
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FIGURE 3.1: Nursing Education System Models adapted from 
Chater 's model (1975) . 
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This knm~ledge may re late to the physical, behavioural, 

or 

or 

social 

patient 

sciences , medical procedures, 

diagnosis . A broad knowledge 

nursing 

base 

skills 

must be 

gained if a nurse is to attain and mainta~n compelcncc . 

Furthermore this knowledge must be able to be applied 

in nursing practice. 

'l'he affective domL:.in soinetimes called the " attitude" domain 

includes activities relating to feelings , emotions , 

interests , attitudes and appreciation aspects of nursing. 

Some educators believe that the affective domain aspects 

of nursing are outcomes of the cognitive domain , others 

suggest that affective aspects must be specifically taught . 

The affective process according to Re illy (1 975): 

r efers to that i nner growth of the individua l 
by which he develops a value system which 
guides hi s behaviour in making choices for 
action . ( p .6 1 ). 

Because nursing i s patient c entered t he affective domain 

is equally as impor tant as the other two domains . 

The third domain is that of psyc homotor ski lls. Because 

nurs ing is a practice discipline \Thich offers a service 

to s ociety it is e s sential that nurses attain c ompetenc y 

and safety in these s kill s . As Stevens (1 979 ) points 

out, the practical aspects of nursing "require varying 

degrees of skill and accuracy depending upon their 

complexity" ( p.160 ). 

Each domain should receive equal emphasis in the basic 

education programme. At times throughout the century 

one domain has perhaps been given t oo r:rnch importance 

in the programme to the d e triment of one of the other 

domains. For instance the psychomotor skills were 

emphasised early this c e ntury whe n nursing was seen as 

consisting chiefly of procedures and techniques . Converse ly 

in l ater years they were relegated to third place behind 
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the cognitive and af fcctive domains as nursing has increas-

ingly emphasized the 

'I'hus over the years 

importance of its theoretica l base. 

· l di' f fered but ·the the mix may 1.ave 

three domains have always been important in nursi ng 

practice. 

Communication of knowled ge and t he appl ication 
of knowledge in the practice of nursing ..• 
are essential components of the educational 
programme for nurses . ( IU ng, 1970, p _.11 3 ). 

THE ELEMENTS OF NURSING EDUCATION 

The specific content of the nursing curriculum vari es 

with time, place , society, cul ture, technology and a number 

of other variables. It is argued that the elements that 

comprise the content of a nursing curriculum mus t be the 

same elemen ts that constitute nursing practice. Moreover, 

the same variables should affect their specific nature 

and degree at any point in time. 

In all education programmes a curricu lum must be devis ed 

in o rder to ensure that the many compos i te parts of a 

stude nt nurse's learning requirements go tog e ther and 

enable th e ach i evement of the state d educationa l goa l s . 

As Bevis (1978 ) states : 

The curriculum is the l earning activities 
tha t are designed to achieve specific education­
al goals ... • The purpose of curri c ulum building 
in nur sing is to provide l earning experiences 
that will enable students to develop nur s ing 
behaviours that promote the greatest poss ible 
health for every individua l in society. ( p.~6 ) . 

From the turn of the c e ntury finding ways of meeting and 

keep ing up with the changing r equirements for nursing 

practice has been a continual c ha llenge f o r nur se educators. 
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Curriculum have been gradually expanded to include a broad­

er base j n general studies in the humanities , technical 

and social sciences, and in leadership and management. 

Traditional biological and medic~l science content has 

been ex tended and has undergone a chan<Je of empha . i.s in 

the nursing programmes . As Bevis (1978) suggests "the 

twent .icth century scientific and technological knowledge 

explosion "has forced educators everywhere to re-examine 

their curricula 11 
( p.2) . Changes in society have hnd a 

definite impact upon nursing education. 

Longway ( 1972) in her study of planned curriculum content 

from the Nightj ngale era to the . present time , ident.if ies 

six ways in which the content of nursing has been progress­

ively organised . They are ; 

the Folklore Era - by which would be nurses 
were introduced to nursing lore by word 
of moulh and by watching others; 

the Nightingale Era when nursing content 
was organised around three focal points ; 
( 1) technical skills ; ( 2 ) environmental 
control and hygiene and ( 3) a philosophy 
of nursing and a code of ethics ; 

the ' Local Pathology ' Era in whi ch content 
was organised around diseases; 

Patient-Care [',rea Approach \vhen content 
was organised according the patient care 
area t o which it r e l ated . 

Body System Approach with the organisation 
of content around the body-system 

The Person-Centered Curriculum in which 
the " p erson " emerged as the focal point. 

Although these progressive reorga nisations of the content 

of nursing have emphasised changes in t he nursing program­

mes ove r time , Longway (1 972 ) suggests tha t the three 

content areas of the Nightingale School remain essential 

content t oday ( p .118 ). The content of succeeding eras 

be ing superimposed upon this era , r a ther than replacing 

it . 
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Nurse educators 

to develop 

alter the 

and 

have for a long time recognised the need 

iraprove their curriculum content and to 

organisation and adrnini s tra t ion of the nursing 

curricula. In-the words of Chater (1975): 

Curriculum directors, curriculum comraittees, 
and faculty probably feel they are running 
at least twice as fast. to keep up with the 
acquisition , organisation, and utilisation 
o f ~nowledgo . As society dictates changes 
in the curriculum and students make their 
needs kno~n, faculty feel caught in the night­
marish impasse of how to add more to the 
c urriculum within the constraints i mposed 
. . . . (Thus) curricula have beco1ne increasingly 
additive in order to be ameliorative. (p ._,428 ). 

Parkinson (1978) comments that the quality of nursing 

service offered to a community is dependent upon the 

quality of nursing education supporting it ( p.6). 

Indeed Donne lly e t al (1 980 ) believe that a n ursing 

curriculum should ' 'serve as a t emplate or pattern from 

which the nurse expands. the theory and knowledge base". (p.169). 

So stude nts should be educated in a manner to ensure t h at 

they are intrinsica lly motivated to seek new knowledge . 

Furthermore it is necessary tha t all nurses have a thorough 

knowledge and understanding of the dimensions of nurs i ng 

practice for· they are common to all areas of n ur sing and 

relevant to al l p a tients. Nursing practice and nursing 

education are closely relate d and it is e ssential that 

the y support and enhance each other. 

( 1 949): 

According to Stewart 

Although professional educators today might 
diffe r in their phraseology ; they would find 
muc h in the Nightingale philosophy of education 
the y could heartily endorse . The c oncept 
of e ducation as growth , the emphasis on 
experience and on the principles of s elf ­
acti vi ty the recognition of individua l differ ­
ences and needs , the insistence on constant 
purpose and freedo1.1 of choice, the rol e of 
interest and personal s a ti sfaction in the 



learning process, the concept of discipline 
as self direction and self-control - all these 
indicate an essentially modern and progressive 
point of view. ( p .1216). 
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RELATIONSHIP BETWEEN NURSING EDUCATION AND NURSING PRACTICE 

In Figure 3. 1 2 the nursing education system (A ) and the 

nursing practice system ( C) are shmm as two components 

o f a N.ursing }.\1 uc a tion, Examination anc Practice inter-

systems model. (The· N.E.E.P. model). 

an input, a process and an output 

Each system has 

They also have the 

o ther t wo c haracteristics o f systems~ that i s self regulat­

i on and equifinality . 

The vita l connecting link between t he t wo c omponents 

is provided by the examination connective system ( B). 

Each student nurse mus t pa~s t hrough t his system in order 

to pract i se nurs i ng. The purpose o f the examinat i on sy stem 

is to evalua te e ach student nurse to de t ermine whethe r 

she /he has atta ined the mi nimum c ri t er i a for prac tice 

and is there fo re acceptable to t he p r ofessi on. 

NURS ING EXAM I NATION CONNECTIVE SYSTEM 

The issue of entry to practice is a n importa nt one. As 

Reilly (1 97 5 ) states, the nursi ng education programme 

acts as "gatekeepe r to the nursi ng profe ssion" (p.18). 

It de termines who will ente r a nd compl e t e the programm~ , 

as we ll as the "what" and "how " dimens ion s of the nurses 

pre pa ration. It does not howe ver d e t e rmine compe t e ncy 

to practice in relation to a minimur'.1 na t i onal s tanda rd . 

That is a ma tte r for the profession itself to de t e rmine. 

As Da rby ( 1970, p.11 ) states, the nursing profe s sion has 

the responsibility to ensure ma intena nce of "sta ndards 

of proficie ncy and compe tency within the .c • 11 pro1.ession . . 
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Thus over the years two sets o f criteria have evolved 

t o safeguard the profession and the public from incompetent 

or unscrupulous nurses. Firstly each country/state has 

established Boards or Councils of Nurses who are empowered 

by their governments to set ru l es for the regulation and 

approval of nursing schools in their area and to ensure 

that they at least meet the minimum requirements of that 

state. 

The s econd set of criteria which particularly pertains 

to thi s study , r elate s to the registration of a nurse 

following completion of an approved basic nursing educatio n 

programme. together with the attainment of a satisfactory 

pass in the State Final Nursing Examination. Thus the 

State Examination a cts as an 11 i ndicator 11 o f fitnes s to 

p ractice nursing and has become one of the c hief c riteria 

by wh ich a student nurse's r eadiness to pass f rom the 

nursing education sys tem (A) to the nurse practice s y s tem 

( c) is ascertaine d. Therefore the examination systera 

of nursing education fo rms the connective link between 

nursing education and nursing practice. 

'l'he educ a ti on system ( B) has an input; a proces s and 

an output. The process component of the examination system 

- known as the convers ion process - consists of two phases , 

(refer Figure 3.3). Upon entering the first phase of 

the conversion process the nursing studen t encounters 

the examina tion questions set by the New Zealand Nursing 

Council. During this phase the student activities include 

the three subprocesses of cognition, synthesisation and 

actualisation. Once the student has completed her written 

answers to the examination questions, phase two of the 

conversion process is commenced. · In this phase the 

"controller"; that is the person(s) appointed by the 

Nursing Council to determine whether the students 1 exam­

ination answers mee t the establishe d acceptable criteria , 

begins her activities of validation and evaluation of 

the exarnina ti on ans·u:>er 8. 
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Once the controller has made his/her decision pertaining 

to the students' answers the student nurse exits the 

examination model convers ion process by one of two routes. 

Providing her answer has met the established acceptable 

criteria that is, she ha s shown written evidence of 

her ability to practice nursing with safety and competence 

the s tudent nurse moves to the output component of the 

examination system. The student nurse is then eligible 

to become a professiona l nurse pract i tioner and is entitled 

to r eceive her nursing registration and gain entry into 

the nurse practice system {C) . Thus output of the examin-

a ti on system ( B) becomes the input of the nurse pr act ice 

system ( C) • 

Should the nurse fail to meet the established acceptable 

criteria then she exits the conversion process via the 

feedback loop and one of three options are open to her./bim. 

Firstly, she/he may immediate ly re-enter the input 

component of the examination connective syst em and be 

eligible to sit another State examination in six months time. 

Secondly, she may return to the nursing education system 

(A) to gain further cognitive, affective and psychomoter 

skills prior to re-entering the examination system. 

Alternatively she/he may be required to exit from the 

N.E.E.P. Intersystems Model altogether. In New Zealand 

this model has in reality been operationalised twice every 

year since the inception of the State Final Nursing Exam­

inations in 1903. 

In order to maintain the winimum standards acceptable 

for entry to the profession each examination set must 

reflect the "correct criteria" to indicate "fitness for 

nursing practice" as perceived by those responsible for 

controlling the standards of the profession. Furthermore 

if nurses are to meet the required criteria and become 

safe and effective nurse practitioners then as Brown (1 970) 

says: 



the educational programmes 
with the expressed and 
the community. 

must be 
perceived 

consistant 
needs of 

( p. 21 ). 

Cameron (1957) states the basic nursing curriculum: 

"must be planned to ensure that it keeps pace 
with the changes in nursing practice" ( p . 149 ), 
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Should several student nurses from a basic nursing educat­

ion programme fail to be admitted to practice fcr inebility 

to meet the minimum standards acceptable for pract i ce, 

then ques tions must be asked about the programme's 

relevance to the minimum practice and educationa l standards 

for the l eve l of nursing involved in a particular country 

or. state. 

Just as the profession must ensure that its education 

programmes are adapted to meet the changing needs of nurs­

ing practice and society , it also has a responsibiJ_i ty 

to ensure that the regis tration examina tions r eflect 

these change s in order to maintain t he minimum acceptable 

standards of practice. But, as Green (1974) says . 

Thus 

As the . health needs of s ociety become more 
complex, t he educational programme of 
profess ionals prepared to meet these needs 
must keep pace. Criteria and standards for 
profes sional excellence must change to reflect 
these needs . But change in standards is not 
enough . A solid resea rch base for change 
is essential. The rationale for periodic 
change in ( registration ) crite ria should not 
be founded on trends, popular issues and fund­
getting gimmicks. Pr ofessionals pa rticipa ting 
in the formulation and adapti on of new criteria 
for (registration) must be he ld accountable 
for the data base upon which change is made. 

(p.9). 

the importance of the third main compone nt of nursing 

is apparent . Changes in both nursing practice and nursing 

education should evolve from the findings of nursing 

research. For in the final analysis , it is nursing 
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research that makes the final judge~ent. In the past, 

most nurses knew through experi.ence \'lhat would or ,.,ould 

not work. But , a profession relying totally on intuitive 

nursJng practice is no longer acceptable in a technological, 

scientific heal th service . A concentrats<l effort is being 

made by nurse leaders to emphasise the i mportance of 

research in all areas of nursing. 

advocat.es: 

As DeYoung (1 980 ) 

Research in nursing will strengthen 
as a profession , but , more important, 
change nursing practice to improve the 
of patient care. 

nursing 
it will 
quality 
( p!136), 

Lysaught ( 1974) b elieves that in such a \1ay nursi ·1g educat­

ion and practice can establish relationships that support 

and enhance each other and are relevant and acceptable 

to societies needs. As Reilly ( 1975) suggests "not o nly 

must nursing evolve according to societies needs and 

demands but 11 it must also develop and utilise systematic 

approaches to quality control to assure that its practice 

meets prescribe d standards" ( p .1 8) . 

Nursing and preparation of nurses for 
r egistration are complex and have far reach i ng 
implica tions, with many facets reflected in 
a broad spectrum , ex~ending from individual 
nurse s to internationa l aspects , from the 
patient to the Heal th Se rvice, from the ward 
team to the hospita l t eam and from the nursing 
profession to other professions ... In general 
the preparation of the nurse must be realistic 
so that she is a competent and safe person 
to meet the needs of the patient (p . 288) . • • • 
In considering all aspects of the general 
( and obstetric) nurse the changes in the 
national social pattern (must) not be over­
looked . Fawkes 1970(p..266 ). 
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SUMMARY 

In such a rapidly changing environmsnt it is not difficult 

to understand why nurses are slill taking up Nightingale's 

challenge and are continually d ebat ing the dimensions 

and composition of nursing practice. Furthermore while 

the dimensions of nursing practice may have remained 

constant ove r time ( refer p. 25) there is evidence in the 

literature to suggest that the elements of nursing practice 

are different ( refer p. 28) . The rapid expansion of know­

ledge and increased specialisation in nursing make it 

even more important that nurses are able to identify the 

elements of nursing practice relevant to all areas of 

patient care r i ght from the beginning of their education 

programme . 

In this chapter the relevance of nursing educa t ion to 

t his study has been discussed and Chat er ' s mode l has been 

used to examine the dimensions o f nursing education . 

The r e l ationship between n ursing education and n ursi n g 

pra ctice has been set o ut and the connective link between 

the two s y stems t he examination s ystem establ ished . 

Thus t he three c hapt e rs of thi s sect ion (1) h ave presented 

a s e l e ctive literatu re r e view in whi ch the dime n s i on s 

of nurs ing pra ctice a nd nursi ng educ a tion have been i dent­

ified a nd from wh i ch the e l emen t s of nursing practice 

will b e derived in the meth odo l ogical s ection of this 

the sis. 
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SECTION 2 

In this secton the Nursing Education Examination Practice 

Model devised for this proj ect is described in detail, 

together with the associated methodology required for 

the collection and collation of the data. 

Chapter Four DESIGN AND METHODOLOGY 



CHAPTER FOUR 

DESIGN AND METHODOLOGY 

Methodology is 
communication .. . 
part t ech no logy. 

fundamentally a 
part art, part 

matter 
logic, 

of 
and 
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Depres 1968(p.3 ). 

I n this chapter the design and the methodology used for 

t he investigative section of this thesis are presented. 

PURPOSE 

At this stage i t i s appropriate to re i terate t he purpose 

of thi s thesis as stated on (p . 1 ). 

The author h a s c hosen to examine cons t ancy a nd d i ff erence 

in six dime nsions of nurs i n g pract i ce and the ir a ssoci a t e d 

elemen ts , alon g a time con tinuum from 1901 to 1 981. The 

twi ce yearly State e xamination p aper s, and articles in 

the New Ze aland Journa l of Nur s ing ha v e b een s e l e cted 

for ana lysis. This two pronged approa ch allows the autho r 

to cros s check conclusion s r eache d from an ana lysi s of 

the e xami nation data over time with tre nds identified 

in the journa ls. In add ition, cha nge s in the composition 

of nur s ing practice are studie d in one specific area; 

the nursing care of patients with accidental trauma. 

PROPOSITIONS 

The following propositions have b e en derived from the 

review of the literature presente d in the first three 

chapters: 
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1 . that the six dimensions of nursing practice (care , 

cure , protection, teaching , co-ordination and patient 

advocacy will r emain constant over time and different 
1 

practice settings ; 

2 . that the elements of each dimension will vary with 

time and with the practice setting . 

DESIGN 

The mode l used in this section of the thesis arises out 

of the intersystems model presente d on p . 44 (Cha pter 3) . 

In this chapter, the dynamics of the Nursing Education 

Examination Pra ctic e Mode l are set out (Fig ure 4 . 1) and 

the compone nts of the thre e sys t ems are portra yed in d e tail . 

Ea c h system i n f l u e nce s the other and e ach is i n f lue nced 

by changes occurring i n t h e environment . 

The three dimens i ons o f t he nursing educat i on system ( A ) 

togethe r wi th the slx d i mens ion s of the nursing practice 

system ( C) combine to form t he nine " functional " components 

o f the N. E . E . P . intcrsystems model . These nine functiona l 

compone nts are used in this study to provide direction 

to the collection and collation of data. The relevance 

of these nine f unct ioncJ. l components has alr:eady been 

established in the: fir.st sect.ion of this st.ndy (refer 

p.p . 31 & p.p . 37 ) • 

Figure 4 . 2 repre:Jents the application of the model set 

out in Figure 4 .1 . Herc the objectives c.f the investi<J.:i.t-

ion can be cle~rly seen. These are : 

a ) the <::inalysis of: the stc:ite examLnution p0pers usin9 

system B of the N.E.E.P. ~odel ; 

b) the i.ctcntif.icdtjon of ht:·Lodci11 trends from the 

journal articles u:~ ing systems A and C of the N. E. F..?. 

model ; 

In thi.:.; s;udy dJ r .-tlt ~nt ,'.:"t1'-Li.ce scL.ti11r1 r.e1· ... JL'S to 01~c ~:peci.1.ic asp···ct· 
of r1Hr:;i ll•.J p1,1•·: :.c~ - T ,,, "11·;,i.r:9 ccire of: !)<:iti.,,rts \ti th .:ici:::i.d<>nt·ril t.1.·,..J.•i.n-1 . 
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c) the investigation of a specific setting for nursing 

practice using all systems of the N.R.E.P. model. 

METHODOLOGY 

Time Period 

The time period 1901 to 1981 has been selected for this 

study. In the year 1901 the New Zealand State Registration 

Act for Nurses became law . From this date New Zealand 

nur ses were required to pass a state r egi strati on exam i n ­

ation in order to b e able to practice as a professional 

nurse in New Zealand. The f inal year of this study 

19 81 - was chosen as it was the last year prior to the 

commencement o f this study . 

Selection of Surgical Examina tion Pape r 

Three papers in medical, surgical and obstetric nursing 

respectively make up the 11 State" examina tion for general 

and obstetric nurses. Examinations are held in May/June 

and Novembe r/December of each year. 

In this thesis, the surgical paper has been selected as 

the focus for study. This examines a student 's knowledge, 

attitudes and skills in relation to surgical nursing. 

A content analysis using a theme count is used for the 

entire content of the paper. A second analysis of the 

nursing care 

undertaken. 

associated with accidental trauma is also 

This 

closer examination 

to social change . 

specific aspect has been chosen for 

because of its particular re l ationship 

Statistics on accidenta l trauma in 

this country reveal that over the years the percentage 

of deaths due to accidental trauma has remained relatively 

unchanged (6.35 % (1 90 1) to 6% (19 81 )) in relation to other 

causes of rnortali ty. Conversely , a study of the causes 
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of accidental trauma over a similar time period reveals 

that several changes have occurred as a result of social 

change ( ref er Appendix. A ) . 

An examination of the findings of a content analysis 

performed on two medical examination papers, reveals some 

di fferences in the type of patient care categorie~ required 

to count the themes in relation to t wo examination papers 

s et in the same time periods (refer Appendix B ) . There­

fore it is acknowledged that trends identified in the 

surgica l papers are not necessarily reflected in the other 

t wo papers which comprise the 'State' examination for 

general and obstetric nurses. The selection of one of 

the 'State' examination papers for content analysis is 

justified on the basis that from the year 1901 when t he 

New Zealand State Registration Act for Nurse became law 

the author argues that the 'State ' Examination has served 

as an 'indicator' of fitness to practice nursing ( refer 

p. 45). 

Sample Obtained from Examination Papers 

Initially , the analysis of the examination papers was 

to take place every tenth year from 1901 to 1981~ a sample 

of 1 8 papers. Each paper is known to contain at least 

five questions. A minimum samp le of 90 questions was 

considered large enoug h to enable conclusions and reason­

able inferences to be drawn from the results. A preliminary 

study of the frequency of incidence of content on accident­

al trauma was carried out. 

Table 4. 1 sets out the total number of questions in tne 

surgical paper. It shows that 24% ( 25) of the questions 

contain material related to accidental trauma. This number 

was , however, regarded as too small for the purpose 

required in this thesis. In addition it was discovered 

that the first 'S tate' examination was not conducted until 

November 1903, making ten year intervals difficult. 
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Accordingly a more intensive analysis has been c arried 

outusing five year intervals. 

TABLE 4 . 1 : ORIGINAL SAMPLE OF EXAMINATION PAPERS 

Year of Obtaine d Not obtained Number of Number of 
examination !'lay I Nov. / May / Nov/ Questions Questions 

June Dec June De c for Papers relating to 
Accidental 

Trauma 

1901 ·../ no paper sat 

1911 ./ y 12 3 

1921 ..; v 12 0 

19 31 ...; v 12 3 
; 

1941 .../ v 1 2 2 

1951 ... ,/ •,/ 12 2 

1961 .; .,; 10 3 

1971 \ .' v 10 3 

1981 ' v' 22 9 
--

Tota l 8 8 1 1 102 25 

This larger sample l essens the occur r ence of the ele me nt 

of uncertaint y or s a mpling e rror and increase: the study' s 

validity. Accordingly, the numbe r of questions to be 

analys e d ha s been increa s ed to 199 questions der ived from 

the 33 surgical pape rs of which 46 que stions relate to 

accidental trauma. In four time pe riods the sele cte d 

papers were not obtainable (refer Table 4.2) , therefore 

the paper nearest to the time period was substituted. 

Table4. 2 .shows the sample of surgical examination questions 

analysed in each time period and indicates the actual 

number of questions relating to accide ntal trauma at ea c h 

time period. 

sample and 

Any deviation 

the rational e 

from the five year time pe riod 

for the inclusion of the 

substitute pape rs is also shown. 
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TABLE 4.2: FINAL SAMPLE OF SURGICAL EXAMINATION QUESTIONS 
ANALYSED IN THE TREND CONTENT ANALYSIS 

Year of 
Examin­
ation 

1903 

190 8 

1911 

1915 

191 6 

1921 

1925 

1926 

19 31 

1936 

1941 

1946 

1951 

1956 

1 961 

1 966 

1 971 

1976 

1977 

1981 

Total 

Month of 
Examin­
ation 

December 

June 
December 

,June 
December 

December 

December 

June 
December 

De cember 

Decembe r 

June 
Decembe r 

June 
De c ember 

June 
December 

June 
December 

June 
December 

June 
December 

June 
De cember 

J une 
December 

May 
Decembe r 

December 

May 

May 
November 

Number of 
Individual 
Questions 

6 

6 
6 

6 
6 

6 

6 

6 
6 

6 

6 

6 
6 

6 
5 

6 
6 

6 
6 

6 
6 

6 
6 

5 
5 

5 
5 

5 
5 

5 

5 

11 -
11 

1 99 

Numbe r of 
Accide ntal 

Truurr.a 
Questions 

1 

1 
2 

1 
0 

1 

3 

0 
0 

1 

2 

2 
1 

3 
1 

1 
1 

1 
0 

1 
1 

1 
0 

1 
2 

1 
2 

1 
2 

2 

1 

4 
5 

46 

Any relevant conunents 
pertaining to alter­
ation from Original 
sample . 

The first State Final 
Surgical Pape r sat . 
No exam sat in June 
1903. Therefore the 
pape rs sat in Med ian 
year between 1905 & 
1911 were included. 

December 1915 paper 
included due to June 
191 6 paper unobta in­
able due to incomplete 
historica l records . 

De c e mber 19 25 paper 
included due ~o June 
1926 paper unobtain-
able due to incomplete 
historical records 

May 1 976 pape r unobta in­
able due to incomplete 
historical records so 
May 1977 paper 
substituted 
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Selection o f the New Zealand Nursing Journal 

The selection of the New Zealand Nursing Journal for the 

t rend analysis of nursing practice is justified on the 

basis that since 1 908 2 it has been the official journal 

of t he New Zealand Nurses' Association. (The professional 

body responsible f or advising on the development of nursing 

in t his country). The author argues that the important 

issues relating to the six dimensions of nursing practice 

and the elements which make up these dimensions of nursing 

prac t i c e are contained within its pages . 

The a u thor has u sed t he journal s t o identify h istorica 1 

trends. Ever y j ournal has been examined in t he l ight 

of the six dimensions ( care , c ure , p rotection , t eaching , 

co-ordina t ion , pa t ient advocacy ). Material drawn from 

the journals h a s been use d as the 'Oasi s of Chapter s 5 , 6 

and~- Refe r enc es in t he t e xt a r e i nc luded with t he genera l 

re f ere nces pla c e d at the bac k o f the t hes i s (Bi b l iog-

raphy): Journal article s exa mined but not quot e d from 

are included in a tot al Journal r e f e r e nce i ndex attached 

as Appendi x c. 

Conte nt Ana lysis 

A trend content analys is of 199 qu e stions in the state 

final exa mination pape rs is used as t he ma in resea rch 

methodology in this study. 

Holsti (1 969) suggests that when use d in isola tion cont e n t 

analysis is a limitation on intuition. 

For intuition is not a substitute for objectiv­
ity, for making one's assumpt i o ns and 
operations with data e xplicit where they are 
open to critical purvie w. ( p.1 0 ). 

2/ The New Zealand Nursing Journal was first publi s h e d i n 

1908. 
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Nor, he continues, is it a substitute for evidence and thus 

subjectivity 

of explicit 

can easily occur especially in the absence 

rules of evidence and inference that could 

be applied. In this study it is hoped to counteract this 

factor by cross checking the two sources of data. 

The analysis of content is a .s central a topic 
as all of the sciences dealing with man. 
The capacity for speech is man's most striking 
characteristic, and language is bound up with 
rational thought, the emo t ions, and all of 
the distinctively human parts of man's internal 
l ife ...• Rightly v iewed, content analysis 
is a care problem in the study of man , and 
to work at solving it could alter the social 
behav ioural sciences of fundamental ways . 

Hay (in Press) ( p.1 ). 

Holsti and Stone ( 19 66 ) define content ana l ysi s i n t he 

foll owing way: 

Conten t a na l ys i s is a t echni que f o r making 
infere nces by objective l y and systematical l y 
identi fying s pecif ied characteris t i cs of 
messa ges. ( p,1 4 ). 

The above def inition i s us e ful be c a use it incorpora t e s 

the three i mpo r tant cr i t e ri a o f obj ect ivity; the ne e d 

to be systemat ic and the fact tha t it must b e based on 

theoretica l r eason. Ac cording t o Holsti (19 59 ) con ten t 

ana lys is is a multi purpose r e s e a rch method tha t c a n b e 

espe cially de v e loped in order to inves ti gate " a ny probl e m 

in which the content of communicat ion s erve s as the basi s 

of inference" ( p.2) • 

Content analy s is may be carried out at t wo 

the manif e st l e vel and the late nt 

differe nt level s 

level. Conte nt 

analysis at the manifest level is a dire ct tra nscription 

of the response with nothing e ithe r rea d into it or 

assumed. It is the surface meaning of the communication. 

Content analysis at the latent level involves the res e arch-
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er in trying to analyse the deeper meaning in the document 

by s eeking to infer what was implied or meant . Fox (19 70 ) 

states that a lthough there is ample evidence to indicate 

that content analysis at the manifest l evel can achieve 

a very high degree of reliab:Lli ty and valid i ty this is 

not so for the latent level of content analysis. In this 

study the manifest l evel of content analysis will be used 

to ensure a high degree of reliability and validity. 

Holsti ( 1969) advocates that a c ommunication i s composed 

of six basic elements: a source or sender, an encoding 

proces s which results in a message1 a channe l of trans­

mission~ a detector or recipient of the message ~ and a 

d e coding process (refer Figure 4.3) . Content analysis 

is always c a rried out on the message al though results 

of content analysis are often used to make inferences 

about the other communication process elements involved. 

A good content analysis design makes explicit and inte­

grates procedures for sampling data for analysis ; 

establishing and comparing content categories and the 

type of inferences which may be drawn from the data . 

The goal of content analysis research is to provide a 

systematic and objective description of the commun ication. 

The utilisation of " trend content analysis " in this study 

wi l l allow the comparison of documents of the same source 

( surgical state final examination papers ) to be u.nalysed 

over a period of time ( 1901 to 1 981 ) thus the content 

data will serve as a direct answer to the research 

questions by enabling any trends to be identified ( refer 

Figure 4 . 4 for schematic representation of trend content 

analysis ). 
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FIGURE 4 . 4 : Schemat ic Representation of Trend Analysis 

Key - X refers to content variable 
+ equal s t ime 
an arrow with two heads specifies a compa rison b e tween two 
categories 

an arrow with a broken line indicates the infere nce to be 
drawn from the comparison . Source : Holsti ( 1969 p.28) 

Holsti ( 1 969 ) cites the use of "trend content analysis" 

research i n the trends studies used to analyse children's 

readers (deChams and Moeller, 1961); the content of rural 

newspapers (Tauber 1932); psychology research deve lop­

ment (Allport and Bruner, 1940) and sociology (Becke r, 

193 2). 

Holsti ( 1969) feels that while trend inventories can b e 

very successful at identifying major changes over long 

periods of time and are relatively easy to do, some studies 

actually conceal more than they reveal. A study being 

made of trends Holsti (1 969) believes may be hampered 

by editorial bias. This element ·may not occur in this 

study because the membership of the Examination Committee 

of the Nursing Council, who are responsible for establishing 

the criteria for the examination papers, are elected for 

a three year term. The choice of papers at five year 
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intervals may mean that the sample chosen for this study 

wi.J 1. rev';•c;l lack of continuity rather than editorial bias. 

However equally relevant is thG fact that this changing 

member ship could also account for some of the changes 

and trend s in the examination papers. 

Categories 

A central problem in any research design is 
selection and definition of cat~gories, the 
"pigeonholes" into whi ch content units are 
to be classified. Content analysis stand s 
o r falls by its categories. 

(Bere lson, 1 952. p.14 7). 

Holsti ( 1 969) feels that the most important requirement 

of categories is that they adequately reflect the invest­

igator's resea r ch question. The conceptua l definitions 

must be clearly defined prior to determining the "operat -

ional defin i tions". The categories deve loped for the 
66 content analysis are desc r ibe d in the section on page 

which discusses the research instrument us e d for data 

collection. 

The Survey Instrument 

The instrument used for data collection was developed 

from the nursing behaviour data categories devised and 

used by · Georgopoulos and Jackson ( 1970) for the analysis 

of the nursing Kardex. This instrument had also been 

adapted for use by Kinross ( 1981) for her charge nurse 

innovation project. The instrument was chosen by the 

author because its categories fitted the six dimensions 

of nursing practice postulated for this study. The 22 

mutually exclusive categories being closely linked to 

the elements associated with the six dimensions of nursing 

practice. The divisions of the categories of the survey 
the 

instrument into six dimensions of nursing practice is shmvn 
(', 
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TABLE 4.3: CATEGORIES FOR CONTENT ANALYSIS ACCORDING TO 
DIMENSION OF NURSING PRACTICE AND FOCUS OF 
THEIV!E CONTENT 

Dimension of 
Nursing Practice 

1. The Caring 
Dimension 

2. The Cure 
Dimension 

a) Observatio ns 

b) Spe cific 
Treatment s 

c) Technical 
Skills and 
Procedures 

3. The Protection 
Dimension 

4. The Teaching 
Dimension 

5. The Co-ordination 
Dimension 

6. The Patient 
Advocacy 
Dimension 

~natomy and Physiology 

~dministration Aspects 

Patient Care 
Categories for Content Analysis 

General Nursing Care 
Physical Care 
Pain 
Sleep 
Psychosocial Care 
Specific Patient 
Age of patient 
Abiliti es / Disabilities 

Observations and Ass essment s 
Blood Pressure 
T.P.R. 
Patient Progress 
Complications 
Functiona l Status 

Medications 
Patient Diet 
Patient Activity 
Weight 
Intak e and Output 

Treatments 
Specimens 
Tests and Procedures 
Artificia l Dra inage Methods 
Artificia l Intake Methods 

Professional Re sponsibilities 
Precautions and preventive 
measures 

Patient Participation 
Health Education 

Interactions - Team 
Interactions - Nurse 

• 

Patient Preferences/Interests 
Nurs e /patient interaction 

Auxiliary Categories 

Anatomy and Physiology 

Time, Location, Examination 
Interaction 

= 32 
4 

Patient Care Categories 
Auxiliary Categ0r ies = Tota l 36 
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on Table 4.3 (over ). 

Georgopoulos and Jackson (1970) original survey i nstrument: 

Provided a total of 22 mutually exclusive, 
but col.lecti vely exhaustive - care categories 
- developed to accomodate virtually any nursing 
statement appearing in the Kardex. (pj 97), 

Kinross' ("1 981) adaptation of t wo of the 11 doctor-dependent 11 

categories are utilised in 

relat ing to "tubes " Kinross 

this study . 

adapted to 

The 

"cares 

ca tegory 

of all 

artificial draining me thod s " and secondly the category 

perta ining to 11 intravenous fluids" is adapted to include 

"artificial intake methods". 

To the 22 categories relating to 'patient care', already 

described a further 10 categories have been added for 

this study in order to enable all nursing statements from 

the examination questions to be coded according to the 

specific content to which · they refer. 

categories are general nursing care; 

These additional 

specific patient; 

health education; professiona l responsibilties; observ­

in ter-ations; nurse patient interaction; complications; 

action nurse; and interaction team. 

In addition one category for anatomy and physiology is 

included in order to allow data relating to this subject 

to be counte~ and three other categories relating to 

administration content such as time, location and examin-

ation instructions have b een added. The survey instrument 

used in this project provided a total of 36 categories 

developed to accommodate virtually any statement appearing 

in the examination paper. Definitions for each of the 

categories used for this trend content analysis are includ­

ed as Appendix D. 
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Each o f the 32 pat i ent care categories used can be a l locat­

ed to one of the six dimensions of nursing practice. 

Of these, eight are incorporated in the care dimension. 

Al l these categories are considered by the author to relate 

to activities associuted with the care dimension as they 

involve caring for the patient by meeting his needs, and 

the provision of comfort and support; or i ndicate t hat 

the nurse cares about t he patient as a " person". I t is 

o n this b~sis that the two categories of specific patient 

and age are included i n this dimension and not i n the 

administration related categories. 

The cure dimension includes 16 c ategor i es wh ich are grouped 

a round three ma in a ctivities of observ a t ions , spec ial 

treatments and techni c al skil ls and procedures. The 

pro t ect ion d i mension i ncludes the two c a t egor i es o f 

prec aut ions a nd p r o fe s siona l r esponsibi lities . Hea l t h 

t eaching a nd pa t ient parti c ipation are included i n t he 

tea ching d imension . The co - ordina tion d imens ion o f pa t ient 

care includes the t wo c a tegor ies of interaction with team 

members and the interaction with o ther nurses caring f o t 

the pati ent. The s ixth diQens ion patie nt advocacy-

incor pora tes the t wo categorie s of pa tient pre f e r e nces 

and interes ts and nur se pa ti e nt interact ion. 

The remaining fou r categor ies which are called the 

auxilia r y categori e s (r ef e r Ta ble 4.3) r e late to ana tomy any 

physiology ; the administra tion aspects perta ining to 

references of time ; the location in which nursing care 

is being given and the examination instruc tions given in 

relation to . the questions . Thus these final thr ee 

categories r e late to the "how" to answer the question 

and not to the " what" is included in the examina tion paper . 

If "categories" are inade qua te, then irrespe ct­
ive of th e pr e cision of measurement, the r esult 
will also be inadequate ; a conte nt analysis 
cannot be bette r than its categories. 

( Ho 1 s t i , 1 9 6 9 , p.6 8 ) , 
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Holsti states that " unstandardised" categories rule out 

the possibility of valid comparison and thus make the 

analyst uncertain as to whether his findings actually 

reflect changes in communication content. 

The validity and reliability of the 22 categories developed 

by GE:orgo~oulos and Jackson on the survey inslru1.1ent had 

been established previously . In using their original 

22 categories Georgopoulos and Jackson ( 1970) had found 

that average inter-judge agree~ent pr ior to the resolution 

of discrepancies ranged from 75% to 83% across the three 

time periods in which the categories were used. Kinross 

( 1 981) found in her study that the average inter-judge 

agreement prior to the resolution of discrepancies ranged 

from 75% to 84%. 

PROCEDURE 

Data Collection (Examination Papers ) 

Selection of Examination Papers 

The sampl e of state fin a l examination papers were collected 

from three main sources for this study . The early examin­

ation papers; from 1 903 to 1931; were obtained from the 

New Zealand Journal of Nursing. Paper s in 1 951 & 1956. time 

period s were obtained from the Palmerston North Hospital 

Board School o f Nursing. The remaining papers were obtain­

ed from the Nursing Council. Due to the f act that the 

first examination pape r was set in 190 3 and not 1 901 the 

papers sat in the median year - 1 908 - between 1 903 to 

1911 we re include d in the s ampl e along with the 1 903 and 

1 9 11 papers . Inability to locate the June 1 916 ; June 

192 6 ; an~ May 1976 examination papers due to incomplete 

records necessitat e d the inc lusion of the December 1 91 5 ; 

December 192 5 a nd May 1 975 papers in the sample . With 

the exception of December 1936 both examination papers 



70 

in the 12 time periods from 1903 to 1956 inclusively 

contained six examination questions (refer Table 4.2). 

The remaining papers except for 1 981 contained 5 questions . 

While the two papers in 1981, contained 11 questions. 

Thus the total sample consisted of. 1 99 questions to be 

analysed over the 17 selected tirne periods. Of the 1 99 

questions, 46 or 20% of the sample questions contained 

material relating to a ccidental t rauma. 

Content Analysis of Questions 

Each question in the 

a separate page with 

of the question. A 

32 examination papers was typed on 

no indication given of the source 

random number table was used to 

allocate a number to each question. 

Using the survey instrument describe d on p.~ of this study, 

the actua l content analysis process was carried out by 

the analyser. The coding of data began after preliminary 

practice with 25 questions, following suitable refinements 

and definitions of the analytical categories specified 

to ensure satisfaction with the form of instrument used. 

The 199 examination questions 

their numerical order on the 

were coded according 

random sample table. 

to 

A 

sequence designed to minimise bias and 

determined order in the content analysis 
f1: \\ 

series of multiple choice questions in 

were encoded as one question. 

assure a 

process . 

the 1 981 

pre­

Each 

paper 

Each phrase was 

category only. 

counted only once and allocated to one 

After all data was properly classified 

according to the appropriate care or auxillary categories, 

the frequency counts of the themes for each of the 1 7 

time periods were recorded. 

Following the preli~inary analysis of all the examination 

questions any question with phrases relating to accidental 

trauma nursing were then identified. The analysis findings 
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of these ques t ions were collated and quantified, to enable 

the examination of constancy and dlf ference in the elements 

cons ti tu ting the s ix dj mens ions of nursj.ng practice in 

thi s specif i c aspect of nursing to be obtained. 

After each question had been analysed by l he r esearcher 

a 1 0% sample of the questions were analysed again by t uo 

independent judges for average inter-judge agreement. 

Any discr epancies and ambiguities that arose were then 

discussed with each judge and subsequently resolved. 

The first of the two independent judges , a non-nurse , 

was a university graduate with considerable experience 

in research. The second person who had no previous 

research experience was a nurse tutor employed in a 

hospital school of nursing which prepares students to 

sit the surgical examinations, and so she was familiar 

with the conte nt and forma t of the surgica l questions . 

Average inter-judge agreement prior to resolution of 

discrepancies ranged from 100% to 73%. 

Following the completion of the inter-judge a g reement 

the questions were decoded to enable the results to be 

presented according to their time period a nd examined 

for constancy or dif ference 1 prior to being cross checked 

with the data from the historica l trends derived from 

j ournal artic l es . 

According to 

when relying 

Holsti (1 969 ) a limitation t hat may occur 

solely on historica l documents for research 

arises b ecause of the difficulty in interpreting the true 

meaning of language used. Words often have several mean­

ings and the meanings of words may a lter over time making 

correct inferences harder to attain. As this study only 

includes data writ t en in this century this problem is 

expected to cause little diff icul ty . 
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Data Collection Procedure (Journals) 

Selection of Journals 

A complete set of early New Zealand Nursing Journals was 

located in the Heal th Department 1 ibrary in Wellington . 

The analysis of articles in the New Zealand Nursing Journal 

from 1908 to 1 949 was carried out using journal articles 

from this source. For the remainder of t he journal data 

collection procedure ( 1950 to 1981 ) the author used the 

New Zealand Nursing Journals located in the library 

of the Master t on Hospital School of Nursing. 

Identification of Genera l Historical Trends - Journals 

Once all the Nursing Journa l s were located , using the 

nurse practice system ( C) (refer Figure 4. 2) to provide 

direction for data collection, each article was examined 

chronolog ically for evidence of references relating to 

the six dimensions of nursing practice and their associated 

e l ements. Once references were identified their conte nt 

was recorded to enable the author to ascertain any trends 

occurring in the journa l articles in relation to these 

references. The application of the nurse education system 

( A) (refer Figure 4 . 2) also provided direction for data 

collection pertaining to references to the six dimensions 

of nursing practice and their associated elements. This 

data forms the basis of the mate rial presented in this 

study pertaining to general historical trends identified 

in the journal in relation to constancy and difference 

occurring in the elements comprising the six dimensions 

of nursing practice . The results of the trendsidentified 

in the journals were then cross che cked with the findings 

of the examination analysis . (Refer s ection 3 of thi~ study). 

Following the preliminary study of all the .ournal article 

any articles containing material relating to the nursing 

of patients with accidental trauma were identified. These 
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articles were then examined chronologically using t he 

nurse practice ";J rr't;em ( C) t;o .idcnt ify any ref erenceP. (re f er 

Figure t~ .? a nd to proYi£1 e ·direction fo'• the collection of 

data relating to the six dimensions of nursing practice 

and their associated elements. Onc e references were 

i dentified they were recorded to enable the author to 

ascertain any trends occurring 

to the nursing of patients with 

in the journals rel a ting 

accidenta l trauma. The 

applicatio~ of the nurse education system (A) ( refer Figure 

4. 2) also provided direction for the collection of data 

relating to the six dimensions of nursing practice and 

their associated elements. The. material in this specific 

aspect of nursing practice forms the basis of the chapters 

pertaining to the historical trends identified in the 

journals in relation to constancy or di fference occurring 

in the elements constituting the six dimensions of nursing 

practice in this speci fic setting. The data from thi s 

source was then cross checked with the examina tion findings. 

(Refer section 4 of thi s study ) . 

SUt·'iI-'iARY 

The purpose of this chapter has been to describe the 

design and methodology to · be used in the invest igative 

sections of this study. In the next s ect ion (3) of this 

study the data relating to the an alysis of the examination 

papers and the material pertaining to the historical 

trends derived from the journal a rticles will be presented 

and examined to ide ntify constancy and difference in the 

dimensions and their associated elements of nursing 

practice along a time continuum from 1 901 to 1981. The 

two data sources will be cross che cked. The Mann-Whitney U 
testis used in this study to ascertain stat istical results. 
(Refer Appendix E). 
The use of the nonexpe rimental research design in this 

study is very useful for carrying out descriptive studies. 

It enables new facts to be generated and an in depth 

analysis to be carrie d out although it lacks some of the 

"controls" found in experimental research. Abdellah and 
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Levine (1965) believe that the "artificiality of experiment­

al studies is eliminated" ( p7 2). Therefore findings may 

have a more relevant application to the real world. 

In all types of research methodology careful planning 

is needed in formulating the research design. 

In tackling a research problem, the investigat­
or should not let his mind roam, speculate 
about possibilities, even guess. Once the 
possi.bili ties are known, the intensive stage 
of thinking can enrich the research conception 
by leading more effectively to the analytical 
stage of organising and structuring the 
problems. The investigator is then ready 
to plan his approach to the problems and to 
decide what research and analytical methods 
he will use to execute his ideas. Good 
research design is not pure analysis. 
Intuit ive thinking, too, is essential because 
it helps the investigator to arrive at 
solutions that are not routine. Perhaps most 
important, it should be remembered that intuit­
ive thinking and analytical thinking depend 

. upon knowledge, understanding , and experience. 

(Kerlinger, 1964, p322), 
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SECTION 3 

In this section the findings relating to the identjfication 

and examination of the elements of the six d imensions 

of nu r sing practice over time arc presented. Consideration 

is f irst given to the findings related to the identificat­

ion of hi storical trends in the material derived from 

the New Zealand Nursing Journal from 1908 - 1981. A trend 

ana lysi s of the data collected from the five yearly sampl e 

of surgi ca l State Examination papers is then presented 

and discussed. This two pronged approach allows the author 

to cross check the conclusions reached from the analysis 

of the examination data over time with the trends ide ntif­

ied in the journals.The content of this section i 3 divi:~2 

into three chapters. 

Chapter . Five : 

Chapte r Six: 

Chapter Seven : 

Nursing Practice : its dimensions 

elements. An hi s torical analysis of 

New Zea land Nursing Journa l 190 8 - 1981. 

Nurs ing Educat ion : Its dimensions 

elements. An hi storical analysis of 

New Zealand Nursing Journal 1908 - 1981 . 

and 

the 

and 

the 

Readines s for 

Surgica l State 

- 1 981 . 

Practice: an 

Examina tion 

analysis 

Pape rs , 

of 

1903 



76 

CHAPTER 1-IVE 

l\Jl.JRSJJiG PR.l\CT I CE. 11 S DI MFN$ IONS Mm ELEMFNT.S..;.. 

AN H l STOR I .Cl-\L ANALYSIS 0( THE NU-J {.I- 1\I A!,JD NUE.$ I NG JOL)JSji ~\L. 

1908 - 19B1 

In thls chapter the elements comprising thG six dlrn2nsions 

of nursing practice (.ccfer p.28) are cons.iderc<l in light 

of the references to them in the New Zealand Nursing Journal 

from 1908 to 1981. The si-x funcLional components of the 

nurse practice r.:odel (refer Fj gure 4 . 2}, which also 

represent the six dimensions of nursing practice , (care , 

teaching, co-ordination and patient cure, pro t:ection, 

advocacy) are used to collect and collc:ite dC1ta pertaining 

to their associated clements , to enable any trends occuring 

in the journal in relation to these elements to be identif ­

ied. 

This chapter consists of two parts. The f irst part provides 

a brief introduction to nursing in the New Zealand setting 

to 1901 . Part two presents the material derived from the 

journals r elating to the six dimensions of nursing practice 

and their a ssoc i ated elements . The chapter conc l udes with 

a brief summary of the main points. 

THE BEGINNING OF MODERN NURSING IN NEW ZEnLAND 

The fi rst mention . . . in regard to nurses as 
we understand the term was at t he first 
hospital in New Zealand established at Auckland 

The condit ions were , of course , most 
primiti ve . The staff consisted of a Ma ster 
and a Matron a nd s uc h help as coul d be procured 
from t he r efuge. Lambie (19 60 ~8 ) v 
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'I'll<.:! first ho~·.pj t.:i l j n NcH Ze<1lc.rnd · .. ;as cs ta bl ished in 1 841 

In this country st;, t2 i. n i·r?rv.:.mt ion in heal i h 

mattr·rs occ-ui:T€d five years l at.r>r in 18,~'1 when lhc Go\•ern­

m0nt g··ctnt C'<l money fur the dc\'01 opr,;c;-Lt of ho~:. pi ta ls in 

J.\s sett.Jc 11::.·nts \'.:'C~•-~-~ 

c~;tabll!;ht-:1, or a q•.)ldmine cli;;cov.:::rtd, oth0-Y hosp:itals 

wen_, 11;.1.i. lt ar.d by 1 i:rn:'. this huplJ.tZdl:d dcv.-:•Jopr.10nL~l p::.:· c•C'~~s 

h~c'! r,.,~;ultc~a in a total of t-.·1·.~nLy-e:~i.9h:.. ho:...pjt.JJ::; ,;]1:lch 

var ind .in both stCJr!d,u:ds of CJ0fHJro.l construction o.nd the 

type of p~. ticnt ca re off ercd. 

l\s in pre-N :i.gh t .i nga l c :Cngla nc1 the hos:::-i t<.l Jr.; \JC re usua.ll y 

under the direction of a Master and Matron (a husb~nd 

and his wife ) and the nursing stilff consisted chiefly 

of uneducated women generally from the domestic clas~ 

who \n :re asr . .i.sted by convc:ilcsccnt ix1tients . Lambie (1 960 ) 

quotes co:nrncnts made in 1 882 by Dr , 1T1),- am r the f iJ: st.. 

inspecto1 of Hospitals) lo describe tlic 11ursing staff . 

The type of woman employed was uned ucated , 
rough and uncouth in her conduct, and this 
was reflected in the state of the wards a11d 
the care of the patients. (P.8L 

According to Cameron (1957) in theS E:.' early yea rs nursing 

consisted of a direct service to the patient with 11 lhe 

nurse learning most of her skills by the trial and error 

method 11 
( p,1 48) • Nursing care consi sted chiefly of simple 

therapeutic measures , such as the application of poultices, 

herbs and basic hygienic measures. Little or no thought 

was given to nursing education . Traces of this "folklore 

era" type of nursing existed in New Zealand hospitals 

up until the early 1880' s when the first nurses trained 

under the Nightingale system arrived in New Zealand . 

The employment of the Nightingale nurses saw the inception 

of modern nursing in this country and ushered in a new 

era of nursing - the Nightingale era-based on the Nightin­

gale system incorporating the elements of nursing practice 

identified by Nightingale in 1859. 



Kinross (1972) states that: 

the first nurses trCJ.incd unC:ler 
systc·:n were introducod i11to 
Wellin gton hospitals in 1883. 

the Night i. nqale 
Auckland and 

( p 1 0 ), 

7 8 

Thu s the opiirend cc:~:;hj p system of proLintionc:r tr2.ining 

beg an and W.J!:.; soon to spread to other hospit<>.ls .L n Ne\; 

Zealano. The first training with certif.i.cation comrnenced 

.:.;. t. V·;~llington hospilal in 1889. In direct contrast to 

rns earlier comm2nts
1 

in 1 080: Dr Grabham said that the 

nursing stflff: 

are \Jell t rained, intelligent and l ady-like 
being evidently drawn from a class much super­
i o r to the old fashioned nurse of former times. 
( p.9 ) ~ 

Shadbolt (1 975) suggests that i n these earl y years of 

the Nightingale era some o f the Nightinga l e pri nciples 

we re overwhe l med b y exped i e ncy and lac k of fi nance a nd 

the fact that ~ 

the t ra ini ng Ma trons 
housekeepi ng dema nds 
take s econd p la c e . 

were overwhe l med wi th 
(ca u sed . ) training to 

( p2 1 ). 

Mrs Neill, a Ni ghtinga le trained nurse , who had been 

appointed 

troubled 

assistant Inspector of Hospitals 

by the lack of conformity and 

in 1895, was 

variations in 

standards in these hospitals and it was largely as a result 

of her influence that the Nurses Registration Act was 

passed in 1901. Under this Act the course of training 

was to be three years in length and a system of biannual 

examinations and a New Zealand "register of nurses" was 

introduced. 
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'i'hc int ... :ode:ction of th~~se ez..:i:.1innl:lons promolr~d a hir::Iher 

s t anddi:d of: L~ainin~r h<:1scc1 upcm the N i..9htingulc sy~:t· ci.1 

ai·d l c.-1 Lo c.:cnfonr .~ty in th"-: conLcnL a!l•1 procc~,s of tr<Jin-

j ng pro9rc.·m;:ic~; in Ne:~,-; Zea l and. Mrs Neill hersc~J.f drc:"l 

up the rc~gllln t i 0ns and ~syJ lt:i.buf· of h a.ining <rnc'l in J·H·r 

C'ctpdcily a~ f-.f;s.i~.;taIJt Inspc::.ct:or. of llospilals u11t iJ 1900 

she \lClS abl<~ to ensur.c~ that l ho Nic3J:tin9.'1lP. ~;ystr.:111 '.!Cl.~> 

cnf orccd th!:"oughout the Cl)U11tJ·y. 

that: 

tlii s early emnhas is on thoruu•;!h trai n i !l<J v;a s 
of i ncst imci.h l E.· v21L:.t:! in layjny a sound foundut­
i on for all future developments in nu~::.:.ing . .. 

( p2~ ), 

'J'iJE CM\8 DJivif:J\SION 

From the inception of l he Nurs 1119 Journa l in 1 908 

r eferen ces t o e l emGnts i n the care dimension of nur:s.i nl_J 

practice huve b een very evident . I n the first edition 

o f t he N. Z. Nur ses ' Journ~l , Rochfort ( 1908 ) reminds nurs a s 

of t he i mpor t ance of lln abundant supp l y o f f resh ajr , 

ple nti f ul food , r egulatGd r est and e xe rci s e . 

of view s upporte d by MacDonald ( 1 91 3 ) and Barnett 

A point 

(1 913 ). 

J.D.H. (1 90 9) , whe n di s c ussing the duti e s of a Distrj c t 

Nurse , incorpora t es the s e po ints in the nur s e s ' respons ­

ibilities which she state s a r e : 

to apply dressings , 
patients, cha nge the 
special food ... 

wash 
bed 

and change the 
clothes , prepare 

( p.23 ) . 

The importance of caring not only for the physical body 

but for the mental aspects as well i s s tressed by A.H . H. 

(1 908 ) who emphasises the need for nurses to reme mbe r 

that they are also dealing with human fe e lings. She 

advocates tha t if a nurse wishes to rea lly r elieve suf fer -



ing and become u. good nur ~•c she mu st let lle.r. motto be: 

Hl'J"lanity fi•·st, science next 1 

st,-o!HJl:st chclLtClf'rj stj cs be 
coml>ine the.~ tv10. 

c:.nd onG of you,­
tl· '-~ pov er to 

( p.21 ). 

A true nul.·s,,~ .knm:s cx2ctly l.ov1 a pa.t.i t'ilt J.j l~es 
to be tr ... 'c:.t.Pd , ho\i to move hir11 , a:-id hew to 
fee._: h:L11. .. (but) .:;;.ick peop:Lc: ars i.ot chairs 
and t ubles to lx. scrubbi:.·cJ 2nd cl e~:.nc6 , ,.,cl 
left, the personal clement ml1:.; 1 come in . ( p2 ). 
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These artic]es reflect t he view point of Flo~cnce Nightin­

gale wh ich is quoted in an unsigT'leJ art i.cl e ( 1 911 ) about 

Distr ict Nursin~. 

-~· he first thing a district nurse hcJ.s to do 
is NURSE . It is the nursing , the: giving of 
ease and comfort to t he pat i e nts \·.'i1 :Leh gives 
her influence. ( p,1 G), 

'A Heal th Depart ment Report ( 1 93 4 ) suggests that the nurse 

from the st3.rt of her training must be t aught " the s t udy 

of her patients as individuals rather than as specific 

cases " (g243 ). 

For as Taylor ( 1938) advocat es ; 

" nurses care for a nd minister to 
and not the disease or condition". 

the patient 
( p,6 0). 

An unsigned article ( 1 925 ) reporting on a discussion of 

the role of the nurse he l d at Conference states: 

that the work tha t t e lls 
skilled hand , controlled 
empowered by the heart . 

is 
by 

the 
a 

work 
cool 

of a 
head , 

( pJ 7 6 ), 
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Or to us..:-! i!o J foruLl ( 1 922 ) words <: 'J< nt1e hand and tend0r 

h eart. (p,200) . HacEc.:rchel.·n (192G) st.J.tcs thal he believ.::'s·. 

i:ha t the rr;a 1 te~•t of c.::f 'i· iclcnt 1.~1 rsi n~r SC:!rvice 
i::; ref lt'·cted in lh 1~ c<lre of the pa Ll•2nt. 

'l'hE:-> nurse , to n•ndcr c;ood ::;erv:i.cc, must J no·.., 
her po~:iont p'.1ysica1::.y dllc.i pf~.}'CL1.."!.\oqjc<llly . 

( P.6 6) 

A 1 92 1 ju t':nzil arli cle by i':uttj ng a:-1d Dock contLllns lhe 

fol l0\JL1y e .«::r·n)t about merl · c i. nc 

<1nd L~H .·,jng - tli1..:: care t al:c!r . 

the medicine give;:- ; 

Tho 3h their sphares may a t tir2s , h~vc merged 
into one another , yet only t lw n u r s e has been 
the enc who persona l ly ca~Rd for t he si c k 
a nd he l pless and a ttended to his physical 
n eeds , g ave adv i ce a n u. comfo1~t , l earn!: to 
app ly s i mp l e r emedies and ass i sl l h e Doctor 
in liis t r eat ments . ( p.9 1 ). 

Ilowc v c r a n un si gned a rti c le ( 1 927) o n t he " p crso:1a ] cares 

of nursin0 " d o cumen t s the f a ct tha l t echn i c a l duties are 

already be ing consider ed more important tha n nu rs ing d uties 

and tha t nurses arc too ru s h e d or e l s e forget to me et 

basic human needs . 

Medicines a r e given , tests prepared, wounds 
dressed , positions maintained , correct nourish­
ment given according to scale, spe cial diets 
prepa r e d , and charts kept ... . But we fear that 
nurses have no time to carry out duties which :-Jake 
all the difference to the comfort of the 
patient.. . . Pati ents ... say the nurses are 
so busy rushing round , that they fear to ask 
for any attention, and lie in misery, when 
a simple want satisfied could g i ve them ease . 

( pJ ). 

In 1 939 a further unsigned article r eminds nurses that; 

nursing c are in the full conception of the 
t erm implies complete understanding between 
patient and nurse a nd ,that having_ gained an 
intimate knowledge of her patients every needs 
whe ther physi ca l , mental , emotional or spirit ­
ual the patie nt then has perfect confidence 
i n the ability of the nurse . ( p,201 ). 



82 

'J'he dc.bc-.te over ca:r.c:: versus the~ cure aspr~cts of nurf5j n9 

cont·inue::-; lh.cou9hol1 L l l-c Jatc 1920's ancl 1930 1 s . In 1928 

an nnsjgneJ article rcporlinc_; on thr~ inc~pUun of a three 

\leek prcllm~na -:.-y courso. fo.c pupil nurse~:..> '1 t Duncd :l n 

hospital states th.iL oL':? of tJ1c' ai1ns of this cotu !:5C~ is 

to tea.ch slud1""!11ts th8 11 l1dndic c;Afls 11 nf nurs7_n!J cc:irc; 

such ilS th;' per:c;onal carQ of pr:i~.:i cnts ~ nclu.Jing bed lx.1thing, 

care of the moulh, teet-h , hLtir <rnd bac~::~; ( v1 8) ; before 

they enter tbr.:: wnnJs. The can? vc~rsw; cure ~:opj c we:1 s 

also discuc-:.f;c•d at t:he 1 930 Ne·•,; 7.c.J.land Tr:1j nec1 Nnrses 1 

Conference . In an extract front tlle Cov.-;rnrnent Health 

Depa.cti:1cn t Annua 1 R'2por t 

is noted . 

( '1934) the fol lowj lYJ cornme;i1l 

f, great dc1l more attention in r~sJaLd t o the 
a ctuc:tl nur~>ing proccdu~cs dnd to Lhe human-
i tarie:1n r.if;pccl s of the ( nurses) work is 
nccess~ry. ( p}~t), 

'I'hcrcforc as Lambj e { 1938 ) s uggests a l t hough the : 

~ unctions of nursing have e n lQrgcd due to 
tremendous chunges in s ociety . . . l he objectives 
of Flo i_·encc Nightinga l e rcmQin t he same . ( p,6 1 ) , 

E.B. (1 93 9 ) support s a similar p o i nt of v i ew as she stres s ­

es the need to incor porate with the new t e chni ca l du tie s 

" an intimate knowledge of her pat i e nts ever y need whe ther 

physical, mental , emotiona l or spiritua l" ( p,2 04). Mean-

while Taylor (1 939 ) in the same ye ar suggest s that nursing 

fun c tions incorporate t ending, nurturing, prot ecting and 

educating of people from the cradle to the grave> in he alth 

and in illness. Goodwi n ( 19 43} while di s cussing 11 Comfort" 

as a nursing essential, both physical and psychologica l , 

also supports the view that routine leave s no time for 

nurse s to be with patients and suggests tha t nurse s should 

change from task nursing to patient assignment to enable 

t he nurse to care for the total patient. Orbe ll ( 1 953) 

in commenting on the implications of the Hospital Job 

Analysis completed in England warns that the nurse : 



spends very little t im8 in basic nursing 
dutjes ... those autic~:; th2t h~vc thc·ir OJ=i9in 
in the physical nc•ods of the pat.i .nt!J ... , The 
accepb;d function of the tra.i.nQd nm.-s 12s iu 
our~ hosi.-ii.tc<ls is not to nu::..~se L1P patjc;it 
hersc~lf but to sec; that he is nu:c!.-oeci . (p,135-IJG)· 
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Pa red.~ e :!. :i. r~<J th c.se: dr Li c les <}re'. othcr-s t- hat con L.L n nc to 

cnpl1.:.1~,js2 p<nt1c.u1c:ir v.lements of the~ care dimension of 

n ursing prclctic~ . Barni...:s ( 1952) strcs:.c;s th·~ irr.pm:t~rnce 

of 1.'C'SL and sl.L:cp to hr~lp a patir:mt n~covC!r his stre:-1gth . 

Ca.nJau (1 954) empha[· is' s the nc(.;d f:or " t h u nursing 

a t t:i lndes of compassion" ( p.36 ) to augr ~nt Lhc art of Cdr.i.ng 

for t he s i ck , wh i l e a n u ns i gned edi torial ( 1 95 6 ) st.at.es 

that in New Zealand; 

~he nursing profes~ion accepts t he responsibi l ­
j ty of institutiona l and domicilary rn1rsinc_; 
c are of the sick c.md aged, but the grca t c~st 
p r oblem i s to pro\ ide for t h0 mentally i ll . ( p,3 ). 

Thus the incre asing 

psyc h o log ical n eed s 

Cha pter 8 p . 1 ~ Q ). 

i mportance 

of a pat i e nt 

being pla ced upon the 

is a l s o apparent ( r efer 

Orb e ll ( 1960 ) b e lieves that although changes h a v e o c curred 

in nu rsing over the y ears " the ba s i c elements of nursi ng 
ti 

c a r e will . .. n ever cha nge (pJ ) . Because Orbell (1 96 0 ) 

sees t h e art of bas i c persona l care as t h e c entral core 

of nur sing she is c o ncerned with the nurses ' " f l igh t from 

the b e dsi d e " , and her increasing i nvolveme n t in technolog y . 

Turbett ( 1 95 7 ) a l so subscribes to the point o f vie w that 

the p rimary f unction o f nurses i s t o : 

give skille d nur s i ng c a r e -to the sick a nd 
disable d i n a c corda nce with the phys i ca l , 
e mo tiona l , and spi r tua l n eeds of the pa t ients , 
whe t her tha t c a r e is give n in hospit a ls , homes 
or indus tries . ( p.10 7 ) , 
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Bro1:: ( 1 9G i) is also concernGcJ wj t.h the incrou.~·e i n the 

nup11Jcr arid importanc"; of technic:aJ skills in nursing. 

Li i:c Or~x~ LL ( 1 '.JGC} she believes it is es~enLial to defj_n(! 

nursing und delinaatP the activities of nursing care. 

She a\'lvoccl tr~~. cons i dcra ~ion of the b~) 2 ic princi pl.es oJ 

111..trsin<J c<1re as de;,cribcd by 1Ic~nc1erson ( 1 9C4}. As an 

ind lea t. i.on of her colKl'rn ~;he quoLt~S the fo] J O\l~ ng r c1112, r}'. 

made at the Internationdl Co·19n~:..;s of Sur.<)cons held in 

Rome· in 1qGO. 

Our nurses a.re now so bu~y 
machines that we shall h~vc 
people to care for the patients. 

and she asks: 

lookjng 
to find 

ufter 
olher 
( p_21 ) . 

have we driftcrt towards an ext r eme where skjll 
and dcttness in use of our hi.1rn1s hav2 bt:::.:•..:ome 
a l ost or scarcely valued atl? 

Edi torial Nursing Times 19GO ( Broe , 1 961 , p.22) , 

In t h e 1 960 ' s emphasis i s a l so placed upon lhc need t o 

c onsider the psychological e l emenls of nursing care a long 

with the physica l elements. Orbe ll ( 1962 ) suggests that 

over the year s: 

we h ave b ecome much more conscious of the 
p a ti e nt ' s emotiona l needs a nd the influence 
of p sycholog ical factor s in illness . ( ~9). 

Like Beaumont-Orr ( 1960) she b e lieves that the h uman 

e l ement in nursing must be preserved and tha t nurses should 

realise that a patient is a " p erson" and not just a " ca se" . 

Came ron ( 1 963 ) suggests tha t to be. effective nursing care 

must be pat ient c entred and emphasise " the direct p e rsonal 

c are of the sick" ( P.1 3 ). Patie nts she b e lieves are very 

concerned about t he physica l comfort a s pects of pa ti e nt 

care and nurses mu s ti 



that 

cndca.vou.c to assure thu.t 
th e su~portJvc nursing 
pliysicctl, spir jtual and 
so til<-t '..:. he \.' i 11 be pr.ov .i.d·~d 
goou hygieno. anu comfort. 

our pc> t~. ent. rccei ve 
fro:.1 t he mental, 

crnolior~l aspects 
with rest, :=nn.:.'ni ty 

( pJ 2 ) 

8S 

f und21rn2nt&l prjnciplc.s of hn.s_; c nnr:-; i.no co re ---------·-4---·--· ..... __ 
wh:i.ch ;:ill nurses must know anc1 urderstar;J urG derivc•d 

from the 11 uni versu.l human needs wJij_ch are conrnon to ill l 

people" ( p.29 ). Incorporated in the neeti n<J of the ba~;i c 

hu~an needs Somerset ( 19 6~ ) suggeuts should b~ communir~tcd 

the inherent worth of man . Henley ( 1 964) like the other 

authors be lieves that a nurse ' s primary concern should 

be· 

what are the neec1s of the patient 
can these needs be satisfied? 

and how 
( p5 ), 

Pickard ( 1966 ) also stresses the fact that nurses must 

u nderstand 

physical 

pa tients . 

the emotional 

need if t hey Rr 

A W. H.O . r elease 

needs which accompany ~very 

t o provide " Comfor t " -~o their 

reprinted in the New Zealand 

Nursing J ourna l ( 1 96 7) enti t l ed ' Nurses 1 sums up t he feel­

ing o f jour nal articles i n t he 1 960 ' s about t he elements 

of nursing c a r e in relation t o c a ring in t h e fo l lowing 

way: 

Along with the t e chnica l progress that ha s 
comple t e ly revolutioni sed medic i ne in the 
pas t 20 or 30 years , the nurse ' s dut i e s have 
be come incre a s ing l y difficu l t and r esponsib l e . 
Often she cannot u s e all he r abil i ties to 
the full. •.. She knows quite well t ha t her 
function is not jus t to a dminister injections 
and give medicines ... she must obse rve and 
assess the nee d for nursing care, console 
and educate the sick .. . the s e are essential 
aspects of the nur sing profession •.• for it 
is the patient that counts .... One of the major 
obstacles preventing the nurse from carrying 
out her unique functions (i s ) she is over-
whelmed by other dutie.s . . . • . ( p,5-6 ), 
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ThC>mpson ( 1 96 B} quotc~s Hughes ut a l' s study to support 

a similar. v:icw point. Iii t his stud:, th:~ tech!.'lical dutiE!S 

were considered by yOl rHJer nPr~-;t~s ( tho!je \'lho g:i:aduuLed 

af tcr 19t0) Lo be th•,~ most es f3CPl i c:i J cle~11ents of nurs::·s. 

GraC:i.uu tes ;JJ_ j or to 1 94 6 be:t ic:v'-:d th ri t 11bcdside ca:ce 0£ 

i'ic:Ive.r: 

( 1970 I ho'::t)ve:c SU<jqests thc::.t the community sti 11 expc:r.t~ 

nurses to provide phy[· i ca l, ment ;tl and emotional comfort-

to p<:opJ.c wllon they a1~e sick and inj urcd. 

U w l: 

She contends 

in spite of all the dcvclupm( nt and changes 
that have t aken place in our sociely ... the 
function of "nursing" js still cssenti;Jlly 
the safllo . He expec t onr nurses to g i vc. u s 
succour and comfort when we are injured or 
sick . ( p.7) 

Marshall ( 1 9·n ) and O ' Grady ( 1972} both support l·lcivcr 

in her commcGts , and Marsha ll enphasiscs that while ensur-

ing 

l ook. 

the physica l comfort 

for any me ntal or 

of a person a nurse 

spir i tual n eeds . 

should also 

An unsigned 

article ( 1 973 } v1hen discussing the " needs concept" 

utili ses Maslow ' s hierarchy of needs as the basis for 

nursing c are for all individua l s . Boyd ( 1972) suggests 

that a nurse in meeting these needs i s : 

tru l y unique 
to care for 

becaus e she is 
patie nts on a 

the only 
continual 

person 
b asi s 

Therefore she advocates 

specia l ist" . 

( p.1 2 ) • 

tha t the nurse i s 11 the c are 

Aut hors such as Roboobi a nd McEwan ( 1968 ) Kinloch ( 1 968 ) 

a nd Brookes ( 1 969 ) continue to stress the importance of 

car ing for the " whol e " 

be l ieve that patients 

person. Roboobi and McEwan ( 1968 ) 

a r e e n t i t l ed t o nursing care that 

incorporates the mental 

as the physica l aspe cts 

h ea l t h aga in . 

hea l th aspects of car e as well 

i f they are t o be r estored to 
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Just how to provide this care of the 11 wholu 11 person is 

a subject dj::;cus;;cd frec.i11c:·1tly in the ,iournal articles 

in the 1 9 7 0' s . J.1;)ny aul.hors also emphas.i.sG the ne0d to 

return the nurse to th2 br..~dside to enable her to provide 

pat i ents v1.;.t.h the elemePl.:3 c·f the c.:1re diinC'nsion of nurs­

in<J C1nd not just be ;:i sup0n1 ·is 0::!r of nnr.sing care . 

srou Ld be pro• .Ldccl by rcg.L~,;l cred nurses ( p.J). Marqua:rn..1 

( 1970) 71llcn ( 1970) and Ch17istc>nscn (197()) cons:idcr that 

team m1!~S.tnq \·:mild be tlie answc.r to this problcr:1 for it 

wonJ c1 <:.ll lc.~v1 nurse~, to providu 

a group of putients 11 (Marquard ) 

( 1 9 7 4 ) J o 11 ands ( 1 9 'l 4 ) Ho 11 m: a y 

11 patient-c011tred 

( 1 9 7 0, p9) - \·.'hi le 

care lo 

Dv1orkln 

( 1974 ) Ilutchj nson (197'.)) 

and Kinross et al ( 1 9 7 6 ) discuss tl1e c once:•c of the nurse 

specialist;;. Hutchinson ( 1975 ) advocrttes thal : 

t he cl i.nica l ~3pec iu U.st g i ve~3 care and adv ice 
as hc.::/she perceivt'S the need to specific 
patients , while at the same lime she remains 
din;c. tl y ava i l a bl e to every patient to ensure 
that he or she i s g i ven opt i mum ca r e . (p.7 ). 

Al t ernative approaches of pr i mary care n urslng and i nd i vid­

u a l patient assignment are d iscussed by Christenson ( 1 976 ) 

and Co l let (1 977) r espec t ivel y . 

To sum up , Came ron ( 1 963) b e li ev es that i n look i ng b a ck 

over the ye ars " nursing d e velopment has bee n af fected 

by three propositions, ' for 1 
, 

1 to 1 and 1 with 1 11
• In the 

early years of the century! 

things we did were 11 for 11 the patient . . • . From 
then our next move was to do things 11 to 11 

patients . .. . Today nurses are endeavouring 
t o work " with" patients . .. . _ Quality nursing 
11 care 11 is concerned with both health as well 
as sickne ss and with the patie n t as a p e rson ... . 
I. . • make no apology for quoting o ne of the 
greatest of our missionaries Miss Ni g htingale , 
when she said , " that the sick person must 
be treated rather than the dise ase , that 
universa l hospitalisat i on wi l l not give 



positiv0 health, and that nursJng mest hold 
on to its i de~ls, but must ~hange some of 
it s methods. ( p,11-12). 
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Orb~Ll (~960) sugqc~ts thal lhc b~lslc e;lc::mcnt~. of nursi!.l!J, 

the e.Lnmcn tG with art 

i.~. the: 

nutu~ing or caring 
or in ncE:.:d of such 
hope , rc~ma in the same. 

fo r lh0 "·~ who 
en.re . .. will 

mirs] nq 

arc sick 
alway~.; , '/Je 

( pG }, 

t:ho -t-

For as Taylor (1 938 ) states it is in the nature of nursing 

to care fm: und Plinister to the patient. 

TlfE cu1rn DHl~NSION 

Some of the important elements in this dimension relu.t.e 

to the aclivitics 

Val entine ( 1908) in 

pertainjng to observational skiJ.J~. 

an article about dist rict i1Ul"'s:i..···:, o.. 
service thu.t was soon to be comme nced, extolls the vitaJ 

importance of a nurses observational skills . 

tbat by: 

He states 

d aily reporting the patients temperature , 
pulse , respira tions and so forth the doctor 
may judge whe ther a visit would be necessary. 

( p.11 3 ). 

Gordon (1 90 8 ) in discussing the nursing of mental cases 

comments that nurses must observe these pat ients more 

keenly 

must be 

for symptoms and 

noted and that 

tha t any 

observations 

slight 

must 

modifications 

be constantly 

made . Thus the i mportance of the· e lements of functional 

s t atus and the ability to judge a patients progress is 

emphasised . 

Some impor t a nce of the ke y element of observation can 

b e gained from MacEarchear n ' s (1 926 ) s ta tement : 



Tbe J1Lr~;:~ ••• musl keep an C\'"c r w<.ilchful eye 
on the pu ti ont. to make accurate mi nut c to 
minute obs~rvations on the devclopmPnt, 
prog7"·~':::: and conr~:e of the di::;1~<1se dnri111.J 
the 24 !•ours. 'The nu1~s0 1 s ever watchful e}G 
is on the pdtient coni·i110L~:>ly, •.• The cloci·or 
on Iii~> vi sj t can only f o:..-r-n1 lcd:e a pn1;wr bird::; 
eye vi;_-' \.' of th(~ p:oqre~;s of his patient durinq 
the p~st 24 hours by study of the repeated 
observcttions made and recorded by the nurse 
in hjs ab~cnce ... now important it is therefore 
to have these observations made accurately 
and expressed cornprt~hensi vely. ( p_66), 
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MacEc.uchern ( 1 926) goc~ as far as to advocate "a prolimin-

ary 

and 

course in 

judge:ment 

p sychology" 

for a 11 nurses 

and training in observation 

( p,6G). An unsigned article. 

( 1927) Hrl.ttcn Lhc follo\1ing year maintains that althouyb 

nurses keep chc:1rts sa lisf actorily their other powers of 

observation are very poor and so " regular , systematic 

t eaching of nurses " is suggested. I n an unsigned article 

( 1928 ) which lists the curriculum content of the three week 

preliminary course c ommenced at Dunedin Hospita l t he 

subj ects listed i nclude: ward r eports , thei r uses and 

importance; T.P.R. , Chart making and observation of steals 

and urine" ( pj 81 ) • 

The Eeport of the Camm i ttee on Education of the Inter­

n ational Council of Nurses ( 1931) (refer Appe ndix l!"' ) lists 

observation of patients and r e porting and recording as 

some of the duties and responsibilities of professiona l 

nurses . Besides the observations incorporated in the 

Dunedin Hospita l Preliminary course they include : 

taking orders , writing 
ation of conditions 
disea se such as bad 
conditions etc .• . 

up reports etc. Observ­
causing or complicating 

housing a nd insanitary 
( p.,9 0 ). 
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'rhe po':1er o f observation is lhcrc.:foro considered of vital 

i mportance in a ll types of nursing. l\n unsigned ar ticlo 

( 1 93 4 ) su0gcsts thJ t keen observe.. t ion of syrnptoms should 

raIJk in iinpo.ctunce with : 

syr'1p.:ithetic understRnd:i.ug of the patients 
ment:.iJ. react:ions •.. good t.Pclmiqucs j.n surr::ijcal 
trccJ.l::rnents 1 c.i.ncl skill i n giviwJ treatm:·;nts . 

(p_54 ) , 

Over t lle yezi:cs obse1·vational s)~.ills continue to be a h.i.c;l-JJ 

visibl e element in nursing practice as seen by theL. 

inclusion as one of the main functions of the nu rse ' s 

role in the WorJd Health Organisation Report ( 19 56 ). 

This repor L states the first function of a nurse is: 

g iving skiJ l cd nu rs i.ng care to 
mak ing accurate observations of 
phy sj cal and eiilot i ona l react ions 
and to his environment. 

the 
t h e 
to 

s icJ~ and 
patients 

treutment 
( P.205), 

Turbott ( 1957 ) in his l ist of essent i al nursing respons ­

i b ili t i es extends this statement t o i ncorporate, 

c ommunicat i ng these 
members o f t he hea l t h 
having r espons ibili ty 
situat i on . 

observations t o other 
team or o t her agenc i es 

for that particular 
( p.1 0 7 ), 

Tur bott ( 1 957) also emphas i ses the i mpor t ance of n urses 

assessing the p a tie nts cond ition a nd pro g ress to enabl e 

them to give skilled nursing care in accordanc e with the 

patients individual needs. The nurse h e b e lieves has 

a responsibility to participate with other hea lth t eam 

membe rs in analysing pati e nt needs and planning appropriate 

care. 

Over the ye ars the 

to develop nursing 

individual, increase. 

frequency of r e ferences to the need 

care plans based on the needs of an 

McKechnie and Miller ~1 971 ) belie ve 
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that to devise such a plan nurses n1ust be qudli fied in 

obsc1vallon ard assessm~nt skills ctnd bo able to interpret 

ef feel i vely l.hc inf orm<lU on ga Uirc;rec.1 as a result ui these 

ski U :;; . Caweron ( 1963) suqgcsts that in dcv t0· loping 

indi vj_cluill ·plarH; i:or nursing can.::! 1 nurses rm st comply vli.th 

11icd) cc: l oroe.i:s ,, nd co-ordin<-~ te f unct:i.ons and act.j vi ti cs 

of other mcmbc.:1 ~ of the.! heu J U1 t nu.in in order to prov:i de 

total p·::i. tie:·1t· care. 

Mar qua n (1 ( 1 9 7 0 ) ; D' ,i or k i n ( 1 9 7 4 ) ; Jo l la n a s ( 1 9 7 6 ) ; 

Chr:i. stensen ( 1976) ; and Hopkins ( 1 981 ) aJ so cl te ob:;;erv­

Clti ona l skills as being of impor Lance to nurses in the 
<Yf 

devcl oping ~·appropriate c a re plans for indi vi.dual pat-Len ts. 

Hopkins ( 1981) believes that constant evaluat.:.on anc1 

assessuent of a patient ' s needs is necessary to cnsurG 

that. 1w really understand a paticnl: ' s prob] e 1ns and needs 

and that we do not base our conclusions upon incorr<;~ct 

perceptions. 

Or bel l (1 960) suggests that as med icine bccor.ics more 

compl ex the importance of a nurse ' s o bservalJon i ncreases . 

Progress demands that she give more t ime to 
being the eyes and ears of the phys ican . ( p,7 ). 

In a further article by Orbe ll (1 962 ) she stresses that: 

newer methods of ten require more constan t s uper­
vision. Physicans and surgeons have to r e ly 
more and more on the accurate and intellige nt 
observat i ons of the nurse ..• (therefore ) nursing 
requires a high standard of intelligence and 
competence ••. good judgement and i ntelligent 
decision making base d on a .•. solid background 
of knowledge and comprehension are vital. ( p~). 

Broe ( 1961) believes that observation "is a combination 

of professional skill and intuition" ( p,23). Cameron (1 963 ) 

while · acknowledging the importance of accurate patient 

observations warns that true efficiency in nursing "is 

only a means of meeting the pat ient ' s needs" ( p.14) . For 
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as a W.H.0. RC?lea.se (19G7) points out 1 nurses must obse rve 

and a sse.ss tlle need for nursing care ( p.5 ). Salmon ('i96 8 ) 

stressea the need for nurse s to observe patienls' physical 

and .._ . 1 
C:TnOLlOna.1. situ::1tions, ('!972) 

the need for nu rses: 

.o give clear and concise accounts of her 
obse:C\1at.iorw •.. (for) tJi e crerJi tab}e obs c•rva t­
ions of the nurse are of paramount importance 
in U1e decision to continue or :rethink lhe 
treatment in progress. ( p5 ), 

Austin ( 1979) when discussing new directions in nursing 

suggests that nurses are now not only assuming some of 

the physicians traditional functions such as primary di ag ­

nostic screening and medical evaluat ion but n bw roles 

are developing in intensive care unj ts which use comp le;~ 

machinery whose function the nurse must also observe. 

Thoms sen ( 1 981 ) delineates some of tlie equipment in use 

in Intensive Ca.re Uni ts which nurses must monitor along 

with the patient ast 

c ardio-monitors , v ent ilators , chest drains, 
o xygen ... numerous intravenous lines .. . blood 
p ressure , heart rate, respiration, uri ne output 
C V P e tc et c . ( p,27 ), 

Buick- Constable ( 1969) asks if we can really say with 

any certainty that nurses in the future will not monitor 

machines, instead of people . Therefore, over the years 

although nursing may have changed some of its observational 

methods, observations have continued to be an important 

element of nursing practice. 

During the years of this time period there is constantly 

an abundance of articles relating to cure aspects of treat­

ments, medicines and surgical appli ances. In the early 

y8ars of the twentieth century many of the articles ref er 

to infectious fevers and the new branches of medicine 

and surgery that were developing. For example Rochf ort 
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( 1 908). Mason ( 1908} tiacDonald ( 1913) anr1 Du.rnctt ( 1 913) 

di:; cn:.:,s the treatment of tuberc\11 osis, JlerbP:ct ( 1 909) 

diplhcria; Irving { 1°09) smallfJo:-: vaccin<1tions, zind Gi 11 

( 1911) ;rnd ticLe:an ( 1912) l~,'phoid f P.\'er to nllmc but a fe1., 

art:i cl c s . Thc~ se art· ic lcs v.cre: .in ler~p::-1. :: (~d with ot:·ici­

condi t~ons anc'i th0ir lrc~<ltment bUCh a~-, acute rlieu111atJ. : ,il1 

(un :.::isncd i..irL:icle. 1908) gastric ulcer {'lo~1ns-. 1 909) p0lvic 

pcr.i.tonltis (DFnn, 1 909)· cpilc~p:.y {F.1,1.L. 1 91 ~) qun~-.hot. 

fractures ( un~igned 1916) and r e cent surgical advances 

( Stout, ·191 4) . 

As well as th~ articles about specific diseases nnd their 

treatment in the first half of tl1c century an increasing 

number of articles mention the importance of bacL~rioJogy. 

Herz (1 908) documents advances i n bacteriology, while 

I\each ( 1911 ) report.s on the t.tdva.nces in disinf:cctrints 

and the role of sanjtary in spe ctors. Oth(;r arti.clcs 

emphasise the need for sterilization 2nd the use cf ctnti­

s~ptics such as Palmer lies ( 191 2 ) and Champlaloupe ( 1911 ) 

and Christie { 19 1 4 ). Li ga t ( 1 917) discusses the usG of 

brillant green and f lavine in treating infected wounds 

a nd Purdy ( 1 ':310 ) t e ll s of the spread of infection by fleas 

and fli es . 

As the science of bacter iology increased in depth and 

scope not only more knowledge about the cause of disease 

and its t reatment were e n gendered but also new methods 

of how to prevent them emerge d . Irving ( 1 911 ) supported 

the idea of sma llpox vaccinations ~ Richa rdson (1 91 1) 

a nd McLean (1 912 ) reported upon the u se of typhoid vaccin­

ations . Whi l e Montgomery ( 1 923 ) discussed t h e concept 

of immunity gained from vaccina tions . In l ater years 

other articles report on n e w vaccines and methods of 

detecting immunity were deve lope d such as the B . C . G. 

( W. H. O. 1 964 ); Smal l pox ( Candau 1 965 ); rube l la ( Dept of 

Hea l t h , 1 970 ), and T .A.B . innoculation ( Knigh ts 1 96 1). 

Fran c ·is ( 1 952 ) suggests that immunisations " are a n 



94 

addttiona:i weapon in our arnoury" (p,203). l\.lthcugh 
( 1 r. . 1 . -

articJcs relating to bacterLology ... dicline aftC>r the turn 
\ 

of the century they do not disuppcar ccrnpleLely for the 

imporlanc<-' of o.sE::ps.i.s, antisept.jcs and sterillsotion 

ccn ti nu es toc lay . 

One of the other great aclva.nccs of Uw first half of the 

cenlury which \i<.is obviously of gre2t intcre~>t to nur8c~s 

j udg i.ng by the j ou,. nal arti c 1 es was the advance made h1 

cher:iot hr:.rapy. In 1C) 3 9 thi?. first reference to t he use~ 

of the wonder drug sulphonarnide) which could be used to 

trc:at bctcLerial i nfc~ctions; is to be found. While in 1914 

the first of many references to the use of the wonder 

drug "penici llin" in modern medicine is made. Dooley 

( 1946) in tc-lling of the use and history of penicillin 

in a nina pnge article concludes: 

remember that penicillin may be a wonderful 
drug , but it is not a wonder drug, a panacea. 

( p.342), 

An unsigned article (1945) by a member of the medical 

profession sums up the advances in the first hu.lf of the 

century in the following words: 

The discovery of bacteria and developments 
in the science of bacteriology have increased 
our knowledge of the large group of infective 
diseases and improved our treatment of them •.. 
the application of chemistry to therapeutics 
ha s give n us arsenical drugs ... synthetic 
drugs and the group of sulphanamide drugs 
with their remarkable effect~ • .. Most recent 
is the introduction of penicillin , which 
has proved to be the perfect chemotherapeutic 
agent. (p,5) , 

These advances were to have a profound effect u pon nursing 

practice in the future. Although journal articles relating 

to many infectious diseases and their treatments declined 

after the middle of the c entury , judging from the journa l 

articles , some diseases such as tuberculosis and venerea l 
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disease in particular continue to prevail. While art icles 

about diseases such as hepatitis, hydatids, lepro sy , 

t et.:rnus and sma llpox occur more of ten. Furth0rmore the 

decrease in infectious diseases lRd to increased visibility 

o f the cbronic lifestyle diseases : , t1 ",rtic1ef.l _c1.)l~~tiri.::; to 

alcholism, card i ac condition ::.> , cance r , h yper,::.ens.ion, 

acci dc:ntal i njury , p .raplegia, diabc~tc::; and chest condi t­

ion s becoQe more c ommon . 

Sulpha and penicil lin were by no means the only drugs 

t o be discu ssed in journal articles. From the 1 940 1 s 

onwards it became coramon for many journals to include 

small snippets on di fferen t drugs and their uses , indicat­

ing the i mportance wh i ch nur ses placed upon d r ug therapy. 

Other articles incorporate di scuss ions on a specific t ype 

of treatment 0r surgical appliances that has been developed 

c. document advances in nutri tion. For over the years 

ma ny advances in nutrition, such as the di scovery of 

vi tamins , were made enabl i ng the control of d ef iciency 

diseases. Such advances Broe (1 959 ) sugges ts ~ 

have extended and changed tbe 
medicine and treatment of d i seases. 

scope of 
( p,1 2 5 ) ' 

Another important element of nursing c are to be conside red 

under the cure dimens ion relates to the body of technical 

skills and procedures n e eded by nurses . Techni ca l skills 

and procedures were incorporated in Nightingale 's curric­

u lum for they were consioered one component of nursing. 

However, . as time went on and progress was made in medical 

science and technology the technical skills and procedures 

became a major part of nursing. The increase in the 

nurses' technical duties particularly began to be noted 

in the 1920 1 s when several articles, such as an unsigned 

article (1927) commented on the fact that nurses were 

so busy with the technical duties that the other elements 

of nursing care were being neglected. Taylor (1938) warns 

that "skills as demonstrated in physical treatments are 
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not the only essentials of nurs.i.ng pract-i ce . A view 

echoed by unnar.1ed Post Graduate Stndent ( 193 8 ) who said 

that· 

manual dexterity alone does 
successful nursing. 

not constitute 
(p53 L 

In lhe same yea:::- an unsigned. artcle ( 1 938) advocates " that 

besides performing technic a l dut ies accurately nurs ing 

also consists of nursing care; giving advice and heal th 

instruction and the establishment of a persona l relation­

ship between the nurse and her patient. 

Al though t he sugge sted curriculum devised by th e I nter­

national Council of Nurses Educa tion Committee ( 1931) 

incorporates therapeutic treatment ( see appendix !? ) the 

number of t reatments is very 1 imi ted when compa.re d wj_ th 

the 1940 New Zealand curriculum guide line s ( refer appendix 

G ). According to Orbell ( 1960 ) over the years: 

the medical profession [has ) constantly [ been ) 
handing on to us many of the highly ski lled 
and technical procedures and responsibilities 
which were formerly the doctor ' s province 
alone ... J ~lso ) medica l and surgical techniques 
of care have become increasingly c omp l ex 

and doc to rs have had to rely more and more 
on the expert obs e r va tions and judgements 
of nurses . ( p.6 ) 

Evidence supporting the increase in technical skills and 

procedures is to be found in journal articles and in the 

curriculum guidelines (in appendix G ). Although prior 

to the 1940's some articles report on the increasing number 

of technical skills being incorpora ted into nursing pract­

ice after the 1940 's the number of such articles rapidly 

gathers momentum. As Gascar (1968) states "you can't 

stop progress" ( p.5) and Buick-Constable ( 1969) suggests 

that in future years we m~y see: 



skilled arid h ighJy trained nurse s able 
hand l c co1:1pl i. ca tcd i:-ia ch in es des i·3ned 
mcni Lor p<ltients every li v ir.g rn i nu te. 

t.o 
to 

( p,5) 
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Sa 11'lon ( 1 9 6 9 ) believe~~ that in to use ' .L • au L.or.10. Lion 

successfully the nature of nursin~ must be c learly under­

stood and tc'chnica l and inten:'crsonal ~;;kilJ.s cc...refully 

blended for " the purpo!"'e of nu1 ::;ing lJ.;-ls nGve:r been merely 

t o h elp cure 11 
( p,2 ) . NursGs must cu.re as we 11 and as 

Powell (1 9661) advocates: 

s;<.ills in human r elationships , 
and m<.i.nu.~wr:ient must keep pace 
i n technical skills, 

co1mnunication 
wi t.h advances 

( p2 0 ), 

From 196S articles such as those by r.1cl\enzie ( 197 2 ), Scott 

( 1 973 ) and i'Ja l ker ( 198 1) discuss the i r.tpact of t cchnolo9y 

upon nursing . f.'J c Kenzie ( 1 972 ) c omments that~ 

now the nurse is expe cte d to have t echnologic­
a l ski lls . .. she has to road oscll l osco9es , 
oper~ tc artif ici a l kidney machines , nurs e 
peopl e on respirators . ( p.26). 

To sum up: 

By 1 945 mo r e progres s had been made since 
1900 than i n tho previous 300 years. 

(Hanson , 1956, P..25) . 

With advances in medicine have come increased t echnica l 

skills and procedures to the point whe re Broe (1 961 ) 

believes nurses must ask themselves to what extent are 

these skil l s an essential part of nursing care. Or should 

we l eave some of them to technicians to do. "Cu re" lik e 

"care" is an essential part of nursing but Cameron ( 1 968 ) 

believes that the nurse s main role is to "care" not "cure". 

Regardless of what the answer is the care versus cure 

debate is one fact that has not changed over the years 

i n that: 



good nursing consists simply in observing 
littl e things, which are common to all sick 
and to each sick individual ... rt is just 
the observation of all these things, no 
unint e lligible influence which enables one 
woma n to sa.ve life, it is tl1e want of such 
obsc~rvat ion which prevents anotLer from find­
ing the rne2ns to do so. 

(Uightingale. 1859, pJ 30-·1 31 ), 

THE PROTECTION DI MENSION 
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Articles stressing the importance of one element of this 

dimension of nur sing practice the rules and precepts 

relating to h ygiene a nd sanitat ion in order to avoid 

sickness - abound during the early years of this century. 

In the second issue of the Journal, Gordon ( .1 908 ) 

stresses the importance of hygiene to prevent enteric 

fev ers and Herz (July 190 8 ) expounds upon the n eed fo r 

cleanliness to the extreme " ( p85) to prevent infections. 

Many othe r authors such as Bennett (1 910); Bagley (1 912); 

MacDona ld (1913) and Barnett (1 913) for example advoca te 

the importance of hygiene to ma intain health and to prevent 

such infectious fevers as tuberculosis, sma llpox , enteric 

fever, poliomylitis, scarlet fever or typhoid fever. 

Appearing simultaneously with thes e articles and overlap-

ping to some extent are articles 

medical and surgical asepsis. 

ing the concept of surgical 

Herz 

on the importance of 

(1 908 ), while discuss-

asepsis warns nurses to b e 

in order to prevent infect-sure "to sterilise we ll" ( p,86 ) 

ions. Robree ( 1 91 0) ; MacDona l d ( .191 3); Bou lby ( 1 91 5 ) ; 

and Herbert (1917); all stress the importance of the 

aseptic technique to prevent wound infections. Similar 

articles by Christie ( 1914); Smith ( 1914); Bon ney ( 1921); 

and .McCawo ( 1 922) support the old adage "preventi on is 

better than cure". Moore (1950) reminiscing on her nursing 
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days in the early yeDrs of this ccmtur)' also comments 

that asepsis vas of vit~l importctnco. As shown in journal 

articles the:~\:.' two elements of nuJ~si1ig praclicr::! were 

very prof!'linent in the f ii:st half of the cr:=ntury in partic­

ul ar .. 

ln the 1940 1 s a hiatus of such urticles appl!ars c::ge1 in, 

as evidenced by a series of articles in thn 194.C, 19!!1 

and 1942 jourrwls which discu~~s the problem of ho:" pi U11 

a cquircd i nf eci. ions c:i.nd ways to prevent th:2'm occurring. 

The Education Committee of the New Zealand Registered 

Nurses Association ( 1942) emphdsises that if infections 

arc to be prevented there is a: 

need for nurses to have a much be'..:tcr under­
slanc1ing of b acteriological principles. ( p.39 )_ 

The series of artjcles stress the i mportance of both 

medical and surgical a sepsis and a betLer understanding 

of measures to pre vent infection. All of whj c h she consid­

ered to have " a bearing on nursjng technique " ( Bri t ish 

i'ledica l Research Council , 1 942 . p . 1 91). In the later 

years of this c entury artic l es pertaining to these elements 

lessen to some extent . 

Throughou t the century Nightinga l e ' s concept of the need 

to nurse the we ll and the sick has received continual 

emphasis in journal a rticles. In the second i ssue of 

the journal McLean ( 1908 ) states that 

now the traine d nurse is employed as much 
in the prevention of disease , as in the nurs­
ing of its victims , when present she is called 
to act as a mi ssionary in disseminating ideals 
of hygiene , to watch ove r the children and 
their growth a nd during their school lives , 
to assist members of the medical profession 
in their fight with preve ntable disease ••• • 

( p,5 0 ). 
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Bagley (1 912 ) while elaborating upon Nightingale 's concept 

describes the new preventive services arising in the 

community 2t the time as "the Missioners of health at 

horne 11 ( p.2 1) . While MacDonald ( 1913) and Barnett ( 191 3) 

when discussi:1g thE::se nurses 1 roles emphasise the need 

f or th.em to ensure their patients have plenty of fresh 

air , exercise, proper diet and health education in hygiene 

and sa ni tation to prevent di sease by· 

fir st increasing the resisti;-ig power of the 
individua~ secondly by keeping out germs. 

( Barnett 1973, p.22). 

Over the years articles r e gularly appear in the jou rna ls 

emphas ising t he role o f the d i fferent n urse s involve d 

These articles i ncorporate the in prev enti ve work . 

elements of nursing , a ssociated with the prot cctio~ 

dimens ion of nursing practice which are so important 

in maintaining health and we l lness . One such example i s 

t he s e r i es o f artic l es on publi c health n ursing i n 1 945 , 

wr i tten b y members o f the New Zealand Nurses Associa tion. 

Some importance o f the p r otect i ve or p revent i ve e l ements 

of nursing to t he nu r sing p r ofessio n c a n b e g a u ged b y 

the fr equent r efe r ences to p r eve n t i ve nu rs ing , and the 

growth of t he p revent ive nurs ing servi c es o ver the years. 

Val e ntine ( 1908) a dvocate s the n eed for nurses to pursue 

this line of wor k . A sentime nt endor s e d by McLean (1 920) 

whe n she stated : 

the most crying need for this count r y is 
for nurses ..• to take up the preventive work 
and so benefit the country. ( P.8) . 

A bevy of other articles stress the importance of this 

work such as an unsigned editorial in 19 26, another in 

1933 states that the "role of the trained nurse is to 

prevent disease" ( p,11 3). Lambie ( 1960) Beck ( 1961) and 



Sand ( 1 954) who suggc::.t · tb~.·, : 

in the last sixty years nurses have baen 
incrc~ ~. :;.i..ngly occupied wl th the p1·otE!Ction 
and ::;trcngUJ12:n1ng of health ag2ir1 st. attrick 
by o iseasc i.n addj ti on to lwl pL1g the sick 
r~covcr . {p,43). 
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'l'hG gro·;1tb oI preve11tivc 1111,;d.ici~"h~ prcictjc0(t 11 in collabori:lt­

ion \·1)th curative rricdicinc" (p,103), Snith ( 1942) , felt 

si~n~lJ0d lhe advent of a co-operativ~ health sc1vice 

i n whicl) rnn :~cs p1:ovided il series of services to assist 

people :Eron1 tlie crad18 to the grave. l\n unsigned editorial 

{1956) divides the preven t ive nursing servjccs into~ 

a) ante-· natal 
co.re of 

child 

care - obstetrics and pcdi~tric 
the small baby and pre-school 

b) iii munisation prog;:-a1ilraes 
c) wo1k in consultive health 

physlcal and mental health 
d) occupational health hazards. 

clinics 

( p,3 ), 

The preve ntive services incorpora te the roles of the 

plunket nu rses , di s trict nurses , public h ealth nurse s, 

native nurses , school nurses and industria l nurses . All 

th~se nurses incorporate the clem0nts of the protection 

dimension into their nursing roles. 

Turbett {195 7) documents the increasing importance and 

number of nurses roles in providing preventive services 

over the years and to those already mentioned he adds; 

heal th camp nurses , armed services nurses , heal th nurses 

in the South Pacific Health Services , geriatric nurses 

employed by voluntary agencies and ~edical social workers. 

In 1 957 he estimated that as many as "one in every three 

of our registered nurses " { p.1 07 )we.re employed in preventive 

activities. Therefore over the years as Turbett ( 1 95 7 ) 

advocates medicine has continued to broaden until today 

one of its main missions i s again prevention of disease . 



More of. these prcvcnti v1· services 
as our com.nmi ty U fe dl~vrLl OL)S ••• (in 
to protect the whole communjty . 

evolve 
orrJer ) 
( pJ 03 ). 
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Tb row)1ou t th·:: cont u.ry tl1e co nee ut of i J lnc' ~J~.; prevent icn 

broc1dc,·1cC and in 194~; iln unsignr~d ·::di.tori.al s119~3est~; thut 

t\·10 di st :i net bra.ncl1cs began to emerge due to the ""'_ .:;.l., "v·-

i .),. in epidc~mic~:; and th:~ L1crca:';e in chronic or life 

publ:ic health c.rnd socicd. medjcinc. 

Public he<' J. th incl udcc1 methods to s<:i :Ccguard lhc env ironmc'nt 

good nursing , gerierc:il sanj.tation , so.fe w<iter supplies , 

cl conlines'.> in food pJ:C[i3ration and l1c:.nd l ing <:ind prevention 

o f epidemics. Thompson (1 948 ) while consi.dering the modern 

methods availabl~ to combat and prevent epidemi cs 

inoculotion , education and knoH1ec19e ahout disease trn.ns­

mission - \vo.rns against complacency and advocates lhe need 

to be on the a l ert and ensure basic hygiene dnd sani ti1tion 

r o l es are continued for there aret 

diseases which assail us ... against 
we h a v e lit t l e or no defence . 

which 
(p. 50). 

Example s which he gives are smallpox , malaria, venerea l 

disea se , tuberculosis and poliomy e litis. Subsequent 

articles in the 1 960 ' s r efer to the value of immunisation 

f rorn sma llpox 

( Public Hea lth 

(W.H.O . 1962, and Candau. 1965 ) . Tetanus 

Dept . 1965) B.C.G. ( W.H . O. 1961) T.A . B. 

inoculation ( Knights, 1 981) and the New Zealand Immunisation 

Programmes ( Health Department 1 963 ). 

As epidemics l essened , in the 1 960 ' s the area of social 

medicine began to receive greater emphasis by nurses in 

the preventive heal th area . One of the first examples 

was Be ll ( 1 942) with a series of articles on good nutri t­

ional habits, and another by the Hydatids Research Unit 

on the prevention of hydatids ( 1 960 ). Hill et al ( 1 968) 

state that: 



'isease preveDtjon, until compuratively recent 
times , has been large::ly t)edr~t:'d toward!_.; tJie 
el:lr'.lj_nat ion oi corn.nunlcn.blc disease, al thon(Jh 
the enc,:u:;:-agemcnt of heal thy livlng in lerms 
of di1.::t 1 clc_:Dnliness, e:-:0 1 cisc~ 2.nd relaxution, 
have c-d.Vi<1ys been a pi1r.t of the pro~irnrnrK'. 
BccC1usc our d.i Sf.!a.:1c prob] ems hav0 chctngcd 
w:i th tli~ c::cc:c-mL on chronic r.z;thc:r th.:in acPi c 
di s?"' ~:;,L! ... n1c1rc c1nphi1~.:j ~.; ltGe(}~; t.o l>2 pJc1rc~c:1 

on Uiis bro«r1 :_;pi_clrurn of hni.:11t.t1y livi11~; ... 
Sicknc~ ~;·> (oft·en) ... the resl;lL of faill1 re 
lo eteil1\-·re to th2 very sjmplcst principles 
of hecilthy living. ( p5). 
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The numbe~· of articlr~s from 1960 1 s cmpha~1i sing tbe 

importance of nurses keeping people heal tl1y and strc::;si ng 

lhe n0cd to prevent accidents increilses signjfic~ntly. 

Such artj cl cs include discussion on s:ifety in the home 

- prevention of accidental poi saning in chi ldrcn ( Si 1 vc1~ ·-

wood 1 967 ) and home accidents ('l'aylor, 1 972 ); prevenU on 

of r oad accidents (Pickering. 1967) and the need to H0ar 

seal belts (Arthu rs , 1972)~ C'hi ldrcn at ri sk (1 970 and 

1979) and others on 

and nurses. 

accident prevention jn 

These artic l es run side 

relation to 

by side \ ·1 i th nursing 

others ( _;_.~- ·is'"'ing air pollulion (Hea lth Department. 1 967 ); 

( Audiology Centre, 1969); d angers 

and how to prevent heart disease 

the danger of noi se 

of smog ( Thom. 197 0 ); 

( National Hea rt Foundation. 1 967 ). Thus the need to nu rse 

the "sick' and the" well" is obvious l y accept ed. 

Over the years besides t h e articles referring to the 

importance of preventive and precautionary measures in 

nursing; and the need to maintain a patient's safety, 

other articles refer to the importance of accurate written 

and oral r eports , as one of the nurses professional 

responsibilities. As early as 1908 Valentine comments 

upon the importance of nurses 11 accuracy" when reporting 

on a patients condition so that the Doctor may judge 

whether to visit the patient or not. MacEarchern (1 926 ) 

states : 



ho-.• irnporLant it is ... to ha\·c these observat­
ions 1i1adG accuralely crnd express'.)<] co11qrehcns-
i ve J y • ( p,6 6 ) . 
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The Dunedin Hospjtal Preliminary School curriculum also 

emphasises contenl such ~s~ 

an explanation of hospital rulos and elisu~tlc 
etc ; tbe usf'•:; and j inportancc of ward rcix:>rls; 
care of pa tient.s b~J.ong inss ; adm i ss io•1 
procedure; administ.cation of medici1,._,.s and 
charl m2king. ( Uns ic3~ec: art i '-~le, 192 8, p.1B1 ). 

Inter-
'I'he sug9cr.;ted curriculum of th~: .. ational Counc_i_l of Nurses 

(1 931) emphasises the import:1nt matter of observulion 

of pat ir~11ts; reporting and recording observo.tions; kec:-pj ng 

cha r:ts; tal~ing order s ; writing reports , and the need 

to maintain good standards of nursing service . 

r,rticlcs over the years also t<..,J ,, C>f the responsibility 

o f nurses in re lation t o the adr;1inistration and checking 

of med i cat ions ; signing of consent forms ; the need to 

make accurate reports both oral and written ; a nd the 

importance placed upon nursing decisions and assessments. 

Thompsen (1 968) states that a nurse: 

shou ld be ski lled in discretion , and in judge­
ment, and be technically compe t ent. ( p.1 9 ). 

A W. H.O. Release (1967) advocates that ove r the last 20 

or 30 years "nurses duties h ave become increasingly 

difficult and responsible" (p,5), and this article goes 

on to state that error in judgement and in carrying out 

nursing activities may be fatal. A situa tion that the 

nurse today is very aware of. Gardiner (197 8 ) when 

describing the nurses ' role in a critical care unit s nys 

responsibilities in such a unit are very great. A statement 

agreed with by Hopkins (1 981 ) when he advocates the impo rt-
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anca of t he accuracy of t he ward reporls a nd nurses 

r esponsibi li ties in rehabi litation units . 

Over the years , Cameron ( 1 963 ) believes the nursing c are 

o f pa ticn ts hRs become more cornrJ.ex with th0 incl us i on 

of highJ y tcchnicaJ procedures v1hich r .~quin:: more skil l 

an d a broader type of knowledge bctse • S1H' l'lc0 comments o n 

the increasing na9ni tudc~ and cor1~)lGxi ty of o ur rcspon s ­

i bil i th~s " ( p~ 2) which i ncreases t he :i mportance of o ur 

g r owi;1g profc::;si ona l r esponsib i lities and cmphdsj. ses t he 

need to provide qua l ity nur s i ng cure concern ed wi th hea l t h 

a s wel l as sickness. Salmon (1 968 ) s u gges t s that a nother 

r esponsibi l i t y of profess i ona l n u r ses i s t o c arefully 

e valuate her own prac t ice a nd c onstant l y ref ine and ext e nd 

nur s j ng knowledge and skills. 

To s um u p Chambers ( 1 9 56 ) suggest s t hat t he i mpor t ance 

of prevent ive med ic i n e has as it s a i m t o " k ee p people 

we 11" ( p.7 7 ) . To do thi s she be lieves a nurs e needs know-

l edge about h o w to keep h e a lthy; h o w to promote h e a 1th 

and the prevent ive me asures used to kee p people h e al thy . 

He nJ o. y ( 1964) d e fines these preve ntiv e me thods more 

explicitly: 

Sanitation, control of infectious 
mass innoculations , more x-rays, 
indus t ry and education of the 
matters of health. 

diseases , 
safet y in 
public in 

( p.6 ). 

Thus over the years e leme nts of nursing practice pertaining 

to the protection dimension of nursing have rema ined very 

vi sable. According to Orbe ll { 1960} great changes have 

occurre d ove r the years since Nightinga le established 

modern nursing. Nurses have had to keep pace with the 

new scientific knowledge and the sociological factors 

that ha ve influe nced nursing over the years. Thus: 

a much broader concept of the patient ••. as 
a person ... a member of a community with a 
family home and occupation • •. The scope of 



nursing has i.ncreased and 
ing out into the houses 
the people, where in fact 
centuri c~s ago. 

WR ha ve taken nurs­
and occupation of 
it actually started 

( p,6) 

'rHE TEACHING DHJEi:~SION 

1 06 

The elemo~~~ of nursing comprising this dimension ure 

cJosely allied to the elements of the protection dimension 

and mirror the changes associated \Ji th lhat dimension 

over the years . I n the early years of this century advice 

and teaching received many references in 

particularl y in relation lo the dissemination 

about the r ules and precepts rel.:: ·i:;j_ ng to 

the journals 

of knowl edge 

hygiene and 

sanitation to encourage heal thy l iving . An unsigned 

article (1908) about t he role of the district nurses 

reports that "people come to (her ) for a ll sorts of advjce" 

( p,118). Church (1 908 ) when discussing the case of patients 

with acute rheumat ism stresses the i mportance to cultivate 

in patients " care in regard to clothing, exercise , food 

and habits generally ( p,11 5). Another unsigned article 

( 1 90 9 ) tells of the good work done by Nurse Hei 11 in teach ­

ing the natives something of hygi e ne" ( p.15 7) and 1 91 1 

during the Health Department ' s campaign against tuber­

colosis h ealth education is _cited as the main role of 

nurses in preventing this disease. 

Bagley (1 912 ) called the community nurses "missioners 

of health at home " and stressed like McLean (19 08)~ 

MacDonald (191 3 ) and Barnett (1912) the i mportance of 

health education for the prevention-of infectious diseases. 

Barnett (1 912 ) discusses the nurses ' role in the prevention 

of cancer. Colquhoun (1912) comments that~ 

much sickness and suffering is due to ignor­
ance of the simplest rules of living the 
need of cleanliness , fresh air, suitable 



CtJ.F(~ r>f the tu·, ·th , 
(p12:=)). 

in c:-tl!Tt~);-+- ;:1] l t}tt~ scJ1E.r~._~ .. 
the l:'.;..ttt~:~t,:t!! - ~ c .. ~: i !"!(~ ~-c·ce j n 
. . . ( incJ.t ~J'!) 

. . . 
l!tl lJ C<..! CJ. ·.Ji) 

put- f orv:~tn1 i::or 
rc'·-J<' cd b) h"-ilth 

LlH? prL·\'. ·. ':icn 
(pl s 1 ) 
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l' r· 1 ,. ' l ... .. ... 

B::.,rnet; ( 1913) believes that nur:.:L' :J w~rc~ 9ood. educato;:s 

bccausR 11 ,:0111en can .ir:1part c-•nrl teu.ch bc-'lter th.en mG:n (p22L 

F.call11 ec1.:c;:tion slic~ inu..i.ntains ce:,n be C...:trri c'd out by :t11 

King ( 1921 ) speaks of the desp12rc·, tc nee:d to d:i.spe 1 j (Jnor-

ance about heal th ancl t he peoples ' 

l<nowlo.ds;e 

gener'1lly" 

of "primary 

( p,8 2 ) • 

great desire 

of hcc:ilth 

to o btain 

and life 

The year 1920 saw the creation of the Public Hea lth Depart­

ment and under the Department ' s auspices came t he p ublic 

health and school nurses who were charged with the prevent­

ion and control of infectious fevers in the community . 

To c arry out thi s ro l e they were to disseminate knowledge 

of infe c tions and teach how to prevent them by sanitation 

and hygi ene methods. So heal th t eaching was cons i dered 

one of the main elements of nursing practi ce , as shov;n 

by an article from the American Journ a l of Nursing 

published in Kai Tiak i in 1924. 

Heal th education is the password of the day. 
The wide dissemination of informat ion concern­
ing sani ta ti on and hygiene is now considered 
t o b e one of the most important activities 
in any public h e a l th programme . .• ( it. will ) 
provide c hange in t h e popu l ation ' s attitudes 



towards 
efforts 
other. 

sicknos~ and heallh 
to prevent one and 

and in their· 
maintain the 

( p.9 6). 
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In9lis ( 1929) believe::s i.:.hat " by t<:aching the hcaJth ](l\•1 . .:; 

v.rc m.11·seJ VU!~ cntt~r i nt.o the fullc:L· complcm<~nt of life" 

(pJ57) as t.112 nun:c pn.:vents re.lief of suffering. 

( 1938) quotes the fact that i'iiCJhLiPg2l0 in her notes on 

nm sintJ ( 18~· 8) deplored the fact. thut tbc lav1s \.'hicl! God 

assign2d in relation to our horiics have noL bc~0n tau13 11L 

to mothurs. 

The la1.:s which make these bodies into v1hich 
he h~c pJt our minds - healthy or unhP~lthy 
organs of those minds - are all but unlcarnt. 

( Nightingale 1858 p,6). 

L a111bie ( 1938) when discussing the pre~cntive aspect oi 

nursing advocates thut the role of health education m<iy 

j n the future mean that a nurse will be a 11 hcaltll" nut"~.;t'.! 

fir st and a " bedside " nurse second . In an editorial (1 942 ) 

publi shed during the war years a me s sage from the MinisLer 

of Health is contained appealing to all : 

nurses to t each and 
of health . .. in order 
habi t s such as fresh 
avoida nce of excesses 
hea lth. 

pract ice t he habits 
t o cultivate health 
air and sunshine and 

which l ead to ill 
( p,35). 

Corkill (1 946) When writing on the roles of a nurse in homes 

states that although genera l health education is an import­

ant dimension of the nurse s role: 

it must be recognised tha t unless adequate 
staff is provided , the district nurse who 
has a crowded day cannot spend time on more 
than absolutely ne cessary routine . ( p,58 ), 
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From the late 19(0 1 s onwards increasing emphasis is placed 

upon the importance of health E=~ducation by nurses as more 

frequent reference, in j o - ~~ - ~ reveal. Mackintosh (1954) 

suggests like L~mbie (19 SO) that nurses need lo be educated 

to und eJ·take bQa l l:h teaching as it has bccor:H:~ such an im:)')rt­

ant ilSpect of a nuLses role and not every person is natural­

ly a good teacher. 

Mahler (1977) advocates health is ev~ryoncs business there­

fon~ he st.ressc.'s the~ imporlance of nuJ·scs involving pat icnts 

in tlleir own care. Turbett ( 1 957) believes that nurses 

must be trained " to take part in family and community 

supervision" (p.106) . Cameron ( 1963) stresses that patients 

must be encouraged to take active participation in health 

decisions. Nurses must: 

give ( patie~ts} the facts to help him under­
stand his situation and then provide the 
confidence so that he c a n use these facts 
wi th hi s own knowledge . .. to make good heulth 
decisions through their active participation 
and through health teaching . (p~2l 

The number of art i c l es emphasising the need to encourage 

patien ts to participate in their own health ca r e increases 

over the years . Selby (197 2 } advocates that patient part ic­

ipation and increased awareness h e l ps to prevent accidents 

and injuries, and t hus promotes h ea l th . \vhe n discuss ing 

patients suffering f rom spinal injur i es Hopkins ( 1981 ) 

emphasises that these people must learn to l ive with wh a t 

i s left and so they must b e included in their own care . 

Hi ll et a l ( 1968) suggest that only by patie nt participation 

can any advance b e made in conquering the n e w set of h ea l th 

problems associated with the i ncreasingly vis i ble chronic 

and l ifestyle diseases . Pi l son ( 1963 ) also support s th e 

need to involve people , as do Gardiner (1 978 ); Bell ( 1973 ) 

and Fryatt ( 1981 ) who l ike Hopk ins (1 981 ) b e l iBve that 

famili es s hould b e encouraged to par ticipate in patient 

care if t h e y wish~ as it not only gives the m satisfaction 
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bul it 11 al::o benefits the p.:i.tient '' (p;l) by providing contact 

with the family and encouraging their support. 

Orbell (1 960) stated that: 

the nurse must needs be a teachE.~r if she 
is lo fulfil hc•r. obli~3i"ltions to the pu.ticnts , 
and htalth educat ion has becone of major 
ir:1portancc in l he function of the nnrse . 

( p.7 }. 

Il is the tra in':·d nurse uho can ca1:ry infon:t ­
ation, help and comfo1·, to the: sick and who 
carries out c~duca ti on , demonstration and 
pr~clical help. .. . ( pAB } 

Turbett (1 957) believes that it is the nurse ' s r esponsibil ­

ity to teach the patient as s he is with him more often 

than the doctor and can c apture 11 t he teaching moment " ( p .1 OG) . 

She can educ a tc a s lck pa t i e11t about hea l thy li v l ng and 

reach out into the community lo educat e via the preventive 

n ursing serv i ces. 

Ar ticles in the journal such as an unsigned editor j.al ( 1 965 ) 

e mphasise the fact tha t " to be effective h ea lth education 

must b e in a simple and easi ly understood form" ( p.155). 

Beck (1961) and Ke rr ( 1961 ) also emphas ises the importance 

of effective communication in health teaching. Other 

articles report on the material available to augment the 

nurses talk, such as films , posters , pamphlets, advertise­

ment , article s on radio and in magazines and newspaper s . 

The New Zealand Registered Nurses Association in an article 
or a committee 

published in 1 955 to report on the establishment by the 
A 

World Health Organisation to study health educa tion, comments 

on the importance of the Comm~ttees future work and 

emphasises the need for nurses to carry out more health 

education~The following excerpt appears in this article: 

The nurse is a teacher of heal th , she goes 
into the ho1nes of people to t each . both 
prevention of diseases a~d its cure ; she 



tec:iches the patient in hosfJi tal the nature 
of his illness in Janguagn he can understand, 
so lhat he may endure it , co-operate in 
his own cure, and learn how to avoid becoming 
ill again. All nursJng personnel huve a 
moraJ obli<:;ation to the com1nunity to teac.:h 
the: prevent ion of .i l ln0ss. ( p.3 5 ), 

S ho•.·!ing c:ind leacl1ing · peoplt~ 1101:1 to maintain 
hcc•ith and tlnl'; uvoid illness. 

( New ZeaL.incl Nurses l\ssoc1ation 1956 p,202)., 
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An arLicle pub] ishcd by the New Zo.c.1land Registered Nurses 

l\ssociation in 1956 in relation to the development of 

the Plunket Sod ety , quotes the follm1ing extract from 

a 1 91 0 Annual Plunket Report in support of this point 

of vievl. 

Not only do they advise the rnothcr upon 
t he care and feeding of her in.La.nt but also 
upon the general hygiene of the home , 
especially with regard to ventilation , cloth­
ing , bathing , cl ean liness , preparation a nd 
c are of food .. . , ( p.48 ). 

Turbett (1 957 ) whil e supporting this point of view s tresses 

the fact that hea l th education is one of the " five esscnt-

ial responsibilities of a nurse" 

Orbc l l ( 1960 ) a nd Pi l son (1 963 ) arc 

with this statement . 

( p,107) . Broe ( 1 959) 

some others to agree 

Around the same time that the " social medicine" activities 

advanced 

mirrored this 

set of he a 1 th 

had to cope . 

s hould be 

health education discussed in the journal s 

change. 

problems 

In 1 962 

broadened 

. As Hill et a l ( 1 968 ) stated a new 

arose with which th e health service 

Peake suggests that heal th education 

to include curative , restorative 

and r e habilative aspects in relation to h ealth . For, 

as Pi l son (1 963 ) states tha t h ea lth education mus t b e 

r esponsive t o the n eeds and problems of the c ommunity , 

a nd h ealth education should inc lude all areas of t h e 
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comir.unity. In s upport of this statement Hammond (1 965) 

writr.s about needs of the elderly and their relatives 

in rPgards to health eduratjon. Clements (1 966 ) and Talbot 

( 1 968 ) discuss the teaching needs of the young mol:her 

and her child. Gral1am and Sharp ( 1 901 ) desc1 ihe patient 

t ei.lcllinq fo:r: children , and Sorr,crsct ( 1 966 ) dcvGlop~-; the 

t heme for j unj or nur$CS, pt:. Lic.nts a1·c1 re la ti ves . For 

as Salmon (1972) and Mahler (1 97 7) advocate " health is 

cveryl)ody 's Busincs~:> ". 

If ever we ' IC; qoing lo do something Horth­
wh i le in accj cl en ts , cardj OVC:lscuJ ar diseases 
and cancer it wi ll dcp~nd on our abiity 
to mo ti va te the popn l ace t owards prcvenli ve 
actions b11 people thcmscl ves. . . . ( Heu.l th 
Education) should flt the life patlurns 
of the communj ty it se1 vcs, and should mec·t 
c omr;nmi ty nc>ed s a nd demands. ( I•lahJ er , 1 9 "77, p.6) 

To sum up in spite of th e facl that heal th C'ducu. tion and 

advj ce has a lways bGcn a visible element i n nursing the 

\vorld Health Org;:rnisation ( 1967) believes that this rol e 

is often n eglected to the detrjment of the pu.tient . A 

point of vjew also shared by Englefield (1 980 ). 

It is not enough to cure t he patient and 
s end him home . He must b e taug h t h ow to 
p rotect hi s h ea l th first by following doctors 
orders ..• a nd a lso be complying with general 
rules of h ealth. 

(World Health Organisation. 1967, p.5 ). 

CO-ORDINATION DIMENSION 

As with the other dimensions of patient care this dimension 

has remained an important pa rt of 

years . 

t o : 

Maude ( 1 908 ) suggests that 

nursing care over the 

i t is the nurses role 



carry otJ t the 
to co-ordinate 

doctor ' s instructions ... and 
and r eceive ordG:rs from him. 

( p36) ' 
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An artic l e the folJ owing year by McLean ( 1 909) refers 

to the fact that nur~;es are anxious lo be seen as co-

ordinators and co-workers with the medical profe[:sion. 

Bi.:l.glC:.'y ( 1 91 2) writes of the nurse's role in co-ordinating 

and mana9ing a patient's relatives and their friends, 

a task needing " a grent deaJ of t act " (p,.22 ). lilh i le in 

1 922 , Lewis suggests lhat there are many rn<ltters sucll 

as the co-ordination of patient care, management of the 

ward and supervision of nurses which only senior nursing 

staff "arc competent to deal" ( p,214 ) . A report given 

at the 1 927 Nurses ' Conference which appears in the journal 

as an unsi9no.d article on the role of the ward s ister 

states: 

It j s her duty to see that orders given 
by Doctors for the c are of the patient a r e 
attended to promptly and accurately~ .. . to 
maintain order in the ward ; .. . ( h ave ) every­
th ing in readiness for the Doctors and 
supervisors ~ •.. supe rvise nurses and anticipate 
p a tient s 1 wants . ( p,205 ). 

A similar point of view is offered by MacEachern ( 192 6 ) 

when he state s that: 

the success o f t he treatment rendered to 
any patie nt in a hospital depends l argel y 
upon the effectiveness of the unit ser vices 
and thi s applies particularly to nursing 
b e c ause of the ultimate relation it has 
a t all times to the phys ical we lfare of 
the patient. ( p,65), 

An unsigned article (1 934) str esses the importance of 

a nurse co-ordinating the activities not only of the doctor 

but also with every i ndividual with whom contact is made~ 

Causley ( 1939) suggests that s uch a list inc l udes people 
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such as lhe almoner and any domestic staff as well as 

those who g ive direct pu.tient care. Carter (1 946 ) sees 

th e nurse 1 s role as being one o f u a Liaison off j cer between 

the pa th~nt , physicj an , hospital org<rni sa ti on , rel a ti ve.s 

and domes tics. The ward sist~r is the link wjth the rest 

of the tc2~m 11 ( p317) . Over the years , Orbell ( 1960) 

b eU eves tha. t: 

t he wic1cning of the health and social fields 
has brougl1t other peopl e into the picture 
and other professions have sprung up and 
t aken for themse lv es ,nuch of the work which 
f orrncrly be·) ongcd to nurses. ( p_6 ). 

Thi s situation l ed to the need to def i ne nur s i ng and its 

activities. It a] so increased the amount of time needed 

to ca r ry out these co-ordinating actjvities . I n di scussing 

a hosp :i. t.al job ana l ysis and its implications for the Nevr 

Ze aland s ett ing Orbe ll points out that nurses spent consid­

erable time i n 11 non-nursing d u t ics 11 necessary for the:: 

organisation of the ward and " maintaining contacts with 

other d epartments 11 
( p.158) . While Lambi e (1 952 ), Turbett 

(1 957~ Orbel l (1 953 ) and Wha i ara (19G O) emphasise that 

nurses are an important part of the t eam approach to 

patient care today , Sand (1 954 ) states = 

t he nurse f o rms the pivot around which the . • . 
others revolve. (p . 43) . 

Thus the nurses co-ordinating function is seen as an 

important activity. A s imilar s itua tion exists among 

the community h ealth services for as Cameron ( 19 46 ) 

suggests the district heal th nurse spends a lot o f time 

in l iaison work with other health teaD members. Turbott 

( 1 957) substantiates this view by quoting from the World 

Hea lth Organisation 1956 Report on the essentia l respons ­

ibilities of n u rses. 
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nu',,'J~J~S C;f j::'X·~1.lC I.:::sronsi bl (~ TCll" hc::.i. 1 Lh c:c .. rt~ i ncrc =if.-• .. ·:; . 
Li l~c O:;_''.J2) ] ( i 960 I ~he. secs tliis a ~~r>c ct of nursj 

U: c• nursjr:g of p.:1tic:nts to rtu::ilL.:.ry p0rs01,i10l. 

Orb~J.1 ( 1 ? GO) SD<~VJ"::::.:t.· could n"c~:-,11 Lhat· 

nurses lose Ute art of qivi.ns tl1<it b.:.~sic 
pEcr sorial cc. re· which ... cons L.i ;_ .i Le::; nuJ-:-; i 09 
and rnc!aus so wnch. ( ~,7}. 

n:-r _, dS 

This, 

Droe (1961) 2.rnd Orbell (1960) both advocate the need to 

define the scope of nursing practice in order to disting-
,. 

ui sh nurses' dutjes from others working in the Hea lth 

Service.· Peake ( 1962) offers the vim1 that nurses should 

delegate lheir non - nursing duties to others and return 

t o the bedside . In another article Kinross (1 972 ) reports 

on the use of household and clerical staff in hospitals 

to reduce nurses of non-nursing roles and return them 

to the bedside. 

Chambers ( 1962) believes tha t co-ordination covers an 

i mmense field of effort ( p~3) because: 

: ·ound the edges of everyone ' s work are fou nd 
the edges of some-one else's work , .if these 
edges do not dovetail neatly , there is a 
break in the total services , a lack of 
harmony and frustra tion for someone . ( p.13).. 
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'J'hc fact that patient care is becoming increasingly 

iragmen~~d dpe. to the multiplicity of people looking after 
1 ._ no l· eel 

one pi1tie nt,
1 

in urticles by Jarrett ( 1961) and Beck ( 1961). 

Cameron ( 1963) states that " co--ordin.:ition of patient care .. 

is a major rc:::i::>onsibility of a nurse " (p.1 3 ) as a patient 

must be assl:rE'll o f continuity of care and prepared to 

move onto the rwxt:. s t age of care. rrhis a nu n..;c can do 

b eCi1USC she L
. (' 

- ;::> the 

four hours a day. 

team member with the patient twenty­

This vie1v is supported j n articles 

wr it tei1 by Beck (1 961 ) : Goodv:in (19 60 ); Dunn (196 2 ) and 

\'Jatts ( 1963). 'rhe importunce of the nurse as the human­

ising factor in the hospi t al scttiDg, is suggested by 

Candi 11 e ( 1 9 6 3 ) • Thompson ( 1 968 ) s uggests that over the 

years· 

the nurse h as changed from a person who 
worked largely a l one and self-d i rected to 
one who shares in a minute and hiyhly specia l ·­
ised division of l abour ; from one whose 
relationships with those she worked among 
were close , in timate and personal to one 
whose working r e l ationships .•• are subj e cted 
t o strong p ressures toward becoming both 
i rnprsonal and segmented. ( p~9 ) 

In the 19 7 0 1 s Kennedy (1 971 ); Boyd (1 973 ); Hines (1 973) 

and Robb ( 1 974 ) s u ggest t hat nurses need t o be educated 

to carry out this co-ordinating r o l e.'Lhcy <•rgue that over 
the 

a nd 

y ear s h ea lth c a r e has 

therefore d i fficu lt to 

become i ncreasing l y c o mp l ex, 

c o-ordinate. The p r obl em i s 

fu r the r compounded by the usua l emph as i s placed o n 11 funct ­

iona l 11 r ather tha n on " t eam11 nur s ing . The need to al so 

i nvolve pati e nts in t h e health c a r e t eam with t he h e alth 

care wor ke r s , is an idea offe r e d by McKay {1 973 ). 

To sum up over the ye ars the co-ordina tion d imens i o n o f 

n u rsing practice r ema ined an 

practice. But t he elements 

impo rtant as p e ct of nurs i ng 

comprising this dime n sion 

h ave changed as cha nges h a ve occ u rred i n hea lth care . 

Initia lly , nurse s co-ordinated the acti v i t i es of o t her 



nurses, the doctor , t he pa. ticnt , arid the re] a ti vcs. 

the yea rs huwcvcr tbe bea 1th t eara has increased. 
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Over 

ha::> nece:c_.;si lated cha11ges in thl~ e len~ents associated wi tli 

thi s dimcnsjo~ of nursing practic0 and l ed t o the dcJcgRt­

ion of non-nursing l asks lo other health t eam pc'r~3onnul 

together '"i th the need to dj scover new v:ays to org<:lnisc 

nurs :i ng care. 'rhe ch;rngc: i.n clements comprising this 

dim<~ns ion have enabl.C;d Lhc nurse to c a:i..ry out her role 

of co-ordinc.ltjon between administration, mcaic&l 

and ward staff 1,1ore eff ec.i tvcly . 

PATI:CNT ADVOCACY DIMENSION 

As with the other dimensions o f nursing p rr:i cti cc , many 

r eferences to elements comprising this dimension are made 

in the nu r sing journals. The earlicsl r eference to b e 

found -i~~ i 1 '.)!.;C of thcvolu1ncs published in 1908 . 7\.H.H. 

( 1908 ) writes t hat a rea l nur se when caring for a patient: 

will try 
place in 
n eeds. 

to put herself in 
order to anticipate 

the 
the 

patient ' s 
patient ' s 

{ p2 3 )_ 

This point of view is echoed by Marshall ( 1972 ) over sixty 

years later . McLean (1 909) states; 

a patient weak and in pain, 
place , no friends near needs 
and regard one as his nurse . 

in a strange 
to l ean upon 

{ p.2 ) ' 

Bagley ( 1 91 2 ) speaks of the ·~act and patience needed to 

manage pat ients, their relations and friends for "they 

often need the nurse's sympathy as much as the patient 

does " { p22 ). Lewis { 1 922 ) emphasises the importance of 

not divulgi ng a patients affairs to others while J .M.G . 

( 1 923 ) stresses the need to establish sympa thy between 



each patient and ourselves so that the patients~ 

kno\1 they arc 
at least. 

of importance to one person 
( p:? ) . 
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This she believes is one of the prime considerations of 

the paUcnt advoc;i'lte 1·olc . MacEuchcrn ( 1 926) su99Psts 

that the provjsion of any treatment is only effectjve 

if the patient 1 s general welfare is considered. rr l\ gooG. 

nurse anU.ci;;;atcs readily her pati0nls neecls 11 
( p.6G) and 

responds a~propri~lely if she kno~s her patient. Thu 

fact that a nurse must also help the patient to dea l with 

their relatives is emphasised in an unsigned artjcle ( 1956). 

There is the problem of anxious, fussy , 
interfering relatives who may drive a nurse 
to distr~ction and these she must handle 
carefully in order to further the pal ients 
r ecovery for mental worry is a great factor 
..• in any serjous illness. ( p53), 

Taylor (1 938) in an article quotes the c omments of a 

p a ti ent who remarked: 

that during a l ong period of illness and 
t edious convalescence (his nurse ) .•. was 
a spiritual friend, and advisoL ... It is 
the nature of nursing to care for and 
mini ster to t h e patient and not t he disease 
or condition. ( p.6 0). 

The importance of understanding the patie nt as an individ­

ual per s on is one of the main elements of the patient 

advocate dimension. According to Carter (1946) the nurse 

i s the person who is intimately in touch with the persoru 

she explains; she calms 
courage and notes reactions 

fears; gives 
( p ,31 6 )· 

The nurse has the responsibility to encourage , sustain 

and sometimes reprove . As the nurses role becomes more 
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overcrowded Corkill (1 946) a District nurse, suggests 

that this element will be overlooked and Lhe~ 

little personal attentions which mean comfort 
anc1 consideration [ may ] be forgotten, (p58) -

She advocates that the saying " No man knoweth anothers 

burdens' ' (p5 3 } should be instilled jGto student nurses. 

From the 1 950' s this dimension of patient care r ece ives 

increasing emphasis . A psychoJ_ogical flavour appears 

in the articles. A number of writers stress the importance 

of nurses assisting patients to handle the stress induced 

by the complex technblogy used in treatme nts. Martin 

(1 952} emphasises the need to preserve a balance in nursing 

by providing service with kindness, thought and sympa thy 

to ma ke: 

each pa ti en t feel that 
first considerat ion. 

his we lfare is your 
( p.69 ). 

Lambie ( 1 953) emphas ise s the need to also understand how 

the patients mind works and how he reacts. An article 

by an unnamed Graduate Student ( 1954) encourages nurses 

to r e cognise the effect of illness upon patients and their 

relatives. She advocates: 

a sympathetic appr oach to help 
of the interacting t ensions, 

relieve some 
( p,222 }. 

and believes that in such a way a nurse may discover what 

troubles a patient. Turbott (1957) suggests that: 

because of her extensive 
contacts with the patients 
the nurse usually has th~ 
the family. 

and intimate 
and families 

confidence of 
( p.107 ). 

Candau (1954) explains simply that "the nurse is the 

patient's friend" (pJ07) _. Evans (1959) writes that only 

when _ a patient gains confidence in ):lis nurse and f orrns 
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a living personal re) ationship c0n a full undcr~tar.ding 

of his needs be gained and the healing process co~plcted. 

Orbell ( 1960) believes that: 

·pro~;Tcss demands th: l (nurses) give more?. 
Umc to assisting lhc pulicnt to fi)ce not 
only his immediate problc'1!l~>, but u.lso adjust 
himSE"!J f physicaJ] y mcnt;:i:i ly c:ind 3piritually 
to v:b(.!i:.8\·er future lies ah:~ad of him . . . 'I'be 
very fact thot we feel the need lo he 
consli:ntly strc5sing tlic patient c:ind his 
car~ as our main concern may itself be 
indj ct:' ve of our misgivings •.. abou l the 
nurses flight from the bcdsidc ... lct us 
never lose the art (of giving} intimate 
personal service to the patient. ( p..7}. 

\vhairoa ( 1960 ) and Somerset ( 196/i ) both stress t h e.: fact 

that patients in stro.nge surroundj ngs arc often worried 

and afra id and it is the nurses responsibility to USE' 

h e r communication skills to pass on by word of moulh what 

is occurrjng \lith the pati ent and visa versa . The n eed 

for nurses to provide expl anations f or patients t o help 

ease the ir worries is emphasised by Beaumont-Orr ( 1960 ) 

Beck (1 961 ): Kerr (1 961 ) and Kclber ( 1965) . 

authors subscribe to the view that 

All these 

communication i s a roa d to better understand­
ing between nurse , patient, health t eam 
and public. ("i(elbc: r .1965 p,7 ). 

Broe (1961 ). Dunn (1962) ; McLachlan (1 962) and Watts (1 963 ) 

all stress the importance of the 

in the complex heal th care system . 

p a tients needs, help patients to 

patient advocacy role 

Nurses must identify 

express them , g~ve 

reassurance, support and kee p confidences. Dunn (1 962 ) 

advocates that importa nt as this role is nurses s e ldom 

have the time to sit with pat i ents and receive the ir 

confidences. Nursing care is often carried out as quickly 

as possible as nurses are so busy . Came ron (1 963 ) believes 



that the patient. 

i:s most concerned ... with being told what 
to expect, and having his qur>sU ons ans•·1cred. 
Nurses ... have felt that giving treatments 
and mEdicatjons ou tirnG (are) the most 
ir.1portc:.nt aspecl of the patients care. ( p.1 3 ). 

Can~ille (1963) considers Lha~ 

the nurse has the r esponsibility to read 
lhe pa ti en ts mind .. . an<l ga:Ln her conf idcnce . 

( p6 ). 
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The importance of developing effective communication skills 

which includes the importance of listening skills is 

stressed by Ne Ivor ( 1 970) ; Bado·'ai lle ( 1973) ; St') tc-nlandy 

(1 970) ; Hines (1 973) and Downey (1 980). However as 

Kaperi ck (1 97 1) suggests if nurses are to retain the 

pati ei1t advocacy role they must find a n ew \·tay to nurse 

the palient and de-emphasise the technical aspecls of 

nursing care . 

who l acks the : 

Consedine (1 980 ) believes that a nurse 

interpersonal ski ll s will not be a good 
nurse . .. and not serve her patients welL ... 
The very essence of nursing consists of 
the ability to g e t beside the patient for 
a short period of time and share hi s life 
with him. (p , pJ 4-15 ). 

To sum up over the years articles in the journal have 

constantly stressed the importance of the e l ements 

associated with the patient advocacy dimensions of nursing 

practice. 

McEwan (1974) believes nurses must: 

continue 
to nurses 
attitude , 
safe and 

to car~ ... Of particul ar concern 
is the .. . need to reflect a c a ring 
one in which the person will f eel 
be sure that all r esources will 



b e used in his interests ... Nurses must enter 
intimately i nto the li ves of people ... ~o 
sustain a person the person in our c are 
needs to know that the people on whom for 
a time he is dep0ndent, understand him and 
the situation i n which he finds himself, 
that they will act in concert and concord 
f or and on his behalf. ( p.7 L 
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With the increasing importance placed upon the humanistic 

iffleractional approach to nu rsing practice since the 1 970 's 

the emphasis placed upon this dimension of practices h as 

extended, Gardiner (1 97 8 ) suggests that the role of 

the nurse as a comforter and advocate of the patient must 

extend to the relatives as well . 

By listening to the p a ti ent's family, the 
nurse can l earn a great deal about h im and 
the probable area of stress vli th which h e 
is finding most difficulty coping and thi s 
may assist her in the nurs ing c are of him. 

( p.7) . 

SU MMARY 

Traces of the six dimensions of nursing practice can be 

identified in the material derived from the journal 

articles over the past 80 years. Fluctuations in the 

emphasis placed upon each of the six dimensions are 

apparent at different time 

the elements comprising the 

periods. Consideration of 

six dimensions of nursing 

practice reveals both constancy and difference. 

Even though the care dimension and ·its associated elements 

of nursing practice are apparent over the years, in the 

first half of the century the "care" activities of nursing 

were often overwhelmed by the increasing number of "cure" 

activities. This fact provided the impetus for several 
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a u thors to call for t he re-emergence of the c ar i ng rol es 

in nu rsing. Orbell (1 960 ) states: 

i n this process o f becoming highly educated 
and skilled in c omp l ex techniques , l et us 
never l ose the art of giving that basic 
personal care which f rom the patient ' s point 
o f view constitut es nursing and means s o 
much . ( p ]) . 

To authors such as Moore ( 1 950 ); Broe ( 196 1) and Thomson 

( 1 9 70 ) " care " i s t he ma in componen t~ of nursing, a point 

p::'::.~tj cnl,...,rlv eviJ Gn'~ ir~ the journa l arti c le s wh i c h pl a c e 

inc reasing emphas i s upon the "care " activi ties f r om the 

1960's. 

Over th e years a dvances in sci e nce a nd techno l ogy h ave 

changed t reatments a nd nur si n g . As medic i ne b e c ame 

i nc r e a s ingly comp l ex and specia li sed the med ica l profes~ ­

ion handed o n to nurse s ma ny o f the hi ghly s kill ed and 

t echnical procedures and responsibi 1 i ti e s tha t the y 

f orme r l y c a r r i e d out. From t he 1 920 ' s t o t h e 1 940 ' s 

t he techn i c a l " cure " activities o ?erwhelmed the c are 

activiti e s to t he e xte nt t hat for some nurses the y became 

the most important aspe ct of nursing prac t ice. For a 

time nursing became procedure or t es t c entere~ not pat i en t 

c en t ered . In recen t years however , nur s ing ha s once 

aga in b e c ome pa t ient c e ntered a s nur ses h a v e l earned 

to incorpo rate the c ar ing with t he curing and have 

recognised tha t the care activiti es a re the main t ask 

of nurses . Nurses have learnt to use the new e lectronic 

equipment to augme nt their caring role not to supercede 

it. 

Scientific research has given us the causes of many 

diseases and condi t ions. The nurse s role in preventive 

medicine and health education activities ha s there fore 

increased particularly since the 1960' s as the journal · 

trends reveal. The decline of infectious · fevers and 
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lhc increasing viribility of chronjc or lifestyle diseases 

has also r1elned t o emphdsisc the imporlance of t he 

c l ements of: lhC' protection and teaching d.lmension:..--: of 

nursing pr act ice . Peak ( 19G2) sugg-:::sts that 11here 

prevc..nti ve rnn:sing practir03 original 1 y concentrated: 

on sanitary and preventive measures with 
heal th c~dncc.i t- ion as .its keys tou<~ for action , 
it has hro::icJcned out and b 'CmnP a conpru11ens­
i ve tcn1· tlv~ t embrac0s a 11 a~~PL~cts of hc'a 1th , 
curati Ve'- as \l~ll as rcstoraU ve and rclldbil­
j t i ve. ( p,2 5 ) , 

The widen i ng of the health and social f i elds in t he second 

half of the century brough t other personnel i n to t he 

h ea l th team a nd caused n u r ses to redef inc nursi ng and 

its f unctions . The wi der scope of nursing hRs according 

to Orbcll ( 1 960 ) taken " nursing back. i nto the ho1:ics a11d 

o ccupations of peopl e '' ( pG } and resulted i n nurses working 

in close co-ordina tion wlth a wi de var i e ty o f other 

pe rsonne l both in and outs ide t he hospi ta l . Becai..:tse 

the nurse i s the one person in c ontac t with the patient 

24 h our s a da y , co-or dina t i on of pa tie nt care ha s b ecome 

a ma j o r nur s i ng responsibility . 

Over t he y ears acc ordin g to j ourna l ar t ic l e s t h e impo r t ­

a nce o f c a r i ng for t he " wh,ole" p e rson ha s become increa s -
havc 

ing l y empha sised and nurses~ bec ~~e more ski lle d in inte r -

pe rsona l r e l a t ions , and more c o nside rate of t h e p e rsona l 

needs o f a patient. Cameron ( 1 96 3) b e lieves that the 

art of listen i ng a nd havin g c ompass ion f o r the patient 

i s one of the h a llmarks of the nurs ing pro f es sion. Other 
autho r s conside r nursing to be a n interact i on p rocess 

b e t ween nurse and pa tie nt. 

Thus the histor ica l trends de rived from the journal 

article s r e vea l that ove r t he y ears the six dime n s ions 

of nursing practice have r e ma ine d constant a lthoug h the ir 

a s s o c iated ele ments may have cha nged . The r e does however 
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appear to be a core of nursing practice which may have 

ber~n presei:1t from the early 1900 1 s to the present day. 

This C':.:"e is identified and discussed in Chapter 1 0 ( p249) 
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CHAPTER SIX 

"1908-19_(U 

In thjs chapter educational material derived from the 

j ournuls is presented. The c1.1phasis is on the specif:ic 

knowledge , attitudes and skills that arc learned as the 

basis f or practice . Over the years , there have been 

fJ uctuations in the emphusis placed upon each of these 

three dimensions of nursing education as nursing education 

ha s endeavoured to keep pace w:ith changes i n nursing 

practice. 

The purpose of education in nursing is to 
provide we ll qualified nurses to meet the 
demands of nursing service. 

( Or be 11 , 1 9 6 2. p.9 } . 

In this thesis i t is argued that the elements that compri se 

the content of a nur s ing curr iculum must b e the same 

elements that constitute nursing practice . More over, 

the same variables should affect their specific nature 

and amount at any one point in time ( refer P40 of this 

study} . The nee d for nursing educ a ti on to support and 

enhance nursing practice is supported by Cameron ( 1957} 

who states: 

c ·irriculum for basic nursing •.. must be planned 
to ensure that the educational programme 
keeps pace with the practical experience 
necessary to produce a well prepared nurse . 

( p149 }. 



CURRICULUM CONTENT 

The New Zealand nurse training programmes at the beginning 

of this century were modelled on the Nightingale system. 

Fogarty (197 3) tells how a Nightingale trained nurse, 

Mrs Grace Neill, drew up the f j r st nursing syllabus of 

training. Nursing content· was organised around three 

main focal points. 

(1) A body of technical skills and procedures~ 

(2) rules and precepts related to hygiene and·sanitation 

and 

( 3) a philosophy of nursing and a code of ethics. 

Th~re was little change by 19 30. An unsigned .:mrnal 

article ( 1930) reports a discussion held at the Nurses ' 

Conference 

curriculum 

that year about the 

this article states 

nursing syllabus. The 

consists of anatomy and 

physiology; medicine and surgery lectures; cooking and 

djetetics; practical procedures ( including nursing handi­

crafts) and nursing ethics. A study of ear ly examinat ion 

papers and their ana lysis which are an important part 

of all the early journals also verifies the.ce points. The 

six dimensions of nursing have been used to organi se the 

materia l contained in this chapter. 

THE CARE DI MENSI ON 

Consideration of the syllabus in the early journals (in 

the published examination papers and the discussion of 

curriculum content) shows that the basic handicrafts o f 

nursing are considered an important part of the nursing 

education syllabus to enable the nurse to "care" for the 

patient. By the 1920 1 s however, the fact that there 

is some concern about the nurses ' ability to practice 

the basic handicrafts of nursing effectively. is revealed 

by J.A.M. (1928). An unsigned article (19 27) also emphas­

ises this point and suggests that the added stress plac~d 

1 28 



upon the technica l duties means that: 

the l ess technical duties are found of l ess 
i nterest and of ten hurried over or quite 
fo rgotten ... Vie f ear that nurses have no time 
to carry out duti e s which make all the differ ­
encc to the comfort of lhe patients ... ( thcre­
fore) systematic t eaching of probationer 
nurses is needed ... and the supervising of 
young nurs es in all the various processes 
of carlng for pati ents .•. by siste r tutor s . 

( p.3 ). 

McLea n comments in 19 21 on the first appointment of sister 

tutors whose function wa s to: 

give demonstrations on correct nursing proced­
ures ... and to assist the Matron in her course 
of 1 e ct u res . ( p.1 6 1 ) . 

The appointme nt of sister tutors spread in th e 1920' s 

and 1 930 's as did the concept of the Preliminary course 

which is discussed in a journa l article by an unnamed 

author (1 928 ). The author states that one of the rriain 

ideas of t his course a t Dune din Hospital is to enable 

students t o learn the practical handicrafts of nursing 

prior to entering the clinical setting. Thus the e l ements 

associated with the care dimens ion of nursing practice 

are obviously con sidered an i mpor t ant part of nursing 

educa tion programmes. Another unsigned art icle (1 930 ) 

reports that a discussion about the nurses " care " versus 

" cure " activities took place a t the 1930 Trained Nurses' 

Conference . 

The n e ed for a nurse to "be t aught the study of her patient 

a s an individua l" ( p.24 4) is emphasised by a New Zealand 

Health Depa rtment Repor t (1934) whi9h stresses t he differ­

ence between a nurse's training and a medica l student's 

training. Taylor (1938) is another early advocate of 

the need for the nurse to care for the whole person. 

She felt that nurse programmes must incorporate ps ychology 

and sociology into their syllabus. Graham ( 1936); Russell 

129 
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(1 940t and GoodvJ:Ln (1 943 } also stress the importance of 

nurses b0ing taught psychology. 

her argumc~t by stati ng : 

Tay l o r { 1 938 } emphasises 

· !e must look now t o t he liber aJ t'trts and 
to t h e scic·nccs for sound t'•.nd safe principles 
u pon which to build the whole cducc-1tion 
p1 ograr:Jne for the practice of nurs.i.n9. ( p.39 ). 

Cons idera t .i.on of t he suggested curric ulum c ontcJ"ll i s 

i nc l uded i n the Repor t of t h e Cornmitte2 on Education of 

the I nternatiorwl Counc i 1 of Nurses ( 1931). This i s 

documen t ed i n a 1 9 31 journa l and ievea l s t he i mportance 

placed upon genera l nursing ca re of sick people and t he 

need to underslvrd and manage s ick peopl e , ( refer Appendix 

E ). In 1 938 a rev i s i on o f the nurs i ng sy l labus i nc l uded 

the k!1ov1 l cc10e of " e l efilentrtry n ursing" in the p rc l imi nary 

examination t ogether with a natomy and physiology ; bacterio­

l ogy a nd hy g i ene . Therefore the e l ements associated wi t h 

" e l eme ntary nur sing " {c are a cti vi t i cs ) are s een as essent ­

ial nursing content for nurses f rom the beg i nn ing o f t he ir 

tra ining . La mbie (1 938 } suggest s that a lthough the 

function of the nurse has enlarged d ue to cha nges in 

society the obj ec tives of nurs i ng education a nd the 

e ssential e l eme nts of n ursing pra ctice as stated b y Night­

ingale have remained unchange d ove r the yea rs . 

The debate abo ut the c a re vers us the cure activitie s 

continue d in the journals. In an unsigned editorial (1 942 ) 

the need for nur se tutors , not doctors , to t each nursing 

procedures and the " care " of the patient is emphasised . 

In a nother unsigned editorial ( 1 945 ) the arts of e l ementary 

nursing taught in the first year of the curriculum are 

described as the " n ecessa ry foundation for nursing 

procedures to be carrie d out i n the wards " ( p.180 } . 

editorial concludes wi th the comment : 

It is upon the pati ent that the whole program­
me s hould be centered , and the t est of whether 
or not the curricu lum is sati sfactory lies 

This 



in the quality of the personal 
every individual receives. 

care which 
( p.1 81 L 
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AJ though psyclwlogy is not included in the syllabus the 

n eed to understand the psychologicci l a.spects of illness 

is stressed if the nurses are: 

to give their patients complete nursing care~ 

a nursing care ... which is concerned with 
the patient as a whole and as a personality. 

(unsigned article 1945, p .181 ). 

Lamb ie (1 953) also considered that there is an urgen t 

need to include the study of psychology in the education 

programme because· 

more and more we 
make-up effects 

are learning how our menta l 
our physical well-be ing 

( p173) . 

Furthermore Lambie states the concept of heal th has been 

broadened by the acceptance of the n ew World Health Organ­

isation definition to i nclnde "complete physical , menta l 

and social well-being " ( p.167) • The call for nurses to 

be taught how to meet the physica l and the psychological 

needs of patients is increasing. 

In the 1957 curr i culum r evision the inclusion in the 

curriculum of twelve hours of psychology and an obstetric 

component 8tresses the importance of nursing the whole 

person. The new components of psychology Chambers (19 56) 

states will result in better bedside care for: 

the patient will be cared for in the practical 
side as well as from the psychological - point 
of view. (p.107). 

The need for the inclusion of psychology in the curriculum 

is supported in the World Health Organisation Report on 

Nurses and their education ( 1956) which states that "more 

emphasis on mental and emotional heal th is needed" ( p,232) 

to enable nursing education to keep pace with advances 

in nursing practice. 
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Orbell ( 1960) suggests that the fact that nurses are 

constantly stressing the importan · ~ of the patjcnt and 

his care and the need to educate nurses to achieve this 

aim may be because nurses are not carrying out this role 

at pr::•sent. Broe ( 1961) supports this argument when she 

~;ays that the new staff nurses tot3ay need most help \'1ith 

the " simple bas:i.c nursin<J procedun~s" ( p.22). Nurs~s she 

believes must be educuled to " care" for their patients, 

Broe (1961) believes that there is a need to repl an nursing 

education to emphasise this. Like Sister Mary Therese 

and Sister Mary Anne she advocates the use of Henderson ' s 

dcfinilion of nursing from which the basic neec1 s of an 

i ndividual are derived ( ref er Cha pt er 7. p. 86) . 

Behind all techn i ques 
procedures are certain 
which it is essentia l 
and understand . 

and arts of nur sing 
fundamental principles 
for al l nurses to know 

(Sister Mary Therese and ) 
( S i ster Mary Anne 1 966. p29 ). 

Throug hout t he 1960 ' s the nee d to care for t he person 

as a " who l e " and t o mee t the i r individua l needs is str essed 

along wi t h t h e importan ce of provid ing a broader based 

educati o na l prog r amme to ena bl e nurse s t o ach i eve this 

aim . Thomp s on (1 968 ); Salmo n (1 968); Burton (1976); 

Ca r pen ter (1971 ); de Montford (1 972 ) and Parkins on (1 978) 

are s ome authors to support this view . The 1 966 curricu l um 

revi s ion while going some way to me et t hese d emands did 

not sat isfy nurses and in 1 973 the first technical 

institu t e nursing courses commenced. 

These courses Thomson { 1975) suggests " embody t he major 

themes of des ired change voiced t hrough the 19 60's" ( p22 ). 

Many nurses argue that these courses provide nursing with 

a broade r base from which to develop the knowledge of 

the care dimension. Thomson (197 5) cites the other val ues 

of these programme s as student status, integration of 

theory and practice and a programme not designed to 
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concentrate on hospital nursing to the detriment of other 

types of nursing . An article by Christenson (197 6 ) 

sugges ls tha L. these prograr:imes ha \'e met these nr=eds. 

Paralleling the development in Technical Institute nursing 

pro<Jrai;ir1es and the adv<!nt of pat.i0.nt-ccntered care is 

a sin:ilar development occurring in hospitnl school prograra ­

me~.; vlith tlic introduction of l hl l atest curriculum gnide·­

lines in 1 977 ( see l\ppendix G ) . Al tho11gh these guide­

lines continue to emphasise host)ital nursing the number 

of hours spent studying and working in the c ommunity has 

b een i..nsreascd and the cur riculum conbC'nl has been broaden­

ed fu rther lo incorporate a variety of physica l and 

biological s c iences , behavioural and socinl studies. 

Nursing studies constitute the other half of t.hc programme 

in order to provide students with opportuni tics to dev elop 

t he necessary knowledge , at ti ludes und skills to enabl e 

lhern to provide effective patient care. 

To sum up , it is evident that although nurse e ducation 

programmes have , over the y ears , continued to teach the 

elements associated wi th the care dime nsion , these clements 

were displaced in importa nce by those associated with 

the cure dimension from the 1920 ' s to the late 1950 ' s . 

From the 1957 curriculum revision the emphasis upon the 

elements comprising the care dimension have increased 

as a more humanistic patient -centered nursing curricula 

has evolved. 

THE CURE DIMENSION 

Like the elements in the care dime nsio n, the 

as sociated wi th the cure dimension have been 

in the nurse training progr ammes from 1901 1 as 

of refe r e nces in early journals reveals. 

elements 

included 

a study 



As the treatment of the sick advanced, becom­
ing more specialised the nurse mov0d along 
with it / and she needed prepar2tion in such 
sui~·~; ects as related to her work so th .:o· t she 
could understand s0mcthing of: thG body commit­
ted to her care and of the ma j n dise~sas 

th:Jt iniqht attack it tc a llm1 her to take 
an inte11iqcnt j nterest in th e line. of treat­
rnt:.nt can: ied out o.nd in her ob~coerva tj on:=;. 

( ~Jood 1 918 , p205) 

1 3 4. 

In the 1920's the importance of the elements associated 

v1ilt-. ·'.:h e: cure d i mension in crease and begin to overvhel m 

th l~ o,~::.h(~r dimensions of the nursE..., 1 s role. 

edito:i:ic:tl in 1 91 7 ( p.127 ) states that due to speCJ2.!_is­

a ·c:Lor; in m2di cine which result ed in specialisation in 

11u:::-E;in0 ':the good a 1 1 rom-:d n llrsr2s , SCi:lrcely no lon•Je c-

f~ Xi St." , . 

. 7'.i. s t he number of technicnl procednre s i ncr8ase au thors 

the n eed to dj fferenU.c:tte b e t ween nursing 
., 

d ;:I.Cl 

rncc _;_ (' i ne. An unsigned article ( 1 921 ) quotes an ex tract 

by Nutting and Dock to emphas ise the point. 

Me dicine and nursing have alwa ys b een most 
int ima tely allied and a t first. one ancJ the 
same . As time went on the two special branch-
e s of the art di v erged the medic ine giver 
and the care taker. ( P.81 ) . 

A Ne w Zea land Health Department Report (1934) states: 

In New Zealand it is apparent that too much 
e mphasi::! has been placed on medical teaching 
rathe r than teaching given by nurses. The 
teaching of nursi ng is entirely different 
from the tea ch i ng of medical students, as 
th e nurse must from the very beginning be 
taught the study of her patient as an individ ­
ual rather than a scientific c ase. It is 
true that she must have sufficient knowledge 
to understand diseases and its conditions, 
but a great deal more attention in regard 
to the actual nursing procedures and to the 
humanitarian aspect of her work is necessary. 

( p,244 ). 
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Me~rn-.:hile the influence of the cure dimension anc1 its 

assocjutcd elements toge ther with the rn8dical oricnt<:itinn 

contin.1c to increase ( refer p 96). 

~lthough the curriculum suggested by the Jntern3tional 

Council of Nurses (193 1) continu0s to stress tl1e importdncc 

of ch,mcnl s assoc:i.2 t:r~d with the 0U1 ~-'- dj me ns j_on::; of nur~; ing 

pracU cc,. a study of the suggestc~d curriculum content 

rei 1 ects lhe inf l ucnce of b<icteriology , chcmi s try , nw le:c i.:i 

111cdj cri, therapeutic treatments and elements of pi::l.thology . 

In 193 2 , eight hours of microbiology (bacteriology),werc 

included in the basic education programme. 'rh is component 

includC!d content on asepsis , anliseptjcs and the prevention 

of c.coss infection . Six hours of historl' of nursi ng as 

wel l as orthopaedic lectures were also advocated . 

In 1 938 a fu rther r evision of the syllabus occurr0d. 

The nutrition and d ic.tary components of the sy llabus \·:ere 

extended. Anatomy and physiology were i ncluded as subj0ctE 

in the preliminary examination together with elemanta1y 

nursing , bacteriology and hyqiene. Thus some er:lph~sis 

upon prevention of disease docs occur with t his curriculum 

revi sion. In 19 4 2 additiona l hours in the nutd t:i.on und 

dietary component were incorporated into the programme. 

Luxton (1 946) b e lieves that the emphasis upon asepsis 

and antiseptics took such a hold that "things " b e c ame 

more highly r egarded than " people ". 

quotes one of his friends as saying: 

In his article he 

that in one of his wards every detail was 
spick and span . The floor shone like glass, 
beds and l ockers were tidy even the door 
knobs were oiled and burnished ... Xhere was 
not a spe ck of dust in the ward, but there 
was grit in the relationships ... J wonder 
what the pa tients felt like? ( p.11 4 )-
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An unsigned editorial (194 2 ) recommends the inclusion 

of t i.rst. aid lcclurcs for nurses because the war has 

pJacG:d: 

Br:idgcs 

incn.~i.1sing demands upon tl10 technjcal skills 
of nurses an<l thejr ability to dea l with 
cvcc-·rC!Curring eraergencj.es. . (·~ urs('S) mu:::;t 
be prc•::)arerl to unde:r,takc the im:1ediate care 
of injured pe:r:sons to gjve fir~;t aid vs 
well as nursing care. (p,67 ). 

(1 947 ) sugqcsts that the i ncreasing knowled~c 

in medical , surgical and prevenlive fields , together with 
11 the associat cd complexity of nursing and nursing proced-

ures 11 
( p.7 ) has l ed to the situation \/here the amount of 

theoretical knowledge needed by a nurse necessitates more 

study . Brookes (1 948) advocates that t he demand for more 

medical knowledge by nurses should be met by teaching 

students " principl es of a problem" rather thc:in a knowledge 

of detail . 

E . B. ( 1 939 ) reinforce s earlier statewents relating to 

the expansion of technical skill s by stating that "routine 

leave s no tirae for nurses to b e with patients 11 
( p,20) . 

In 1946 a further curricµl~m revision ( see Appendix r 
f . 1 . d l ' trien to . th h . d or curricu um gui e ines} Reep pace wi c anging nee s . 

" 
The ever-wide ning field of medical science 
results in greater responsibilities be ing 
placed on the nursing profession . Nurses 
today are called upon to perform an infinite ly 
greater variety of duties than were the nurses 
of a generation ago , consequently the know­
l edge gained during the basic training must 
b e correspondingl y more comprehensive . 

(Unsigned editor i a l, 1945, p.179 ). 

The 1 946 curriculum rev ision besides introducing l ectures 

in the social a nd preventive aspects of nursing , updates 

and re -orga ni ses other content . Subj ects such as bacter­

i ology , hygiene , dietet ics, anatomy and physio l ogy are 
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given more emphasis and the curriculum includes a more 

detailed guide of elementary nursing and nursing techniques 

to cover all the procedures required by nurses to that 

date. When the guidelines ( see Appendix G J are compared 

with the lj.st of technical duti8s suggested by the Intcr­

nationa l Council of Nurses ( 1931) a much more extensive 

list is noted. So the increasing importance of the "cure" 

elements of nursing practice are reflected in nur sing 

education. 

With the increasing amount of subject matter 
within reach of nurses , and the tendency 
of many to feel that greater interest comes 
from the theoretical side , it is increasingly 
i mportant to keep a proportionate emphasis 
for all aspects of nursing training. It 
i s upon the patient that the whole programme 
shou ld be centered, and the test of whether 
or not the curr i culum i s satisfactory li es 
in the quality of the personal care which 
every individual receives. 

(U nsigned edi t orial, 1945, p.181 ), 

In thi s curricu lum, nursing of infant s and ch ildren was 

given spe cial emphasis , thus increasing the amount of 

medica l knowledge needed by nurses . Although some attempt 

was made to provide a more humani s tic approach with the 

introduction of social and preven tive aspects of nursing 

this curr i culum was pathology or disease-orientated. 

The result, 

a functiona l 

according to 

fra gmented 

journa l 

type of 

articles, t ended to be 

nursing care , ori ented 

more towards t e chnical "cure" activities. 

Brown (1956) commenting on the need to revise the syllabus 

comments that: 

~cience and medicine has progressed very 
rapidly lately, and nurses have been called 
upon to do really advanced nursing techniques, 
so much so that we are perhaps entering into 
a scientific nursing field above what we 
are giving them at their basic training. 
We are not giving the se nurses enough theory, 



the knowledge and the teaching they require 
to keep them apace of what we are expecting 
of them as practica 1 nurses. ( p.1 07). 
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Cctir.eron ( 195G) believP.s that the re-orc3anisation of content: 

in the 19S6 curriculum revision wilJ enable knowledge 

to be related which will help the nurse to provide better 

" total" patient care . She advocates that only "the basic 

fundamentals of nursing should be given " (p.1 1 '1 ) . rrhus 

evic~cnce of the beginning of t he rcsu.rg1 nee of the clernent:J 

assoc:i ated with the "care " dimension of nursing prcictice 

is evident in this revision , together with the increasing 

importance of the protection dimension. This fact is 

supported by Turbott (1957) who states that 

nurses can no longer 
medicine) alone . 

be trained for (curative 
( pJ 0 7). 

Chambers (195 9 ) suggests that the emphasis placed upon 

nursing the ill in hospitals during nursing training leads 

nurses to believe that the hospita l is the nurses ' "great-

est opportunity in nursing " ( p,7 7 ) . Fie l dhouse ( 1959) 

offers a similar view point and a l so states that: 

i n such a situation nursing becomes to the 
student first and foremost a matter of 
procedures and d i seases ... a business of how 
y ou bathe bodies , of how you give a var iety 
of injections , of how you nurse " cardiacs " 
a nd manage epileptics ( not people ) ..•• In such 
c ircumstances she cannot but form a procedure­
r idden and disease-centered concept of nursing 
in which the patient i s nothing more t han 
the scene of opera t ions ! 

( p .p .1 01 - 1 0 2 ). 

J ournal a r ticles b y Br oe (1 96 1); Thompson (1 968 ) and Salmon 

(1 968 ) on nursing education in t he 1 960 ' s advocate the 

teaching of nursing using a more broad ly based curriculum 

and th is theme continues into the 1 97 0 ' s . The need to 

t each nursing t echniques using fundame n tal principles 
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is also advocatr.:!d by Broe ( 1966 ) and Sister Mary Therese 

and Sister Mary Anne (1 964 ). By using this method of 

teaching nurses ubout the cure elements , it was felt that 

time was not wasted in irrelevant detail F;,;:, ~eauhing by 

principles \-.ould enable nursing techniques and medical 

treatrner,ts to be applied to any disease or si tuatiori. 

The move towards the decline in the importance placed 

upon the c urative aspec ts in nu rs i.ng education was slow 

t o gain impetus. 

the nurse: 

In 1968, Thompson ( 1 968) suggests that 

is performing hi gh ly technica l activities 
ra thcr than bedside care ... . ;-0me of her duties 
have been delegatGd to other personnel . (p-19 ). 

Powel l ( 1961) reminds nurse educators that student nurses 

must also be taught skills in human relationships , commun­

ication and management , toge the r with t echnica l skills 

if they are to provide skilled nursing care to all people. 

A point of view supported by Salmon (1 968 ). In spite 

of a further curriculum revision in 1 966 which broadened 

the curriculum content and provided a more humanis tic 

framewor k for nursing education, according to Carpenter 

(19 70) the nursing curriculum r emained "very limited ... 

( and ) the nurse training system (d id ) not keep pace with 

changes in the hea l th field" . ( J_:\5 ). 

Thomson (197 5) suggests that nurses must change their 
¥ " method of nursing education to nursing in the health model 

instead of nursing in the"medical~model (refer table 6.1). 

To do this curriculum content must move from a main focus 

on medical pathology and nursing techniques. The move 

towards technical institute courses she believes assisted 

this change in orientation. 
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TABLE 6.1: l\ COMPAlUSON OF M.EDICl-\L AND HEALTH MODELS 
IN NURSING EDUCATION 

Nursing EducJtion in 
the Medica l Model. 

Short educil tion 

Se rvice base d 

Centred on medical 
pathology <rnd nu s illg 
techniques 

Nursing Education in 
the Health Model 

Mixe d educ iltion content accord­
ing to the variety of nursing 
functions 

Educab on based 

Centred on nursing functions 

Adapted from table by Thoms on (1975) 

Th e 1 977 syllabus revision further developed the emphasis 

placed on health r ather than illness. This revision which 

had begun in 1 95 7 and continued in 1966 assisted nurses 

to incorporate the " cure " elements into the nurses role 

along with the 11 care" elements and elements of the other 

dimensions of nursing practice . Parkinson (1 978) advocates 

tha t nurs ing is concerned with each of the three dimensions 

of nursing education and not _just . the psychomotor skil ls. 

Only if the c ontent of educational pro grammes is b ased 

on al l three dimensions c an nurses l earn to provide nursing 

care tha t meets the n eeds of each individual person. 

In such an education programme the cure elements do not 

predominate. 

To sum up, over the y ears up until the middle of this 

c entury journal articles provide evidence to suggest that 

great imp ortanc e was attached by nurses to the "cure" 

dimension and its associated elements . However from the 

1956 curriculum revision with its increa se and re-organis­

ation of content and the inclusion o~ new content1 a gradual 

resurgence in the importance of the elements associated 

with the care , protection.: , co-ordina tion and teaching 

dimensions is evident, together with the recognition of 

the importance of the patient advocacy dimension. 
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THE PROTECTION DIMENSION. 

The i nclusion of curriculum content relatin9 to the rules 

nn(J 11recepts of hygiene and sani ta ti on f rorn the b eginning 

of t he century provides evide11ce of the existence of 

eJ erncnU:; of t he protection d:irn0nsion in nursing curri cula . 

However, over the years , j ournal articles show an increasing 

concern in rcl.J tion to the number. of nurses employed in 

the preventive nursing 

in t he protection and 

Ta ylor (1924) sugges~ 

fieJds 

teaching 

that: 

wjth no proper 

dimens ions of 

training 

nursing. 

the content of nursing education should be 
bused on the h eal th n eeds of the c ommuni ty, 
nursing p rocedures and theory in differen t 
but related fields . .. . I s it right that the 
general trained nurs e has no proper preparat ­
i on in this ( preve ntive nur s i ng ) area? ( pJ11 ) ~ 

In an unsigned article ( 1 93 4) the question was aga in asked 

if it was right not to include " public h ealth " in the 

bas ic course of training? For: 

it is now recogni sed that the scie nce and 
art of med icine is not res tricted to the 
diagnosis and cure of di sease in its gross 
forms ~ it includes also a knowledge of how 
disease . . . can be prevented. ( p,11 3 ). 

The author goes on to argue for the inclusion of public 

hea l th in the b as ic training b e cause i t is "the first 

line of defence" against disease ( p,11 4) . Taylor (1 938) 

states tha t the area of heal th conservation is of fund -

amental importance for nurses . Yet curriculum c ontent 

was to r emain basically orientated to the hospital cure 

activities for many years. 

In the 1 938 syllabus revision , increas ing importance is 

attached to the importance of hygiene and aseps i s in nurs­

ing, as o ne method of protecting patients from disease 
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in hospita l s. No mention is to be found relating to the 

incJusion of contGnt about pu blic health , even though 

the Internatj.ona 1 Counc i 1 of Nurses suggested curr iculum 

content on "keeping people wcll 11 ( p.88 ) . 

Judging by j ournal articles , d iscontent abou t the sy llabus 

c ontent c 'i·;.-'.;i:r-,~ud '.\T i th nurses· such C'l s Taylor ( 193 fJ i , Lambie 

(1 939 ) and E.B. (1 939) advocat i ng th e inclus i on of prevent­

i ve aspects of nursing into the curriculum . Denman ( 1951) 

rerommends tho v al u e o f al lowing student nursc~s in their 

fina l year t o have a d ay out with the health visi tor or 

an industri a l nurse or some other a rea of preventive work . 

The curriculum revi s ion in 1 947 , according to Cameron (1 95G ). 

~n~eavoured t o encourage· t h e ~mphasis on hea lth 
promotion and disease preventioil . ( p . 111 ) 

Thus some recognition was given in this syllabus to the 

impor t a nce of the protec tion elements of nursing pra ctic e 

( ref e r syllabus Appendix G)even if the curricu lum maintain­

ed its cure act ivities orienta tion. This move paralleled 

ove rseas trends. In an article by Bridge s (1 954 ) she 

sugges ts tha t nurs e s must alway s b e aware tha t they h ave 

obligations in preventive work. Cameron (1 954 ) reporting 

on a study week held in 1952 to dis c us s trends in n ursing 

education states that it was: 

r esolved tha t greater emphas i s must b e placed 
on t he preventive aspect of nursing and that 
hospital s chool s of nursing were to aim for 
a bette r integration of the hea l th and socia l 
aspec ts of disease. ( P.132 ). 

In the 1 956 curriculum r e vision Cameron ( 1956) advocate d 

that the inc lusion of obstetrics in the basic curriculum 

would emphasise health prevent ion and disease prevention. 

A vie w shared with Brown (195 6 ) . The i nc lusion of more 

theory and practice relati~g to public heilth nur sing 
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she belit?.ved would also strengthE n this idea and help 

the nurse to realise the importance of such activi.ties. 

Thus the new curriculum emphasised the elements of the 

prolection dimensjon of nursing practice . 

Chambers ( 1959 ) corn1'wnting on the value of. the inclusion 

of the prever.tiv~ aspects j n the nur::-~ing training " yr tli .t 
jt helps th<~ studcnl not to lose sisht: 

of the importance of prevention of 
while caring for those that are ill. 

illness 
( p.77).1 

•rne move towards greater emphasis j n our curriculum upon 

the prevention and h0alth aspects of nursing was in agree­

ment with the World Health Organisation's (19 56 ) point 

of view according to Cameron ( 19S7 ) who states that " a l l 

nursing should be taught with a prcventi ve bias " ( p.1 51 ) . 

Davis (1 961 ) explains in two articles how the public health 

field work can be incorporated a11d correJ ated with the 

theory given in the Nursing School. She includes aspec t s 

such as safety and accident preve ntion, personal and 

community h ealth trends and responsibilities and the 

prevention and control of communicable diseases . 

Throughout the 1960 ' s authors such as Broe ( 1961 ), Salmon 

(lg68 )and ThompRoc(l968)stress the importance of the need 

to educate nurses in aspects of health promotion and 

disease prevention in orde r to meet the needs of individ­

uals . Powell ( 1961) believes tha t a broa d found a tion 

of knowle dge and understanding enables nurses to realise 

the importance of the elements associated with the protect­

ion dime nsion. in the provision of preventive nursing 

care. 

Several authors also talk of !:he n eed for students to be 

.educate d about the importance of safety . Hastings (1 972 ) 

be lieves that the safety aspect must be integrated through ­

out the whole programme and l inked to the n eeds of every 

individual. 
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In support of thls argument she quotes Virginia Henderson ' s 

( 1969) pinciple that the nurse must~ 

... help the patient avoid dangers in 
env i runrucnt, and protect others from 
potential dangers from the patients 
as infection and violence. 

t.he 
any 

such 
(p.37), 

In summ::iry therefore it is noLE:d that although some 

elements of the protection dimension can be t raced from 

the beginning of the centur~ increasing importance has 

been plQcec'i upon these elements from 1 957 onwards. Over 

th e years a change in the direcU on of the protection 

elements is noted . The emphasis placed upon the basic 

hygi e ne and sanitatjon methods stressed early in the 

c entury are supcrcceded by the need for safety and accident 

prevention in the l ater years of thls study . 

THE TEACHING DIMENSION 

On e of the earliest references to the educational i mport­

ance of the elements associated with this dimension of 

nursing practice is found in an unsigned article ( 1934 ) 

which emphasises the need t o teach nurses health promotion 

activities of which heal t h teaching is one aspect . The 

recognition of the importance of h ea l th t eaching as a 

component of the nurs i ng curriculum is evident in its 

inc l usion in the suggested curriculum of the International 

Counci l of Nurses (1 93 1 ). Tay l or (1 939) also comments 

upon t he val ue of hea l th educati on being incorporated 

into t he basic nurse tra i ning , particularly if a nurse 

i s being prepared for c ommun ity service. 

The fact t hat nurses must b e educated to undertake health 

educat ion is r ecognised by Lambie ( 1950 ) who suggests 

t hat n o t every nurse i s a na t ura l teacher . With the 

increase in p r event i ve ser v i ces Mac Ki ntosh (1 954 ) bel ieves 

it s h ould: 



fallow thi1 l ' educ a ti on in heal th' 
be a pa.ct of the routine tE.caching 
basic nursjng qualification. 
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should 
for the 

(p.'18). 

I\ point of view which is shared with the \vorld Health 

Organ:isation E~;pc~rt Commjttee on Nursing (19::>2). In this 

articl0 (19S2) which reports on the work of this Commjttee 

one of the four ma.Ln aspects of a nurse ' s role that is 

listed is: 

Educational ... h ealth education 
whom the nurse comas in contact. 

of all with 
(fl.p147-148 )-

Thi s article goes on to elaborate the importance of adjust­

i ng this component of the curriculum to meet. the student 

nurses ' lea1ning needs . Lambie (1 953 ) suggests that nurs12s 

must be trained to teach student nurses who lhey supervise 

as well as patients for whom th ey care in whatever setting 

they are foun d . 

All nurses have a moral obligation to the 
community to t each the prevention of jllness . 
Therefore it is suggested that lhc bas ic 
programmes of school s of nurs ing should be 
designed to prepare nurses for th e ir educat­
ional functions and r esponsibjlities . 

( Wor l d He alth Orga nisation, 1955. p.35 )< 

Thi s Report also emphasises the value of community partic ­

ipation in health education progra mmes to arouse and 

sustain peoples interest . 

The inclusion of a publ ic h ea l th component in the 1956 

curriculum revision Cameron (1 956 ) s uggests would allow 

the nurse to " be better able to fulfill her role as a 

t eacher " ( p,1 1 4 ) . Turbott ( 1957); Powell { 1961 ) ; Kerr 

( 19 6 1) and Broe ( 1 957 ) also advocate the n eed to broaden 

the c urricu l um to enable this role to b e effectively 

achieved , as nurses must participate in the teaching and 

promotion of health. Broe ( 1 961) believes that h ealth 
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teaching should be one of the components of a "C 1 re 

Programme" developed for nurses. In 1966 amidst the back-

drop of clurnour for a broader base to the curriculum , 

another curriculum revision occurred and this time a small 

component on health education was included in the syllabus 

( ref er i\ppern3 lx G ) . Yet nurses such as Burton (197 0) 

be1ieved that if a nurse was: 

to comfort, support , observe, 
teach, udvise, analyse, direct, 
and plan ( eftectivel~ ), 

under-stand , 
adminj. ster 

( p,4 ). 

she must be educated accordingly and provided with the 

r elevant knowledge , atti t udcs and skills . Burton ( 1970 ) 

considered that the most appropriate place was an educat­

ional setting. During the 1 970 ' s journal articles by 

Hast ings (1 972 ), Se lby (1 973 ) ·, Lythgoe (197 9 ) and 

Englef ie ld ( 1 980 ) raise the issue of the need to educate 

student nurses to educate others. Hopkins ( 1981 ) stresses 

the n eed for nurses to be taught the i mpor t ance of pat ient 

participation as part of health education components. 

I n summary , although t race s of the eleme nts of the teaching 

dimension are evident in the references to education in 

t he first half of this c entury the i ncreasing impetus 

placed upon the e lements associated with t his dimension 

of nurs ing practice is more apparent from the 1960's . 

From the 1966 curriculum revision a health education 

component is found and the amount of time a l located to 

this dimension h as increased with each subsequent curric­

ulum rev is ion . 

. THE COORDINATION DIMENSION 

As long as medicine was mainly cure oriented Ba lme (1 928) 

be lieved that nurses could be trained simply as doctors ' 

assistants , but once preventive aspects were include d 

nurses must be trained to co-operate and assist doctors . 



According to the Internat i onal Council of Nurses ' suggested 

curriculum ( 1 931) a nurse should be educated to o rganise 

and manage the ward and to supervise other workers . The 

World Health Organisation Expert Committee on Nursing 

(1 952) emphasises the i mportance of student nurses learning 

how to organise, plan and perform nursing 21 cti vi ties as 

one of the health team carjng for the patient . Nurses 

must be knowledgeable of their potential contribution 

in achieving the goals and objectives of the team according 

to this Report. Orbel l (1 953) suggests that trained nurses 

must have learnt how to organise patient care and supervise 

others in the provision of th is care. Lambie (1 953 ) 

advocates t hat besides her professiona l t raining a 

n urse needs " a matur ity of mind" (p.170) to enable her 

to assume the co -ordinat ing ro l e . 

Cameron (19 56 ), when c omment i ng on the new curriculum 

r evision with its greater emphasis upon the theoretical 

component of nur sing, b e li eves that this new method of 

training wi ll i ntroduce addit iona l personne l to the ward 

t eam. The main value of the'se additional personne l she 

cites as a llowing t he most economica l use to be made of 

the nurse , but these staff must be encouraged and co­

ordina ted by nur sing staff if the y are to become effective 

member s of the overa ll t eam. Turbett ( 1957) supports this 

viewpoint. He believes that in order to effectively carry 

out this nursing function the educational needs of the 

student must be placed upon a much wider base. In an 

article in the same year Cameron (1957) discusses the 

idea of the short course in ward administration which 

was incorporated into the 1956 curriculum . 

Broe ( 1959) points out that the broader based and more 

comprehensive programmes assist nurses to carry out addit­

ional administrative and co-ordinating functions. For 

as Orbell ( 1960) states only with "adequate preparation 

and knowledge" can nurses carry out these responsibilities. 



1 48 

But in this process of becoraing highly educat­
ed , and skilled in complex techniques, and 
in administration and teachinc;J, let us never 
lose the art of giving t..ha t basic persona 1 
care which from the patienls point of view 
constitutes nursing and means so much . 

(Orbell. 1960, p.7 ). 

Powell (1 961); Broe (1 961); Peak (1 962); Tho1.1pson 

Kcmncdy (1971 ); Boyd (1 973)~ Robb (19 74) and Horne 

al 1 emphasise the importance of educating student 

(19 68} , 

(1979) 

nurpes 

in elements associated with the co-ordination dimens ion. 

Thompson (1968) states that because the nurse is an 

administrator , co-ordinator , planner and teacher: 

techniques of administration , of 
and management need to be learned. 

supervision 
( pJ ) t 

It i s evident that in the first half o f th is century until 

the inclusion of a ward administration course in the 1 956 

curricu l um revision , f ew r eferences are found r elating 

to t he need to t each student n urses elements associated 

with thi s dimension of nursing practice .r'rom this tiT.1C on 

the i mportance of the e l ements of this dimension being 

incorporated in the student nurses education programme 

has been increasingly r ecogni sed . 

THE PATIENT ADVOCACY DIMENS ION 

One of the earliest references to the need to educate 

nurses in the elements of the patient a dvocacy dime nsion 

of nurs ing practice is made 

states tha t the i mportance of 

by MacEachern (1926). He 

the nurses ' every watchful 

eye on the patient and nursings intimate relation to the 

patient: 

is a strong argument for a higher 
of education for nurses. 

standard 
( µ6 6 ), 



He believes that nurses should take a preliminary course 

in psychology and training in observotion skills to assist 

them to carry out this rol e. Taylor (1 938) ljkewise 

advocates a fundamenta l knowledge of sciences upon which 

the ability t o form close relationships and understand 

h uman behavjour are based. 

The true spirit of nursing cannot be cultivat ­
ed without an understanding on the part of 
the nurse ... for the pa ti.en ts welfare 
con st it u t es the who J e of nu rs i n g . . . ( p.6 0 ) . 

The need to understand sick people and t o get t heir point 

of view , and adjust nursing care appropriately also 

features as one of the duties which a nurse must be educ at­

ed to carry out in the suggested curriculum of the Inter ­

national Council of Nurses ( 1931). Carter ( 1946 ) sugges ts 

that t he nurse is intimate ly in t ouch with the patient 

and she advocates that students have "more persona l care 

of patients in the initial stages of their training" , 

(p.318). Corkill ( 1946 ) offers a similar viewpoint , as !'::he 

believes that student nurses throughout their training 

should be taught about some of the problems that people 

fac e and so: 

be enabled to show a 
p atience and sympathy 
it so sorely . 

deeper understanding , 
with those who need 

( p.55 ). 

Martin ( 1952) advocates that with the present educational 

advances, the science must not overshadow the art . It 

is important that " each patient (i s given) the feeling 

that his welfare is your first consideration '.' { p.6 9) . 

Lambie (1 953 ) emphasises the importance of psychology, 
are 

sociology and social case methods if nurses to be better 
A. 

prepared to advise the family effectively . When comment ing 

on the new curriculum revision in 195 6 Came~on · states 
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that the re-organisation of the programme and the inclusion 

of psychology and more public health will enable the nu~se 

to be more knm1l edgcable and allow her to assume rc>spons­

ihj lity for total patient care as: 

she ~ill know moru about human relalionships, 
famiJy l:i_fc (and) community life. ( p,11'1), 

•rhc World Health Orqanisatlon(1c; 5 ·) )--:1sa f;uc:::ents thut 111 v:: c~ 

c1nphasis in the nursing curriculum musl be placed on inter­

personal relationships with patients (p233). Turbett 

( 1957) believes that nurses require background subjects 

such as psychology socio) ogy · mental hygiene and 

human relations to be integrated throughout the entire 

curriculum. Incorporation of such subjects. Broe (1 959) 

str-itn:-:i would enable nurses to sec patients as people 

and help tha11 to meet their needs more eff ccti vely . 

Beaumont-Orr ( 1960 ) advocates that nurses must be prepared 

to assist worried patients and worried r ela t ives . Accord­

i ng to Ker r (1 961) and Peak (1 96 1) the importance of nurses 

l earning c ommunication ski ll s to enable them to express 

t hemselves accurately , c l ear l y and effectively should 

be emphasised. Broe (1 96 1 );Powell (196l)and Peake ( 1962 ) 

are other authors t o s t ress t he fa c t that s kil ls in human 

r e l a tionships and communicatio n mus t b e t aught t o s t udents 

a l o n g with the t echnica l skills . 

Thompson (1 968 ) a nd Sa l mon ( 1968 ) a r e others to put forward 

this po i nt of vie w which is a l s o e xpres s ed in the 1 970 ' s 

by McKay ( 1978 h State - Bla dy ( 1978 ) ~ Cons e dine ( 1 9 8 0 ) ~ 

Hor n e ( 197 9 ) a nd Downy ( 1 980) . These a uthors see the 

inclus i o n of a curriculum compone nt on i n t e rpers o na l skills 

a s es s e ntia l to achieve more e ff ective nurse-patie nt r e l a t­

i onships . 



Whjle it is undoubtedly important for the 
nurses to be clinically competent and to 
have at l east some m<:tnageriCll skills , at 
the hub of good nur~ing i s the development 
of good interpersona l skills. 

( Consedine, 1 980. p.1 4 ), 
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Con scc1inc ( 1 980) suggests that wc arc inclined to pay 

only lip service to th .is aspect of a nurses training and 

must get " down to the ha.rd work of training nur ses in 

this area " , (pJS). 

Thus there is evidence especially since the 1 956 curricul um 

revision to enable the importance placed upon the elements 

of this dimension to be ascerta i ned . The increase in 

the number of personne l i n t he h ea l th t ealil t ogether with 

advances i n med i cal science and technology are ci ted as 

one of t he main reasons for the increasing emphasis placed 

upon the elements associated wilh thi s dimension in nursing 

education programmes . 

SUMMARY 

From the educat i ona l ma t e d a l de rived from the journa l 

arti c l es it is apparent tha t ove r the yea r s the emphas is 

pla c e d l')On the .dimens i o ns of nu rs ing e d uca tion ha s 

fluctua t e d as nur s ing education h a s endeavoured to k eep 

pace with nursing practice . 

As medical knowledge increased and medicine b e came mor e 

complex and specialised the importance of nurse s d e velop­

ing skill and knowledge in the provision of highly 

technical procedure s increased. The early curriculum 

revisions of 1932; 1938; and 19 46 ( refer Appendix G.) 

emphasise this trend and an examina tion of their content 

reveals the importance of the " cure " activities in nursing. 
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Nur:;;ing at this time had a procedure or disease orient­

ation. 

The education material l i ke that relating to nursing 

practice shows evidence of the care/cure dichotomy. 

I\l though ev id8nce of the care activities in the education 

programme is evident from t he beginning of modern nurse 

training it i.s not until the 19S7 curriculum revision 

that a r esurgence of their importance in relation to 

the cure activities begins. This importance is stressed 

more in each subsequent curriculum revision . In 1966 

a humanistic orientation is evident in the curriculum 

r evision and in 1 977 a n even more wholistic patient 

centered approach occurs (ref er Appendix G ) . 

The 1957 curriculum revision besides beginning to re­

emphasise the care aspects of nursing practice served 

t o p l ace nursing education on a broader foundation . 

Nursi ng c are became concerned with nursi ng t he well and 

the sick as the public hea l t h component in t he p rogramme 

was i ncreased . Thi s c omponent was to be enlarged as 

h f 11 . . 1 . . l mdore h . eac o owing curr1cu um rev ision p ace ,... emp asis upon 

the prevention aspects o f n u r s i ng p ract ice and it was. t o 

fo rm the bas i s for the i n troduction o f the heal t h educa t -

ion c ompon ent i n troduced in the 1 96 6 r ev i s i on. 'r r ends 

i n j 0urn~l articles c l eRrl y s h ow the increasing i mportance 

placed u pon these two a ctivities of nur sing pract ice. 

Camer o n ( 1963) sta tes that the inclus i on o f t each ing 

relating to nurs i ng the we ll as we ll as the sick emphas­

ised the importance of the health promotion and illne ss 

prevention activities . 

The inclusion of psycho logy a nd obstetrics in the 1957 

curric ulum rev ision al s o empha sised the importance of 

the whole p erson. An e mphas is that was to become e v en 

more inte n s ive in later cur r iculum r evis ions wi t h the 

g radua l ~dd ition of more of the socia l science and 
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b uma11:i Lies subj cc ts . The inc:r<:·a se in importance placed 

in the educa.Lion programme on interpersona l and adr.1in­

is~rat i ve skills served to better prepare nurses for 

the act..ivities assocjatcd with the patient advocacy a nd 

co-ord i nat ion roles. Thus wi th each curricu lum r evision 

the <2<Hly training of nursef~ in u disease or procedU1.:c 

ccntcrc:d approach dccJ.j ncd as nursing educatj on moved 

towu.rds the more inturci.ctional potient-centcred approach 

of the 1970' s . 

In 19G3 Cameron asked the questionL 

are we going to plan our cur riculum f or 
nurses for the future so that lhey can 
develop sl:il ls in identifying the pro!Jlems 
o f patients , in selecting the appropriate 
n ursing treatments to meet probJcms on a 
pat ient basis , and in apply ing princ i p l es 
of nurs ing care in practice~ ? ( (:).1 4 ). 

Subsequent curriculum revisions have answered this 

question a s nurses have increasingly u sed its accumu l a tjng 

store of professio na l knowledye to provide a foundation 

for nursing practice in contrast to the earlier nursing 

practice based on medical knowledge . Th e red~fining 

of nursing and its activitie~ Cameron be l i eves have helped 

t o establish " care " as t h e main n ursing activity. 'r.he 

growing empha s is on a b roader education for nurses 

Thompson (1 968 ) believes prepares nurses for an increas­

i ng l y wider variety of posit ions both within and outside 

the hospita l. 
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CHAPTC I~ SEVEi\J 

RI- f\D I NF-SS. FOR P(U\CT I CE__: --~[1_[\NAL YS IS Of-- SURGICAL. ST /.\l[ 

EXt\~:ilW\TIOi\J PM)ERS 1903-1981 

In this chapter , 

the five yearly 

( 1 9 0 3 to 1 9 8 1 ) 

a trend analysis or the dal2. el ici tea £rem 

sampl.c of surgical Slate Examination papers 

is presented and discussed . The results 

of tbe trend ili1aJ.ys is are exa111ined in the light of matcr.i21 

deri v2d from the New Zealand Nursing Journa l, from 1 908 

to 198 1. 

Table 7. 1 shov1s the percentage distribution of theme counts 

in each of the 36 categories defined in Appendix D. Thirty 

tuo of these categories rep~esent e l enents related t o 

the six dimensions of nursing pracLice and each is consider ­

ed in the 17 time periods (1 903-1 98 1). 

DISTRIBUTION OF CATEGORIES 

Although all 32 categories were developed prior to the 

analysis , the actual number of categories required for 

theme counts in 1903 was only 13, rising to the 35· required 

in 1981. The greatest single increase occurred in 1961 

when the number rose from 15 used to classify themes in 

1956 to 31 in 1961 ( refer Figure 7 .1). 

A major factor contributing to this increase in the use 

of categories is undoubtedly the change of format in the 

examination papers that accompanied the 1 957 curriculum 

revision ( refer Appendix G). The change in forlilat was 

seen as so i mportant that sample examination questions 

using the new format were included in the 1957 curriculum 

syllabus. In Appendix H the differences in l anguage, 

and layout can be seen in sharp contrast . 



TABLE 7.1: PERCENTAGE (AND ACTUAL) DISTRIBUTION OF THEME COUNTS PER TIME PER IOD 
(rhe Actual number of theme counts in e ach c a t egory is g i ven in parenthe sis ) 

l.O l.O r--
rl N r--........ ........ ........ 
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Blood 0.21 
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This increase in the number of categories required to count 

the themes also reflects the broader more holistic approach 

to nu rsing pract ice that was provided by the 1957 curriculum 

revision. This curricu lum r evis ion, besides reorganising 

the curriculum content around a body systems approach 

incorporated content on psycl1ology, obstetrics, geriatrics 

and ward administration and enlarged the comf'luni ty heal th 

component . Cameron ( 1956) state s that this curriculum 

revi sion vwuld allow the nurses to assume responsibility 

for total patient c are as she will be a much more knowl edg ­

able person" ( p.11 4) • The broade ning of the curr icul ur:i 

content is another factor which can be related to increases 

in the number of categories required to count the theme s 

in the 1961 time period. An examination of Table 7 . 1 shows 

that the number of categories required to count the themes 

i ncreased in each of the six dimensions of nursing practice. 

The overall pattern shows t hat the following categories 

h ave been used c onsistent l y over al l t i me periods: 

1. references to a specif i c . pat i ent ; 

2. f u n ctional status ; 

3. t reatments ; 

4. t ests and procedures ; 

5. i nteracti o ns / nu rse ; 

6. g e nera l nurs ing care~ (not r equ ired 19 11) 

7. complicnt i ons; ( not r e qui red 1911) 

8. anato my and phys iology 

9. examina tion instructioqs. 

The catego r i e s us e d least are : 

1. patients preference s/inte rests · (0); 

2. sleep ( 1 ) ; 

3. blood p r essure (1); 

4. ability/disa b i lities (1 ); 

5. weight ( 1 ) ; 

6. t.p.r. (2); 

7. specimens (4)~ 



Of the remaining 

constantly reqired 

twenty categories only five 

to count the themes from 1961 

1 6 1 

are not 

onwards. 

The greatly increase d number of categories in 196 1 is linked 

with an increase in the total number of theme counts per 

examination paper from 142 ( 1945 ) to 1269 ( 1961 ) . Another 

l a rge increase in the tota l number of the~es occurs in 

1 98 1 when there is a ri se from 918 { 1976: / 7 7) to 42 77 

( 1981 ) . This increase is also a result of a further change 

in format in the examination papers, f or the 1981 examin­

at ion paper incorpor ate s a section of 80 multichoice 

questons in its content . In contrast to the effect of 

the 1 95 7 cha nge of forma t, the most obvious change is 

apparent in the increase in tota l theme count s . and is not 

reflected to any great extent in the numbe r of categor ies 

required to count the themes . 

The r esults of theme counts on each of the 32 patient cJ re 

categories are presented according to the dimension of 

nursi ng practice to which they relate. This should enable 

constancy and difference in the elements comprising the 

dimensions to be determined. (I t is reiterated that for 

the purpose of this study the six dimensions of nursing 

practice are considered to have rerllained constant although 

their associated elements may have changed ). The four 

aux i liary categories of the content analysis will not be 

considered as they do not relate directly to patient care . 

THE CARE DIMENSION 

Th is dimension incorporates eight categories (refer 'I'able 

7. 1 ) . Table 7 . 'I. shows the percentage distribution of the me 

counts for each of the eight categories across the 17 time 

periods, in the care dimension. 
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An increase in the total percentage distribution occurs 

from 8.92% {1903) to 30.34% (1981 }, with the greatest single 

increase occurring in 1961 when the total percentage distri­

bution increase rose from 18.9 4% (1 956 ) to 29.83% ( 1961). 

From 1961 a perceptable incr ease in the percentage distri­

butions in the care dimension categories occur s in each 

five year period until a peak of 40.77 % ( 197 6 /1977) is 

attained. In 1981 a decline of 10.43 % is noted . The reason 

may possibly be connected to the change in format of the 

1981 examination paper ( 80 multichoice questions ). 

An increasing eLlphasis p l aced upon the elements in the 

c are dimension from 1961 is also identi f ied in the historic­

al t rends derived from the journa l articles. I n the 1 960's 

a move from the earlier procedural and medical disease­

centered orientation to a more patient-centered one occurs. 

In the years prior t o 1 960 several articles , such as an 

unsigned article ( 1 92 7) comment on the fact that technica l 

duti es are considered by nurses to be more i mportant than 

nu rsing d uties and states th~t nurses o ften f orget to meet 

the basi c human needs. A v iew supported by Thompson ( 1968 ) . 

From the resu l t o f the a nalysis o f examinat i on paper s it 

would appear that Thomson 's (197 5 } c a l l for the need fo r: 

a body of peopl e tra ined a nd 
the practice o f the ma i n area 
compe t ence , c a lle d Nur s ing Ca re . 

ski ll ed in 
of nurs i ng 

(p.4). 

has already been acted upon a decade e ar lie r. 

Conside ration o f the individual c a tegories in this dimension 

(refer Tabl e 7 .1 ) r e veals that the two categories of: 

- refere nces to a specific patien~ 

- gene r a l nursing care; 

are the most fr equently required categories to count themes . 

related to care. Examination of Table 7 .1 indicates tha t 

from 1 961 all the categories with the exception of sleep, 

and patient abilities/disabilities are constant over the 

time periods. 
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Th is r eflects the movemen t in the 1 960' s towards a more 

humanistic patient-centered approach to nursing practice. 

A trend also substantiated in the journal art icle ana l ys i s , 

(refer Chapter 6 p.122). The effect of the 1957 cu r riculum 

revision particularly in relation to th e psychology compon­

ent can be seen by the i nclusion of themes in the psycho ­

social care category. The . p resence of these theme counts 

toge ther with those in the c ategor i es of r eferences to 

a specific patient and age of the patient are a r ef lection 

of the importance placed upon the need t o adapt nursing 

care to meet a patie nt's individual needs 

Table 7 . . 1 indicates tha t the categories 

in recent years. 

of psychosocial 

care and referenc e s to a specific patient show the greatest 

increase in percentage distributions from the ir first 

appearance in categor ies for theme counts. 

There are no th emes recorded in the psychosocial category 

of the care dimension , until 19 61. But, whe n the art i cles 

relat ing to the educational material are considered, 

documentation of the need to include psychology in the 

nurse training programmes, occurred from 1 S 38 (Tay l or ) . 

On the nursing practice side the importance of psychosocial 

aspects i s emphasized from 1908 ( refer Chapter 6. p. 1 29) 

(refer Appendix G ),In 1957 nursing education did not reflec t 

what was occurring 

a spec t of the care 

in nursing practice in relation to thi s 

dimension. It should be noted that 

d e cline in the number of theme counts found in the category 

of general nursing care from 1961 is counter balanced by 

rise in theme counts in the two categories of physical 

care and psychosocial care. This e xp lains why the general 

nursing care category shows a percentage de crease of 6. 08 % 

from the time it first contains theme counts (1903) to 

1981. This trend is in the reverse direction from most 

other categories. 
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From the overall pattern of findings it would appear that 

nursing has remained constant o ver the years in some of 

the elements of the care dimension. But, as t he practice 

of nursing has come more clearly into focus, nurses h ave 

r ecognised that medicine with its predominantly cure activ­

i ties and nu rs i. ng with its predorlli nantly "care " activities 

are two separate identit i es . Cameron ( 1963) states that 

the ir activities may o ver lap to some degree because: 

two things are nece~.>sary i n the treatment 
of patients ; their "cure" and their "care" . 
The cure of the patient is the task of the 
medical profess ion and their care the task 
o f the nursing profession. ( p. 1 4 ). 

A r ea li sation shared b y an increasing number of nurses 

over the years as the hi stor i cal a nalysis of j ournal 

a rticles and the analys is of examination papers substantiate . 

THE CURE DIMENS ION 

The cure dimension incorpora t e s a total of 1 6 categories 

( refer Tab l e 7. 1 ) , which c an be divided into the three 

broad c ategory groups 

t echnical skills and 

of observations , 

procedures . Table 

trea tme nt s and 

7 .1. shows that 

over the seventeen time periods the importance placed upon 

the cure dimension has decreased. A comparison of the 

percentage distribution shows a c hange from 85. 7 % ( 1903) 

to 4 7 . 7 % ( 1 9 81 ) . A Mann Whitney U t e st o n the ranked theme 

counts o f the 16 categories shows that this decrease in 

the emphasis on elements in the cure dimension of the exarn­

ina tion papers ( 1903/1981) is a highly significant result, 

of moderate effect (p < .001, rm= .-64). 

The percentage distribution for the total 16 categories 

included in the c are dimension is seen to fluctuate slight l y 

over the first 12 of the 1 7 time periods. The percentage 

distr ibution of 83.33% (1951) is of particular note b e caus e 
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it occurs in the first time period foll owing the 1946 

curriculum revision . This curricu lum revision which 

emphasised the importance of technical skil ls and pr ocedures 

had a disease or procedure-centred orientation. 

In the years between the 1920 1 s to the late 19 40 's 

journal artic les document the 

technical procedures 

in medical science 

and 

and 

skills 

increasing importance o f 

together with an increase 

technology. Thompson (1968) is 

one of several authors to comment on the move of nurses 

in the last few decades: 

awa y from concentration on sick people to 
concentration on the mechanical and technical 
aspects of therapy and care. (p.19) . 

Cameron (1963), like Orbell (1 960) and Broe (19 61 ), believes 

that nurses are more concerned with technical procedures 

than the ca re activities of nursing. Thus a c r osscheck 

of the two data sources substantiates the fact that the 

care activities associated with nursing practice paled 

into insignificance beside the ever increa sing cure activit-

ies in the 1920's to 1940's. The greatest single decrease 

in the percentage distribution occurred in 1961 when the 

percentage distribution fell from 67.35 % (1956) to 43.3 % 

( 1961). This decline in importance parallels the increase 

noted in the care dimension in this time period. The 

decline occurs in spite of an increase in the number of 

categories required to count the themes, followi ng the 

change in the curriculum and examination forma t in 1957. 

The effect of this curriculum revision in providing a broad­

er base upon which to c arry out nursing practice and the 

beginning of the re-emergence of. the "care" activities 

has already been discussed (p. 162). In 1981 a slight 

increase in the percentage distribution occurs which 

parallels a slight decrease occurring in the care dimension 

categories (see Figure 7.2 p.163). 
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The overall pattern of c ategories in this dimension shows 

tha t themes relating to th e following categories occur 

in a l l time periods: 

f unctional status: 

treatments: 

tests and procedures . 

Th e categories of 

complications (1 6 ) : 

patient progres s (1 4 ) : , and 

artificial intake methods (1 3 ) : 

comp l ete the l ist of the six most frequently used categories . 

Two further c ategories, medicat ions ( 8 ): and artificial 

drai nage methods ( 9 ): a re also used in over ha lf the 17 

time periods. At t he other extreme are the fou r l east 

frequent ly used categories of: 

blood pressure (1 ): 

T.P.R. (2): 

weight ( 2 ) :, and 

spec imens ( 4 ). 

In 19 81 all 16 categories in this dimension were r equ ired 

to count the the me s. 

Consideration of individual categories in this dimension 

indicates that continual emphasis is placed upon the 
pr-i.rticularly 

category of functional status over the years until 1961. 
" An indication of the importance of this category over the 

years is gained when an examination of Table ? . 1 revea ls 

that in ten out of the 17 time per.ions this category attain­

ed the highest percentage distribution of theme counts 

out of the 32 patient care categories. The increase in 

theme counts in the test and procedure categories in the 

years immediately following the two world wars is also 

noted. This can be explained by the advances made in 
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mc•dicine during the war years / together wi lh the decrease 

in medical staff follmvi ng the wars. which may have tended 

to lead to the delegation of medical duties and respons­

ibilities to nurses . The t wo categories of treatments 

and complications show a marked decline j n the percentage 

dj stribution of theme counts from the 1950 ' s . The change 

in the percentage distribulion in thes e. two cate9or le:J 

and functional slatus over the years r eveals a dramatic 

decrease from 1 903 lo 1981 . 

In light of the emphasis given to observations in t he 

journal analysi s the l ow frequency of ther.ie counts in the 

categories of observation / assessments , T.P . R., and blood 

pressure is interesting. McEarche.rn (1 926) states that: 

·:.ne doctor on his visit can only formu la t e 
a proper bi rds eye view of the progress 
of hi s patient dur ing the past 24 hours 
by study of the repeated observations made 
by and recorded by the nur se in hi s a b sence . 

( p . 66 ). 

One possible reason for this difference b etween the data 

sources may b e that these categor ies are more su ited to 

analysis of student examination answers rather than t h e 

examination questions themselves . This comment is supported 

by the marked increase in all three categories fol lowing 

the change to mul tichoice in 198 1. 

THE PROTECTION DIMENSION 

Two categories have been u sed to count the 'themes in thi s 

dimension ( ref er Tabl e 7 • 1 ) • Table 7 .1 . shows t hat when 

theme counts from the two categories are combined, omiss ions 

occurred in only four time periods . Since 1 911 the percent­

age distribution of themes have decreased from 1 6 .1 3 % 

( 1 9 11 ) to 6 . 6 9 % ( 1 9 8 1 ) • The trends in the journal also 
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show · the continuing presence of this dimension in nursing 

practice over the years. 

The f requcncy of themes in the ca t..egory of professional 

responsj hilitics arc sporadic unlil 1961; ( Matcril1l derived 

from the journals shows a similar trend);~hcn ~rticler ~treP~­

ing the professional responsibilities of nurses increase. 

Orbell ( 1960 ) comments that. increasj ng responsibilities 

are plnccd upon the nurse as doctors continue to hand on 

to nurses many of the highly skilled and technical proced­

ures. As the complexity of nursing increases doctors rely 

more upon nurses' observations and judgements of patients. 

In order to carry out these j ncreasing responsibilities, 

the nurses knowledge base has been increased and broadened . 

'I'he recognition that nursing is a profession with profess - . 

ionalresponsibilitics has also ~cen emphasised. 

In the precaution category, themes occur during the time 

periods of the t wo world wars and constantly since 1956. 

In the 1 960 ' s with the increased v i sibility of chronic 

and li festyle disorders due to the decline in infectious 

fevers, the need for nurses to focus on the preventive areas 

of nursing practice becomes apparent . Over the years , 

advances in scientific knowl edge has revealed the causes 

of many diseases a nd l ed to discoveries of how to prevent 

them. The importance of this aspect of nursing, al though 

recognised from 1 907 with the establishment of the Plunket 

Nursing s ervice in New Zea land has gradually rece i ved 

increasing emphasis in the nurse education programmes from 

195 6 onwards. The concepts of illness prevention and health 

promotion are important areas of a nurse ' s work today as 

the constancy of theme counts reveals, and the journa l 

article trends substantiate. The lack of importance placed 

upon the e l ements in this dimension of nursing practice 

is dj scussed in several journal articles in the first half 

of the century and frequent calls are made relating to 

the need to incorporate content relevant to this aspect 

of nursing practice into the nurse curriculum. 
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THE TEACHING DIMENSION 

The inclusion of theme counts in the health teaching 

c ategory attc:dn constancy from 1 951 om1ards, wh ile in the 

s econd category patient participation , constancy is 

atlain0d from 1 961 onwards. The importance of hygiene 

and sanitatjon in the prevention of infectious fevers i s noted 

i n early journal articles, but from the 1 960 ' s the import­

ance of health educa t ion as a vuluable adjunct to the 

prevention 

mentioned . 

with both 

for health 

o f chronic lifesty l e diseases is frequently 

As 1aore nurses work in the community set ting, 

the sj ck and the well , their responsibili tics 

education increase . L fact supported by t he 

examination analysis findings. (Refer Table 7.1 ) . 

The growth of these elements of nurs ing practice parallel 

the increasing vi s ibility of the chronic u.nd li festy le 

disorders and the importance p l a ced on the fact that the 

patient is the person who can decide what is best for him-

self and act accordingly . From 1 961 the constancy of themes 

in the patient participa tion c a t egory reflects this f actor . 

The em?ha sis plnced upon the need for individuals to 

make good health decisions through t he nurse's role as 

a health educator and the patient's role as an active 

participant is recognised. As the importance of the r ehab­

ilitative aspects of nursing increased it tended to high-

l ight the need for patient participation. The increase 

of the total percentage distribution reflects the increase 

in importance placed on these two categories since 1961. 

A fact sustantiated by the journal trends. A statement 

found in a 1924 article from the American Journal of Nursing 

published in the New Zealand Nursing Journal "Health educat­

i on is the password of the day " ( p. 96 ) is equally relevant 

today . 
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THE CO-ORDINATION DIMENSION 

The t wo categories in thi s dimension ( refer Table 7 · .1) 

re l ate to different aspects of the co-ordination dimension. 

The consta ncy of theme counts in the nurs e interaction 

category reflects the hierarchi cal structure of nursing 

and the fact that nurses us ed to l earn on the job . Both 

factors necessitate c ommunication between nursing personnel 

either to delegate tasks , supervise activities,o:::- tci give or 

rece ive information a bout a patient 1 s care . The increase 

in themes in thi s category in the wa r years ref l e e ts the 

inc reasing responsibilities placed upon nurses during these 

years when, due to a shortage of me dica l personnel, they 

had t he respons ibility to co-ordinate a ll t reatment s and 

p rocedures for the patient. Over:a ll the time periods those 

who examined prospective entrants to t he profession 

obviously c onsi d ered these e l ement s of nur s ing prac t ice 

to be i mportant . 

The pattern of theme count s in th e c ategory of interaction/ 

hea lth t eam shows that from 1 96 1 this category is constant ly 

requ ired to count the themes . The wide ning of the heal th 

t eam concept in the 1 960 1 s led to the inclusion of oth e r 

groups of pe rsonne l, such as therapists of differen t t y pes; 

diet itians and social workers for instance and peopl e from , 
other agencies outside the hospital. 

The increa sing i mpor tance of the co-ord i nati on dimension 

of nursing practice can be identified in both data sources . 

The journal articles stress the value of the nurse as the ,, 
"co-ordinator because she is the one person with the patient 

for 24 hours a day. 

Broe ( 1 961), believes that only by a sound knowledge and 

understanding of one 's own work; respect for other's work 

and a willingness to work with others can the co-ordinat i on 

role be achieved. Nurses must be able to co-ordinate 

patient care and assist the patient to move on to the nex t 
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phase of care . Camer on ( 1 963 ) states that c o -ordination 

of patient c are ... " is a ma jor responsibi 1 i ty o f a n urse 11 

( p. 1 3 ) . Nur s es must be taught how to improve i nterpersonal 

skills to carry out this role effectively , a c c o rding t o 

Broe ( 1 9 61 ) . 

THE PATIENT ADVOCACY DI MENSI ON 

Examin a tion of Tab l e 7 . . 1 shows that only one c a t egory i n 

th is dimension has e v er been required to count t hemes . 

The r eason for the n on- u se o f t h e c ategory of pa t ient 

pre f erences / interests mi gh t b e explained o n the basis that 

con t ent fo r this c ategory is more 1 i ke l y to be fou nd i n 

student ' s a nswer s to examinat i on q uest ions , r a ther than 

the ques t i o n themse l ves. 

choice deve l opment in 1981 

On the other hand , as the multi ­

shows no increa s e , the depress-

ing conclusio n c a n b e di awn that nur s e ' s a re not concerned 

with the ir p a ti e nt's pre f e rences. 

The me counts h a v e only bee n included in the ca tegory of 

nurs e /pa ti e nt interaction 

importa nce placed on thi s 

in the journal articl e s. 

since 1 961 . The increas ing 

role is r e fl e cte d in the t rend s 

The articles e mpha sise the role 

of the nurse in humanising the hos pital and providing the 

sympathy, kindness and understanding needed by patients 

to help them to gain peace of mind. In the past Cameron 

(1963) states: 

nurses have often been criticised for their 
lack of communication and consideration 
of the personal needs of the patient. They 
have felt that giving treatments and medicat­
ion on time were the most :i,mportant aspects · 
of the patient's care. (p.13) . 
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The data obtained from both sources ( examination papers 

and journals) supports the fact that since the 1970's, 

especially, the importance of nur ses establishing a thera­

peutic relationship between themse lves and the individual 

has been emphasised. Nursing is increasingly being descr ib­

ed as an interaction bet.He.en nurse and individual, and 

the importance of education including psychology, sociology 

and interpersonal skills has been recognised. 

SUMMARY 

The trend analysis data elicited from the examination papers 

( ref er Figure 7 . 1 and Table 7, . 1 shows that over the 1 7 

time periods (1903-1981) investigated in this study the 

actual number of patient care categories required to count 

the themes increased from 10 (1 903) to 31 (1 981 ). The 

greatly i ncreased number of categories is l inked with a 

significant increase in the total number of theme counts 

from 56 in 1 903 to 3258 in 1 98 1 (p < 0.05 a moderate effect ). 

An examination of Table 7 . . 1 · reveals that the increase in 

the number of c ategories required to count the themes and 

the increase in the total number of theme counts is apparent 

in all six dimensions o f patient care. 

The greatest single increase of both categories and theme 

counts occurred in 1961 when the number of categories rose 

from 15 ( 1956) to 31 ( 1961) and the total theme counts 

from 142 (1956) to 1269 (1961). Application of the Mann­

Whi tney U test in the 1956 and 1 961 time periods to the 

nine categories consistently used over time (refer p. 

160 ) reveals a highly significant change (p < 0.001) with 

a large effect (rm= .71). 

Consideration of the data on Table 7.1 indicates that over 

the years both constancy and difference are evident in 

the elements comprising the six dimensions of nursing 
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practice. Five 

enLly r equired 

They are: 

patient care categories have bee n consist­

to count the themes in all time periods. 

references to a spec ific patient; 

functiona l status ; 

treatments ; 

te s t s and procedures ; and 

i nteractions / nurse. 

These five categories are found in th e care (1); 

and co-ordination (1) dimensions of patient care. 

cure ( 3 ) 

Sixteen of the total 32 patient c a r e categories are required 

to coun t the theme · in ove r h a lf the 17 time periods ( r efer 

Table 7 . 1). With the exception of the patient advocacy 

dimension , each dimension o f nursing prac ti ce contains 

at least one of these 1 6 categor ies. From 1 96 1, 22 of 

the to tal 32 categories are required consistently to count 

the theme~ and i n contrast· to the earlier time periods , 

at least one category is found in each o f the six dimension~ 

of nursing practice. Also the cure dimension c a t egories 

are not as predominant as in earlier times ( refer Tab l e 

·1. 1 ) • The change s occuring in 

be attributed to the change in 

1961 as noted ear lier can 

format of the examination 

paper and the 19 57 curriculum rev ision. Consideration 

of the trends identified in the journals substantiate thes e 

f indings for although reference relat ing to all six 

dimensions of nursing pr".:1cti'c'e .ar~ :~ fo1.1nd in ar ticles throughout . _; - ; .. ... 
the time period, since the 1960' s i ncreased emphasi s has 

been placed upon the five dimensions of care; 

teach ing; co-ordinat ion and patient advocacy. 

protection; 

As already stated constancy and difference are apparent 

in the categories relating to each dimension of nursing 

practice , however , as Table 7 . . 1 shows one of the most 

obvious changes occurs in relation to the percentage 

distributions of the care and cure categories. Figure 
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7.2 indicates the fluctuaLions occuring in t hese dimensions 

over the years. A rise in the thcille count and percentage 

distribution in one dimension frequen t ly l ed to a correspond­

ing decrease in the other dimensions. From 1 961, with 

the exception of 1981 , the trend bas been noticably towc::.rds 

an :i ncreasc in the emphasis placed upon categories in lhe 

care dimension with a corresponding decrease in the em~Jhasis 

placed upon the cure dimension categories. This factor 

is substantiated by articles in the journals which commt.~r.t 

upon the occurrance of a similar trend in relation to tl::e 

care-cure dimensions of nursing practice. 
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SECTION 4 

In this section the findings relating to the changes 

occurring in the elements of the six dimensions identified 

in the nursing care of patients \·1i th accidenta l trauma 

are presented. Consideration is first given to the find­

ings relating to the identification of historical trends 

in the materia l pertaining t0 t hLs spec if ic aspect of nurs­

ing practice deriv ed from the New Zealand Nursing Journals 

1 908 - 1 981. A trend analysis of the data gained from 

the five year ly sample of Surgical State Examina tion 

Paper s in 

accidental 

conclusions 

data over 

ident ified 

relation to the nursing care of patients with 

trauma is then presented and discussed. The 

reach ed from the analysi s of the e xamination 

time are then cross checked with the trends 

in the journals. The content o f this section 

is divided into two chapters . 

Ch apter Eight: A Specific Aspect of Practice: an analysis 

Chapter Nine: 

of the dimensions and elements 

in relation to patients with 

trauma (N.Z.N.J.), 1908-1981. 

of nursing 

accidental 

Readiness for A Specific Aspect of Practice: 

an analysis of accidental trauma questions 

in the Surgical State Examination Papers, 

1903-1981. 
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CHAPTER EIGHT 

A SPEC IFI C ASPE CT OF PRACTICE: AN ANALYSIS OF THE 

DIMENS IO NS AND ELEMENTS OF NURSING IN RELAT ION TO PATI EN TS 

~J I TH_bCG_I Dl:J:.H AL Tf~t;LJ!vl/.\_ ( ~J. Z. N. I ._L1908-1981 

In thi s chapter the findings relating to changes occurring 

in the elements comp r isj ng th e six dimensions of nursing 

practice in with the c are of patients 

with accidenta l trauma are presen t e d. This aspect of 

nursing has bee n cho sen for this study because it i s an 

area of nursing conn6 ·~ ted with a great dea l of social 

change ( refer p . 56 ). 

This ch a pt e r is divided into two parts. In part o ne the 

six functiona l compon ents of the nurse practice system 

(C) are used to collect and collate the 1;-iater ial derived 

from the journal article analysi s to identify changes 

in the composition of nursing practice in this s pec ific 

aspect. Part t wo presents the material d erived from the 

journal using the fun ctiona l components of the nurs e 

education system ( A ) to collect and collate the data. 

The cha pter con cludes with a brief summary of the main 

p .oints. 

THE CARE DI MENS ION 

Many of the early references to the elements of nursing 

practice which make up "care" dimension a re loca ted in 

t he answers to State Final Examination questions printed 

in the journals. During the two world wars, letters from 

nurses serving overseas which are printed in the n ursing 

journals, also serve to augment the specific journa l 

articles on this subject . 
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In a series of sample examination answers (authorship 

not stated) . relating to t he nursing care 

suffering from accidental trauma the following 

o f patients 

qre found: 

compound fracture of the shaft of a f emu r (1 908); 

compound fracture of a t i bia ( 1908 ) ; 

fractured femur ( 1909 ) ; 

fr actured base of skull ( 1917 ) ; 

three questions of different type s of l acerations 
( 1911); 

nursing a patient with a scalp wound ( 19 13 ) ; 

fractured thigh ( 1919 ); 

head injuries (1 930); 

and fractured spine (1 930 ) . 

They a ll stress the need to provide the basic essentials 

of health; inc l uding keeping t he patient warm and provid i ng 

a qu i et atmosphere to enable t hem t o ge t rest and s l eep , 

to help prevent shock , and aid recovery . Other activities 
are 

advoc::itec t he provisio n of a good nutr i tious d i e t, plenty 
" of fl uids and the need f o r fresh ai r, and t he importance 

of c an~y. i n g out the ba sic ha ndicraft s of nursing s uch 

as presure a r ea care . Change o f posi ti on and the mainten­

ance o f hygiene to e nsure pat i ent comfo r t, a r e a l so 

constant ly emphas is ed. In another uns i g ned examina tio n 

answe r (1916) pe r ta i n ing to the nu rs ing c are of a pa ti en t 

with bur n s, t he above comfort measure s are augmented by 

the inclusion o f the need for sunlight. The prov ision 

of all the s e el ements are describe d as the measure s that 

"support patient r e cove ry" (p.71). 

During the war frequent references are found in letters 

from nurses s e rving overseas i n army field hospitals, 

casualty clearing stations, and ho s pital ships, about the 

importance of these supportive me a sures to the recovery 

of patients suffering from accidental trauma. Palmer 

( 1915); Jones ( 1915); Unsigned letter ( 1916); Ma guire 

( 191 6); Neil ( 1917) and a further Unsigned letter ( 1918 t 
desc r i be activities such as hygiene, diet, .rest, comfort 
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and use of tbe .basic handicrafts of nursing. Articles by 

Bowlby (1 915) and Bennett (1 918) also document similar 

points of view. The documentation of the se "caring" 

act:L vi ties designed to meet the patients needs, continues 

during the second world war in articles written by 

Gil fillan ( 1941); Young (1 940) and Cohen (1 941). While 

Mulgan (1 946) when t alking of her nursing days in the 

second world war particularly emphasises the value of 

hygi ene when caring for wounded people. An unsigned 

editorial (1 942 ) stresses the importance of providing 

quiet; minimising pain ; and gentle handling to help 

prevent the occurrence of shock in any patient suffering 

accidental tr ;.~ uma . Yet another 

advocates that'. 

unsigned 

care is more i mportant than 
treating an accident victim, 

article 

speed when 
( p.234). 

(19 42 ) 

A view fully supported by Gillies ( 1 942) in hi s a:!'.'tic l e 

on emergency treatment of muscles , bones and joints. 

Although the majority of articles perta ining to accidental 

tra uma are associa ted with the theatre of war, a f ew 

articles comment on the nursi ng c are of patients with 

accidental t rauma unrelated to war wounds. For instance 

O'Regan (1 935 ) advocates relief of pain, warmth and fluids 

to help combat the surgical shock, which may fol low any 

type of accidental trama. While Joqnson ( 1941) reports 

on the need to meet dietary needs and change the position ,, 
of a patient being nursed in a "breathing machine" follow­

ing respiratory difficulty due to an accident or illness . 

E.W. (1937) in discussing a spec ific case where a child 

fell on a hat rock and Train ( 1936) explaining the care 

of a patient with a haemoarthrosi's following an accident 

both stress the activities relating to physical elements 

of nursing care . They also state that the patient may 

need a s pecial nurse to help to meet all the ir needs; 

including the need to r educe a person's anx_iety. Graham 
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( 193 6 ) in his article about head injury pa ti en ts c. om.oent s: 

each case presents its own individual 
problems , which have lo be met as they 
arise , and during convalescence a bright 
menlal atmosphere and treatment by nurses 
play import.ant parts . (p.140 ). 

Pickerill (194 0~crort~ that the aim of: 

the nursing service is firstly .ft\l,; rr.ttend 
to the \Yell being Of the patient I a.nc:l', CQinfOrt I 
l o enable the patient to get well as quickly 
and comfortably as possible. ( p.367). 

Although in some of the earliest journal articles patients 

are referred to as " cases" or 11 fractures 11 most of the 

articles from the inception of the N. Z. N.J. refer to 

patients either as a patient or jn the case of case studjes 

by individua l names . 

Up until 1914 no references to actiivities relating to 

the e l ements of psychological c are are evident . In 1 91 4 

an unsigned article discussing the nursing care of a 

patient wi t h a compound fracture of the skul l refers to 

the need to provide special nursing care for a 11 patient 11 

who is confused 11 
( p . 76 ) . \'!hi le Palrrcr ( 1 91 6 ) comments upon 

t he " good concerne d care " provided for pat i ents in a 

casualty hospital . Macleod (1 91 6 ) in an article r eporting 

about the type of care needed by wounded soldiers , stresses 

the impor tance of the provision of leisure activities 

to keep the soldiers ' minds occupied during the ir conval es ­

cence , while the physica l injuries heal. Russell ( 1940 ) 

also advocates the need for special psychological care 

for the soldiers who he stat es often suffer from " war 

nerves " and shell shock. Nurses he believes must be aware 

of this and be prepare d to off e r constant reassura nce , 

and r ecognise the need to spend extra time with these 

patients to help meet their needs for pyschological comfort . 
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Pickerell ( 1940 ) ; Cohen {1 941) and Tennant (1 944 ) also 

believe that nurs i ng i n c l udes act i vi t ies r elating to 

psychological care f or these needs usual l y accompany t he 

p hysic a l one s. The suggestion is made b y I nman ( 1 940 ) 

t h a t t he nur ses ' r ole i s wi dening to i ncorporate the 

activit i es of occ upationa l the rapy as one means of meet i ng 

th e psycho l ogical needs of t hose who require l ong convales ­

c ent pe r iods f ollowing a c cide nta l trauli1a. Although t hi s 

c oncept orisL1-1tecl du ring the wa r i t was a lso to ex t end 

into civ ili an nursing as s hown by a n articl e by lva lli s 

(194 4 ), when d i s cuss ing the ways used at Rotorua Hospi t a l 

to h e l p weet the p sycholog i ca l needs o f pa tients af t er 

accidental tra uma . Picker ill ( 19 40) whe n t ~.l king nf 

pla s tic surgery following acc idents s ta t e s tha t b eca us e 

this type of surgery c a n only be c a r ried out whe n a pa t ient 

is well, the psyc ho log ical aspect of c a r e is of pr ime 

impor t a nce . Although in genera l s u rgery h e be lieves thi s 

is not a l ways th e c a se. 

Following the end of the war articles on accidental trauma 

nursing became more specif i .c to the differe nt type s of 

trauma , yet the ne ed for physica l and psychological care 

can be traced in these articles . Re ade r { 1 963}, in a 

case study about a pati e nt with a fractured skull, empha s­

ises the importance of hygiene , pressure area c a re, diet, 

rest and slee p to enable the patie nt to recover~ she also 

·stresses the need to provide continual encoura gement. 

Boumphrey {1 964) advocates the importance of careful hand­

ling, pressure area care, skin care, a n d high protein diet~ 

and fluids to promote as much recovery as possible in 

a paraplegic patient. She suggests that the psychological 

factor is "of major importance in the management of these 

patients" ( p.1 1). Bolduc ( 1958); Anderson ( 1967); 

Mackintosh (1967); Fryett (1967) and Webster (1978) all 

stress the importance of activities relating to physical 

care. They believe that it is essential to meet the 

patients basic needs to enable comfort and sleep. Further-
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more, the patients' psychological needs and the need to 

adapt patien t care to meet individual needs according 

to factors such as age , and other social data, is recognis ­

ed by these authors. Goodwin (19 48 ) bclieves ~~c·j: 

active ( people ) who have r ece ived gross 
injuries are prone to think they will n ever 
be able to function again. ( p. 21 9 ) ... 

Patients suffering trauma of ten appear depressed and 

worried unless their psychological can~ is effective~ for 

patients also need "will power and a desire for recovery " 

( p.218 ) . Furthermore the author sugge sts it is i mportant 

tha t these patients be treate d as human beings with both 

physical and psychological 

discussing the case o f 

needs . Hartmann 

a haemophi liac 

(1 958 ) 

child 

when 

with 

haemoarthrosis after an accide nt emphasises the need 

to deal with the psychologica l aspect of care to help 

the child rest and lessen apprehension. Bou.u .phrey ( 1964 ) 

of fers a similar view point. 

Frye tt ( 1 976 ) documents t he v a lue of combatting anxiety 

and pain in these p a tients b y nursing care activities, 

for both factors c a n l ead to shock. 1hi l e Howard (1 950 ) 

advocates that: 

a shocked pati e nt inevitably f ee ls cold . 
• . . A cold patient is a miserable pa ti e nt 
and the a pplication of warmth ... serves 
to comf o rt the body and r e lieves anxiety 
of the mind. (p.168). 

C.M.R. ( 1950) when discussing the role of the industrial 

nurse in New Zealand also comments upon her responsibil­

ity in treating accident victims in factories a s well as 

the need to prevent accidents. In order to do so she 

suggests that the nurse must care for the workers' physical 

and psychological well being because she believes that 

disturbances in either o ne aspect or both of the~ can 

be a • cause of accidents. Davis ( 1 959) while agreeing 

with C.M.R. (1950) also advocates the need for industrial 
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nurses to have a good knowledge of the basic principles 

o f nursing practice and nursing procedures if they are 

going to be able to provide good nursing care i n the 

fa c tory setting. 

Over the years there is i ncn~asing evidence of t he use 

of Intensive Care Units t o provide nursing care for 

patients who are very ill . Hany of these a re vic tims 

o f accidental trauma. Orbe l l ( 1961 ) ;.t;~tcs that the 

va l ue of an Intensive Care Unit is that: 

pat i ents are given better nursing care . 
They have constant expert attent ion and 
d o not have t o s hare with those requiring 
l ess. (p.1 4 ). 

But, as Ford (1 968 ) c omments nurses mus t a l ways remem­

be r t ha t t he " patien t " is most important and not the machir:cs,., 

i f a hig h standard o f nur si ng c a r e is to b e provided and 

a ll the patient's needs me t. A be lief suppo rted by Mercer 

(1 971} who sugges t s tha t: 

t h e pa t ient (mu s t} b e gi ven t he o pt i mum 
care a nd at tention, whil e the equi pment 
surrounding the b ed is o f s e condary import-
ance . ( p.22) , 

Thus one of the major activities in the Inte n s ive Care 

Unit is the ab i lity to me et the physi cal and psychologi ca l 

needs of each pati e nti (including the re lief of pain , and 

the provis i on of comfort and hygiene measure s , to provide 

rest and sle ep }. A similar e mphasis upon the elements 
\ \ II 

o f the c a re dimension are apparent in the other uni ts 

which over the years have become associated with the care 

of accidental trauma victims. Hqpkins ( 1975} and ( 197 8) 

says that the Spinal Units emphasis ~pon: 

i mmediate, i n t e r mediate , a~d l~ng t~rm '~h~~ic~ l, 
psychos ocial and s·ocial readjustme nt . ( p ~ - 2 6} • 
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i s very i mportant as it enables nursing care , both physica l, 

and psycho logical, to be a dap t ed to mee t the individual s 

needs. The us e of t eam nursing Hopkins ( 1 981 } believes 

fu rther assists nurses in meeting these needs . Bell (1 9 7 3} 

in an article about nursing in the Rehabilitation Unit 

suggests tha t nu rses are responsible for the provision 

of "basic nursing care an d supervision for individuals" 

(p.15). The vital importance rela ted to meeting a patients 

psychologica l needs in Cr itical or Intensive Care Un its 

i s emphas i se d by Thomssen 

Gardiner (1978) states : 

(19 81 } and Gardiner (1 978). 

No patie nt can be relaxed if he is fr ighten­
ed and a~ .: :.i.ous. Fea r is very real ... .As the 
pati e nts awareness inc reases .. .. so does 
his fear ... con s tant reassura nce and simp le 
but adequate explana tions ... are essentia l. 

(p.8). 

Brown (19 70 ) also stresses the need fo r psychological 

care and physical care in an article discussing the nursing 

of a patient suffering accidental trauma as a result of 

attempted suicide. Trusler . ( 1 981 ) be lieves that psycho-

logical 

physical 

and emotional suppor t is a vital adjunct 

c are in nursing patients in a burns unit. 

sugges ts that: 

burns are among the largest wounds people 
receive and treatment can be frightening 
and painful. ( p. 6 ). 

to 

She 

Bell (1973); Hopkins (1975 and 1978} and Webster _(197 8 ) 

also tell . of the importance of asses sing the patient's 

abilities and disabilities in order to plan nursing care 

that includes patient participation and which meets the 

needs of individual patients. Hopkins ( 1981) states that 

nurses involved in rehabilitation must realise that: 

the more we take away from the 
the more we will have to hand back. 

patient 
(p.25). 
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To sum up, articles relating to a variely of nursing 

practice settings stress the need to meet the person ' s 

bas ic heal th needs and to carry out the associated "handi--

crafts" of nursing. Over the years the need to provide 

psychological care has increased in importance although 

di reel reterences can only be found in the journals from 

1914 onwards. In the earlier years, however, comments 

on the need l o provide "comfort" to prevent shock show 

an awareness of this id~u . (190~ 1 1909 examination answers ). 

THE CURE DIMENSION 

There are frequent references in the early journals to 

t he need for nurses to " observe". In 1 908 , a sample 

examination answer re f crs to the need to watch colour , 

warmth and movement of toes in a patient who has a fractur­

ed fer:mr. The checking of bandages to ensure that th2y 

are not too tight is stressed in the care of a pal:ient 

with a fractured t ibia (1 909) . An unsigned examination 

answer ( 1909) stresses the recording of the patient ' s 

vital signs and the n eed to watch for pressure areas in 

a patient with a fractured femur. In 1913 and 1 917 the 

need to watch for any oozing in three cases of accidental 

trauma is documented. There are other references to 

observation in ar ticles relating to the provision of nurs­

ing care for a patient with a fractured skull ( unsigned 

1914 \ and in an examination question \ 1917) . A further 

unsigned article (1 930 ) emphasises the need to also observe 

for changes in colour , and any evidence of bleeding ( ooze ) 

or paralysis in a patient with head injur~es, Graham (1 936 ) 

advocates: 

that an alert nurse making 
obser vations and fully alive to 
signs and their significance 
between the patient and death. 

systematic 
the danger 
may stand 

(p. 1 40 )· 
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Other s to stres', the value 

( 1 9 3 6 ) and E . W. ( 1 9 3 7 ) . 

o f good observation are Train 

Eisdell ( 1938) comments on the 

importance of a ca re ful watch being kept on patients if 

they are to recover. ' She also suggests that nurses 

should be aware of the likely s igns and symptoms of any 

c omplications that may occur in a patient with head 

injuries. Cohen (19 41) a nd Bolduc (19 58 ) support thi s 

viewpoint when they emphasise the n eed for n urses to b e. 

aware of changes in the pu l se rate of a patient ~ith burns 

and haemoarthrosis respectiv e ly. Th e puls e r~te ·provid~s 

perhaps the " mosi' reliable guide to the pati ents condition. 

Over the years the importance of o bservations cont inues t o 

be stressed by authors iri relation to judging a patients 

progress and in r ecogni sing and p revent ing c ompli c ations. 

All the articles listed on Tab l e ~ . 1: that are marked 

with an 11 0 11 include referenc e s to observations of func tion-

al status, and vital signs. In th e articles from 1 970 

onwards r e ferences are f requently made to observations 

and nursing assessments in evaluating a patient 's progress. 

Th e electron ic monitoring systems, Orbell ( 1961}; Jahoda 

( 1961} and Mercer ( 1971} b e lieve can only b e used as a 

guide or adjunct to a nur se s observations , they do not 

replace the nurs e s observation skil ls. 

Paralleling the cha n ges in medical science and knowledge, 

were advances in the preventive services of the country, 

such as the public heal th, district nurse, plunket nurse 

and industrial (or occupational h ea lth} nurse. The import ­

ance of the power of "observat ion" in the work of these 

nurses to enable them to carry out their roles and respons­

ibilities is also stressed by several authors. An extract 

from an unsigned article delivered at the International 

Council of Nurses' Congress (1948), suggests that part 

of the industrial nurses role is to make~ 

provisional 
injury and 
ment, 

diagnosis .•. in all cases o f 
(carry) out appropriate treat­

( p. 57). 
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as well as safeguarding workers health by paying attention 

to the safety hazards where they are employed. This 

article also offers advice relating to the need to ke e p 

accurate records. C.M.R. (1 950)~ Davis (1 959 ) 8.:!"lf l<' i· ische 

( 1975 ) all stress the i mportance of nurs e s advj sing on 

acciden t prev ention in the community s e tting and emphasise 

the value of good observational skills in carrying ou t 

this role. 'rhus the importance of observation has been 

described in a variety of nurse pra ctice settings over 

the years. Obse r vational ski ll s continue to be essent­

i al broad category e lements of the cure dimension over 

time . 

In the fir st half of the c entury many articles are written 

on specific types of treatment . Examp l es are an articl e 

b y Bowlby (1 915) on war wounds ; Sheen (1 911 ) she ll wounds ; 

Young (191 6 ) orthopaedic injuri es; Kendell (1917) : ;raft s ; a :1 

Wylie ( 1 93 1 ) orthopaedics; for examp le. Table 8. 1 

records the differ e nt articles in the New Zealand Nursing 

Journa l that r e l a te speci fically to nursing care of 

patients with accide ntal trauma f r om 

of these articles refer to spec ific 

1 9 0 8 to 1 9 81 • Many 

or othe r elements of the 

science and technology 

types of treatments 

cure dimension . 

advanced so 

For, as medica l 

did treatments; 

especially in the y ear s during and i mmediate ly following 

the war. In all the articles (refer Table 8.1) the import­

ance of functional status is mentione d as it is in the 

early articles and examination questions. The presence 

of other activities in the cure dimension such as treat­

ments, medicines and surgical appliances are also 

documented in the journal articles over the years. Table 

8. 2 shows some of the specific references to different 

types of treatments, medicines and surgical appliances 

that are found in journal articles over the years. The 

Table clearly 'shows the changes occurring in treatments 

relating to accidental trauma over the years. 



TABLE 8.1: TO SHOW SPREAD OF ARTICLES ON ACCIDENTAL TRAUMA (In New Zealand Nursing Journal 19b8 - 1981 
--------------·------- -· ------- ·-· --- . __ .. _ ·-· ------------- ·---.. -·- -- -

Year of 
Article 

Author of 
Article Obs ervation 

---------··------- .. - --·---·--··---
1914 April 
1915 April 
1915 April 
1916 October 
1917 January 
1920 July 
1921 July 
1930 March 
1935 July 
1936 . July 
1936 Nov. 
1937 July 
1938 March 
1940 August 

1940 August 
1940 November 
1941 July 

1 9 4 2 f\'\o. .. c.-\.. 
1942 April 
19 43 April 
1944 September 
1944 November 
1945 August 
1950 June 
1960 June 
1961 July 

Unsigned 
Sheen A.W. 
Boulby A. 
Young W.M. 
Herbert A.S. 
Wylie D.S . 
Mercie r O.F. 
Unsigned 
O'Rea gan R. 
Graham R.S.A. 
Train W. 
W.W. 
Eisdell 
Sinclair-Louht 

Russell J. 
Pickerill H.P. 
Axford M. 

Page 
Hope-Robertson 
Brownlee I.J. 
Tennent A.A. 
Falconer 
B.M..J. 
Taylor C.N.D. 
Mill iken T. W. 
Orbell E.B. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Cause of 
Accidental 

Trauma 
Ti tle of Art ic le 

Coa:!:·OQ~d li"r~ctured Skull Injury 
SJ..i:ull lrJr.und 
Care o f Wounded 
Some Notes on Treatments at Base Ho spital 
Physi c al Treatment of the Wounded 
Orthopaed;cs ~ Progress 
Treatment of Burns 
Head Injuries 
Surgical Shock 
Head Injuries 
Case of Foreign Body 
An Interesting Surgica l Case 
Head Injuries 
Abdominal Wounds - First Aid 
Observation - Treatment 
War neuros is and the Nursirig Care 
Nursing of Plasti c Surgery Case 
Modern Treatment in War Injuries affecting 

limbs 
The Res c usi tation of War Casualties 
First Aid Treatment of War Injuries 
Burns 
Rehabilitation from the Psychological aspect 
Head Injuries 
Treatment of Shock 
Acc ident s in the Home 
Some Aspects of Plasti c Surgery 
Is There An Answer - Progress ive Patient Care 

-" 

OJ 
CJ 



1961 August 
1961 December 
1962 June 
1962 Ju ly 
1 9 63 Dece mber 

1963 December 
196 4 Decemb e r 

196 4 October 
1965 June 
1965 July 

1967 January 

1967 December 

1970 January 
1973 Ma y 

1973 De c 
1975 Oct 
1976 Dec 
1977 Ma y 

1 97 8 September 

1 981 April 

1 98 1 April 
1 98 1 Ma y 

1981 June 

Chisolm M. 
Carson D. 
Bremner Abel 
Magi ll 
Jeb son 

Rea der D.I. 
Begg 

Boumphrey 
Watt J.M. 
Spen ce M. 

Ande rson E. N. 

Mackintosh 

Brown L.B. 
Tek i A. 

Be ll S.J. 
Hopkins R.B. 
Webster R. 
Uni g ned article 

Karn 

Trusler E. 

F r yett P 
Ho pk ins R .B. 

Haves A 

0 

c:, 

0 

0. 

b 

~ .. 
0 

0 

0 

('.) 

0 

e l ectricity 
electr i city 

auto accid 

auto a cid 

auto a c id 

d rown i n g 

fal l f r om 
tree 

boiling 
water 
drugs 
acciden t 
cases 

c a r a ccid . 

industria l .­
matches 

\. 1 

boiling wa t er 

Curing the Badly Burned 
Severe Burns - Case Study 
Artificial Liwb 
An Emergency 
Intensive Care Unit - Chest 

Injury 
Ca se Study - Head Injuries 
First Aid Treatment for Child-

ren in accidental poisoning 
The paraplegic Pa tient 
The Battered Body 
Acute Respiratory-Unit (Part I 

and Part II 
Multiple c hest injuries 
Fracture-dislocation of the 

5 Cervical Vertebrae 

Burns 

Saturday night e mergencies 

Rehabilitation 
In a Spinal In juries Unit. 
Fractured Femur . 
Spinal injury Uni ts and 
rehabilitation 
Children admi tted to Wa rd 
One Hutt Hospital. 

Triage Nursing in Ac c ident and 
Emergency 

Burns 

Susan A. Paediatric Burns pat. 
Spinal Injuries, nurs ing 
and the nu=sing process D r....-.. ........ ,..r ..... ....... - ..... t-, _ _ ._: _: _ _ _ 

_, 
(J) 

l..O 
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TABLE 8.2: SPECIFIC ELEMENTS OF THE CURE DIMENSION REFERRED 
TO IN JOUR NAL ARTICLES 1908 - 1 981 

Year Author 

1 908 
., 
! 

1 909 References in 

. 1 91 1 > unsigned exam-
f 
I 

ination I answers 1 91 3 J 
1 91 5 Sheen 

1 91 5 Bowlby 

1 91 5 Jones 

1 91 7 Sinclair-Loutit 

1 91 6 Cherry 

1 91 6 Young 

1 91 8 Kendall 

1 93 7 Ha ll 

1 937 Burgess 

1 9 41 Cohen 

19 41 Bertangi 

19 41 Johnson 

1943 Brown l ee 

19 4 7 Guthrie 

1 950 Howard 

1 960 Milliken 

1961 Chi sholm 

1961 Or bell 

1961 Jahoda 

1 965 Spence 

1968 Ford 

1 971 Mercer 

1 978 Gardiner 

. 1 981 Thoms sen 

Trea t ment 

Spl int s appl ied for fractures 

Asepsis 

Us e of Massage 

Asepsis 

Aseps is 

Asepsis 

Asepsis 

Use of Thomas Splint for Fractures 

Advance s in Orthopedics: plating 
and pinning of fra ctures 

Use of Frog Graf ts 

Tannie Acid Treatment of Burns 

Cod-Liver Oi l Trea tm e nt in 
Wounds 

U~e of Chemotherapy 

Use of Sulpha Drugs 

Breathing Machine 

Graf ts 

Shock Cradl e 

Electric Blankets 

Plastic Surgery Advances 

Exposure Treatment in Burns 

Use of Monitors 

Use of Electronic Equipment 

Mechanical Ventilation 

Use of electronic equipment and 
respirators 

Respirators - mechanical 

Use of electronic equipment 



1 9 1 

Beside ~ the m0nLiun of th0 sr~cific tr~2tments ( refer 

for 

vi ta.l SiS:JilS/ sivt> 
., . . . 

me c1.:1 c:a:: l. On s; an uccu:ca ':..e: f lu:i c~ 

... ' ! ........ \_) t: ~ proviJ·~ a d i e t b a l u.nce; fftor1i tc)r ' ...; .. 

h i sh in prot.:~i.n <:lnu v.L tarnins ; encour<..:.gc: c:imbul u. ti on aad 

other exercises . S i1~tLL0 r s 'cc1 tc~li 1 e11 ts a.re; made lJy Carson 

(19 6 1); :~cader (1 963 ) ~ Anderson ( 1 96 7 ) ; Hopld ns ( 1975 

and 1 978 ); r ry<lt t ( 1981 ) a nd Trus l er ( 1 98 1 ) • All 

c a s e st.udjcs al so stres~,; the imriu:-t(lnc e o f t h e p re -.;crJt:i.c-n 

and ea:cly r ecognit i on of c onplicati ons . Th e na j ori t y 

of r cf e::re nccs to s p ec i 11wns i n the c a s e s tud ie s a re made 

in rel a tion to the n eerJ to as s ist the d oc tor to o b tai n 

blood specimens , al thou g b Bolduc ( 1 95 8 ) di s cusses th e need 

to collect and observe urine, stool and vomi tus spe cimen s 

for signs of blood whe n nursing a hasma.philiu_c p a ti e nt 

foll owing acc i dental trauma. Mackintosh ( 1 967}; Trusl e r 

( 1 981 } and Fryett ( 1981) talk about the need for regular 

wound swabs and u rine specimens to be sent to the 

laboratory when nursing pat ients with b urns . The vital 

importance of prevention and ear ly detection of urinary 

tract infections by frequent moni taring o f urine samples 

is emphasised by Boumphrey (1 964); and Hopkins (1 978 

and 1 981} in articles relating to nursing patients with 

spinal injuries . 

Patients suffering 

an anaesthe tic or 

they are frequently 

from accide nta l trauma often require 

some type of surgical treatment and 

x-rayed on admission to hospital i f 

journal articles are correct. 
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From 1936 articles about the need for nurses to e x pa nd 

their first aid ski ll s increase. For e xample Graham (1 936) 

discusse s first aid in treatment of head injuries , while 

Sinclair-Loutit (1 940 ) gives advice about first aid treat-

ment of abdominal wounds. An unsigned editoria l (1 942) 

emphasis es the fact that increasing d emands are being 

placed upon th e technical skills of nurses and advoca tes 

the need for nurses to i ncrease their first aid skills 

to enable them to deal with the ever-recurring-emergencies " 

( p.67). In short nurses must be prepared to give first 

aid as well as nursing ca re. 

Every individual 
i mmediate care to 
of hae morrhage , 
and resusc itation. 

should l earn to 
the injured - the 
the t reatment of 

give 
arrest 

shock 
(p .67)· 

Gil lies ( 1 942 } in an extract from an article issued by 

the Ministry of Hea l t h in England (19 42 ); and B. M. J. 

( 1945) also support this vi ew po int. An uns igne d article 

presented at the Internat iona l Counci l of Nurses ( 19 48 ); 

and articles by Davi s ( 1959) and Meachan ( 1960) discuss 

the need for Industri a l nurses to learn to carry ou t 

emergency trea t ments wi t h regard to minor injuries. Accord ­

ing to an Unname d Post Graduate studen t (1931) nurses 

working in hos pi ta ls also need to have skills in first 

aid trea tments. These skills she be lie v es can be furthered 

by students working in outpatient and casualty departments. 

Teki (1973) and Hayes (1981) also advocate such experiences 

to be of value to nurses. 

Several other changes and advances in relation to technical 

skills and procedures are also re~lected in articles about 

the nursing care of accidental trauma patients. The fact 

that in the 1940' s nurses were beginning to be expected 

to assume many of the technical duti e s formerly. carried 

out by doctors is stated by Aitkens (19 40 ) in telling 

of nurses duties at the war front; 



Nur ses should be thoroughly conversant 
with al l the available and effective methods 
of oxygen admini strat i o n ... in addition 
to blood transfusions , nurses wi ll be called 
upon to prepare for giving intravenous 
M and B pentothal, g l ucose, saline and 
gum solutions. They may also be r equ i red 
to pass c atheters , wash out s tomachs and 
assist wi th operative procedures. ( p.32 1 ). 

19 3 

Bolduc ( 1 958 ) and Carson ( 1 96 1) are two o f the fi rst 

authors to wri t e artic l es dis cu ssing the use of intravenous 

fluids a nd plasma for accidenta l trauma victims . A common 

theme in later journal articles where the nursing of 

accidental trauma victims is r eferred to. Reader ( 19 63) 

cites the use by nurses of o xygen and suction appa r atus 

together with trachectomies . The most common type of 

ar tif icia l drainage methods r eferred to in case studies 

are the urinary catheter and the suction catheter. AlthoLgh 

Gardiner (1978) '.::mc. Spence (1965) both make :::.everal r efer­

ences to endo-trache al tubes. An article by Orbell (19 61) 

discus ses the nur ses responsibility in using complicated 

and mech a nical equipment in the spec ial intensive care 

uni ts where critically i 11/ injured pa tients are nur sed. 

Johoda ( 1 9 61); Jebson ( 1963); Spence r ( 1965); Ford 

(1968); Gardiner (1978) and Thorns sen (1981) all comment 

further upon the use of electronic equipment in the differ­

ent types of units where patients suffering from accidental 

trauma may be nursed. 

In summary, over the years the elements comprising the 

cure dimension of nursing practice continue to remain 

highly visible especially from the late 1930's to the 

late 1950's. In the early years of this century as medical 

knowledge and science advanced, new treatments were evolved 

to care for the patients. The war years also provided 

impetus for advances in surgery which greatly benefited 

patients suffering from accidental trauma. Of particular 

note were the advances in orthopedic and plastic surgery 
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along with the increased use of antiseptics and a sepsis 

in the first \vorld war which decreased the l oss of life 

from wound infections. These advances were to prove 

equally effective in the treatment of accident victims 

in civilian life. 

In the late 1930's many new treatment skills and procedures 

were incorporated into the nurses ' role and this fact 

placed increasing importance upon the elements of the 

cure dimension of nursing practice> often to the detriment 

of the care dimension elements. In the 1960's the concept 

of the special " uni ts"; '., begun in the wartime ); spread 

to civilian medi cine with the advent of crit ical care 

units to provide a place for the "intensive" nursing of 

critically injured/ill patients. These units incorporated 

the use of the newly developed electronic equipment to 

monitor the pa ti en ts condition and to augment the nurses 

observationa l skills. Thus nurs ing practice became 

increasingly complex and specialised over the years and 

nurses were expected to carry out many treatments formerly 

carri ed out by the doctor. 

THE PROTECTION DIMENSION 

The earliest references to element s of the protection 

dimension of nursing practice are those relating to the 

prevention of complications following accidental trauma 

found in the unsigned examination answers published in 

the journal. 

(1911; 1913; 

1911; 1914) ; 

(1909; 1913). 

The most common ones are prevention of shock 

1914; 1917), wound infection (1908; 1909; 

·it._. bedsores ( 1908; . 1 909) and haemorrhage 

Many of the letters from nurses in 

army service also ref er to the need to prevent infection 

in wounds. For example an unsigned article ( 1915) states 

that gangrene is a major problem. Sheen ( 1 91 5); Bowlby 

( 1 91 5); Jones ( 1 91 5); and Bennett ( 1 91 7) all mention the 
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need f or asepsis as d o Chiso l m (1 96 1 ); Carsen ( 1 96 1) ; 

Mackintosh (1 96 7) and Trus ler (1 981 ) in l ater years. 

'l'he preventio n o f shock f o l l owing accidenta l t rauma ha s 

been a c onstant theme over the years as shown by references 

in a n unsigned article (1 930 ); O' Regan (1 935 ); Graha m 

(1 936 ); E.W. (1 93 7); Eisdel l ( 1938 ) ; Aitken s (1 940 ) ; Cohe n 

(1 941 ) ; Carsen ( 1965 ); Reader (1 963 ); Spence (19 65); 

Mac i ntosh ( ·1 967) Trus l e r (19 81) and Fryett (1 98 1 ). 

Al t hough the n eed to pre v ent wound infect i on a nd shock 

a r e most predominant, other refe r ences are a l so found pertain­

ing to t he need t o prev e nt complica t ions specifi c to each 

type o f accident al t rauma . Fo r instance B11 L.<,mphrey ( 1 964 ) 

when di scuss ing the ca re of a pa r ap l eg ic c ase cites t he 

need t o preven t press ure sores . Art icles by J e b s on (19 63 ); 

Merc e r (1 97 1 ); Hopkins (197 8 and 198l) and Gardiner (197 8 ) 

r e l a t & to nursi ng ac c i denta l t rauma victims in various 

type s o f units. . Tru s l e r (19 81) and Fr yet t (1 98 1) spc qk­

ing of the care of patients with bur n s a l so c omment u pon 

the need to pre ve nt ps ychologica l comp l i cations. 

Ove r the years and more espe cially s i nce the 1940's a 

vari e ty of journal article s have r e f erre d to accide nt 

prevention in hos pita ls and community se ttings. As Nicholls 

( 1979) states "accidents and the ir p revention are nursi ng 

concerns" (p.6). Table 8.3 gives a summary of these 

articles according to the setting and nursing practice 

area to which they relate. In relation to accident prevent­

ion in hospitals Laity (1972) suggests that: 

in our hospitals today, most staff consider 
themselves to be extremely sa f ety conscious 
and all emphasise the safety precautions 
taken in their environment~ (p.7). 



TABLE 8.3: JOURNAL ARTICLES RELATING TO THE PREVENTION OF ACCIDENTAL TRAUMA 1940-1975 

Year 

1 940 
1 941 
1 942 
19 48 
1948 
1 950 
196S 
1 962 
1 972 
1972 
1 972 
1972 
1972 

1 961 

1962 

1963 
1967 
1 9 69 

1 970 

1972 
1972 
1973 
~ 9'7 4 
.1 976 

Setting 

Hospital 

Community 

Author 

Unsigned 
Miles et al 
Osbourne 
Simmers & Peel 
Howard 
Standard 
Unsigned 
Jerarn · · 
McCcnnell 
Adam 
Mc Inne s 
Lusty 
Lyon 

W.H.O. 
Release 
De pt. of 
Hea lth 
Higg ins 
Silverwood 
Dept. of 
Hea lth 
Police 
Dept. 
Taylor 
Has tings 
Selby 
Light 
Dunkley 

Article Relating to Prevention of Accidental 
Trauma 

Cross infection in the wards 
Prevention of Hospital Infection 
Series of articles on precaution in air raids 
Drug Dispension Precaution 
Danger of Hotwater Bottles 
Preverl.ion of Self Injury 
Use cf Safety Belts for Hospital Patients 
Radiation , Health and Safety 
Safety in the Operating Room 
Safety with Outpatients 
Safety in the District 
Accidents - Who's Responsible? 
Saf ~ty in the Psychiatric Field 

The Children's Enemy Ac cidents 

Prevention of Blindness in Home and Factory 
Accidents 

Safety in the Water 
Accidental Poisoning in Children 

Drugs and the Child 

Rules Save Children 

Home P.ccidents 
Safety 
A Community Health View 
Crash - Automobile Accidents 
Women and X-rays 

--' 

'° °' 



. 1 927 Community 
Nursing 

1 949 
1945 
19 4 5 

1 946 
1948 
1 950 
1 959 
1 961 
1 963 

1 969 
1973 
1 973 
1975 
1 978 
1 98 1 
1960 

1960 Civil 
1967 Emergencies 
1 970 
1 97 3 
1 975 

Unsigned 

Unsigned 
Cruickshank 
Post 
Graduate 
Menzie s 
unsigned 
C.i':l.E. 
Davis 
unsigned 
Dept . of 
Health 
Taylor 
Neil l 
Nicholls 
Fri sche 
Greenstreet 
Voyce 
Meachen 

~lieachen 
Sea th 
Murray 
We lls 
Wheeler 

Nurse in Industry 

I ndustrial Welfare Worker 
I ndustrial Nurse 
Industrial Nurses role to prevebt 

The Work of Nurse in Industry 
The Development of Industrial Nursing 
Progress of Industrial Nursing in New Zealand 
The Occupational Health Nurse 
Youth in Industry 
Occupational Health Programmes 

The Changing Pattern of Occupational Health 
Safety and the Industrial Nurse 
The Nurse and Accident Prevention (Plunket Nurse) 
Occupational Health Nursing 
Occupational Health Nursing as Community Health 
Occupational Health Service 
Civil Preparedness means survival 

Civil Preparedne ss means survival 
Civil Defence Plan 
Disaster Planning 
Don't Die Through Neglect (Civil Defence) 
Auckland Exercise "Mislaid" 

~ 

lO 
-...J 
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Hastings ( 1972) us es Henderson's quote to emphasise that 

the prevention of accidents is only one facet of the 

protection dimension. 

responsibility is to: 

Part of a nurses' professional 

help the patie nt avoid the dangers in the 
environment , and protect others from any 
potentia l dangers from the patient such 
as inf ection and violence. 

(Henderson , 1969 p.37). 

In relation to the community setting Selby (1973) advocate s 

that throughout their lives people are constantly exposed 

"to issues which could predispose_ towards injury or 

incapacity" ( p. 5). Nurses she believe s have a role to 

protec t pat ients from these potential dangers . Greenstreet 

(197 8 ) emphasises tha~ promotion of hea lth and the provis­

ion of saf e ty are the prime concern of industrial nurses , 

therefore the detection and prevention of workers fr om 

occunational health hazards is a major pa rt of the.occupat-.. prevention 
ional nurses role . In the last section on ~ (Table 8. 3) 

Whee ler (1 975 ) is one author to sugge st that the need 

for adequate preparation of nursing personnel in case 

of civil emergencies is essent ial. 

Nurses must be familiar with emergency 
procedures and equipment . (p.24). 

Articles, over the years also refer to aspects of the 

nurse ~ professional responsibilities. From the 1960's 

particularly, increased emphasis is made in case studies 

about the nurses responsibilities in relation to medicat­

ions. Hopkins (1981) also documents the i mportance of 

nurses being able to write accurate reports and being 

able to give adequate accounts of the patient conditions. 

Gardiner ( 1978 ) discussi:.ng the increased responsibility 

of nurses working iri ~nits coraments that they must be abl~ 

to interpret changing physical signs and take responsibil­

ity for initiating emergency cares for critically ill 

patients. 
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To sum up, references in journal articles to some of the 

e l ements of nursing care incorporated in the protection 

dimension hav~ continued to appea r over the years . In 

the pre-19405 articles, the chief emphasis relates to the 

need to prevent shock , wound infection and compJ,_ica tions 

of specific accidental injuries. Since 1940 however due 

to the increasing visibility of accidental trauma as a 

cause of injury and death the protection dimension has 

broadened to include accident prevention not only in 

hos pi ta ls but in a variety of community sett ings (ref er 

Table 8. 3). Subseque ntly the preventive nursing services 

have increased their responsibilities in this area . From 

the 1 960 's increasing emphasis is found in journal artic les 

re l ating to the importance of nurses professiona l respons­

ibilities. 

THE TEACHING DIMENSION 

Some of the e arliest references to the e l ements in this 

dimension are in relation to the nurs ing c are of trauma 

patients during the First World War . Palmer (1 915 ); 

Berby ( 1 916) and an unsigned article ( 1917) tell of the 

teaching of orderlies tha t was carried out by nurses in 

the field hospitals. An unsigned article (1927) relating 

to the work of the ind u s trial nurse comments on h e r role 

of teaching and advising the workers. Similar · references 

occur in the second world 

editorial (1942). Slye 

war, 

(1942) 

as evidenced by an unsigned 

states that the orderlies 

who had had no previous experience were "obliging and 

good pupils ... always interested to learn" (p.309). 

In the 1940's with the growth of industries in this ~ountry, 

the role of the industrial nurse began to expand and her 

responsibility to teach and advise workers in order to 

help prevent accidents occurring in f actories is emphasised 

by Cruickshank (1943); Menzies (1946) and an unsigned 
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journal article (1948). Davis (1959) states that one 

function of the occupational health nurse is: 

to assist with safety programmes and in 
training first aid personnel. .. . To give 
guidance on health and welfare matters 
whether pertaining to the occupational 
environment or to individual concerns . 

(p.56). 

In the 1960's the teaching dimension broadens to parallel 

the changes occurring in the closely allied protection 

dimension. A World Health Organisation Press Release 

(1961) concerning health education cites education as: 

the systematic training of (people), by 
practice and example , to understand the 
risks and know what action to take to avoid 
them, ... it is t:l':e third pillar of prevention. 

( p _,3 6 ) • 

An unsigned article reported in the Journal from Heal th 

(1 961) suggests that: 

the young worker must be educated and train­
ed in the correct use of her tools and 
machines and safe work habits. (p.26). 

Reid (1965) believes that the occurrance of accidents 

is.; 

largely governed by inexperience, bad habits, 
lack of training and home conditions. (p .1 1 ). 

To this list Higgins (1 965 ) adds carelessness; for if 

people exercised just a little more c are , heeded advice , 

and took a few more precautions the situation could improve. 

Silverwood (1 967 ) cites the need to educate people to 

make them aware of the dangers . She believes that: 

as nurses in the community we c an all , 
each and every one of u s • •. help bring about 
more of an awareness of the danger. (p.4). 
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An article ( 1 970) by the Police Department supports the 

fact that knowledge can be very valuable in preventing 

accide nts. Hastings (1 972 ) advocates that nur ses have 

a r esponsibil ity to teach patients, hospital staff, 

relatives and fri e nds. To do this effectively she believes 

nurses must apprec iate: 

factors contributing towards safe ty· in 
the home, the hospital and the c ommunity. 

(p.30). 

Se lby ( 1973) sugges ts that although in the 1960 's safety 

educ ation made peopl e fa r more aware of the need to carry 

out safety precautions* more educa tion is still n eeded. 

Neill (1973) cites the importance of industrial nurses 

incorporat i ng safety adv ice with on- the- j o b education. 

Teaching, Simpson (1980) suggests shou ld not on ly be 

carried out in the community but also in the hospita l. 

" Teaching t he patient is a nursing function " (p.3). 

In articles from 19 61 onwards the importance o f the pat i e nt 

participating in their own care is emphasised. Carsen 

( 1 961 ) tells how a patient suffering from burns to the 

lower half of his body is taught over a six month per iod 

to look after himself and learn how to live an active 

l ife again . Anderson (19 67 ) stresses the value of patient 

participation in teaching programmes for people with spina l 

injuries. Hopkins ( 1 978) offers a similar point of view 

for : 

spinal injuries may justly be considered 
a permanent disability . Thus a problem 
of learning to live with what is lef~ •.. This 
is not a task for the patient alone. 

( p. ·1 3 ) • 

Bell ( 1973 ) when discussing the concept of rehabilitation 

states that patients must often learn new methods of coping 

b e cause the degree of residual disability and the length 
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of the stay in such a unit depends upon their ability 

to learn to cope with their own progress towards their 

state of mobility and independence. Hopkins (1981) 

similarly believes that patients must be involved in their 

own care if problems are to be eliminated and progress 

achieved. 

In summary, a study of articles shows .that although references 

to teaching are sparse in the years before 1960, from 

this time onwards the increasing visibility of accidental 

trauma in this country (due to the decline in infectious 

fevers1 emphasiseD the need for nurses to teach and advise 

people about how to reduce accidents. As Nicholls (1973) 

states nurses: 

have many opportunities to influence (and) 
educate .... All nurses can help prevent 
accidents by personal example and teaching , 
those whose work takes them into private 
homes have greater opportunities than many 
others ..•. ,1.ccidents and their prevention 
are nursing concerns . (p.6). 

THE CO-ORDINATION DIMENSION 

This dimension includes the elements of nursing practice 

relating to the co-ordination of patient care. The 

earliest references relating _to this dimension are found 

in articles pertaining to accidental trauma during the 

years of the first world war. Many of the -. : nurses letters 

published in the j~urnal document the fact that at the 

war front, skills in the co-ordination of personnel were 

necessary to provide effective patient care. As Palmer 

( 1915) states every person needed to know their role and 

to carry it out effectively. Bo\"Jlby ( 1 91 5) and Ber by 

( 1 91 6) discuss the 'team' concept which was used in the 

casualty stations at the war front to co-ordinate patient 

care. Berby (1916) comments that it takes some organising 
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to co-ordinate a team of "voluntary aids, order lies and 

nurses" ( p.20 ). Similar references appear during the 

second wor ld war in articles by Young ( 1940) and Russel l 

(1 940 ) and Gilfillan (1 941) . Pickerill (1 940 ) cites the 

need for effective co-operation between the nurse and 

the patient in caring for patients following plastic 

surgery. He believes that this: 

co-o peration b etween 
nurses is necessary 
from dying . 

In another d·ournal article , 

patient , 
to prevent 

doctor and 
the graft 

( p.346 ). 

Wallis ( 1 943 ) advocates the 

need for co-operation between hospital staff if the 

patients rehabilitation needs are to be met . An unsigned 

editorial ( 1942) discussing the need for nurses to have 

first aid skills, states: 
• 

during recent years many changes ... and 
wartime conditions have l ed to greater 
co-ordination within hospital work . It. is this 
proper team work which makes for efficiency 
and maximum benefit to the patient . (p.67). 

Slye ( 1942) remarks that the nurses work in the field 

ambulance was not only to care for the patients but also 

to supervise and teach the orderlies and to co-ordinate 

patient care. 

As the number of people involved in heal th care expanded 1 

references to the need for the nurse to co-ordinate patient 

care also increased. Howarth (1946) 

physiotherapist has a valuable part 

rehabilitation of accident victims but: 

suggests that 

to play in 

the foremost and most important thing is 
there must be absolute unity between staff 
...• In the ward a physiotherapist must 
consider the nursing staff and co-operate 
with the sister in charge. (p.31 ). 

the 

the 
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Howarth believes that co-ordination with and consideration 

of all the team members is essential if the patient is 

to return to a normal and healthy life. She cites the 

roles of a va.riety of heal th care personnel who comprise 

part of the rehabilitation team along with the medical 

and nursing staff. 

In the community preventive nursing services 1 co-ordination 

of patient care is also considered essential. Menzies 

(1946); and an unsigned article ( 1948) suggest that it 

is essential that nurses co-ordinate their role in factor­

ies with the management and with agencies outside the 

factory for the good of the workers wel fare, and to prevent 

accidents. C.M.E. (1950) believes that to be effective~ 

very close . co-operation and understanding 
on the part of the management and the worker 
is required. (p.37). 

Davis ( 1 9 5 9 ) ; Whaiora (1966) and Fiische (1975) all 

support this viewpoint. 

Rehabilitation, which begins as soon as a pa tient enters 

hospital, Whaiora (1966) believe s is only possible if 

the work of the doctor , nurses and othe r r e lated s e rvcies 

are adequa t e ly: 

co-ordinated for the patients 
mental and medical must be 
all factors influencing his 
recovery considered. 

capabilities, 
assessed and 
illness and 

( p.32 ). 

Hopkins (1975; 1978; and 1981) states that the number 

of people in the team caring for patients in spinal units 

has grown so rapidly over the years that a gread dea l 

of time and effort is neede d to co-or dinate pati ent care 

to prevent fragmentati on of care. The size of the health 

team caring ~or accidental trauma patients in the ward 

setting has also increased and requires considerable 
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and Boumphrey (1964). 
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(1953); 

Thus as with the other dimensions of nursing discussed,, 

the elements of the co-ordination dimension are able to 

be traced in the articles in the a ursing journals over 

the years. The importance of this dimension was particul­

arly recognised during the war years due to the team 

approach used in the casualty hospitals at the battle 

front. From the 1960's the increase in the visibili ty 

of accidental trauma paralleling the decline in infectiou s 

fevers, toge ther with the growth in the number of people 

in the heal th te2.m accentua ted the need for the increase 

in co-ordinating elements in nursing care. The advent 

of critical care and rehabilitation units further stressed 

the importance of th~se elements as articles describe . 

THE PATIENT ADVOCACY DI MENS ION 

One of the earliest references to elements in this dimens­

ion is made by an Unnamed Post-Graduate student (1930) 

who comments on the value of outpatients experience for 

students because it allows them to get an i dea of the 

type of follow up treatment needed for patients suffering 

accident trauma and lets them become aware of the patients 

problems in adj us ting back into home life again. Graham 

(1936) discusses the need for nurses to work with patients 

and their re lat ivesJ together; with the need for nurses 

to make positive suggestions to the patient to help them 

achieve recovery. E.W. (1937) supports Graham's views, 

for by caring about and getting to know the relatives 

it is possible to gain their confidence and co-operation. 

This helps to get "the helpful co-operation of the patients" 

(p.157). 
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During the second world war with the recognition trat : 

war neurosis can occur, several articl e s di s cuss the need 

for nurses to become the patient 1 s advocate, and to h e lp 

the sick to vary their thoughts while providing e ncourage-

ment and r eassurance. Russell ( 1939); Atkinson (1945) 

and Waworth (1946) believe that patients wi th shell shock 

or other mental symptoms need diversional therapy , frequent 

explanations, con s tant r eassurance and time spent with 

them to enable them to re-establish their se lf --assurance 

and capabilities. Inman (1940) advocates the need for 

nurses to encourage handicrafts to not only exerc ise 

muscles but to keep the mind busy while the body heals 

and so make the person fe e l useful. 

Pickerill (19 40 ) states that because patients having 

plast ic surgery following accidental trauma are often 

feeling we ll, the importance of a spir it of: 

goodwill, interest and lively co-operation 
betwee n the nurs e and t he patient, (p.346). 

is essential. Like Cohen (1961) he believes constant 

encouragement and assurances do much to aid conval escence. 

Patients undergo ing a long stay in hospital, need persona l 

attention paid to them , as individuals, according to Wallis 

(1 934 ), to help them in their rehabilitation . 

( 1942) believes that~ 

in addition to the skilled care a nurse 
must remember her presence instils confid ­
ence. ( p. 201 ) • 

Gillies 

The importance of elements relating to this dimens ion 

of patient care is revealed by examining the case studies 

re la ting to accidental trauma patients. Anderson ( '1967 ) 

tells about the need to preven t . patients from becoming 

depressed and worried by trying to understand their 

problems; McCluskey (1961) emphasi ses the need to listen 

to patients and assess each individuals needs; Jebson 
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( 1963) comments upon the need for privacy and pleasant 

surroundings for patients, to help them feel more at ease; 

and Brown ( 1 970) the need to listen to patients and s o 

get to recognise their cries for help. 

states that a patient in a spinal unit : 

Hopkins ( 1 955 ) 

needs to be able to tell someone what he 
thinks .... One needs t o have a great deal 
of patience with them. To listen to them , 
to help them to work out their difficulties, 
to try to unde rstand their outlook . ( p. 21 ) . 

Gardiner (1978) also suggest s that relatives can assist 

the nurse to get to know the patient and his probable 

difficulties so enabling nursing care to be adapted accord­

ingly. In relation to c ritica lly ill patients nursed 

in Intensive Care Units Gardine r states that: 

the nurse is the one the patient and fami ly 
look to for trust, support , confide nce , 
understanding and compassion ... An emphath i c 
nurse who takes the time to see her patient 
as a person , an individual. (p.10). 

Thus elements of the patient advocacy dimension are able 

to be identified in articles relating to the nursing of 

patients with accidental trauma from the 'I 930 's onwards . 

Over the years the amount of emphasis placed upon these 

elements has increased, especia lly from the 1 960 's. The 

advent of patient centered care in recent years has led 

to increasing emphas is being placed upon this dimension. 

However as Gardiner (1978) states "it is not an easy role" 

(p.10). 
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KNOWLEDGE, ATTITUDES AND SKILLS 

In this section the educational material derived from 

the journals in 

with accidental 

relation to the nursing care of pati e nts 

trauma is presented. Over the years the 

emphasis placed upon each o the three dimensions of 

nursing educa tion has fluctuated as nursing education 

has e ndeavoured to k eep pace with changes in nursing 

practice. Because it is argued in this study that the 

elements that comprise the conten t of a nursing curriculum 

must be the same elements that constitute nursing practice 

(re f e r p.40), the educational material derived from the 

journals is organised under the six dimensions of nursing 

practice previously ide ntified. The number of reference s 

to the educational aspects of accidental trauma is limited, 

however much of the data included in the education mater ial 

in the genera l historical r eview ( refer Chapter 5 ) is 

considered equally r e levant to this s ect ion. 

THE CARE DIMENSION 

From the beginning of 

need to teach nurses 

accidental trauma has 

nurse tra ining in New Zealand the 

to " care " for pat ients 

been recognised. The 

following 

published 

sample examination answers stress the need to carry out 

the basic handicrafts of nursing such as pressure area 

care, hygi ene , change of position and the ne cessity to 

provide patients with a nutritious diet , fluids, fresh 

air, sunshine and the need to encourage them to rest and 

sleep. 

the case 

These "' caring handicrafts " can 

studies wri tten by student 

be identif i ed 

nurses as part 

in 

of 

the requirements of their nursing education programme. 

Exampl es are found in articles written by Carson ( 1961) ~ 

Reader { 19 63 ); Anderson ( 1967); Mackintosril967) t\t&·d Fryett 

(1981). 

Together with nee d to teach nurses to meet the physica l 
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aspects of nursing care, the 

patient's psychological needs 

importance of meeting a 

is also emphasised. Dean 

(1937) talks about the need to treat the "patient" first 

and then the ·cause of the disease. Commenting on the 

nursing care of patients with accidenta l trauma he states 

that: 

more important than the knowl e dge and treat ­
ment training is the proper attitude towards 
the patient. (p.255). 

Nurses he believed should have training in psychology. 

Russell ( 1 940); Pickerall ( 1 944) and Inman ( 1 940) all 

support this point of view. 

patient 's mind is understood 

the of ten 

patient can 

l engthy . physical 

be made to feel 

They advocate that if a 

and kept occupied during 

rehabilitatj.on process the 

useful 

re-establish his/he r self assurance . 

again and is helped to 

The International 

Council of Nurses ( 1931) suggested that the duties and 

responsibili t ies of nurses (refer Appendix. F) also includes 

the need for nurses to be prepared to give" general' nursing 

care to accident cases . 

The n eed for nurses to learn to meet the physical and 

psychological needs of 

of nursing continues to 

pati e nts in this specific aspect 

be stressed over the years. In 

1 957 the incorporation of a psychology component in the 

curriculum further emphasises this aspec t. As Cameron 

(1956) advocates , the inclusion of this component, together 

with an increase in hours in the public health section 

of the curriculum shows the importance of learning to 

give skilled nursing care for the 11 whole" person in accord­

ance with their needs. 

From the 1960's the advent of Intensive Care Units is 

evident and there are many reports of accidental t riluma 

patients being 

Powell ( 1961) 

nursed in these uni ts. Orbell 

are two authors who comment on 

(1961) and 

the need 
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to broaden the curriculum in order to meet the changing 

health needs and nursing roles. Powell (1961) states 

that: 

~he basic curriculum should provide a broad 
and sound foundation for the effect ive 
practice in all fi e lds. (p.22 ). 

Patients in these units according to Orbel l ( 1961) need 

concentrated nur s ing "care " and nurses must be educa ted 

to reali se that the special equi pment in these uni ts is 

only an ad junct to the caring activities. Broe { 1 9 61 ) 

offers a similar point o f view and she stresses the need 

to " re-pla n nursing education to meet the new developments " 

(p.21). 

To sum up, over the years the elements associated with 

the care dimension are consistently stressed in relation 

to t eaching student nurses the nursing care of patients 

suffering from accide ntal tra uma. Curriculum revisions 

in the years succeeding 1957 continue to emphasise the 

"care " aspects often to the detriment of the " cure" aspects. 

THE cuaE DIMENSION 

Wi th in this dimension , unsigned articles cont Lr1ur-tlly 

stress the importance of observation and emphasise specific 

aspects of treatment . 

Wy lie ( 1921 ) advocates the need to teach students about 

orthopaedic surgery which 

resulting from accidental 

deals with 

trauma. He 

injuries to bones 

states that it; 

utilises knowledge and applies var lous 
methods of treatment learnt in the war 
for the benefit of the civilian population . . 

(p . 119). 

The International Counci l of . Nurses (1 931) incorporates 

the study of nursing relating to the surgical special-



211 

isation of orthopaedics in the suggested curriculum out line. 

In their list of duties and responsibilities of nurses 

the I.C.N. include s a reference to nurses being able to 

provide first ·aid in emergencies. A specia l componen t 

relating to emergency nursing and first aid is also includ-

ed in the content of this curriculum . In the 1932 curric-

ulum revision in New Zealand , content on i nstruct i on in 

orthopaedi c s and bacteriology were included . 

The inclusion of content on bacteriology in the nursing 

curriculum was impor t ant, &.:1despecial l y during the First 

Wor ld War the need fo r cleanliness and aseps is to prevent 

gangrene and other wound inf e ctions is const antl 1r 
stressed. Mccaw (1 922 ) suggests that: 

the tr eatment of wounds in the ear ly period 
of the War showed how vag ue were our ideas 
of asepsis and our means of combatting 
it. ( p.7 ). 

A further curriculum revision in 1 938 extended the scope 

of the pre l iminary examination to include ins truction 

in hygiene and bacteriology together with nursing proced ­

ures and anatomy and physiology. The need for asepsis 

and the importance of training in orthopaedics accord ing 

to the journal articles are the two most commented upon 

aspects in relation to the educationa lmaterial pertain i ng 

to accidental trauma in the early years of this c entury. 

The advent of the second war revived interest in the need 

for nurses to l earn first aid skills . This is shown in 

the following extract from an unsigned editorial ( 19 42) 

which comments on the increasing demands which war has 

made upon the technical skills and the scope of nursing~ 

Their activities are no longer restricted 
to the spheres of ••• purely nursing proced­
ures, they must be prepared t o undertake 
the immed iate care of injured persons 

t o give first aid as well as nursing care • . . 



Every individual should learn to give 
immediate care to the injured - the arrest 
of haemorrhage the treatment of shock and 
resuscitation . (p.67 ). 
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The author goes on to say that an emphasis on first aid 

ski l ls will be usefu l in all types of nursing including 

industrial nursing, for i t increases a nurse ' s efficiency 

and benefits those under her care. 

The ~OY)"l;j_nuing emphasis placed upon the cure activities 

is often considered by writers to be to the detriment 

of the care dimension . An unsigned article (1944 ) points 

out that the increasing need for nurses to carry out the 

technical skills has led t o: 

a tendency for them to overlook the si~pler 
huma n needs of the sick (and wounded ) 
and to undervalue the basic everyday 
nursing procedures and personal services 
which are the basis of all nursing. 

(p.12 7). 

In 1945, prior to the 1946 curriculum revision, an unsigned 

editorial states that nurses are called upon to perform 

a far greater variety of duties and technical skills than 

were nurses a generation ago and consequently! 

the knowledge gained 
training must be 
comprehensive. 

during the basic 
correspondingly 

(p.179). 

In the 1946 curriculum revision a small accident and 

emergency component found in the second year surgical 

nursing component is noted to consist of lectures on wounds 

and tissue healing; haemorrhage; syncope; burns; ·scalds 

and skin grafts. While in the final year content on 

injuries relating to the muscles-skeletal system; chest; 

abdomen and head and spi ne were included amongst the 1 6 

hours allocated to surgical nursing. 



References in case studies written by student nurses as 

part of their nursing training continue to emphasise the 

need for nurses to learn about specific treatments assoc­

i ated with the -care of patients suffering from accidenta l 

trauma. Carson (1961 ) ; Mackintosh (1967 ) and Fryett ( 1981 ) 

for example discuss specific aspects of the treatment 

of patients with burns; Reader ( 1963 ) treatments in re l a t­

ion to head injuries , and Webster ( 1976 ) those related 

to a patient with a fractured femur . Other articles such 

as those by Orbell ( 196 1 ) i Broe ( 1961 ) ~ Powell ( 1961 ) 

and Cameron (1963) discuss the use of Intens i ve Care Units 

and nurses education in relation to the special equipment 

in t he care of these patients . 

To sum up , as advances in medical sci":!nce and technology 

have increased, the 

in relation to the 

importance 

nursing of 

of the 11 cure 11 activities 

accidental trauma victims 

has been emphasised. However from the 1960's the re-

emergence of the 11 care" activities of nursing practice 

and the increasing emphasis placed upon "caring" as 

opposed to "curing" activities in 

l um revision enables nurses to 

cure with the care activities . 

each succeeding curricu­

learn to incorporate the 

THE PROTECTION DIMENSION 

The importance of teaching nurses the need for cleanliness 

and asepsis in order to prevent wound infections and 

gangrene has already been commented upon earlier in this 

section. From the early years of this c~ntury references 

in articles relating to the need to' educate nurses in 

aspects of preventive medicine show that it was recognised 

that nurses had a role in preventing disease/injury and 

promoting health. In the 1940's increasing impo.rtance 

was placed upon the preventive services and the role of 

nurses in this field. 
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The call for changes in the curriculum to prepare nurses 

for the preventive community services by providing a 

programme with a broader base has already been discussed 

(refer p.142of . this study). Taylor (193 9 ) advocates that 

emphasis must be placed upon "prevention and not only 

treatment" and states: 

it is the function of nursing to teach 
heal th in order that men and women may 
live the full and good life ... . She should 
be able to discriminate between the pract­
ices and conditions which are desirable 
for hea lthy living and those which are 
the reverse •... She must have knowledge 
of the basic principles involved in living 
~ ... The function of nursing is to tend, 
to nurture, to protect and to administer. 

(p.2 42 ). 

The 1946 curriculum revision introduce d some instruction 

in the social and preve ntive aspe cts of nursing in order 

to extend the importance of healthy living a nd the applic-

ation of nursing to a wider setting. Cameron (1956) 

suggests that one purpose of this curriculum was "to 

endeavour to encourage emphasis on heal th promotion and 

disease prevention" ( p.111 ). 

Denman ( 1 951) discusses the value in sending stud e nt 

nurses in their final year out for at least one day with 

the industrial nurse to help them to understand the nurses 

roles and responsibilities in heal th promotion, illness 

prevention and the detection of industrial hazards which 

are likely tci cause accidents. 

A statement from the World Health Organisation Expert 

Cornmi ttee on Hea l th ( 1 956) states: 

Al though the fundamentals of nurs ing have 
changed1 little progress in the f i e ld of 
health and changing patterns in the lives 



of all people have evolved many new 
problems which have effected nursing, 
thus the curriculum should emphasise 
throughout the prevention and health aspect 
of nursing along with the care of the 
sick . (p.231). 
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The 19 56 curriculum revision increased the emphasis placed 

in nursing education upon the public heal th component. 

Turbott ( 1 95 7) states that the nurse of the future must 

"be trained" to have a good preentive outlook (p.106). 

To achieve this the nurse he belie~red should be taught 

background subjects such as sociology and psychology. 

Cameron (1 956 ) support s this point of view. 

Silverwood (1967) and Hill et al (1 968 ) are two authors 

who stress the importance of education to enable nurses 

to teach people about the causes and preventive aspects 

of accidental trauma. In 1966 a further curriculum 

revision sees the introduction of content on accident~ 

emergency and disaster nursing and health education 

as separate components in the basic curriculum and the 

extension of psychology, and public health nursing compon-

ents. The curriculum content was indeed changing in 

an endeavour to prepare nurses to meet the changing trends 

in health care . 

As McKenzie (1 972) suggests: 

nm.rs es are now caring for patients who 
have undergone surgery which would not 
have been ·thought possible 20 years ago .... 
Patients are being kept alive by modern 
drugs, and with the help of machines •.. 
the possible upsurge in the social illness 
(such as) accidents ... means there will 
be more patients who need to learn to 
cope with a physical or mental d isabili ty. 

(p.26). 
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Accidents are not always able to be prevented and over 

the years the increasing use of complex machinery and 

advances in technical procedures used t o treat those 

suffering from ·accidental trauma have provided impetus 

for the increase in intensive care, burns , spinal and 

rehabilitation units . 

Amidst all these changes Hastings ( 1 972 ) advocates the 

continuing importance of safety in any teaching programme . 

It is best taught integrated throughout 
the whole programme , which is a persons 
need at home , at work , at play , sick or 
well ...• The common causes of injuries 
or mishaps and patients hazards encountered 
are discussed with reference to specia l 
characteristics of age . ( p.29-30 ). 

For as Selby (1973) ~tresses no one is immune from 

accidents and by making people aware of the need and 

the reasons for pra cticing safety procdures health educat­

ion is an important part of accident prevention . 

Because health hazards and health needs of people vary 

over the years and from community to community it i s 

essential that nurses are taught to detect and understand 

health hazards and are able to recognise the implications 

that arise from the m in order to promote health , prevent 

injury and adapt nursing care to meet each patients 

individual needs. 

Nicholls (1973) believes that the nurse can use her 

knowledge of the human life cycle, of psychology, of 

sociology, a nd group dynamics; 

to help prevent accidents. For she believes 
that the prevention of accidents is a 
nursing concern. (p.4 ) . 
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To sum up, over the years the importance of the nurse 

in the area of accident prevention rece ives increasing 

r ecognit ion as evidenced by artic l e s on 

the journa ls and the greater emphasis 

in the curriculum. 

THE TEACHING DIMENSION 

the subject 

placed upon 

in 

it 

One of the earliest references to the educative elements 

associated with this dimens ion of nursing is made by 

Taylor (1 938) who states that: 

the true spirit of nursing cannot be 
cultivated without an understanding on 
the pa:::-t of the nurse , of the laws which 
make and keep people we ll. ( p .60). 

In a n a rticl e the following year Taylor ( 1 939 ) stresse s 

the f act that it i s a function of nursing to teach heal th 

in order that me n and wome n may live the full and good 

li fe . (p. 200 ). 

In order to do this Taylor believes nurses must first 

l earn the principles involved in living. The Inter-

national Council of Nurses (1 931) also emphasises the 

need for nurses to teach patients about how to . care for 

themselves s o a s to maintain health. In order t o do 

this Tay lor believes nurses must 

than j us t the technical aspects 

learn considerably more 

o f 

have a knowledge of 

of nursing. 

the social, 

nursing . 

emotional 

They mus t 

and health 

aspe cts A further curricul um r evis ion she 

believe s is necessary to provide them with a good all 

round training . With the decline of the infectious fevers 

in the 1 950 's and the subsequent increased visibility 

o f the chronic and lifestyle diseases (of which accidents 

i s one aspect) the need for health education and the 

protection elements of nursing to be stressed was realised. 
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An article by the World Health Organisation ( 1956 ); 

particularly mentions the need for nurses to be taught 

how to teach "first aid child care" (p.20 6 ). 

By the 1960's the prevention of accidents and the related 

subject of health education are beginning to increase 

in importance. The growth of the preventive component 

in the basic education programme Davis ( 1 96 1 ) believed 

allowed students to correlate their theory in first aid , 

personal and community hea lth and social aspects of hea lth 

with the practice of public hea l th and enabled them to 

see the effect on environmenta l conditions upon people; 

first aid and safety in the communi ty and the value of 

health educa tion and community campaigns . In such a 

way the value of accident prevention, and health promotion 

activities in nur s ing were emphas ised. 

The revision of the syllabus in 1957 h e lped to emphasise 

the role of the nurse as a health educa tor for it broaden­

ed the curriculum and plac.ed increase d emphasis upon 

the publich health compone nt, and prevent ive aspects 

of nursing. As a W.H.O. Press Re l e ase (1961) states 

one of the three pillars of prevention of accidents is 

education. 

The systematic training of children, by 
practice and example, to understand the 
risks and know what action to take to 
avoid them. (p.36). 

Health education is therefore considered one of the 

important aspects of a nurses role and must be learned 

by all nurses. Turbott ( 1957) agrees that nurses must 

be trained 11 to undertake health educatiOn"(p.106). In 

spite of this fact however another W.H.O. Release (1967) 

suggests that the role of the nurse as a t eacher of health 

is often neglected as her role in the prevention of ill 

health and accidents is often not fully understood. 
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Thompson (1968) also stresses that the nurse must be 

educated to teach. 

Hastings (1972).; Selby (1973) and Nicholls (1973) are 

others who emphasise the need for nurses to learn how 

to carry out 

(1973) believes 

health teaching responsibilities. 

that although people are far more 

Selby 

aware 

of the need to practice safety precautions it is the 

responsibility of nurses "to understand accident factors, 

[and] to encourage safety education in its broadest 

concept" (p.6). Hastings ( 1972) discusses the idea of 

written assessments to allow students the opportunity 

''to test the nurses appreciation of the factors contribut­

ing to safety" (p.30). 

To sum up from the 1960 's increasing emphasis has been 

placed upon the need for nurses to be taught how to 

educate people to prevent accidental trauma, although 

occasional references are found before this time. 

THE CO-ORDINATION DIMENSION 

The earliest references to the need for nurses to be 

taught aspects of the nurse co-ordination role are found 

in the 1 940 ' s. Menzies ( 1946 ) and an unsigned article 

(1948) emphasise the need for nurses to learn to 

co-ordinate their work with · others in the area of 

industrial health. Lambie (1953) suggests that nurses 

cannot work alone but must work a s a member of a team. 

Therefore she advocates that the nurse has a co-ordinating 

role for which she must be educated. A W.H.O . Press 

Re lease (1961) emphasises the need for nurses to co­

ordinate with others to help prevent accidents. 

Broe 1 961 believes that the wider scope of care mea ns 

· that nurses must learn to work with others in a variety 
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of health care settings in and outside the hospita l. 

There fore she maintains that students shou ld be taught 

the basic principles of co-operation and communication 

with others. Nurses , Wa tts (1963) states must learn 

how to deal with others if the safety and comfort of 

patients are to be maintained. 

A view supported by Spence ( 1965) in his discussion on 

nursing in an acute 

similarly advocate s 

to work in a team. 

respiratory unit. 

the need for nurses 

Hopkins 

to be 

(1981) 

taught 

To sum up only a few references are found relating to 

the need for nurses to be taught the co-ordinating activ­

ities in relation to this specific area of nursing over 

the years . However s 'ince 1960 references have increased 

slightly. 

THE PATIENT ADVOCACY DIMENSION 

The ne e d for student nurses to gain 

outpa ti e nts depar tment to al low them 

standing of the total needs of 

experience in the 

to gain an under­

patients following 

accidenta l trauma is first advocate d by an Unnamed Post 

Gradua te Stude nt in 1 930. Tb sre has also b(:.cu increas ing 

emphasis placed upon the n eed for nurs e s to be taught 

psychology, and references made relating to the importance 

of the patie nt advocacy activities in the nursing of 

patients with accident trauma. Articles by Russell (1940); 

Pickeri ll (19 40)> Inma n (1940) and Waworth (1946) are 

examples. Lambie ( 1953) also emphasises the i mportance 

of psychology and interpersonal relationships for all 

areas of nursing . 

The inclusion of psychology in the curriculum in 1957 

helpe d to emphasise the importance of the patient advocacy 
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dimension and the subsequent curriculum rev i sions each 

provid ing a more humanistic interactional approach stresed 

the need e ven more. The fact that nurses a re taught 

the importance ·of patient advocacy is r evea l ed in the 

case studies written by student nurses as part of thei r 

basic education requirements . McCluskey (1 961) emphasis e s 

the need to listen to patients so as t o be able to asses s 

their needs , and Anderson (1967) tells how important 

it is to prevent patients from worrying and becomi ng 

depressed . 

To sum up, from 1930 traces of the patient advocacy 

elements can be i dent ified in journa l articles relating 

to the nursing of patients with accidenta l trauma from 

this time onward s . Increasing emphasis is placed on 

these activities particularly from the 1960's. Thu~ 

emphas i s on the :wo . €'le~JJ~11.ts of this aspect of nur s i ng 

practice over the years is extended as changes occur 

in the revised curricula. 

SUMMARY 

In thi s cha;;:> t er , the material relating to the change s 

occurring in the elements compris i ng the six dimensions 

of nursing practice and nursing education with reference 

to accidenta l trauma has been presented. Except fo r 

the patient advocacy dimension the trends identified 

parallel the findings in the general trend analysis 

(Chapter 5 ). Fluctuations in emphasis occur i n the six 

dimensions of pati ent care at dif ferent time periods 

over the years as elements compr is ing the six dimensions 

of nursing practice exhibit both constancy and 

difference. 
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Throughout the time period (190 8-1981 ) the care dimension 

and its associated elements are apparent although dur ing 

the 1 920' s to 1 940' s they were overshadowed by the cure 

dimension activities. From the late 1940's a gradua l 

re-emphasis in 

until by the 

with the c are 

importance of the care activities occurred 

1970's nurses had incorporated the care 

activities. Consideration of the educat -

ional material derived from the journal articles reveals 

the emphasis in the 1930's and 1940's upon cure activities. 

Al though from the ·1 950' s a gradual reversal of trends 

occurs. This is similar to the pattern outlined in 

Chapter 5. 

References to protection and teaching are identified 

over the years. In the 1 960 i s the numbers of referenc­

es increase. This increase can be related to the de cline 

in infectious fevers which occured at this tirne with 

concomitant increases in the visibility of accidental 

trauma. In the 1 977 curriculum review, renewed er:iphas is 

was placed upon the public heal th component and the need 

to nurse the well and the sick. 

Constancy in the elements associated with the co-ordinat­

ion dimension is also apparent although the frequency 

of references to this dimension increase from 1960. 

A similar situation occurs in relation to references 

to the patient advocacy dimension although the first 

reference to this dimension does not occur until 1930. 

Hastings (1972) believes that the emphasis upon accident 

prevention and safety as a major part of teaching in 

any nurse education programme must continue. Nurses 

need an educational programme that will enable them 

to help patients to avoid danger in the community ; allow 

them to protect people from potential dangers and also 

help an accident victim to attain ·; the highest possible 

level of health following an accident. 
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To achieve this nurses need a basic education with 

a broad base that enables them to attain the appropriate 

knowledge, attitudes and skills to allow them to practice 

nursing in a variety of heal th care settings. Nurses 

must be able to provide safe and effective care in the 

acute care , long term care and primary care settings . 

They must be able to decide what type of action to take 

to eliminate or minimise the health hazards r espons ible 

for the occurrence of accide ntal trauma. This may include 

the establi s hment of a special hea lth education programme 

so as to increase public awareness of a specific 

or it could be the institution of appropriate 

procedures . 

hazard 

safety 

In the next chapter of the study the connective link 

b e tween the nurs e e ducation and the nurse practice sys t e m 

the examination system will be use d to c arry out 

a conte nt analysis of the examination quest ions in 

relation to this specific aspect of nursing pra ctice. 

To avoid comme nts about selec tive perception the a nalysis 

f rom both data sources will be cross checked . 

. /\ 
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CHAPTCR Nl\\JE 

_REl-\D I NESS FOR A SPEC IFIC ASPECT OF PRACTICE: AN .ANALYSIS 

OF ACCIDEN TAL TRAUMA QUEST IONS IN THE SURG ICAL STATE 

EXAMINAT ION PAPERS 1903 - 1981 

In this chapte r a trend ana lysis of data e licited from 

the five yearly sample of ques tions pertaining to accident­

al trauma in the surgical State Examination papers is 

presente d and discussed. The re sults are examined in 

the light of material on accidenta l trauma published in 

the New Zealand Nur s ing Journal. 

Table 9. 1 shows the numbe r of theme coun t s in e a ch of 

the 36 categories defined in Appendix D. Thirty two of 

these categories repre sent e lement s o f nursing practice 

and each i s considered in the 1 7 time pe riods ( 1 903-1 981), 

With the exception of 1921 when there was no question 

conta ining themes r e lating to accidental trauma , Table 

9.1 shows the percentage distribution of theme counts 

in each of the 32 patient care categories. 

Distribution of Questions Relating to Accidental Trauma 

Figure 9. 1 shows the occurrence and number of questions 

which contained accidental trauma themes in relation to 

the total number of questions for each time period. With 

the exception of 1 921 questions containing theme counts 

rel a ting to accidental trauma have occurred in each of 

the seventeen time periods (refer Figure 9.1) . In 1915/16 

a ratio of 4:12 questions occurred (33.3 %) and in 1936 

the ratio was 4:11 (3 5.8%). The first in 1915/16 may 

be related -t o . t .ir.e occurer.i.ce of the first world war and 

the consequen t increase in injuries due to accidental 

trauma at this time; while the second tiille period occurs 



TABLE 9.1: PERCENTAGE (AND ACTUAL) DISTRIBUTION OF THEME COUNTS PER TIME PERIOD 
(rhe Actual number of theme counts in each category is given in parenthesis) 
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at a time when the number of car accidents was increasing 

(refer Appendix A ). 

Since 19 46 there has been a demonstratable increase in 

the ratio of questions pertaining to the nursing care 

of patients suffering from accidental trauma in relation 

to the total number of questions ( ref er Figure 9 . 1 ) . 

The ratio of 1 .12 (1946) to 9.22 (198U ~epresents a percent­

age increase of 32.6%. 

The increase in the ratio of questions rela ting to the 

nursing care of patients with accidental trauma parallels 

the increased visibility of accidenta l trauma due to the 

decline in infectious fevers from the middle of this 

century. 

Use of Categories Across Time 

Figure 9.2 shows that the actual number of categories 

used for the analysis rose from 4 in 1903 to the 34 requir­

ed in 1981. The greatest single increase occurred in 

1961 when the number rose dramatically from 9 in 1956 

to 23 in 1961. Another substantial increase occurred 

in 1981 when the number rose from 23 in 1976/77 to 34 

in 1 981 . 

The major factor in these increases ar~ undoubtedly the 

changes in format in the examination papers in 1957 and 

1981 respectively. 7he change in format occurring in 

1961 can be seen by considering the samp le examination 

papers in Appendix G . In relation to the 1 981 increase 

in categories required to count the themes it is reiterated 

that a section of 80 multichoice questions was incorporated 

in the 1981 examination paper . The effect of the 1957 

curriculum revision is seen in the increased number of 

categories required to count the themes in 1961. In the 

19 81 time period the incorporation of the multichoice 
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ques tions may ha ve affec t ed the numbe r o f c a t ego r i es 

r equir ed . However the prime r eason f or the inc rease in 

c a t egories no doub t rel a t es to the i ncrea s e in the number 

of quest i on s r e l a ting to acci denta l trauma . As shown 

on Fig ure 9 .1 the numbe r of ques tions r e lating to accide n t ­

a l t rauma rose f rom 3 (1976/77) t o 9 (19 81) or 22 % to 

40. 9 % when the ··q·uest ions · a:r:-e · expressed as a percentage 

of the t o ta l number of ques tion s in the e xami na tion paper s 

in the 197 6/77 a nd 1981 time pe riod s. 

Distribu tion of Theme s 

The grea tly inc r ea s ed number of 

1981 are linked with increases in 

per examination 

(1961) a nd 349 

pa per which ros e 

( 1 976/77) to 1651 

c a t e gories in 1961 and 

the tota l theme counts 

from 18 (1956) to 485 

(1981). An explanat ion 

for the incre a se in the number of ca t egories r equ i r e d 

to count the the me s and the increase in tota l theme c ounts 

is found in the change in format in the examination pa pe rs 

in both time periods and the incre a sed numbe r of que s tions 

in 1981. Anothe r factor in the 1961 time pe riod is the 1957 

curriculum revision which provide d a broa d e r base to the 

curriculum prepa ring nurses to pra ctice nursing by the 

inclusion of psychology, geriatrics, and obstetric nur sing 

and ward administration components ; while also enlarging 

the community heal th component to ena ble nurses to render 

service in a much wider field. 

The overall pattern shows that themes relating to the 

following categories occur in all time periods in which 

questions were found: 

functional status; 

anatomy and physiology; and 

examination instructions. 
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Six other categories show theme counts in over half the 

time periods . They are : 

trea troents ( 1 4 ) ; 

general nursing care ( 13 ); 

interaction-nurse (1 3 ) 

specific patient (1 2 ) 

patient progress (1 1 ) ; and 

complica tions ( 9 ) 

These categories complete the list of the nine most 

frequently used categories . 

At the other extreme are the six leas t frequently used 

categories ; 

patients preferences / interests ( 0 ); 

weight ( 0 ); 

sl eep ( 1 ); 

abilities / disabilities ( 1 ); 

blood pressure ( 1 ); and 

diet ( 1 ) • 

Of the remaining categories only 

not constantly required to count 

onwards . 

seven categories are 

the themes f rom 1961 

Results relating to each of the 32 patient care c ategor ies 

will be presented according to the dimension of nursing 

practice to which they are allocated (refer Table 9. 1). 

to enable changes in elements constituting the six dimens­

ions of nursing prac tice in this specific aspect of nursing 

to be identif ied over the years . 

/' 

THE CARE DI MEN SION 

This dimension · incorporates eight categories (refe r Table 

9 . 1). Table 9. 1 shm-lS the percentage distribution of theme 
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counts in each of the eight categories in the individual 

time periodsa This tablP. also indicates the percentage 

distribution of theme c oi.mts in the eight care categories 

contained in each time period and shows the change in 

percentage distribution over the years. There is a 

significant difference ( p < • 05) with a moderate effect 

(rm = • 6 3) in the theme counts of the elements in the 

care category between 1908 and 1981. 

The greatest single increase in the total percentage 

distribution occurs in 1956 when the total percentage 

distribution rose from 15.79 % (1951) to 30.77% (195.6 ). 

From 19 6 1 a gradual increase in the percentage distribution 

in the total care category dimension occurs until a peak 

of 35.11% (1976/77) is attained. In 1981 a slight decline 

is noted. These · last two changes are similar to those 

reflected in the analys is of a ll examination papers. 

The reasons for these changes have already been explained 

(Refer Chc:lpter Six)m tie basis of the changes in examination 

format in 1957 and 1981. It is interesting to note thato. 

percentage distribution decrease occurs in 1 981 in spite 

of the increase in questions relating to this specific 

aspect of nursing. The trends analysis of the materia l 

in the journal articles reveals that over the years the 

elements of the care dimension have remained constant. 

The increased emphasis placed upon the categories of the 

care dimension following 1956 occurs slightly earlier 

than a similar trend in the journals. During the 1960's 

writers such as Orbell (1961 ) ; Ford (1963) and Mercer 

( 1 971 ) were discussing the value of Intensive Care Uni ts 

for the nursing care of many of the victims of accidental 

trauma. These writers stress the importance of patients 

in such units receiving optimum care and attention (Mercer, 

1971}. 
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Consideration of the individual categories in this dimens­

ion reveals that the categories of general nursing care 

(13) and reference0 to a specific patient (12) are the 

two most frequently required. Psychosocial care and age 

are both consistent ly used from 1961. At the other extreme 

are the three l east frequently used categories of sleep 

(1 }, abilities /disabilities, and pain (2). In 1981 all e ight 

categories in the care dimension of nursing practice are 

required to count the themes . 

In light of 

and the need 

categories is 

the references to pain 

for sleep, the lack of 

noteworthy. References 

in accidenta l trauma 

themes in these two 

to the psychosocial 

aspects of nursing practice in accidental trauma questions 

do not occur prior to 1961. Its increasing importance 

together with references to specific patients is noted 

from that time. The decline in importance seen in theme 

counts in the category of general nursing care with a 

percentage distribution change from 15 % (190 8 ) to 0.86% 

(1 981 ) can be expl ained to some degree by the concomitant 

increase in the percentage distribution of themes in the 

category of psychosocial care ( refer Chapter 8 p.180 ). 

The overall pattern of findings from the analysis of 

questions in the examination papers reveals a similar 

trend to the general analysis data. Although nursing 

practice has remained constant in relation to some elements 

associated with the care dimension over the years, an 

increasing importance has been placed upon the elements 

in this dimension from 1956. 

This rise in the 

parallels the rise 

Eight. 

"care" aspects of accidental trauma 

recorded in this dimension in Chapter 
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THE CURE DIMENSION 

Table 9.J shows that over the si x teen time periods in 

whic h questions · relating to accidenta l trauma are found 

the importance placed upon the 16 categories in this 

dimens ion has fluctuated. A decrease occurs i n the 

percentage distribution from 100 % (1 903 ) to 44.63% (1 98 1). 

The greatest single decreases occurred in 1908 and 1 961 

when the total percentage distribution declined from 100 % 

(1903) to 15% (1 908 ) and 61.54 % (1 956 ) to 57.59 % (1 96 1). 

From 1971 an increase in the percentage distribution of 

theme counts is apparen t in the rema ining time peridds . 

The fact that this period when the "care " categories attain 

their highes t percentage distribution in the 1976/77 time 

period is of note. The i ncrease in the " cure " cate 1:r9ry 

theme counts in 1981 parallels the decreases in the " care " 

categories. The change in format in the 1981 examination 

paper is the probable explanation for this trend. 

The continued emphasis placed upon the " cure" elements 

in the first half of this century is a trend also noted 

in the journal article analysis . Consideration of the 

individua l categories in this dimension reveals that as 

in the general analysis the categorie s of functional 

status and treatments are the mos t frequent l y used 

categories, together with patient progress (11) and the 

category of complications ( 9). At the other extreme the 

nine least frequently used categories are ; 

weight (O); 

patient activity (1 ); 

blood pressure (1); 

intake and output (1); 

t.p.r. (2); 

medications (2); 

specimens (2); 

artificial intake methods (2); and 

artificial drainage methods (2). 
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In 1981 it is noted that all categories with the exception 

of the category of weight are required to count the themes. 

The constant importance of the functional status over 

the years is of particular note. 

The analysis of examination 

constancy of theme counts 

although a decline is noted 

data 

in the 

from 

reveals the relative 

treatment category, 

195 ·1 onwards. Table 

8.2 indicates the trends in journal articles relating 

to specific treatments. The number of times the category 

of tests and procedures was used to count the themes 

contrasts with the general examiuation analysis"' In this 

aspect of nursing this category is only required consist ent­

ly to count the themES from 1961. Although the journal 

articles contain ref erences to this category over the 

years they are more fr equently mentioned in the articles 

from 1961. 

Themes in the category of patient progress occur in all 

examination questions from 1936 to 1981, indicating the 

increasing importance placed upon patient progress . There 

are also fr equen t references to this theme in the journals, 

especial ly from the 1950 's when case studies on specific 
1 

conditions are published in the journals (refer Appendix 

F:). Authors constantly stress the importance of observing 

the patient to assess his progress and to detect any 

progress or complications that may arise. Fryatt ( 1981) 

comments on the need to regularly record the vital signs 

of a young child with burns in order to provide a met.hod 

of progress assessment. 

From 1961 references to patients' complications become 

much more frequent in the examination questions. Theme 

counts in this category ·.also occur in four previous time 

periods. In the literature review constant references 

are found over the years to the problem of complications 

l)Oase studies are considered to cons+itu·:i-: o a val bl t . . . . " - ,, " na . e par 
of a stu.dents edu.c 61tional programme. 



237 

especially/ the need to recognise and treat the complication 

of shock . In the early examination answers fr equent 

references are made to the signs and symptoms of shock . 

Other complications most often referred to are the infect­

ion of wounds , pressure area sores and the complication :1 

associated with head injuries . 

Few refere nces are found in the examination data to observ­

ations / assessments ; blood press ure; and temperature, 

pulse and respiration (also, refer Chapter 8, p. 186). 

This is in direct contrast to the material in the journal 

articles which contains frequent references to the import­

ance of accura tely recording the vital signs. Graham 

(1936) believed that "systematic observation ... may stand 

between the patient and death" (p.140). The lack of theme 

counts in the categories relating to the vital signs , 

although surprising, can be explained on the basis that 

referenc es to them are more likely to appear in examination 

answers than in the examination questions. Observations 

continue to be an essential element of nursing practice 

according to the journal art icles ov~the years, and Orbell 

(1962); Ford (1968); and Gardiner (1978) are three authors 

who comment upon the use of electronic monitoring equipment 

to record the vita l signs and augment the nurses' observat­

ional skills. The emphasis upon observation skills is 

not limited to vital signs but extends to the need to 

observe a patient for wound ooze; p~ralysis and ,wa tch colour, 
warmth and movement in injured limbs. ~t .enl arges in later 

years (from the 1970 's onwards) to the need to carry out 

nursing assessments in order to meet the individual needs 

of each patient. Thus the importance of assessment of 

functional status to nursing practice is evident. 

An examina tion of Table 9.1 shows few theme counts relating 

to specific treatments, such as special diets, patient 

activity, or to intake and output .Yet··.by·. 19t>l all · these· 

categories, with the · exception of weight, were used to 
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record themes. From 1966 themes in the category of patient 

activity constantly recur. This can be related to the 

increasing number of examination questions pert.ain~ng to 

the care of patients with fractures during this period 

(1966-81 ). The paucity of theme counts in the other 

categories relating to specific aspects of treatment is 

in direct contrast to the number of references found to 

them in the literature review. In the case studies r e lated 

to accidental trauma printed in the journals from the 

1 930 's ; references are constantly made to medications , 

diet, intake and output. From the 1950's, references 

to patient activity can be added to this list. Only . 

references to weight are hard to find. 

A similar situation exists in relation to references to 

artificial intake and artificial output methods . Themes 

relating to these are . found only in the last two time 

periods (1976/77 and 

frequently ref erred to 

1981 ) . Both 

in the case 

these activities 

studies relating 

are 

to 

the nursing of patients with accidental trauma. 

THE PROTECTION DIMENSION 

Table 9.1 shows that up until 1961 when constancy was 

attained in both categories,this dimension ' .~n s only ~eqtiir~d 
in two previous time periods . It is of note that of these 

tifile periods both occurred during the war years 191 5/1 6 

and 1941. 

Consideration of theme counts in the category of profess­

ional responsibilities shows that prior to 19 61 when 

constancy in theme counts was attained, no themes are 

found in this category. When this factor is considered 

in light of the journal anlaysis it is evident that 

although individual references to this category occur 

from the 

from the 

194o•s the 

1 960 's as a 

frequency of references increase s 

rise in the importance placed upon 
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professional responsibilities and to medico legal aspects 

of nursing occurs. 

In the precaution category theme counts are evident during 

the time periods of 1915/16 and 1941 (during both world 

wars) and constancy iS- at ta irred ·from 1961 .From 1 908 references 

are found in the journals to activities of the precaution 

category . These early references which first appea r in 

1 9 08 refer to the need to turn patients and to carry out 

pressure areacare to prevent bed s ores , the need to provide 

warmth and other measures to prevent shock, and partic-

ularly during the war, reference s often relate to the 

import ance of asepsis and anti~eptic to prevent wound 

inf ections. From the 1 960 ' s there is an increase in the 

references alluding to the importance of preventing 

complications in relation to specific conditions documented 

in the case studies, and many articbs discuss the concept 

of accident prevention in a variety of heal~(· ;::: 2.re set t ing s 

( refer Table 8. 3). The increased visibility of references 

to this category relates directly to the increasing 

prominence 0f accidental trauma due to the decline in 

infectious fevers. The increase in j ourna l references 

parallels the consistency and increase in percentage 

distribution evident in the examination ana lysis. 

THE TEACHING DIMENSION 

Two categories are incorporated in this dimension. Prior 

to attaining constancy in 1961 neither category is required 

to count the themes. An expl ana tion for the increased 

recognition of these two categories is to be found part ly 

as a result of the 1957 curriculum review and ether 

subsequent revi0w~lt can also be attributed to the increas­

ed visibility of patients suffering from accidental trauma. 
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The trends in the analysis of journal articles indicate 

that only isolated references to the importance of hea l th 

education are found from 1915 , until 1960. From the 1960 ' s 

references to the importance of health education increase 

considerably. Therefore both data sources show a similar 

trend in relation to health education and accidental tr3.uma . 

Consideration of the findings in the examination analysis 

relating to patient participation indicates that th i s 

category is constantly required to count themes from 196 6 

onwards . The trends in journal articles reveal that 

references to this aspect of nursing practice increase 

during the 1 960 ' s . These articles stress the need for 

people to be included in the education process in order 

to enable them to prevent accidents or learn to live with 

their disabilities. 

THE CO-ORDINATION DIMENSION 

Two categories are incorporated in this dimension as Table 

9.1 shows. An examination of Table 9.1 revea ls the 

relative constancy of theme counts in the interaction / 

nurse category (13 ) with this category being consistently 

required to count the themes from 1936 onwards. An examin­

ation of the references in the journal articles reveals 

several early references to activities relating to inter­

action/nurse especia lly in letters written by nurses at 

the "front" in both world wars. From the 1960 ' s the 

frequency of references to the need to co-ordinate nursing 

staff in special units caring for patients suffering from 

accidental trauma increases. The examination analysis 

shows that emphas is on this element of the co-ordination 

dimension occurs at an earlier date than the journal 

articles . 
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Consideration of the second category of inter~ction 

team in the Table 9 .1 shows that apart from the isolated 

reference in 1915 / 16 this category was not required t o 

count the theme~ aga in until 1961 from whi ch time it 

attained constancy. References to the interact ion between 

team members became more frequent from the 1940's although 

references do occur during the first world war. Following 

the end of the second world war references to this activity 

continue as the "team concept" 

the civilian health care system, 

nel involved in caring for the 

became transferred into 

and the number of person­

pa tient increased. The 

results of the examination analysis are therefore substant­

iated in the journal analysis . 

Although two 

(ref er Table 

THE PATIENT ADVOCACY DIMENSION 

categories 

9. 1 ) only 

are included 

the category 

in this dimension 

of nurse/patient 

i nteraction has ever been required to count t he themes 

in this dimension. Theme counts constantly appear from 

1961 onwards, as the results of the analysis relating 

to the dimension of nursing practice shown on Table 9 .1 

reveals. Consideration of the literature in relation 

to this category revea ls that from 1930 references to 

the category are apparent, with a rise of frequency in 

the 1960's. 

Some of the impetus over the years for the increasing 

importance of the nurse/patient i·nteraction theme comes 

from the recognition that with the increased number of 

people c a ring for the patient, the patient needs one person 

who could talk "for them' and "to them:· The nurse, because 

she is with the patient 24 hours a day, becomes the person 

to assume this role. The constancy of theme counts in 

this cat..,gory sine.:; 1961 is also seen in the 1966 and i977 
curriculum revisions which emphasised a more humanistic 
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together with 

approach _ in 

the change 

nursing practice. 

in focus from task 
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Furthermore, 

to patient 

nursing, and the inclusion of psychology assignment in 

in the 1957 curriculum, nursing practice has also been 

for the increasing importance placed upon 

in the patient advocacy dimension in recent 

responsible 

this category 

years. 

SUMMARY 

data elicited from the examination The trend analysis 

questions relating 

9. 1 and Table 9. 1 ) 

to accidental trauma (refer Figure 

shows that over the 1 6 time periods 

in this study ( 1921 omitted as no question investigated 

in this time period relates to accidental trauma) the 

actual number of patient care categories required to count 

the themes increased from 2 (196 3 ) to 30 (1981). The 

great ly increased number of categories is linked with 

a significant increase in the total number of theme counts 

from 7 (1903) to 1 275 (1981) (p < .01 rm .50). An examin­

ation of Table 9.1 reveals that the increase in the number 

of theme counts is apparent in all six dimensions of nurs­

ing practice. 

The greates t single increase in both categories and theme 

counts occurred in 1961 when the number of categories 

rose from 5 (1956) to 19 (1961) and the total theme counts 

from 1 3 ( 1956) to 266 ( 1961). Application of the Mann­

Whitney U Test in the 1956 and 1 961 time period to the 

nine categories used to count the themes in over half 

the time periods (refer p. 77) reveals a highly significant 

change (p < 0.001 with a large effect (rm .71). Another 

significant increase in patient care categories and theme 

counts occur in 1981. Categories increase from 19 ( 1976/77) 

to 30 ( '1981) and theme counts rise from 230 ( 1976/77) to 

1275 (1981) (p < 0.65 rm .58). Consideration of the data 
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on Table 9 .1 indicates that over the years both constancy 

and difference are evident in the elements comprising 

the six dimens ions of nursing practice. The patient care 

category - functional status - has been required consist­

ently to count the thern8.§ in all time periods. This 

category is found in the cure dimension of nursinij pra_ctice. 

Seven of the total 32 patient care categories are required 

to count the themes in over half the 16 time periods (refer 

Table 9.1 ) . These seven categories are found in the thre e 

dimensions of care, cure and co-ordination. From 1961 

15 of the total 32 categories are required cons istently 

to count the themes and in contrast to the earlier time 

periods at least one category is found in each of the 

six dimens ions of nursing practice. Also from this time 

the cure dimens ion categories are not as predominant as 

in earlier times (refer Table 9.1 ). 

The changes occurring in 1961 and 

can be attributed to the change in 

1981 as noted earlier 

format of the examin­

ref lects the effect ation paper. Also the 1961 change 

of the 1957 curriculum change and in 1 981 the increase 

in the number of questions relating to accidental trauma 

effects the findings. Consideration of the trends ident ­

ified in the journals substantiate these findings for 

although prior to this time reference~ to all six dimensions 

of nursing practice are found in the journal articles, 

from the 1 960 's increasing emphasis in the j ourna:l's · 

placed on the five dimensions of care, protection, teaching 

co-ordination and patient advocacy. 

As already stated consistency and difference are apparent 

in the categories relating to each dimension of nursing 

practice. However, as Table 9. 1 shows one of the most 

obvious changes occurs in relation to the percentage 

distributions of the care and cure categories. Figure 

9.2 indicates the fluctuations occuring in these dimensions 
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over the years. A rise in the theme counts and percentage 

distributions in one dimension frequently results in a 

corresponding decrease in the other dimension. From 1961 

with the exception of 1981, t he trend has been noticeably 

toward an increase in the emphasis placed upon the categor­

ies in the care dimension with fluctuations in emphasis 

apparent in relation to the cure dim e nsion categories. 

The increasing emphasis placed upon the care dimension 

from 1 961 is par al le l ed by the increase in the fr equency 

of journal articles relating to elements of the care 

dimension around this time. 
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SECT I Of\J 5 

In this section conclusions drawn from the findings in 

this study are presented; their implications for nursing 

considered and recommendations for further study are 

suggested . 

Chapter Ten: Nursing: An overview of Implications 

of the Study and Recommendations for 

the Future. 
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CHAPTER TEN 

NURSING: AN OVERVIEW OF IMPL ICAT IONS OF THE STUDY 

AND RECOMMENDATI ONS FOR THE FUTURE 

Thi s study s et out to exam ine the d eve lopments in the 

dimensions of nursing practice and their associated elements. 

Over th e ye~rs the increasing complexity and spec i a lisation 

that ha s occurred in nursing has made it imperative for 

the dimensions of nursi ng prac tice with thei r associated 

elements to b e clear ly ide ntifi ed and understood. Nurs e 

educators need to gain a thorough u nders tanding of the 

dimens ions and composition of nur s ing practice if they 

a re to plan c urricula which will ensure the best possible 

lea rning exper i enc es in. the cogni tive affective and ps ycho ­

motor areas of nur s ing practice . As stated on page 1 o f 

thi s thesis, the search for the elements of nur s ing practice 

wa s first clear ly i dentified by Nightingale (1 859 ) who 

stated, : 

It has b een written scores. of times tha t every 
woman makes a good nurse, I bel ieve on the 
contrary that the very elements of nursing are 
a 11 but unknown. ( p. 2 ) . 

I n order to examine the dimens ions and elements of nursing 

practi c e the .. N. E .·E. P. ;i.ntersyster:1s mod e l ( re~.er P...54) has been 

developed and o perationa lised . In this model t he examin­

ation connective system is seen as the vital connective 

link between the two system components of nursing education 

and nursing practice. The nine functional components of 

this model (6 dimensions of nursing practice and 3 dimens ­

ions of nursing ~ducation ) are used in this study to provide 

direction for the collection and collation of d ata elicited 

from the examination analysis and the x.~aterial · de.rive d 

from journ~l articles. 
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The following propositions were derived from the review 

of literature presented in the first three chapters of 

th.is study. 

1. That the six dimensions of nursing practice (care, 

cure, protection, teaching, co-ordination and patient 

advocacy} will remain constant over time and with 

different practice settings. 

2. That the elements of each dimension will vary with 

time and with the practice setting. 

CONCLUSIONS 

The conclusions presented in this chapter are der ived from 

the findin gs presented in the five investigative chapters 

in Sections 3 and 4 of this study. As the propositions 

in this study are expressed only in terms of the nurse 

practice system (c) of the N.E.E.P. model the nurse practice 

system will be used to present the conclusions in relation 

to th ese propositions. 

NURSE PRACTICE SYSTEM 

Three of the six dimensions of nursing practice ( care, 

cure and co-ordination) occur in all the 17 time periods 

investigated. Table 7.1 shows that although the themes 

(elements) making up these dimensions change in nature 

and percentage distribution over the 17 time periods the 

dimensions remain constant. The same three dimensions 

of nursing practice occur in at leat 81% of the time periods 

investigated in relation to the questions in the examination 

papers pertaining to accidental trauma. 
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Therefore the "hear t" of nursing can be said to be made 

up of these three dimens ions of nursing pra ctice which 

are defined by Du Gas (1 977) in the following terms. 

1. The"Care Dimension• 

A nurse c ares for and about the patient 

2. The~Cure Dim e nsion" 

Nurses participate in the detection and treatment 

of disease 

3. Th e "Co-ordination dimens ion~ 

Nurse s co-ordinate activiti es of other hea lth team 

members. 

Althoug h fluctuations occur in the impor tance p l aced upon 

these dimensions over the years, from 1961 increasing emphasis 

is found in all the dimensions except the cure dimension. 

Where a declin ing trend is demonstrated ( refer Tab l e.\5 7. 1; 

Examinat ion of the · findings r e l a ting to the c a re 

dimension reveals that although this dimension i s apparent 

in all time periods in the first half of the century it is 

overshadowed by the activities rela ting to the cure 

dimension. Consideration of Table 7.1 shows that from 

1961 this trend is reversed. Therefore there is evidence 

to show that although nurses allowed the highly technical 

cure activities to erode the caring elements for a time 

as oe Young ( 1 980) .·states today nurses are now returning 

to them as the practice of nur s ing becomes more clearly 

into focus. As shown in Chapter 1 p. 1 9 of this study the 

nurses primary one is a caring one and her secondary role 
is curing. From observation the author considers that 

the reverse occurs in relation to the doctors. 

The movement towards a 

to 

caring orientation 
·mBinlv 

resul 1: I\ rroin 

in the examin-

ation papers is seen 

of the examination papers and the 

the change in format 

lmpa ct of the 1957 
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curriculum revision . The effect of the curriculum revision 

. upon the caring orientation is ·of particular importan.ce. 

An examination of Table 7. 1 shows 

placed upon the cure dimension by 

the great 

nurses ove r 

importance 

the years, 

especially in the first half of this century . During this 

time , rapid advances in medical science and technology led 

to an increase in nursing functions in relation to this 

dimens ion. These factors together with a rapid expansion 

of medical knowledge, led to many changes in nur sing care 

and resulted in an increasing emphasis being placed by 

nur ses upon some aspects of disease management. As medicine 

grew more complex and specialised nurses were delegated 

many of the tasks previously carried out by doctors.As 
,, ' '' ~: 

a consequence nursing became disease or procedure orientated. 

This factor is especially eviden t in. the 1920's to 1950 1 s. The 

overwhelming of the care dimension by the cure elements 

is the subject of discussion in many journal articles over 

these yea.rs and evidence . of this emphasis is found in 

both in Table 7. 1 and 9. 1. From 1960 as already noted 

a reversal of this trend began. As Donnelly et al (19 80 ) 

suggest nurses are learning to incorporate the cure activ­

ities into the caring role. 

The third dimens ion to remain constant over the years is 

that of co-ordination. Nurses have always worked as a 

team in , providing care for the pat ients and over the years 

this team has increased to include a variety of other hea lth 

care workers and auxiliary . personnel. Because the nurse 

is with the patient 24 hours a day she has the responsibil-

ity to co-ordinate the activities related to patient care. 

From 1911 a study of the examination data reveals an increa­

ing emphasis being placed upon two other nursing practice 

dimensions protection and teaching. The former occurs 

in at least 86% of the time periods investigated from this 

date while the later is found in at least 67% of the tirile 

periods. According to Du Gas ( 1 977) the protection 
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d ime nsion involves the nurse i n protecting the patient 

. from adverse env i ronmenta l conditions that c ou.ld cause ill­

ness o r injury while the t eaching dimension i nvolves nurses 

in giving advise and teach i ng on health matters . 

The importance placed upon t he protection dimension i ncreas­

es during the two wor l d wars as a study of t ables 7 . 1 and 

9 .1 shows . From 1 91 1 omiss i ons occur only in 2 time periods 

(1 936 and 1 951 ) in this dimension in the general examination 

ana l ysis and f rom ·1 961 re f erences to this dimension occur 

in all time per i ods i n b o th t he general and the accidental 

t rauma examina t ion ana l ysis. The increasing importance 

of th is dimension may b e related to the f ac t that with 

the increase in medica l knowledge came t h e d i scovery of 

how t o prevent many d iseases . I n th(~ 1 9 60 s the decline 

in infectious fevers b rought into prominence the c hronic 

a nd li fe style d i seases and it was soon realised t hat many 

of these c ondi tions were abl e t o be prevented . In r ecent 

y ears there ha s al s o been increased emphas i s placed upon 

professio nal r espons i b ili t i es in re l ation to med i c 0 - l ega l 

activities . 

This r i se in prom i n c.nce of chr oni c and lifes t y l e di seases 

has e mphasised the impor tanc e o f the t eaching dimens i on 

of nursing prac tice toge the r with the r ea l isation of the 

importa nce of pa t i ent parti c ipa tion i n the ma intenanc e 

of heal th. An e xamination of Ta bl e:> 7. 1 and 9. 1 shows 

that growth in impor tance of thes e dimensions oc c urs from 

the 1960s. As stated in Chapter 2 of this study ( p. 26 ) 

Nightingal e 's ecological orientation of nearly 150 y ear s 

ago, stress e d the relationship between phy sica l disease 

in the environment and health and. she also acknowledged 

the importanc e of the teaching activities in nursing . 

The six th dime nsion of nursing practice - pa tient advo cacy 

a s Tabl es7.1 and 9.1 show did not become impor tan t in nurs­

ing practice until the 1960 s . From 1961 this dimension 



252 

is con sidered of importance. The importance of this dime ns­

ion is associated with the emergence of a more humanistic 

interactional approach to nursing care las the journals sub­

stantiat~ became emphasised in the l a te 1960s and the 1970s. 

The patient advoca cy dimension as defined by Du Gas (1977) 

involves 

patients. 

of thi s 

the fact 

patient 

nurses acting as advocates and spokesman for 

Other factors relited . to this ris e in importa nce 

dimension are the patients rights movement and 

that the increase in personne l c aring for each 

led to the realisation that the patient needed 

someone who could speak on his behalf and explain and 

interpret heal th care measures. 

Therefore al though for 

dimens ions of nursing 

the purpose of this thesis the s ix 

prac tice were considered to remain 

constant in all nu rse practice . settings and over time this 

study has shown that according to the examina tion anal~sis 

only three of the dimensions of nursing prc1ctice care, 

cure and co-ordination do in fact remain constant over 

time and in different practice settings although by 1961 

constancy is demonstrated in all six dimensions of nursing 

practice. This trend in the findings of the examinat ion 

analysis is not fully substantiated in the historical trends 

identified in the journals .for: fran 1908 to 1981 references 

to all six stated dimensions are apparent. However an 

increase in the frequency of· theme~i relating to the care 

co-ordination , protection, teaching and patient advocacy 

dimensions from 1961 , corresponds · with the attainment of 

cosntancy in these dimensions in the examination analysis . 

Journa l articles also document the care-cure developments 

over the century. 

ELEMENTS OF NURSING PRACTICE CONSTANCY AND DIFFERENCES 

In the 

of the 

periods 

previous section it has been demonstrated that four 

six dimensions occur in at least 76 % · of the time 

investigated. Three of these ( care, cure and 
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co-ord i na tion) appear in al l t he time periods. Thes e three 

dimensions ac count for 8 1 % of the elements ( categories) 

b e ing studied in thi s thesis. However, on inspection of 

rrabl e 7 • 1 sh011s that al though the th ree dimens i ons r ernai n 

making up these dimensions shows con stant, the e l ements 

a considerable amount of cha n ge. 

r e l ated to nursing 

stated 

comment on 

For example , the e l ement 

patient activity does no t 

a ppear 

1 966. 

as a theme in the examination papers until 

Th is trend is e ve n mor e marked in the three othe r dimensions 

( teaching, protection and patient advocacy ) in which 

eleme nts regularly appea r o nly after the change in exam­

i nation format apparen t in t he 1961 examination q ues tions. 

The e l ements that appe a r in each time period are: 

genera l nurs ing care; 

reference to spec ific patients ; 

fun ctiona l status; 

t e sts and procedures ; 

treatments ; 

nurs e interactions . 

Five of these elements are a l so cons tant in over 7 5 % of 

the five p er iods for the accide ntal t ra uma setting. 

These are: 

genera l nursing care; 

reference to a specific patient; 

functiona l status; 

treatment s 

and the elements of nurse interactions. 

The fact that nursing has always 

seen by the constant importance 

of genera l nurs ing care. Over 

h ad a caring aspect is 

placed upon the element 

the year s re ferences to 
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this eleme nt have always been in the examina tion papers. 

It: i c .;:,._:1;i.::.01. .tL""'-'~ Urn :Ln0r-e.'.:se_d specialisation occurrj_ng in 

nursing througho.rt this century has resulted in many nurses 

referring more frequently to the more spe cific physical 

or psychosoc ial eleme nts of nursing p r actice . This ha s 

resulted in a decline in emphasis pl a c e d upo n this elemen t 

in recent years ( refer Table 7.1 ). 

Evide r.ce in the exam ination pape rs is also found to sho '/ 

that over the years nurses have considere d pa tien t s as 

individuals as the constant ref e rences to spe cific patients 

reveals. This factor is of particular interest in ligLt 

of the material derived from the journal which str ess.es tl~ n:~ed 

to consider patients as individuals and not just case s. 

Following the,; mo,r e in recent years towards the more patient­

centred nursing care and the increasing emphasj.s plac e d 

upon the interactional humanistic approach to nursing the 

i mportance of thi s element has increase d (refer Table 7. ·1 

and Table 9. 1). Articles in t he journa l reflect the i mport­

ance placed upon patient c entred nurs ing care sinc e the 

·1970's together with the emphasis upon the importance of 

nur sing the 'total ' patient . 

The continua l emphasis placed upon the element of treatments 

is evident from a study of the examinat ion analysis (refer 

Table 7.1 and Table 9.1). This element of nursing practice 

has bee n a ff ecte d by many changes in treatmen t over the 

years yet the constancy of this element remains very 

apparen~ particularly in the first half of th is century. 

Throughout this century there has also been a continual 

emphasis placed upon the element of functional status (refer 

Table 7.1 and Table 9.1 ). This element of nursing practice 

which incorporates factors such as references to the signs 

and symptoms manifested b y the patient; diagnosis; and 

prognosis has consistently been one of the most important 

elements in nursing practice. In the general examination 

analysis in 12 out of the 17 time per iods ( 70 %) and in 
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13 out of the 16 time periods ( 80%) investigated in the 

accidental trauma analysis it is the most frequently refer­

red to element of nursing practice. 

Nurses bave constant ly seen nursing as a 1 team' activity, 

as the constancy of the element of nursing practice r elating 

to nurse interaction shows. The f u.ct that nurses in the 

early years used to "learn on the job" together with t he 

d evelopment of the hierarchial structure and the procedure 

c entred type of nursing practice; increased the need for 

communication between nursing personnel. Nurses needed 

to commun ica te to delegate ta sks , supervise activiti es 

of patient care; or to give or receive information relating 

to a patient 1 s care. 

Therefore although the relative percentage distribution 

and theme counts may c hange over the years , from the 

beginning of this study evidence that nurs e practitioners 

have a l ways considered these elem0.nts of nursing pracC..ice 

i mportant is apparent . This evidence is found not o nly 

in the constant inclusion of these elements in the exam­

ination data but is a l so_ substantiated by the references 

in j ournal articles. These of nursing 

practice can therefore be said 

elements of nursing practice . 

five 

to 

elements 

constitute the 11 core 11 

Cons ideration 

that over the 

(investigated 

of Table 7... 1 

years t he 32 

in this study) 

and Table 9.1, demonstrates 

elements of nursing practice 

have shown both constancy 

and difference. One e lement in the patient advocacy 

dimension-patient preferences / interests was never required 

to coun t the themes. Table 7.1 spows that from 1 961 to 

1 981 t wenty two of the thirty two e lements investigated 

in this study constantly contain theme counts as opposed 

to the five elements apparent in each category from 1903. 
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NURSING EDUCATION SYSTEM 

A second component of the N.E . E.P. lrtersystems model 

is the nursing education system (refer p. 38). This system 

i ncorporates the three dimensions of knowledge, att~tudes 

and skills. According to Parkinson (1 978 } nursing educat­

ion is concerned with each of these three domains ( p. 1 4) . 

Therefore each of these three dimensions should be incorp-­

o rated i~to the nursing curricula. A study of the educative 

ma terial in t he journal articles together with a considerat-
1 

ion of the elements of nursing practice inc luded in the 

examination papers shows that over the years changes have 

occurred in nursing curricula . The primary objective of 

all basic nursing programmes is to prepare nurses to mee t 

the current and future challenges o f n ursing so from the 

turn of the century ways of meeting and k eepin g up with 

the chang i ng requirements for nursing practice has been 

a con tinual challenge for nurse educators . 

Knowl edge ; Attitudes and Skills 

In the early years of this century nursing education was 

organised around the three Nightingale points of: 

( 1) t echnical skills 

(2} environmental control and hygiene and 

( 3) a philosophy of nursing and a code of ethics. During 

the fir st half of this century increasing emphasis was 

placed on diseases and technical procedures. Thus nurs ing 

began to emphc:t si se the cure activities, which according 

to some journa l articles was to the detriment of the o Are 

activities. The 1932 , 1938 and 1946 curriculum revisions 

were to p e rpetuate this medical orientation. 

1. It is reiterated that in this study it is argued that 
the elements that comprise the content of a nursing 
curricula must be the same elements that constitute nursing 
practice. 
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The 1957 curriculum revision was to begin the reve rsal 

of this trend. The important effect of this curriculum 

revision which 

a broad base 

i s reflected 

provided future nu r sing practioners with 

from which to begjn to practjce nursing 

in the examination analysis. Cu r ricula was 

r eorganised around a body systems approach. 

By including psychology, obstetrics geriatric s and a mana g e ­

ment component in this curricula revision, and increa sing 

the hours allocated to public health nursin~ this curricula 

provided nurses with a programme designed to meet a pa ti en ts 

'total' n eeds. In particular it provided impetus for the 

movement towards the re-emergence of the care activities 

in relation to the cure activities, and emphasised the 

importance of the beal th promotion and illness prevention 

oonc8pte in nursing. The effect of this curriculum 

revision together with the change in examination format 

in 1 957 is first evident in the 19 61 time period of the 

examina tion analysis. In 1.961 the numbe r of patient care 

categories required to count the themes ros e from 11 (1 956) 

to 2 7 ( 1 961 ) . Linked with the increase in the number of 

categories required to count the theme s . is a significant 

increase in the number of theme counts ( p < .001 rm .=71) 

Subsequent curriculum revisions in 1966 and 1 977 .were to a l so 

extend the base of the curricula content and to further 

develop the trend towards the re-emergence of the cure 

aspects of nursing and to advance the h ea lth promotion 

and illness prevention concepts. In the 1 966 curriculum 

revision (refer appendix G) a humanistic approach is becom­

ing more evident, and this is further developed in the 

1977 curriculum revision, which enables a patient-centred 

curriculum to be evolved. Longway (1972} identified similar 

changes in her study of planned. curriculum content from 

the Nightingale era to the present day in North America 

( refer Chapter Three p. 41). 
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EXAMINATION CONNECTIVE SYSTEM 

I n the N.E.E.P. intersysteras 

ive system ( refer p.54) i s 

model the examination connect-

link between nursing 

seen as the vital connecting 

education <J.nd nursing practice. As 

a result of this study evidence to 

system as the "connective link" 

support the use of this 

between two systems 

established. Consideration of the effect o f the 1 957 

curriculum revision upon the examination analysis findings 

i n the 1 961 time period shows support for t his idea. 

A study of the content of the examin<J.tion papers over the 

years provides an i dea of which elements and dimensions 

o f nursing practice, those \Jho set t he examination papers 

considered important content for our f uture nurse practit ­

ioners t o know, if t hey a re to be c onsidered ' f i t 1 to 

p ractice nursing. 

Over t h e years c hanges i n the forhlat i n t h e examination 

paper - 1 95 7 and aga i n in 19 81 - c an be seen to have altered 

the d is t r ibution and number o f theme c ounts. 'l'he 1 95 7 

cha nge in fo rma t which wa s r ef l ected in th i s s t udy in 19 61 

h a d a ma rked ef f e ct upon the number o f categor i e s requi red 

to count the themes a nd the over a ll number o f theme counts. 

( Re f e r Table 6. 1 and Tab l e 9.1 ). 

COMMENT ON THE STUDY 

The New Zealand Nursing Journal 

The analysis of the New Zea land Nur s ing Journal article s 

from 1908 - 1981 reveale d that o ver the yea rs the emphas i s 

upon different aspects of nursing practice in both t h e 

national and international scene h as declined . In recent 

y e ars the articles written by we ll known nurse leaders 

( both in Ne w Zealand and overseas ) have similarly dec lin e d . 

In short the journals no1. contain f ewer state ments on nur s ing 

from nurse lea d e rs in New Zea land or ove rseas. A cha nge 
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in emphasis has therefo~e occurred i n the journa l material 

in r ecent years. 

Historical Research 

The lack of c omp l ete historical recorus on nursing in Ne'.1 

Zealand to~rethE."r with the difficulty in locating relevant 

historica l data is of concern to the author. It i s rea li sed 

that moves a; c now being made by s evera l organisations 

r elated t o nu rsing; such as the Nursing Councj 1 and the 

New Zealand Nurses Association and individuals like Gibson 

·,.,. Smith with t he development of the New Zcala;1d Nursing 

Journal index: to r emedy the situation to s ome ex t ent . 

Sadly however much i mportant d ata rela ting to the deve l oj_::>­

ment of nursing in thi s country may be lost to u s already. 

Limitations of this study 

By d e cid ing to analyse only one of the three papers compris­

ing the State Exami nations ( the surg ica l pape.c ), the 

author did Eot consider trends occurring in the other two 

pape rs. As papers were analy sed at five yearly interva l s 

what actually o ccurre d in r e l ation to the dim e nsions 2i1d 

their associated elements in the interim was beyond the 

scope of this thesis. No attempt was made in this study 

to determine the effect that the changes in the composition 

of the comrni ttee responsible for setting the exami nation 

papers had upon the content of these papers. A content 

analysis carried out on two med ical papers set at the same 

time as two of the surgical papers (refer Appendix B) shows 

that the content in the medical papers while corresponding 

in some respects to the surgical papers content also differs 

i n several aspects. 
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Critisicr:is of rrhis Study_ 

A ma jor criticism of this study the author believes relates 

to the need to review al l j ournal articles from 1908 to 

1 981. A review of articles relating only to surgical nurs­

i ng at fi ve yearly intervals may have enct~led a more 

accurate crosscheck of both data sources to be carried 

ou t . However, due to l ack of suff icien'c 1:1c;d:.erial in so1lle 

o f the j ou:cnals the author· c oasidered that the on l y \Jay 

to accurately 

was to carry 

c ross check ed 

identify the trerd~ occurring in t he journals 

out an overal l review. This data was then 

with 

surgica l examination 

acco unt for s ome of 

the two d a t a sources 

o f some articles in 

the general data e li c ited f:corn the 

papers. This fact may to some extent 

the discrepancies occurring between 

prior to l0Sl.I"1t t';~ identificc:.tion 

the j ournu.ls whi ch comment about the 

need for chang8s in education; ( for e xamp le about the need 

for the inclusion of psychology in the nursing currici_1l a , 

to enable nurs e to provide effective patient care) serves 

to negate thi s critiscm to some degree. 

In orde r 

selective 

to avoid 

r ev i ev: 

being criticised 

of the journal 

for carry ing out a 

articles the author 

impl emen t ed a 

stantia te the 

the other. 

cross check of the two d a ta sources to sub­

f indings relating to one data source with 

IMPLICATIONS 

Several implications of importance to 

a consequence of the finding s of . this 

nursing 

study. 

arise as 

Over the 

years the dime nsions of care, cure, and co-ordination have 

consistently been an important part of nursing practice. 

These dimensions can be said to form the "heart" of 

nursing practice. This factor has implications for both 

nurse educators who prepare our future nurse practitioners 
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and nurses in the practice s etting. ~or the importance 6f 

these dimensions over time and their relevance to different 

aspects of nursing practice are appan'!nt. In times when 

i ncreasing specialisation and complexity are occurring 

in nursing a knowledge of the important aspects of nursing 

practice is essential. 

Over the years much has been said about the care:"· c ure 

dichotomy but not so i:n.ich about the mffF.EJ n co-ordina t i.on 

a ctivities of nursing. The fact that nursing has al -.,1ays 

had an expressive caring coraponent is apparent from the 

studys findings and this c aring r ole is one of the factors 

that makes nurs ing practice so unique. For other heal th 

ca re personne l t reat the patient and c a re about ther:1 ~but. 

nur ses also care fo r them_ Tb,. ;;c,ire functions fo rm a major 

part of the nurses ro l e . 

Nursing ha s changed over time to meet the needs of society 

t and individua ls by incorporating into thejr role the dimens­

ions of t eaching and protection and in later years patie~t 

advocac y., Yet throughout the years the impor t ance of thG 

three dimensions of care, cure and co-ordination have 

remained cons tant. The consta ncy of these dime nsions has 

occurred even though both cons tancy and difference are 

apparent in the elements of nursing pra ctice wh ich const­

itute these dimensions. Thu s nursing has cha nge d very 

li ttle in respect to some activities while others have 

been affected by social, technological or environmental 

change . Therefore nurses must be taught to be adaptable 

for nursing must alter to meet the needs of society if 

the profession is to survive. 

As the amount of knowledge needed by nurses to attain and 

maintain their competency increases it be comes . ~ven more 

difficult for nurse s to decide how to organise nursing 

curriculum content and to make the decision about what 

conte nt should or should not be incorporated into a nurse 
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the care, cure and 

co-ordination dimensions over th e years provides a good 

basis for the establishment of a fram ework for both nursing 

education and nursing practice. 

In this study the importance of the e~aLlination systen 

of nursing education '. , F the c onnective link between nursing 

education and nursing practice is shmt<.1. The 1 957 

curriculum rev i sion particulary supports th is point. 

Over the years the content of the examination papers has 

ch anged to reflect what nurs e practitioners consider to 

be i mportant i ssues in nursing at the time. These changes 

he l~ to i ncrease the re l evance of nursing education to 

nur s ing practice. 

RECOMMENDATIONS 

As a consequence of this study severa l :cecor;1mendations 

for future studies arise. Beca us e a knowledge and under­

stand ing of the history of nursing is important for nurses 

to help the m to unders tand the present , and due to the 

paucity of historical research in r e lation to nursing in 
studies 

this country, utili sing a similar historical approach .. 
are recomwended. 

An examination of the trends in the other two papers 

comprising the State Final Examination Pap2r would be help­

ful in asce rtaining the constancy and difference occurr ing 

in the stated dimensions of nursing practice and their 

associated elements. A study of all the Surgical State 

Final Papers over the years would indicate constancy .or 

differences occurring between the five yearly time periods 

used in this study. Further examination of content in 

the New Zealand Nursing Journal articles would be extremely 

valuable as it would seem to augment the material rel a ting 

to the history of nursing in New Zealand. 
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TABLE A: 1 DEATHS DUE TO ACCIDENTS IN NEW ZEALAND 

Contributing Year 
Ca use 1901 1911 1 92 1 1931 1941 1 951 1961 1971 1981 

Fractures 
191 41 41 16 3 

Contusions 

Accidental fa ll s 22 49 98 131 139 282 454 

Motor v ehicl e ace 99 142 135 17 5 269 405 674 
Other transport 49 11 5 115 34 42 

Bu rns 54 69 39 34 33 19 33 28 
Scalds , r adiation 17 13 7 

Drowning 
142 162 130 126 105 90 126 135 Submersion 

Suffocation 
24 8 10 12 

Asphyx i a 

Poisoning 9 17 14 27 7 29 36 41 
Conflagat ion 17 11 15 

Gunshot 17 18 19 23 16 22 15 17 

Electrocution 3 
Lightning 2 

Heat 1 2 
Cold ·2 

Starvation 3 
Overexertion 5 

Animal Injur i es 26 . . 10 3 
Bites & stings 
Vacc ine r eaction 

Industrial acc . 1 4 9 19 37 44 

Cuts 7 3 4 
Stabs 

Crushing 173 315 290 

Accide ntal (medic a l) 19 10 11 
Surgical Proe c e dures 

Mines-Quarries 25 6 12 13 

Others 40 50 38 54 79 161 l18 

Homicides Murder l1 9 15 13 15 14 26 25 

TOTAL 494 590 577 926 719 549 l168 1585 
+86 +90 

29 
Others 

60 
% ACCIDENTAL 
DEATHS PER 6.35% 5.81% 4.71% 6.41% 3% 4% 5% 6% 
10 000 PEOPLE 
No Ma ori figures include d until 1961. 1941 and 1951 Ma ori figures 

added be low 
Source: New Zeala nd Official Year Books :1902; 1912; 1922~ -19 32; 

1942; 1952; 19 62; and 1972~ 
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TAB~E A.2: DISCHARGE: DEATHS FOR PATIENTS HOSPITALISED AS A 
RESULT OF AN ACCIDENT 

Type of Year 
Accident 1901 1911 1921 1931 1941 1951 1961 1971 1981 

Fractures 
Contusions 

1305 2255 3905 5952 8372 

Accidental falls 388 1 7681 11480 

Motor vehicle 
97 12996 21607 

other accidents 

Burns 117 269 454 1022 1296 410 539 
Scalds 1126 1158 

Drowning 
1 14 4 7 57 98 Subme rsion 

Suffocation 485 
Asphyxia 8 2 

Poisoning 
36 39 129 233 765 1495 2195 

Conflagation 

Gunshot 54 104 . 1 25 155 165 151 

Electrocution 2 10 6 67 73 

He at - sun stroke 5 8 12 14 22 
Cold 6 13 8 8 

Starv.ation 1 1 
Exposure 9 
Destitution 3 

Anima l Injuries 5 11 20 253 
Bites & stings 9 15 40 
Vaccine r eaction 54 

Industrial acc . 1663 6744 

Cuts 
Stabs 

Crushing 5 

Accidental medical 17 1776 3006 
Surgical 

Mines - Quarr i es 

Others 97* 3006 4590 6546 11767 472 

TO'l'AL 2012 5723 9265 14537 22200 28351 47051 

Deceased 77 127 199 257 364 499 

* Not included in total 

Bource: New Zealand Off icial Year Books: 1902; 1912; 1922; 

1932; 1942 ; 1952; 1962; ·and 1972. 

I 
' 
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SAMPLE CONTENT ANALYSIS OF MEDICAL AND SURG ICAL 
EXAMINATION PAPERS IN TWO TIME PERIODS 

A) DECEMBER . 1931 

B) JUNE 1961 
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Dimensions 
of Nursing 
Practice 

CARE 

CURE 

APPENDIX B 

CONTENT: ANALYSIS OF EXAMINATION PAPERS MEDICAL AND SURGICAL 

Content Analysis Category 

General Nursing Care 
Physical Care 
Pain 
Sleep 
Psychosocial Care 
Specific Patient 
Age of Patient 
Abilities/Disabilities 

Total number of Themes in Care Dimension 

Observations/Assessments 
Blood Pressure 
T.P.R. 
Patient Progress 
Complications 
Functional Status 
Medications 
Diet 
Patient Activity 
Weight 
Intake and Output 
Treatments 
Specimens 
Tests and Procedures 
Artificial Drainage Methods 
Artificial Intake Methods 

· Total number of Themes in Cure Dimension 

(a) (b) 
December 1931 June . 1981 

Medical Surgical Medical Surgical 

6 

6 

1 2 

2 

1 7 

3 

.22 

3 

2 

5 

2 
1 

1 2 

1 6 

1 6 

47 

8 

29 
64 

7 
1 

109 

2 

1 1 
3 

82 
. 18 
1 1 

5 
1 

1 1 
5 
7 

156 

1 1 

23 
51 · 

95 
-

2 

1 7 
6 

53 
: 1 5 

0 
3 
0 

9 
6 

41 
1 
2 

-
155 

N 

°' CXJ 



PROTECTION Professional Responsibilities 
Precautions and Preventive Measures 

Total number of Themes in Protection 0 

TEACHING Patient Participation 
Health Education 

Total numb e r of Themes in Teaching 

CO-ORDINATION Interaction - Te am 
Interaction - Nurse 4 

Total number of Themes in Co-ordination 4 

Patient Preferences/interests 
PATIENT Nurse Patient Interaction 
ADVOCACY 

Total number of Themes in Patient Advocacy 0 

Total Theme Count in Patient Care Categories 38 

Anatomy and Physiology 3 

AUXILIARY Time 2 
CATEGORIES Location 1 

Examination instructions 8 

Total Theme Count in All 36 Categories 52 

2 
1 3 

0 1 5 

11 

1 1 

1 1 9 
0 39 

1 58 

3 

0 3 

30 352 

1 3 39 

3 1 5 

0 7 

1 0 1 31 

76 544 

7 
7 

1 4 

6 

6 

1 5 
32 

47 

3 

3 

320 

77 

1 7 

1 8 

162 

594 

t-0 
O"I 
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APPE ND IX D 

CATEGORIES FOR CONTENT ANALYSIS 



CATEGORIES FOR CONTENT ANALYSIS OF 

EXAMINATION PAPERS BY THEME 
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(Categories developed from Georgopou los and Jackson (197 0) 
and Kinross (1981) and applied to scheme (Holsti 1969) 
devised for this present study). 

PATIENT CARE CATEGORIES 

A. CARE DIMENSION 

1. General Nursing Care: any statements about "general 

nursing care" (that is nursing care not specifically 

listed as either physical or psychological care); 

references to pre- or post-operative care; nursing 

cares and preparation of unit for patients admission 

2. ·physical Care: data about the pat ient's positioning 

3. 

4. 

5. 

hygiene, grooming, re~t and comfort, prosthetic 

or dental care, and other physical aspe cts, refer­

ences to 11 same cares 11
, and promotion of wound heal­

ing. 

Pain: all explicit and specific references to 

pain or its characteristics. 

Slee2: any direct references to the patient's 

sleep. 

Psychosocial Care: references to the patient's 

and relatives emotional response, adjustment, fears 

or anxiety, self-concern, family or occupational 

and social relation, prognosis, therapy, rehabilit­

ation, or post-hospital care, and other psychologic­

al and social problems, orientation to hospital 

and other patients. 



291 

6 • Specific Patient: any references to specific 

patients by name or by words such as "he" or "she ". 

7. Age: any reference to the patient's age or stage 

of the patient such as elder ly or young. 

8. Ability/Disabi lities: Statements of specific 

sensory-motor impairments and of special assistance 

needed by patient in connection with this special 

patient skills, and/or abilities and references 

to def icits secondary to the patient's pathology 

or main reason for hospitalisation. 

B. CURE DIMENSION 

I. Observations 

9. Observations and Assessment: any themes concerning 

observation and . assessments made by the nurse which 

do not explicitly relate to specific vital signs 

and referenc~ to nursing history or examinations. 

10. Blood Pressure: any data pertaining to the patients 

blood pressure . 

11. T.P.R.: any statements concerning the patient's 

temperature pulse or respiration. 

12. Patient Progress: any statements concerning changes 

over time, whether positive or negative, in the 

patient's condition of hospitalization stage and 

status. 

13. Complications: any statements concerning complicat­

ions that may be or are manifested by the patient. 

Also included are signs and symptoms of these 

complic-ations. 
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14. Functional Status: any statements referring to 

symptoms or signs (other than vital signs) manifest­

ed by the patient, description of physiological 

dysfunctions, level of consciousness, level of 

severity of illness, diagnosis and provisional 

diagnosis, descriptions about cause of the present 

physical status. 

II. Treatments 

1 5. Medications: any references to medicines or drugs 

(type , dose, frequency), and their prescription, 

supply, administration, effects, side effects, 

and recording (excluding intravenous additives). 

16. Patient Diet: all statements regarding food or 

nutrition including therapeutic dietary requirements 

and the type, amount, and special characteristics 

·of food, required, ordered or consumed. 

17. Pati ent Activity: any statements concerning activ­

ity privileges or restrictions for the patient 

1 8. 

1 9. 

~ 

including ' '""'Tiobi lization and locomotion concerns. 

Weight: any data concerning the patient's weight 

or weighing. 

Intake and Output: 

quantity of fluids 

specific references to the 

taken by the patient and 

subsequent output, fluid restrictions, fluid balance 

and medical orders, regarding fluids and their 

administration and recording .. P. V. loss is included 

in this section. 
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III. Technical Skills - Procedures 

20. Treatments: all explicit comments regarding 

specific therapies such as suctioning, dialysis , 

wound dressing, physiotherapy, inhalation treatment, 

oxygen assisted respiration, soaks, enemas, irrigat­

ions, catheterizations, sterilisation methods, 

first aid measures., the us e of special aids such 

as heat lamps, Stryker bed, specia l tray and 

equipment . 

21 . Specimens: any themes concerning the collection, 

management , processing, and character (purpose , 

type, frequency, findings) of specimens obtained 

from patients, as well as medical instructions 

regarding specimens. 

22. Tests and Procedures: all references to diagnostic 

tests (blood and urine test s , x-rays, biopsies , 

scans, liver function test etc) medical investigat­

ions and related procedures, whether at the bedside, 

the patie nt unit, or other parts of the hospital. 

Routine and special physical or technological 

examinations by a doctor are included here as are 

surgical procedures and references to anaesthetics. 

2 3. Artificial Drainage Methods: all explicit themes 

about urinary tract drainage devices, their 

functioning, and their use and care. Functioning 

of colosto ileostomy and attachments. Care 

and functioning of tracheostomy and thoracic drain­

age also included as are references to a naso­

gastric tube for aspiration· purposes, and tubes 

or drains such as redivas in wounds. 

. 24. Artificial Intake Methods: themes concerning any 

fluids including fluids intravenous or 

with medication 

parenteral 

additives and their administration 
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and management. Also included are the care and 

functioning of nasogastric tube, subcutaneous inject­
ions7 etc. 

C. PROTECTION DIMENSION 

25. Professional Responsibilities: any statements 

26. 

referring to knowledge of and complications with 

medico-legal requirements, maintenance of records 

and charts such as drug records, professional 

standards , behaviour and integrity, and matters 

relating to maintenance of patient safety. 

Precautions and Preventive Measures: any themes 

concerning isolation or other precautionary measures 

relating to such things as seizures, allergies 

of infections, anti suicidal measures, and measures 

against exposure to radiation or other dangers, 

either on the part of patients or staff. Also 

included here are references to conditions being 

prevented and preventive measures such as vaccinat­

ions, their effect and side effects. 

D. TEACHING DIMENSION 

27. Patient Participation: explicit statements pertain­

ing to patient involvement in the care process 

of self-care, including self-medication, attendance 

at classes (e.g. diabetic, antenatal). 

28. Health Education: direct and .indirect health teach­

ing or matters relating to health care or healthy 

practices given by nurses to others or to patients 

families, community members or groups, ancillary 

personnel, paramedicals or others. Also includes 

any health education data pertaining to statements 

about the New Zealand health care setting or health 

status of the population. 
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E. CO-ORDINATION DIMENSION 

29. Interact ions - Team: Any theme pertaining to inter­

action with other members such as health care 

personne l (Doctors, paramedicals, clergy) or auxill­

ary staff such as wards maid, etc., and any themes 

relating to their subsequen t actions, or order s 

for nursing personnel. 

30. Interaction Nurses: any references to nurses 

at all levels of the profession and interaction 

between nurses. 

F. PATI ENT ADVOCACY DIMENSION 

31. Patien t Preferences/Inte rests: individual desires, 

likes and dislikes , hobbies, personal preferences, 

and statements regarding patient acceptance or 

refusal on matters not directly associated with 

his illness. 

32. 

33. 

Nurse Patient Interaction: any reference to 

specific nurse-patient or nurse-relative interaction 

written or oral reports informing other health 

team personnel about patients' concerns, and themes 

relating to nurses referring patients to other 

health team members or community agencies. 

Anatomy and 

reference to 

body. 

AUXILLARY CATEGORIES 

Physiology: 

the anatomy 

includes any 

and phvs iology 

specific 

of the 
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ADMINISTRATION CATEGORIES 

. 34. Time: all explicit references to time. 

35. Location: any themes concerning the area where 

the nurse is working or the patient is located 

excluding those in questions relating to accidental 

trauma. 

36. Examination Instructions: all themes relating to 

examination instructions. Also included in this 

category are any themes pertaining to discrimination 

activities that students are asked to carry out 

such as list, describe, draw or give the most likely 

main reason etc . 
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THE MANN-WHITNEY U TEST 
( WH ITE TEST) 
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Formula: 

THE MANN-WHITNEY U TEST 
(VlfH I TE TEST) 

T = sum of ranks of smaller group or, when 

n1 = n 2 , the smaller of the two rank sums. 

where n 1 is the size of the smaller group. 

When n 1 + n 2 > 30. Table 1 cannot be used, 

and a normal distribution approximation is 

used where the T score for P = .05 and P = .01 

is given by: 

Where Z = 1 .96 for P = .05 

Z = 2.58 for P = .01 

This appropriation is often not suitable for 

p = • 001 . 

(Friedman,1972.p62~ 
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THE REPORT OF THE COMMITTEE ON EDUCATON OF THE 
INTE RNATIONAL COUNCIL OF NURSES (1931) 
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F.1) The Duties and Responsibilities of Professional 

Nurses 

F.2) Suggested Educational Programme 
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SUGQESTED EDUCATIONAL ~~OG~AMME 
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The suggested educational programme is derived from 

programmes sent in to the International Council of Nurses 

by 20 countrjes. The subjects which are marked E. 

(essential } were found in practically 

in. The subjects marked R. were found 

all lists sent 

in most of the 

lists and are recommended in all but two or three. 

The subjects have been divided into three main groups 

organised around the three principle elements of nursing. 

The three principle elements in the nursing curriculum 

are: -

The fundamental scientific principles which 

guide nursing practice. The technical and 

social skills which constitutes the art 

·of nursing. The humanistic and professional 

ideals which determine the spirit and 

attitude of the nurse. (Stewart , 1931 p83} 

SUBJECTS 

1. The elementary Sciences (applied to 
Nursing). 

E. Anatomy and Physiology (sometimes given 

as separate subjects and sometimes 

combined 

R. Bacteriology (sometimes includes Parasit­

ology) 

R. Chemistry (sometimes includes Physics) 

E. Personal Hygiene (sometimes includes 

Sanitation) 

Recommended 
No. of hours 

60 - 90 

1 0 - 20 

20 - 40 

10 - 20 . 



R. Psychology (usually includes some Mental 

Hygiene and Pedagogy) 

2. The Nursing Arts and Clinical Subjects 
(these sub.j ects deal mainly with the 
Nursing A~ts and with the study of 
Disease and its Treatment) 

E. Nursing Principles and Practice (usually 

given in an elementary and a more advanc­

ed course. This includes housekeeping, 

or domestic economy, bandaging, rubbing, 

simple occupations, etc) 

E Dietet ics (including Nutrition, Invalid 

Cookery and Diet therapy) 

R. Materia Medica and Therapeutics (includ­

ing the preparation and use of disinfect­

ants, the action of common drugs and 

other therapeutic agents such as light, 

electricity, etc). 

R. Elements of Pathology (an introduction 

to the causes and nature of disease. 

Common tests, 

analysis) 

R. Case Study 

including simple urine 

(an introduction to the 

systematic study of individual patients 

from the standpoint of their personality, 

social background, physical condition, 

treatment, nursing care. Nursing (includ­

ing child care and infant and preventive 

measures) 

E. Nursing in General Medical Diseases 
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Recommended 
No. of hours 

15 - 30 

90 - 1 40 

40 - 60 

30 - 45 

10 - 15 

1 0 - 1 5 

20 - 30 



E. Nursing in Communicable Disease or Fever 

Nursing (including Tuberculosis, Venereal 

Diseases and Skin Di sease ) 

E. Nursing in General Surgical Diseases 

R. Nursing in Diseases of the Eye, Ear 

and Nose 

E. Nursing in Surgical Specialties (includ-

ing Gynaecological, Orthopaedic and 

Operating Room Nursing or Thea tre Work) 

E. Nursing in Children's Diseases or Pediat­

ric feeding 

R. Obstetrical Nursing (distinguished from 

midwifery, but including the nursing 

phases of midwifery) 

R. Nursing in 

(including 

conditions) 

Hygiene) 

Mental and 

psychiatric 

and Throat 

Nervous Diseases 

and neurological 

(including Oral 

R. Emergency Nursing and First Aid 

3. History and Ethics of Nursing and Profes­
sional and Social Problems. (The humanit­
ies) 

E. History of Nursing (sometimes given 

together and sometimes separately). 
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Recommended 
No. of hours 

20 - 30 

20 - 30 

20 - 30 

20 - 30 

20 - 30 

10 - 15 

10 - 15 

20 - 30 



E. Ethics of Nursing (sometimes given to-

gether and sometimes separately) 

R. Survey of Nursing Field and Related 

Professional Problems 

R. Modern Social and Health Movements 

( sometime s called Social Economy, Social 

Legislation, Social Medicine, or Public 

Health) 
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Recommended 
No. of hours 

20 - 30 

20 - 30 

20 - 30 
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APPENDIX F.2 

Under this heading is given list of first types and cases 

to which nurses should be prepa red to give general nursing 

care. 

(a) According to age , sex, and social status: 

1. All cases from infants up. 

2. Men and wome n, boys and girls. 

3. People of any rank, class or condition. 

(b) According to state or degrees of illness: 

1. The normal (especially from the standpoint of 

hygienic care and prevention). 

2. The mildly ill, chronic and convalescent. 

3. The acut ely ill, operative cases, accident cases, 

etc. 

(c) According to type of disease or condition: 

1. Medical diseases - all common types. 

2. Surgical diseases all common types, including 

gnaecological cases. 

3. Diseases of infants and children. 

4. Obstetrical cases (nursing care only, not midwifery 

practice). 

5.* Mental and nervous diseases. 

6.* Diseases of the eye, ear, nose and throat. 

7.* Communicable diseases, including tubercylbsis, 

veneral diseases and skin diseases. 

8.* Orthopaedic conditions. 

Types of duties required in the general practice of nursing 

(a) Duties concerned with keeping people well. 

Attention to bathing, feeding, clothing, exercise, 

rest, etc. 

Protection against disease. Special emphasis on care 

of babies, prenatal care of mothers, etc. 
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(b) General nursing care of sick persons. 

Same as preceding with 

the sick, making them 

carrying etc. 

spec i a l reference to bath_ing 

comfortabl e in b ed , lifting, 

( c) Housekeeping and household sanitation. 

Cleaning and care of rooms and fu rn i shings , disinfe ct­

ion, ventilation, dis.posal of wastes, etc. 

(d) Organisation and management of sick room or ward. 

Carrying out ward routines 

for patient's belongings, 

and regulations, 

organising duties 

syste matic way , supervising other worke r s, etc. 

(e) Equipment and Suppli es . 

caring 

in a 

Care , preparation, storing and disinfection of dre ss­

ings, bandages , rubber goods, linen, blankets, house­

hold supplies, instruments, apparatus, etc. 

* Such cases as are commonly found in general hospitals 

and out-patient departments. 

(f) Food and diet. 

Preparing and cooking simpler foods for well and sick. 

Working out dietaries, and administration of special 

diets. 

(g) Medication and drugs. 

Preparation and use of all common disinfectant and 

antiseptic solutions. Administration of medicines 

by mouth, by hypodermic, etc. 

(h) Therapeutic treatments 

Administration of hot and cold applications, baths, 

enemata, douches, etc. Bandaging, rubbing, sunbathing, 
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light therapy etc. Preparation for and assistance 

with medical and surgical treatments administered 

by physician, such as operations, dressings, examin­

ations, etc. First aid in emergencies. 

(i) Observation of patients reporting and record ing. 

re spiration. Collecting 

taking orders, writing 

Taking of pulse, temperature, 

specimens. Keeping charts, 

up reports, etc. Observation 

or compli cating disease such 

insanitary conditions, etc. 

of 

as 

(j) Social and personal adjustments. 

conditions causing 

bad housing and 

Understanding and managing sick people, getting their 

point of view and making necessary adjustments. Assist-

ing in home and community relationships. 

with social and health agencies, etc. 

(k) Teaching 

Co- operating 

Giving patients and their friends needed information 

about health and simple nursing care, especially 

teaching mothers about the care of themselves and 

their children. 

(1) Professional adjustments. 

Helping to maintain good standards of nursing service, 

assisting in organisations, co-operating with profess­

ional associates, including physicians, social workers, 

etc. 
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APPENDIX G 

CURRICULUM OUTLINES FOR NEW ZEALAND BASIC NURSE 
TRAINI NG PROGRAMMES 19 45 - 1977 

Instructional 

Subj ects for 

Course for Nurses 

Examination under 

Midwives Act 1945. 

and Syllabus of 

the Nurses and 

G 2) Cou rse of Training and Instruction for Nurses 

1958 

G 3) Outline of The Curriculum Guide - For General and 

Obstetr ic Nurses - 1966 

G 4) Nursing Council 

Instructions 

Programme 

•. 

of 

1977 

New Zealand Supplementary 

General Obstetric Nurse 
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[FIRST SCHEDULE 

INSTRUCTIONAL COURSE FOR NURSES AND SYLLABUS OF 
SUBJECTS FOR EXAl\II:\'ATION U~DER THE NURSES AND 

MIDWIVES ACT 19,15 

FIRST SUBJECT: ELEMENTARY ANATOMY A1~ 
PHYSIOLOGY 

(Twenty-four hours) 

T 1rn ~ ubdivi sio115 and systems of the human body. 
The ce ll<ila r structure of the body. 
Bones and join ts in general; the skeleton and the principal joints. 
The priucipal groups of muscles. 
The gross a11 a torny, minute structure, and functions of the nervous syst 
The special senses. 
The blood vascular system; the circu lation of the blood. 
The bl9od a11d the h;:.cmopoictic tissues. 
The lymph vascu lar systcrn. 
The respiratory system. 
The alimer.tary sys tem; digestion and absorption in the alimentary ca 
The skin; the. regulation of body temperature. 
The uri nary system; rnicturition and dcfaecation. 
The endocrine organs. 
Mctaboiism; nutrition and diet ; the vitamins. 
T he, rt:nrnrluc.tiv,~ svstcrn. 



FIR.ST SCH EDULE-conlinu.:d 

SECOND SUBJECT 

A. Frn.sT YEAR: NURSING 

The Hospital.-Whr..t it is aml what it is organized to do. 
Nursin,~.-lt3 value and place in the community. 
The P<.tient.-The patient as :rn individual and the cITect of illness on 

behaviour; position as guest of the hospital; nurse's duty tow=irds 
patients. 

The Nurse'r Duty Towards Relatives and Friends of Patients.-TO\vards 
hospital st:l!T; hospital property. 

Quai~tics Required in a Nurse.-Gcneral gt:idance as to rr.anagemcnt of 
life as a nurse. 

Admission (lf Paticnt.-Reccption and ·welcome; bed; b;i.th; observation ; 
care of clothes and v:.'!!uables; duty of nurse towards rela tives. 

The Bed and Bcdmaking.--Types of bcd'i; mattre-;ses, pillows, use and 
protectio:'.l of; bed making for various conditiom; making beds for 
various positions, recurnlnnt, dorsal, prone, lateral, Fowler. 

Personal Cl.wnlin.ess of Patiwt .-Cbanging of sheets; dressing and un­
drc,sii1g of patient in bed; making an occupied bed; the be<l sponge ; 
care of the mouth, teeth, nails, hair; washing of hair in bed; prevention 
of bedsores; giving- and removal of bedpans and uri1'1als; importance 
of regularity of defarcalion: changing mattress of occupied heel; pedi­
culosis; prcven tion of spread in ward and treatment of. 

Comfort : Sources of Physical Co111/ort.-Uses of air :mcl water pillows, 
bed-rest5, sand ba.~~~. crad !C's, ho·r water bags, Support in various 
positions ; value of char.p;e l)f position, and c,f a!·m and !r.g movements; 
cor:-ect method of lifting all<l turning patients. Prevention of foot clrop. 
Us~ of bed t?.blcs and lockers. Vcrnilation, etc. 

Sourcf'S of ,i,,f ent al Com/ ort .-Harmony in wards, nurse's attit11de to work 
and patients; rest; sleep; quiet; privacy; how to ensure these. 

Obscrvr.tions of Patie11ts.-Importance of habit of observation; nature of 
symptoms a.:1d physical signs; signi:i.cancc of posture; types of cry in 
children; pain; condition of tongue and mouth; skin; mental state. 
Temper<:ture. pulse, and respiration; general under>tanding of normal 
and almormt1 l; methods of taking and record in~ temperature, pulse, 
and resn!ration. Care of thermometers and st:mds. Collection of 
spec;imc1;s of urine, faeces, sputum, vomitus; observations to be made 
in each ca5e. Collection of uncontaminate<l specimen of urine from 
adult and child; collection of twenty-four-hour specimen. T ests for 
albumin and :.ug.:! r in urine. Ob~erv:ition of fluid int;i.,ke. Handling of 
nasal and throat sw~:b~. Delivery of specimen:; for examination. 

Records.-\lalur: of clinic:>! ch:nts and other records; importance of 
accuracy and of hcspital standing orders. \\Tard report~, p11rpo;:c and 
importance of; how to write. 

The Co1walcsccnt Patie1it .--lmportance of this !;tage ; psychological prob­
lems which may be present; value of occupational therapy; getting . 
p.:.;.ticnt up in ch:..ir; obsenraticns a:-id precautions ncr:essary. 

Digfzurgc rJf Paticn!.-Impo::tance of this stage; rout:r.c procedures. 
Childrcn.-Daily care of, in<-!t!ding bathing (not infan~~); diaper chang­

ing-, observations to be m:ide; precautions regardin!! unrecognized 
infect io:1s; precautio:is in r<:stricti:ig movements of children; care of 
infant's feeding bottles and teats. 

FJ RST SCl rEDC LE--co1.•in:11:d 

A jJfiliw!io1i of !! cat .·-II ot w:.iter Lottlcs; mc{!ical fomc:nt<ition; linsec 
poultice; antiph!ogistir.c; h e.it cr:i.dles. 

ApjJlicalion of Co!d.---Ice bags; <:old corr.prcs~i:S. 
Othr:r Local Aj1plicatio11s, rlc.-Starch poultices; adhesive plaster. 

simple oint:nents; steam inh:i.bt~on . 
Enc.'llala.-l.iscs <:nd types; merhocl of givi 1~~ c!cans'.ng. carminativ1 

ant!:elmintic, ernollient cncmata, observations to be made. Proctoclysi 
"C'sc of rectal tube. Trny an<l preparation of patient for rectal cxamirn 
ti on. 

Surgical l'rocedurcs.-Prep:i.r::ition for and administration of vagin: 
do11chc; aseptic care of vulva and perineum; dressing of simple v\'OunC: 
tray for vaginal examination. 

Banda,~ing.-Purposc, types, rules and methods of application of con 
monly used bandages. 

Y/ard Emergencies ( instrnction su:iicient for a fast year nurse to gi\ 
fir~t :i.icl treatment in \.vard ) .-Fain~ing, epileptic scizt:re, hat:morrhag• 
rigor, fire; how to give artif:cial respiration . . 

Unconscious Pntient.r.-Speci::tl points ·in nursing, sufficient for £rst yez 
nu rse. 

Nur.1ing Care of the Dyi11g.-Toilet; comfort; responsibilities and attitud 
of nurse to patient and relatives. 

Nursing Care of Body After Dcath.-Duty towards rclati\'es ; standin 
rules regarding notific::ition of <lea th; care of personal clothing an 
va lu ~d ilcs. 

Night Duty.-Prcparation of patient :rn<l ward for nigh t ; responsibilitif 
of night staff. 

Patients fo r Opera tion .--Responsibilities of junior nurse; serving of earl 
breakfast and importance of this. Measures taken to prevent chill i 
transport; making of operation bed; safe cusrody of jcweilery, denture: 
etc.; attention to bladder pre-operatively. 

Care and Rconomy of Eq11i/1mcnt . 

n. SEco~n Yi·:AR: NL•RsrNo PRocr:unREs 

In all procedures in which the nurse is fully responsible the followi-i 
to be included: "Preparation of eq1tipmcnt, prcparat:on of patient, tcd: 
nique of procedure, prcc;:i.ution~, tcnnin:ition, and care of equipment' 

If the doctor is rcspoi~sib le for tren tmcnts. include "Pn.'paration a:1 
care of cgnipment; understanding of \,·orking of equipment; othe 
rC'snonsibilities of nurse" . 
Ph}·sical Hxamination.-Exami!'lation of chest, abdomen, limbs, centre 

r.crvous sys~em. eye$, ears, nose and throat, gynaecological exam-inatior 
Medical A se j1lic Tcch11iq11e. 
! 11/wlations.-Stcam inh~htio11s; steam tents; oxygen therapy. 
Artificial Rrsf1irr.tion.-Use of respirators. 
Throat Treatmcnt.r.- Ga.rglcs; paints ; spr:iys. 
Ear Trcalments.-Swabbing; <lrops; irrigation. 
Nasal Treatmer.ts.-Sprays; drops. 
Eye Treatmcnts.-Irrigation; drops. 
Collection of Sj;ecimens.-Throat, nasal, and vagir.al swabs; faeces 

sputum; blood; pus from wounds; care of specimens ; delivery fo 
examination. 

Cathctcrization. 



Injectio11s.--Hypoclermic; intramuscular; intravenous. 
Proctoclysis, lf ypodermoclysis, Venoclysis. 
Vencsection and Blood Transfusion. 
Lumbar Puncture. 
Artificial Pneumothorax. 
Surgical Aseptic T echnique.-Preparation of dressings; wound dressing 

technique, including multiple wounds; care of drainage tubes and 
packing; care of tracheotomy tubes and wounds; removal of clips 
and sutures ; surgical fomentations; arm and leg baths; saline baths 
for burns. 

Preparation of patient for operation, including skin and area of 
operation. 

Local ApfJlications.-Evaporating lotions; glycerine and ichthyol; Unna's 
p4ste; Scott's dressing; magnesium sulphate dressings; mustard pla5ter; 
turpentine stupe. Use of heat cradles and infra-red lamps. 

Operation Room Procedure: 
Hygiene of theatre ; hygiene of theatre personnel; care of patient m 

anaesthetic room; care of patient in theatre; positions used during 
operation; preparation of the nurse; hands; use of gloves; gown and 
mask; duties regarding counting of swabs, packing, etc. · 

PrefJarntion and Sterilization of theatre material, dressings, sutures, 
rubber; gum elastic; wax; powder; ointments; bowls, etc.; special 
arn1 ordi:1::u-y instruments; use of autochves. 

Duties in relation to anaesthesia; general, local, spinal, intravenous, 
a::id rectal; ice allaesthesia; preparation of pa tient and trays; 
management of patient during and after administration of 
anaesthesia. 

In struments used in various operations. 

C . Tl!lRD YE,\R 

Uses of Sjilints and Bradford Frame.-Application of splints and traction 
apparatus; care of patients in splints, traction and plaster casts; 
application and removal of plaster of paris. 

Diagnost ic Tcsts.--Specimen of gastric juice; g:i.stric analysis; liver 
efficiency tests; glucose tolerance test; basal metabolic rate test; renal 
function tests; X -ray examinations; barium swallow meal and enema; 
cholecystography; X -ray of bronchial tree and lipiodol inject.ions; 
intravenous and retrograde pyelogram; laryngoscopy and bronchoscopy. 

Light Therapy, X-ray and Radium Thcrapy.- Nurses' duties in relation 
to these; preparation and after-care. 

Stomach Lavage.-Gastric suction . 

Colonic Lavage. 
Rlaclder Irrigation and Instillation of Medications.-Tidal drainage. 

Artificial F eeding.-Nasal, oral gastrostomy. 
Paracentcsis.-Thor.acic and abdominal. 
1 n jeetion of Varicose Veins and Haemorrhoids. 
Use of Tampons, Pessaries, Suppositories. 

THII~D SUBJECT: BJ\CTERiOLOGY AND HYGIENE 

(Twc:lv<.: hours) 

A. FIRST YEAR 

General Introduction.-Value of knowledge to nurses in preventive and 
cura tive aspects of nursing. Brief historical review to iilustrate progress 
and to show relation to public health. 

General Type of Infectious Agent .-Introduction to the study of bacteria; 
forms and size; where bacteria are fou:1d; reproduction; spore forma­
tion; factors influencing growth; pathogenic and non-pathogenic 
bacteria. 

Relation of Bacteria to Disease .-Virulence; invasion of tissues of the 
body; bacterial toxins; some diseases caused by bacteria. 

Destruct_ion of Bacteria.-Natural agencies; physical agencies; chemical 
:igC:llCICS. 

PrincijJles of Resistance .-Dcfences of the body; importance of resistance; 
a general understanding of the subject of immunity as it applies to the 
nurses' own health .. 

T ransmission of Bacteria.- Contact infections ; droplet-borne and dust­
. borne infections; portals of entry to the body. 

Prevention of Transmission of Bacteria.-~fcaning of cross-infect!on; 
prevention of contact; droplet-borne and dust-borne infections; import­
ance of general ward hygiene; ventilation ; cleaning; disposal of refuse; 
care of soiled linen, etc. 

13. SECOND YEAR 

Classification of Bacteria. 
lmmunity.-Natural and acquired; factors influencing natural immunity; 

methods of producing artificia l immunity; passive immunity; various 
diagnostic and susceptibility tests; blood culture and chemistry; sedi­
mentation rates; cell counts. 

H ealth R egulations Regarding Preuention of Infection in the Ccm ­
munity.-Watcr; milk ; food; refuse; infectious diseases. 

Demonstrations (to accompany lectures in first year) 

( 1) Test bacterial content of water. Contaminate and pasteurize milk. 
(2 ) Inoculate culture medium with pus-infected instruments, used ther­

mometc:·s, blanket dust, hands, cough, nose and throat cultures, 
washbasins . 

. (3) Observe and discuss growth of bacteria and the effect of sterilization 
and disinfection on same. 

Equipment . 

Slides to indicate different types of bacteria; culture media ; c!iagra.rns; 
films; textbooks. 
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FIRST SCHEDULE-continued 

FOURTH SUBJECT: INDIVIDUAL AND COMMUNITY 
HEALTH 

(Eight hours) 

A. FIR5T YEAR 

Personal H ealth.-Application to the nurse's health in hospital: 
v\7hat is meant by optimum health; its relation to successful living; 

health of the nurse; how tQ maintain and promote health tl1rough 
health examination, education, practice, and healthful environ­
ment. 

Health Examination and Supervision of Personal Health: Purpose of 
initial and regular health examination ; immunization, weight, report-
ing of minor illnesses; prevention of colds, etc. . 

Personal I! ealth Practices (particularly related to the nurse) . ..,-General 
appearance, hair, uniform, shoes and stockings, use of cosmetics, 
ger1eral cleanliness and tidiness; hands and nails; posture and its 
relation to good general appearance and personality ; dietary habit>; 
special adjustments to meet new situations in hospital and nurses' home 
- -e.g., rest, sleep, mental health; regular bowel elimination; recreation. 
and exercise; application of personal health practices to daily care of 
patien-ts. 

The Patient as an lndividual.-His position as guest in the hospital; the 
effect of illness on the behaviour; the adjusLrnent of patien t to his 
illness and to hospital; the nurse's duty towards the patient in these 
aspects. . 

The nurse's duty towards the relatives and friends of patients. 

B. SECOND YEAR 

The Family Unit .-The patient as a member of a family; the family 
health; social factors influencing family health. 

·What Sickness means to the Family--e.g., the sick chi ld, mother, or 
father, and the effect of their illness on the family unit; the effect of 
the family situation on the recovery and rehabilitation of the patient. 

Community Health.-Agencies in the healrh field. 
The branches of nursing which have developed to meet these needs; the 

scope of each and the possibilities for the future . 
Visits of observation, if possible. 

FIFTH SUBJECT: HISTORY OF l\TlJRSING 

(Eight hours) 

A. FIRST YEAR 

Origin of Nursing.-:--Ethical basis in Christianity and religious orders: 
Decline of nursin_g standards and measures taken to improve them; 

humanitarian reforms. 
The dez:clopment of modem nursing through the Ni(Thtingale School. 
]'),;vefobments in nurr£r..<1 in ho<"'-it...-tio nnhl: 0 hN- 1 •~- -"·· > ···- • 
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FIRST SCHEDULE-continued 

13. S:,:coNn oR T11mn YEAR 

Tlw beginnings and developments in nursing education in New Zeahnc 
The introduction of State registration, examination, and inspection. 

The history of the Nurses and .Midwives Board, and the New Zealcn . 
Registered Nurses Association. 

Development of social medicine in New Zealand and the place of th 
Nurse in the various fields. 

Superannuation for Nurses. 

SIXTH SUBJECT : DIETETICS, NUTRITION, A.!."\TD DIET H 
DISEASE 

A. FIRST YEAR 

INVALID COOKERY AND SERVICE OF FOOD 

(Ten hours) 

Theory-
Introduction to invalid cookery and service. 
food service to the sick : Prep:uation of tray, patient, nurse, feeding c 

helpless pa ticnl5; removal of tray. 
General food service in \\·;nus. 
General ward clict5: full, iight, liquid, etc. 
I mpor t:i.ncc of obedience t.o instruct.ion. 
Storage of ward an<l patient>' supplics--e.g., milk and fruit. 

PraciiC!l.l Work.-Setting of trays: Preparation and serving of-
Tea, coffee, and iced wate r. Care in handling of ice and source c 

supply of this. 
Fresh fruit--e.g., grapefruit, and of orange, or lemon drink. 
Thin bread and butt.: r, to:i.st, and twice baked bread . 

Th cory.--Corrcct methods oi cooking starchy and protein foods accorc 
ing to the effects of beat upon them. 

Pract ical TVork.-Prep::iration of-
Sta rch Foods : Deng-. . .:r's Food, farcx, arrowroot, oatmeal, porridge, an 

gruel. 
Sugary Foods: Fruit jellies. 
Egg Pu:/Jarations: Codcllt'd, poached, and scrambled eggs. Boi:ed an 

baked custards. (Standard recipes.) Egg drinks--e .g., egg flip. 
Soups : Beef tea. Care in reheating. · . 
Milk Preparations: Hot and cold milk drinks. M ilk jelly. White sauc 

and cheese sauce. (Standard recipes.) 
Attractive salads, using fruit and vegetables, cooked and uncooked an 

dried fruits. 
Wholemeal sandwiches with nutritious fiilings. Emphasis on children 

teas. 
Thcory.-Pasteurization and sterilization and their effect on milk. 

Prac tical Work-
Pastei:rizatio11 and sterilization of milk. 
Preparation of various types of junket. 
Preparation of milk soups and J:inks, using both whole and sbmme 
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FIRST SCHEDULE--continued 

Praciical Work-
Prcp:iration and serving of meat. 
Grills. 
Liver: :lviinced liver and tomato soup. Liver and bacon. 
Preparation and serving of fish. 
Steamed and baked fish. 
Oysters : Creamed and in soup, and whitebait. 

i955/8.l 

Theory.-l\fodern methods of cooking green vegetables. 
Practical Work.-Vegetable cookery-

Correct cooking of spinach, cabbage, silver beet, or any seasonable 
green vegetable. Cooking of sow-thistie greens (raraki, puha) in 
areas serving Maori population. 

A vegetable and cheese dish. 

B. S ECON D YEAR 

NUTRITION 

(Ten hours) 

Second Year: Theory 
Normal Nutrition: Carbohydrates, Proteins, and Fats­

Irr 1Jortance of knowledge of nutrition. 
Brief survey of foods recommended for daily . use by the Lea~e of 

Nations Technical Commission. 
Brief outline of the state of nutrition in New Zealand. Ref. "Lecture 

Notes on Normal Nutrition", p. 4. . 
Ciass:fication,.sources, and functions of carbohydrates. 
Classification, sources, and functions of proteins. 
Sources and functions of fats . 
Disadvantages of excess carbohydrates, especially sugar, and fat in the 

diet. 
Cooking of starchy foods and of meat, fish, and eggs-Revision. 
Revision of digestion absorption and metabolism of carbohydrates, 

proteins, and fa ts. 
Mineral Salts, Calcium, Phosphorus, Iron, and Iodine, other Mineral 

Elements-
Functions of calcium, phosphorns, iron, and iodine. Food sources of 

each . Results of deficiency of these; rickets, osteomalacia and carious 
tee:th, iron deficiency anaemias and simple goitre. 

Geography of iodine deficiency in New Zealand and reasons for iodine 
deficiency in soil and food. 

Standards for daily requir~ment<; of each. 
O ther mineral elements. Acid base equilibrium. (Briefly.) 
Loss of minerals in cooking. 

The Vitamins in Gencral.-Importance, with particular reference to New 
Zealand. History of discovery-

Functions.-Symptoms of deficiency; food sources; destruction and 
loss; standards of daily requirements of each of the following 
vitamins-

Vitamin A: Fat soluble. Relations!lio with carote.ne. 
'(J' .. ·f,,.,.,..,;..,,. 'A . U ,:",.,+1.V" ... ,....1,.1-1 ..... "'rt...:_ ._ :..: - - -
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FIRST SCH EDULE-continued 

Vitamin C: Water soluble. Ascorbic acid. Revision of cooking 

vegetables. 
Vitamin D: Fat soluble. Relationship with sunlight, calcimn, a 

phosphorus. Necessity for cod liver oil or sunlight for pre-sch 
children and pregnant and lact:lting women. 

Vitamins E and ]{: Functions and food sources only. 
Th e Fuel Value of Food-

Thc caloric. The caloric requirements of the body. Influencing CJ 

determining factors . 
Basal metabolism. 

Th e Nutritive Value of Common Foodstuffs-
Revision of functions of protein, carbohydrate and fat, calcium, ph 

phorus, iron and iodine, vitamins A, Bi, B~, C, and D. 
Va!ue of common foods, especially those mentioned in the d; 

dietary pattern. · 
Effect of milling on food value of cereals. Value and use of wheatge: 

Extraction rate of New Zealand flour. · 
Criticism of common New Zealand meals. 

Scientific Standards for Diets-
The daily dietary pattern for New Zealand. Ref. "Lecture Notes 

Normal Nutrition", p. 9. 
Le:.lgue of Nations Technical Commission. Ref. "Lecture Notes 

Norrn:il Nutrition", p. 7. 
N:i.tional Rese:.lrch Council recommendations. 
D:iily standard allo\\'ance of calories, protein, and (reference or: 

c:lrbohydrates and fat, c:llcium, iron, iodine, vitamins A, Bi, 
complex, C, and D. 

A<lequ ::t te diet for all age groups (including children, adolescents, : 
adults) and for prcgn:rnt and lactating women. · 

Economic menu planning. 
Faults of the New Zealand Dictary.-Dietetic errors in New Zeal2 

Results of dietary errors-
Nutrition films and film strips to be shown on such subjects as "I 

for Teeth", "Results of Good Nutrition", "Dietary DeF.cle 
Diseases and Their Results" . 

C. SECOND OR THIRD YEAR 

DIET IN DISEASE 

(Six hours) 
In each case the general principles governing the construction of 

diet should be taught, together with the description of the diet or c 
used for the condition, including that for convalescent and ambula 
pa.ticnts when necessary. 

I ntrod ztctor y-
Typ es of Diet met with ; Examples of conJition for which Each 1 

used (general description only): Low residue or smooth diets; l 
residue; high protein; low protein; high vitamin; high caloric _; 
cA1loric: low fat: iow carbohvclrate ; hi~h carbohyclr.'.lte ; alb.line 



t· J LZ.S'l' SCH ElJ ULE--conti11 ued 
Fevers-

Fevers of great intensity and length. 
Typhoid and tuberculosis contrasted. 
revers of short duration. 

Cardiac Failure . · 
Alimentary S}'Stem.-Stomatitis; gastritis; peptic ulcer. 

Constipation : Atonic and spastic; how to avoid having to give aperients 
to ward patients; diarrhoea; dysentery; ulcerative colitis; mucous 
colitis (spastic colon). 
Diseases of gall bladder, liver, pancreas. Coeliac disease. 

D£abetes. 
Neplz ritis.-Diets used in different types of nephritis. 
Diet in Anorexia.-Special meals for conditions associated with difficulty 

.in swallowing; special points to ensure adequate calorie intake; tube 
feeds. 

Obesity, anaemia, iron deficiency; pernicious and secondary anaemia; 
goitre ; allergy; common offending foods; principles 0£ elimination 
diets. 

Each nurse will spend ninety-six hours in practical work on diet 
therapy either in the special diet kitchen or in the ward kitchen. 

SEVENTH SUBJECT: MEDICAL NURSING 

S ECOND YEAR . . 

. . (Twelve hours) 
Theoretical l nst ru ction-

(a) Nursing related to doctor's lectures should cover the care of 
patients with various diseases and disorders described . It will 
not be necessary to give a detailed account of the nursinrr care 
in each particular cond ition ; certain basic patterns can b~ out­
lined and special points stressed in relation to particular ill­
nesses. y uidancc ~hould also he given to students in health 
tt<.ching, instruction of patients and relatives reg:lrcling care 
after discharge- from hospital-c.g., in diabetes, anaemias, etc. 
Nursing Classes should also include adap tation of technique and 
equipment for use in the home. 

· ( b) Nursing procedures and techniques used arc to he demonstrated 
and explained, demonstra tion being followed by practice by 
students. These classes should be arranged so that teaching of 
a procedure follows closely the treatment 0£ a disease for which. 
it is cmploy<'d . 

Observation; Si.gnificance of si_gns and symptoms.-Case reporting. Cause, 
signs and symptoms, nursing treatment, the social implications of 
the disease and the rehabilitation of the patient, with incubation, 
isolation periods, and methods of spread where applicable to be 
given in the follov;ing discases-

Diphtheria; scarle t fever; measles. 
Influenza ; vvhooping cough; ir,umps; chickenpox; hepatitis. 
Cerebra-spinal fever; encephalitis; acute poliomyelitis. 
O phthalmia neonatorum; puerperal fever; erysipelas. 
T yphoid; dysentery; gastro-enteritis; undulant fever. 
Impetigo; scabies; pediculosis; ringworm; athlete's foot. 

FIRST SCIIEDULE.-con:inurd 

Tubercu losis ; crythema noclosllm. 
Gonorrhoea; syphi lis; soft chancre; including treatment, prevcnti\ 

and social measures. 
Skin Diseases: Seborrhoea; acne; eczema; dermatitis; psoriasis; herpe 

warts; corns; urticaria. 
Diseases due to Parasites: Malaria; intestinal parasites; filaria; hyd<!ti:::l 
Rheumatism: Rheumatic fever; rheumatism in childhood; chore< 

rheumatic heart disease. 

THIRD Y EAR 

(Twelve hours) 
Diseases of Lower R espirato ry Tract.-I3ronchitis; asthma; pneumoni< 

pleurisy; empyema; bronchiect:lsis; malignant disease. 
Diseases of the Circulatory Sptem.-Cardiac arrhythmia ; congcnit 

disease ; endocarditis; myocardit!s; pericardi tis; congestive heart fa.i 
urc; coronary occlusion; hypcrtcnsic:n ; diseases of the blood vesseb. 

Disorders of Blood and Blood Forming Organs.-Anacmias; leukaemia 
lymphadenoma; haemophi lia ; glandular fever. 

Diseases of the Alimentary Tract.-Stomatitis; gingivitis; dyspepsi: 
gastritis; peptic and duoden::d ulcer; haerrlatemesis ; constipatiO! 
diarrhoea; colitis; jaundice; malignant disease of alimentary tro.ct. 

Diseases of the Uri11ary System.-Ncphritis; ur:i.emia; pyelitis; cystitis. 
Diseases of the Musculo -sktfr!al S ystcm.-Fibrositis; arthritis . .... 
Diseases of the Nervous System.-Meningitis; encephalitis; paralys 

agitans; cerebral h:wmorrhage; embolism and thrombosis; brain absce 
:rnd tumours ; epilepsy; migraine; disseminated sclerosis; spinal-cor 
dege neration; neuritis; sciatica; neuralgia; functional nervous di 
orders; mental hygiene. 

Disorders of ./\.1etabolism and Deficiency Diseases.-Vitamin defic!enc 
diseases ; obesity; gout; chilbb ins; diabetes melli tus. 

Disorders of the Endocrine Glands.-Dysfunction of the thyroid; pa::-; 
thyroids; adrenals; pituitary glands. 

EIGHTH SUBJECT: SURGICAL NURSING 

SECOND YE,\R 

(Twelve hours) 
Outline to be Followr.d .-Discases anJ conditions requiring surgic; 

treatment; caw.cs, signs, symptoms, complications, and surgical procedur, 
involved ; special features of the nursing care; where <ipplicable first ai 
treatment, preventive measures, and rehabilitatior. procedures. 
I nflammation.-Gencral consideration; local; regional; gener;:,J; specifi. 
Ulceration.-Specific o.nd non-specific. 
Gangrene. 

Sinus, Fistula. 

W ounds.-Classification and tissue healing. 
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Haemorrhage. 

Syncope.-Shock and collapse. 
Burns and Scalds, Skin Grafting. 

Lr1aesthesia.-Classifi.cation; dangers; nurse's responsibilities in prepara­
tion of patient foe anaesthesia; after-care. 

The Operation Patient.-Preparation for operation; after-care; post­
operative complications. 

. THIRD YEAR 

(Sixteen hours) 

M usculo-skelctal System.-Spr:iins, strains, and dislocations. Fractures 
and amputations. J3one grafts. Infrction of bone : osteomyelitis, tuber­
culosis, common deformities. 

Chest Surgery.-Chest wounds, surgery of lung~. 
Breas-t.-lvfastitis, tumours, surgery of breast. 
C:irculatory System.--Surgery for hear t conditions; phlebitis; thrombosis; 

embolism ; varicose \•eins and haemorrhoids. 
4.limentary Tract.-Lips, mouth, and tongue; hare lip and cleft palate; 

cancer. 
4bdomen.-Abclominal injuries ; surgery of stomach; intestinal obstruc­

tion; appendicitis; peritonitis; herniae; carcinoma of bowel ; surgery of 
rectum; hydati<l disease of liver; cholecystitis; gallstones. 

Jenito-urinary S ystem .-Smgcry of kidneys, ureters; bladder, and 
prostate gland. 

-lead and Sj;ine.-Wouncls of scalp; injury to brain; fractures of skull; 
craniotomy ; spinal-cord tumours; Jaminectomy. 

veck.-Surgery of thyroid gland and glands of neck. 
iynaecology.-Abnormalitics of menstruation. Infection of female genital 

tract; pelvic tumours and u terine displacements; uterine haemorrhage. 

OP!IT!!ALMIC NURSING 

(Three hours) 
:Ye Def ects.-1vfuscular, refractive, injuries. Educative and preventive 

measures. 
liseases of lids; lachrymal apparatus; conjunctiva; cornea; iris; lens. 
>perations.-Specia1 points relating to operations for cataract, glaucoma, 

detached retina, strabismus, enucleation. · 

NINTH SUBJECT: EAR; NOSE, AND THROAT NURSING 

(Three hours) 
'ar.-Deafness, its causes and prevention; otitis media and mastoiditis. 
'ose and Sinuses.-Inflammation; epistaxis; .defects of septum. 
'l:roat.-Tonsillitis ; quinsy ; laryngitis ; laryngeal obstruction ; oesopha-
geal obstruction. 

FIRST SCHED\JLE--cm.tinucd 

TEI\TTH SUBJECT: MATERIA MEDIC:\ AND PHARMACOLOGY 

(Ten hours) 

FIRST YEAR 

Weights and M eamres.-Metric and :>.pothecaries systems; household 
cquiv:ilcnts; me of Roman :ind Arabic numerals; fractions ; ratios ar.d 
percentages. Practice in measuring in each scale and converting from 
one to the other. 

Solutions.-Saturated, isotonic, hypertonic, hypotonic, suspensions; 
practice in breaking down stock solutions to weaker strengths. 

Disinfectants and Antiseptics.-Chemicals used and strengths employed-
Ccal tar derivatives. 
Oxidizing agents. 
Saits of mctnls. 
H~dogen group. 
Other solutions. 
Gaseous disinfectauts . 

M edications.-Administration of rneclici'nes by mouth; prescriptions; 
custody of drugs; medicine cupbo:ird; Dangerous Drugs Act; records; 
care and economy in the use of drugs. 

SECOND YEAR 

Definitions.-Classilication of drugs according to effects in body. 
Dosage of commonly used clrngs. 
.1ctiC>ns C>f dru gs; local, general, regional, primary, secondary, idio-

;:yncrasy, wlcrance, cnmnbtive acrion. 
A1 odes of ar!mi11istrn!ion; oral, sub lingual, rectal; injection, intradennal, 

~1yp0cl~rn1ic, intramuscular, intr:wenous, intrathecal ; inhalation, 
ll1\ll1Ct1011. 

Drugs user! in tr<'atment of communicable diseases and surgical conditions, 
csp~cially antibiotics and sera. · 

Dru "5 ncti11 a 011 -­

R~spi rato;y system. 
Circulatory sy,tem. 
Alimentary <;ystem. 
Excretory system. 
Nervous system. 

S pecific drugs used in treatment of diseases listed under medical and 
surgical nursing. 

To xicology of above-mentioned drugs . 
Poisons.-Classific:ition; siglls and symptoms and general' principles of 

treatment in acute and chronic poisoning. 

---

ELEVENTH SUDJECT: PAEDIATRIC NURSING 

(T~velve hours) 
The children's ward, physical arrangements, safety precautions (baths, 

st:iirs, window~, he;i.ters, electrical apparatus, drugs, etc.) , and speci:i.l 
1.:quip:.-nent for children. 

Admission of children to hospital; visitors. 
Efject of illness on children, efTect of hospital environment . . 
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1111 portance of observation of signs and symptoms. 
Growth and deuelopment, physical, mental, and emotional. 
Management: Horne environme:nt; hygirne of infancy and childhood; 

infant's daily schedule, training and habit formation; play ancl play 
material, importance of affection :ind unclerstanding of cli ilclren by 
parents and nurses. 

Behaviour Problems: Temper tantrums, enuresis, etc. 
The nutritional needs of infants and children, breast feeding, artificial 

feeding, genera l principles of modification of cow's milk for infant 
feeding, caloric requirements according to a.:;;e, making milk mixtures, 
supplemcnt:uy feeding dter six months. 

~Management of feeding of infants and children, problems, vomiting. 
Motions in infancy, normal and abnormal, constipation and diarrhoea. 
Nursery and children's ward technique, prevention of cross-infection, 
· bathing infants. 

Adajitation of nursing procedures for care of infants and children-e.g., 
admission procedure, physical examination, obtaining sp<:cimens of 
urine and faeces, rectal and thro:u swabs, etc., administration of 
medicines, enemas, techniques for lumbar puncture. subcutaneous and 
intravenous administration of fluids, preparation for operation, and 
after-care. 

Sp ecial ailments of infancy, hare lip and cleft palate, pyloric stenosis, 
intussusception, talipcs, pink disease, thrush, con\'ulsions, napkin rash, 
eczema. 

PERIODS OF TRAINING 
The course of practical training in nursing is to cover a period of 146 

weeks over the full course. The minimum periods of training in each of 
the. following services shall be: 

?: 

(a) Medical and chronic nursing 
( b) Surgical, gynaecological, orthopaedic, eye, 

nose, and threat nursing 
( c) Operating theatre 
( d) Outpatients 
( e) Children 
(f) Infectiom disease and tuberculosis nursing 
(g) Diet kitchen 

ear, 

Weeks 
30 

34 
6 
2 

10 
16 
2 

100 

The rem::iining 4-6 wceb may be spent in any of' the services. 
The maximum aggrega te periods in the following during the total 

period of training-, shall be: 

(a) Tuberculosis ward (in two periods) 
( b) On night duty 
( c) In block .... . 

Weeks 
16 
24 
26] 

The First Schc:>dule as printed above was substituted for the original 
First Schedule by regulation 19 (a) of the Nurses and Midwives Regulations . 
1947, Arr.endrnent No. 1. 



APPEND I X G.2. 

General and Obstetric Nurse 

Curriculum. 1958. 

FIRST SCHEDULE Reg. 7 ( 1) 
COURSE OF TRAINING AND INSTRUCTION FOR NURSES 

THEORETICAL TRAINING 

Public H cal th and Social Services­
Public health and rncia l services 
Psychology ai1d mental hygiene' 

Nursing Arts-

I-Ioun· 
20 
20' 

Nursing ...... · · · 120 
9hstetrical nu rsing (as in Part I3 of the' Fifth• 

Scl_icd'.ile here to) -··- ...... . .... . 
Pac d1atnc nursinf! · ' · 
Mc~li ca.l ai1d ~urgical".~ursing ··~~d spc~;·;·lties 
Gcnatnc nursing 

Nursing Sciences~ 

A.n atom)'. and physiology 1 · 
B1ochcrrnstry . 
Microbiology · ' 
Nutrition 
Pharmacology -

.. . 

50 
. 20 
150 
10 

i20 

Profession of Nursing- . 
N ursing trends and professional iesporisibilitiei ... :.. 20: 

Ward Administ rat ion .. .... ...... ...... . .. :... 6' 
N?TE-Thc .hours specified above are only approximate, ancl shall be 

c:uned out with due regard to regu lation 7 ('.::!) of these rcgulationi 

FIRST SCHEDULE-continued 

CLINICAL ExPF. RiENCE 

( lvfinimum Requirements) 

Introduction to nursing 
O bstetrical nursing 
Medical nursing 
Surgical nursing 

Eye, e~r, nose, and thro.at. } 
nursmg 

Urological nursing 
Orthopaedic nursing 
Gynaecological nursing 
Geriatric nursing 
Communicable disease nursing, incluqing tuber-

Weeks 
12 
18 
16 
15 

16 

6 
6 . 

culosis 6 
Opcr:iting thea tre nursing ...... ...... 8-12 
Outp;,ticnts or casualty nursing, or Goth...... 4 
Public hea lth or di strict nursing, or both· 4 
Diet department experience 2 
Paediatric nursing 12 

Night duty: No longer than twenty-fou~ we(;ks shall be spent on night 
duty <luring the pcr.iocl of training, and 11? longer than twelve weeks 
shall he spe nt on night dnty at'. any one time. · · 
. N0TE--Thc \vcckly periods ~pccifird abo\'e sh:lll be carried out with 

due n:g.ud to reguhtioJJ ·; (::) of tlie~c regubt ions. 
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UUJ J .... 11"1.:.. VJ.' .J..llC/ '-""V .. U .l.'lt..L'-'V..1..JVUA _.._... .... ~_, 

Hum:rn Growth and Development 

Genetics. 
Embryology. 
Physical growth and the process of ageing. 
Anatomy and physiology. 
Nutrition . 
Behaviour and its normal variations. 

Henlth and the Community 

Sociology. 
Microbiology. 
Health education. 
Personal, famiiy, and occupational health. 
Community services- Health. 

Social. 
International health. 

Health and I!!ness 

Basic needs for health. 
Cause of illness. 
Disease processes. 
Clinical manifestations. 
Therapy (including pharmacology and principles of diet therapy). 

Nursing Studies 

Fundamer.fals of nursing. 
Public health nursing. 
Obstetric/paediatric nursing. 
Medical/surgical nursing. 
Psychiatric nursing. 
Disaster nursing. 
Planning for patient care. 
Problem solving in nursing. 
Medico-legal aspects of nursing. 
Principles of administration and teaching applied to nursing . . 
Professional responsibilities and trends. 

i\LLUCA ilUf'i Ul• 1 LYH~ 

Recommended Allocation of Time to the Theory of 

Accident, emergency, and disaster nursing 
Administration and teaching 
Anatomy and physiology 
Diet therapy 
Fun<lam~ntals of nursing 
Geriatric nursing 

Health and illness 
Health and social services 
Health education 

International health 

Medical and surgical nursing (general) 

Medical and surgical nursing (specialties) 
Medico-legal aspects of nursing 
Microbiology 
Nutrition 
Obstetric nursing 
Paed iatric nursing 
Patterns of human behaviour 
Personal , family, and occupational health 
Pharmacology 

Physical aspects of growth and process of ageing 
Planning for patient care .. 

Problem solving in nursing 
Professional responsibiliti.;s and trends 

Psychiatric nursing 
Public health nursing 

Sociology 

Total 

Minimum study days = 156 

Minimum 
Hours 

15 
12 

100 
12 

155 
12 
10 
8 
5 
7 

200 
70 

.. 4 
20 
10 

90 
20 

25 
15 
30 
15 

6 
10 
30 
12 
10 

15 

-
918 

Total minimum hours available = 156 days X 8 hours = 1,2~3 hours. 

Maximum study days = 176 

Total maximum hours available = 176 days x 8 hours = 1,403 hours. 



.l'<CCO!llllH:nucu ~1:mu11 l!.XjJi.TJ<.:m.:_t: 1.ucun;.:u ,,u!::.ui;;J 

Maternal and Child Health- . 
Obstetric nursing (to include five deliveries) 

Paediatric nursing .. 

Community Health 
Should include experience in at least two of the 

following: 

Public health nursing; district nursing; infant 
welfare nursing; occupational health nur­
ing; outpatients' services; other community 
health services; home visit follow-up; family 

· study. 

Minimur:i Time 
Wei:ks Hours 

18 
12 

4 

576 
384 

128 

Medical/ Surgical nursing . . . . . . . 60 1,920 

To include general experience in acute medical and 
surgical wards (male and female), casualty or 
accident and emergency di!partments and 
operating theatre; gcnito-urinary nursing. (50 
percent of time to be allocated to medical 
nursing and 50 percent to surgical nursing, 
including a minimum of 2 weeks in operating 
theatre nursing.) 

Optional clinical experience 

To include specific experience in wards or special 
units related to at least two of the following 
clinical areas: 

Intensive care nursing; psychiatric or psycho­
paedic nursing; gynaecological nursing; genito­
urinary nursing; ophthalmic and ear, nose, and 
throat nursing; orthopaedic nursing; geriatric 
nursing; operating theatre nursing; public 
health nursing; diet department. 

Total 

Nons: See page 8. 

8 256 

102 3,264 

.KC•:ommcrn.1cu c11:11ca1 i·,xpcncncc \."·iau.: ~""<i.. r::.1ng1 

Maternal and Child Health-

Emergency nursing (planned supervised experience 
in all clinical areas of obstetric nursing including 
assistance with at least one normal delivery) 

Paediatric nursing 

· Community health 

Should include experience in at least two of th~ 
following areas: 

Public health nursing; di strict nursing; infant 
welfare nursing; occupatior.al health nursing; 
outpatients services; venereal disease clinic; 
other community health services; home visit 
follow-up; family study. 

Medical/ Surgical nursing 

To include general experience in acute medical 
and surgical wards (male and female), cas ualty 
or accident and emergency departments and 
operating theatre; genito-urinary nursing. (50 
percent of time to be allocated to medical 
nursing and 50 percent to surgical nursing, 
including a minimum of 6 weeks in operating 
theatre nursing.) 

Optional clinical experience 

To include specific experience in wards or special 
units related to at least two of the following 
clinical areas: 

Intensive care nursing; psychiatric or psycho­
paedic nursing; ophthalmic and ear, nose, 
and throat nursing; orthopaedic nursing; 
geriatric nursing; operating theatre nursing; 
public health nursing; diet department. 

Total 

NOTES: Sec page 8. 

Minimurn T ime 
Wce~s Hours 

12 

4 

77 

8 

102 

32 
384 

128 

2,464 

256 

3,264 



Recommended Clinical Experience (General and Male Nursing)-continued 

(a) It is recommended that the first 4 weeks of clinical experience after 
the introductory period should be selected and supervised by the 
tutorial staff and comprise learning experiences in one of the four 
main clinical areas. 

(b) In the latter part of the third year, the student should be given 
4 weeks' supervised experience in administration and teaching 
in a ward or a department. 

(c) Night duty should be kept to a minimum. Because of the limited · 
opportunities for supervised learning on night duty a student 
should not be required to undertake more than 24 weeks night 
duty during the total period of training. 

The above minimum clinical hours have been worked out on a 32-hour 
week, the ether 8 hours being allowed for the study day. The theoretical 
programme covers a minimum of approximately 32 weeks, or 156 days 
of 8 hours each which allow for 1,248 hours. Appropriate adjustments 
can be made for a "block system". 

Twelve weeks have been allowed for annual leave. 

A period of I 0 weeks has not been· allocated for any specific purpose. 
This time, together with any additional time not used for meeting minimum 
clinical requirements, is available for students' specific educational 
needs. 



,APPENDIX G. 4. . \ . ; . .... . 

NURSING COUNCIL OF NEW ZEALA .. TIJD 

SUPPLEMENTARY INSTRUCTIONS - 1977 

AIM 
~ 

To prepare a person within a hospital service pased ·programme to 
practice in general hospital situations. 

OBJECTIVES 

In situations where health needs are predominantly associated 
with physical health, the registered general nurse will be 
able to: 

1. 

2. 

3. 

4. 

Identify and define specific nursing problems and in 
collaboration with the individual(s) concerned, plan, 
implement and evaluate nursing care appropriate to 
the needs of that person . 

Use lmowledge from nursing and related studies in 
the planning and provision of nursing care. 

Contribute a specific nursing component to the 
activities of the health team by assisting in the 
creation and mainte::iance of an environment that 
enables individuals and families to achieve realistic 
health goals. 

Accept responsibility for personal nursing practice 
and lifelong education" 

ORGANIZATION 

The programme to be planned and implemented on the basis of: 

f.h!).osoR_hy which : 

1. is clearly stated. 

2, is formulated, accepted and frequently reviewed by 
staff. 

3. expresses beliefs of the staff concerning nursi..~g 
and the teaching-leG.rning process. 

4. incorporates current concepts of nursing and education. 



Organization Cont. 

~n...,anq_Ob.jeQ._tives developed by the school to fit within the 
Aim and Objectives specified. 

Objectives at all leveis of the curriculum are to: 

1. derive from the programme objectives. 

2. form the basis for planning, implementation and evaluation 
of the curriculum. 

3. id.entify behaviours expected of the beginning practitioner. 

Ct!_p"iculum which in· plan and presentation: 

1. identifies central thenes which are interrelated and 
developed sequentially. 

2, nllows for integration of clinical and theoretical 
experiences. 

3. includes course outlines which specify: 

course title and description 
objectives 
outline of content 
lea1~1ing experiences for achievement of objectives 
evaluation methods. 

4. is available in written form to tutors, students a"11d 
Council. 

Eval~cY!:J.on _System which forms en integral part of the 
curriculum and incorporates: 

1. A stated policy on evaluation of student progress which 
is made known to students on entry to and at intervals 
throughout the progr2Jrnne. 

. ' 
2. evaluation of student progress in terms of the specified 

competencies expecte~ at different levels in the progrru:lL-ne . 

3. :involvement of students in evaluation of their own 
theoretical and clinical performance. 

4. provision for examinations to be conducted in accordance 
with Regulation 8 Nurses' Regulations 1973. 

5. systematic and ongoing evaluation of the curriculum by 
tutors and students. 



!:HEQIIB,! ICAJ_, CONTENT 

STUDIES RELATED TO NURSING 

These studies should provide the basis for and be directly 
related to the Nursing Studies content of the progra.'1l!nG. 
The time allocation for each component will be determined 
by the particular themes of the curriculum although the 
sum total must not be l ess than 25% of the total theoretical 
content. · 

t:h;t:sJc_al .and Biol9_gic,al .Sc ien™ 
Relevant aspects of: 

.Anatomy and physj_ology 
Chemistry and biochemistry 
Mathematics 
:Microbiology 

Behavioural and Social Studj.es 
Relevant aspects of: 

Communication 
Epidemiology 
Health Care Systems 
Human Growth .and development 

NURSING STUDIES -

Nutrition 
Pharmacology 
Physics 

Psychology 
Sociology 
Social !111thropology 

These must constitute not less than 50% of the total theoretic.al 
content. 

The curriculum will provide students with oppcrtunitj_es to 
develop knowledge, skills and attitudes essential for the 
planning a"Yld provision of effective nursing care for i.ndividual 
persons and groups in a variety of situations where health 
needs are predominantly associated with physicaJ. health. 

Each school will develop W1its of nursing studies consistent 
with its curriculum plan. These may be specific to the · 
currj_culum or may follow traditional subdivisions such as 
body systems or clinical areas. 

Each unit of nursing studies will provide learning experiences 
rela.ted to the role of the nurse in the prev~ntion and treatment 
of common health problems and disease states specific to that 
particular area of nursing. It will also develop the students 
understanding of the influenc;:es on nursing practice of the 
following · 

- the process of change 
- stage of the life cycle 
- level of illness or wellness 

personality and life style 
effect of ·che disease process 

- personal and social coping resources 
- the setting in which care is given 

Total Theoretical Content 
Minimum Hours 1,200 



£llNICAL EXPERIENCE 

Clinical experience must be related to a specific unit of 
the programme. In order to obtain the required experience, 
students may be assigned to the specified area of patient 
care or, on a patient assignment basis, to the care of 
patients who are, for instance, acutely or critically ill 
or who have geriatric or psychiatric health problems, 
although they may be receiving care in general medical­
surgical areas. For a student 1 s experience to be designated 
as of a particular clinical category, the patients nursed must 
not only have health problems within the? particular category 
but their nursing care plan must also be oriented to that 
particular facet of their health problem. In addition, the 
student gaining the experience must be responsible to a 
nurse quali_fied in the appropriate area of nursing. 

EXPERIENCE 

Basic Nursing 

The first 400 hours of nursing experience 
during and following Introductory School* 
in which application is made of beginning 
knowledge in nursing. It can take place 
in ariy clinical area in nursing but may not 
be recorded as experience in a particular 
clinical area. 

Medical Nursi:r:,g 

To include a variety of experiences in 
acute and specialist medical nursing. 

~g~cal j'iqr~~Ang 

· To include 

- a variety of experiences in acute and 
specialist surgical nursing 

- accident and emergency nursing - 80 hrs. minimum 

HOURS 
·- biu:P 

400 

1000 

- operating theatre nursing 80 11 
" 1000 

* futroductory School is defined as the period in which 
the student is introduced to nursing. It constitutes 
the period at the commencement of the program.::nep during 
which time the student has no commitment to nursing 
service, learning experiences in relation to the 
p~ogramme being under the control of the school of 
nursing. 



To include a minimum of: .· 

' paediatric nursing 
obstetric nursing 

f.2n.ununi ty Hea]Jp_fui:sing 

·. 

160 hours 
320 hours 

To include 120 hours in domiciliary 
nursing and remaining time in any one 
or a number of the followj_ng agencies: 

health centres , outpatients clinics, 
occupat ional health clinics, or any 
agency in which nurses are engaged in 
full time nursj_ng practice i.e. with 
plunlrnt nurses, practice nurses, public 

·• ' . .,.1-,.. 

Hours ---

480 

health nurses etc. 240 

Q.e r_:i,atric m1dLor Rehabili tatj:....on_ll"uI§ing 240 

R§.yq,11,iatric ~]Qrsing 

To include a variety of experiences which may 
be obtained through outpati ent clinics, day 
care centres , specj_alist clinics, psychiatric 
units and psychiatrj.c hospitals. 240 

Total Hours 
\Clinical Experience 3600 ·' 

¥.:1.~ve E:;g?_Q_r.l.fill_qQ 
May be theoretical and/or clinical nursing 
experience appropriate to the student's choice - 432 

Note: --

1QTAL PH.OGRAMME_HOURS 

THEORETICAL CONTENT 
CLINICAL EXPERIENCE 
ELECTIVE EXPERIENCE 

TOTAL HOURS 

Hours 
1200 

3600 

432. 

5232 

Hours are calculated for a 3 year programme 
in accordance with a 5 day, 40 hour week. 
The programme may not exceed 3 years and on~y 
the hours included within the 40 hour working 
week may be considered in assessing hours 
for theoretical and clinical experience. 



APPENDIX H 

SAMPLE EXAMINATION PAPERS 

H.1 Sample examination papers obtained fro~ 1957 
Nursing Syllabus 

H.2 1951 Surgical Ex~mination Paper 

H.3. 1961 Surgical Examination Paper 
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APPENDIX H. 1 ~ 

CASE STUDIES 

Case studies constitute a most valuable part of a student's learning but only 
if they are used ·to advantage. -

All students should be encouraged to take out case histories embodying the 
total care of the patient, i.e., physical, mental, social, and economic aspects, 
and for these to be of value the student must present her study to a class 
discussion which is an ideal method of teaching and learning. 

It is important that the case for study should be carefully chosen and only 
those cases which can form part of a student's present learning should be 
selected ; the unusual or rare case should be the subject of a study after 
graduation when it may be presented as part of an inservice education 
programme. 

PLANNING A STUDY DAY 

Most study days allow for approximately six hours of work and these should 
be planned most carefully to maintain a correct balance for good learning. 

It is suggested that not more than two formal lectures should be given on 
any one study day and that the remainder of the time should be spent in formal 
or informal discussions, demonstrations, clinics, role playing, assignments, and 
planned study. Field visits may also form part of a study day. 

The best results are achieved when the student herself is motivated to learn 
by reading, case studies, assignments, and projects. It is not possible, nor is it 
·wise, to try to teach everything in the syllabus. 

THE STUDENT MUST TAKE RESPONSIBILITY FOR 
HER OWN LEARNING BUT SHE MUST HA VE 

HELP IN PLANNING HER-WORK 

- SAMPLE EXAMINATION QUESTION-Medical 
Mr John Paterson is 23 years' old. Since his marriage 18 months ago he 

has been working long hours as a panelbeater at the local garage. He has 
managed to pay off the first instalment of a new house where he lives with 
his wife and four-weeks-old baby. 

Two weeks ago he began to have persistent headaches which interfered 
with his work. A visit to his local doctor showed that he also had an abnormally 
high-blood pressure, albumen in his urine, and a certain amount of anaemia. 
In view of this, he was admitted to hospital for investigation of a chronic 
nephritic condition. 

1. Indicate by ( ./) which three of the following conditions might have I 
predisposed to a primary attack of nephritis : 

Subacute bacterial endocarditis. 
Virus pneumonia. 
Tonsillitis. 



Meningococcal meningitis. 
Poliomyelitis. 
Scarlet fever. 
Tetanus. 

327 

State the reason for your choice . ··---···--·······-·· .. -... ·-··-····-·-········-··-····-··- _ 
2. Name two parts of the kidney involved in chronic nephritis : 

( 1) ···-···················- ··-················-····-·····-----·---·····-······-----·------· 
( 2) .... ·-·--····-·······-·-··· .. ··-···-·-"···-··--·-·-···--··-·-·-· .. ·-····-··---·--···-·····-·········-

3. The following renal function tests were performed by the laboratory to 
confirm the diagnosis. 

Complete the following sentences : 

(a) Urea clearance. test which indicates the amount of···············-··--·····--··-··-·-·· 
cleared by the ........ : ......................... _. ______ .in a certain time. 

(b ) T.N.P.N.: the total amount of --·········-·in the ... ·-····-····-·····-········-
{ c) Specific gravity fixation test, a .. ·---·-··---.... --........ : ... test which indicates 

the ........... - ...... .......... - ...................... and __ ........ - ....................................... power of the 
kidney . 

. 4. Indicate by ( ./) which of the following statements are correct: 
(a) After an initial week's rest in bed John was encouraged to participat.e 
· in ward activities, though his blood pressure still remained higher 

than normal. 
(b) Albuminuria was estimated daily by using an Esbach's test. 
{ c) As no oedema was present a low salt diet was indicated. 
( d) The renal function tests showed some kidney damage, but a moderate 

amount of protein was allowed in his diet. 
( e) An accurate record was kept of fluid intake and urinary output. 

· (f) John was encouraged to drink at least 3,000 c..c. of fluid daily. 
(g) John's blood pressure was recorded and charted daily. 

5. For what purposes were the following drugs prescribed in the treatment? 

Mist.· potassium citrate ····-·····-····- ·····--····· .. -··-·-·· .. ···-·····-···········--····-·--··· 
Ferrous sulphate tablets -...... ---· .. --.............. ·-·············--····-·····--···--··-

6. John fully understood the problems and prognosis of his illness thrpugh 
discussions with his doctor. 

(a) After his discharge from hospital, what physical symptoms might he 
be warned to report to his doctor? 

. (l") ··········-·········-·····-··········-···- -····--·· .. ····-·····-················---- ·--··---
( 1·1·) -········· ···-·············-·······--·-··-.. ------····-·-·--···········-··---·-····-···-·····-···-·-

(iii) .............................................. ·-····· ·-·--·-··-·--····· .. ····-··-···--·-·--·---· 
(iv) --···· .. ···-·······-.. · .. ---·· .. ·-------··-···-···---···········-····-····-····-·--·····-···-
( v) -···-··-···-···-····-·····-···--... -·-·····-·····-···--·---.. -·····---· 

(b) He is advised by his doctor to change to a lighter occupation in the 
· meantime. What steps could be taken to help him secure a lighter 

occupation? 

·····-····-···-····· .. ···· .. ··········-················.-··-····· ---· ... -··-··--············· .. ·-·····--·---··--··-·····-·--·-··-· 
·················-···-·················-··········-·······--···-··---··-····-···-····-·····---···--·-···-·······-·-·--·-----·-
·····-····-··········-····-·········· ... ·················-··-···-···-----·--·-··········-·······-···········--····-·-········-..-··---



( c) Mrs Paterson, who is learning to look after a new baby, is worried 
about cooking for her husband as he has been advised by his doctor to 
have a low protein diet with moderate salt restriction, and an extra 
intake of fluids. How could you advise her? 

-····--·····--·······-·······-·····--··-··-···--······-····----·-···-····· ... -···-········-···-··· .. ··-·····--··--·-····-··-
............... -..... -·•· .. ·······-····--·· .. ··········--··----···---.-...... -....... --............... -..... - .. --.-·-----·-
....... -....... _ ..... ----·······-·····-... ···-·-··--···-·-··-·····-···-··-·········-·····-·······••h·····-··-·····-·---····--

( d) The medical social worker in your hospital is an important member of 
the health team. Suggest two ways in which she could assist in the 
rehabilitation of John Paterson. 

(l') ·····---·······-···-···-·····-··-··-·-··----·-·----····-··········-················-·······-··----"'·--·-
--. ........ -... ··-······-···-···········-··--·-···---·-·-······················"····-··········-·-·-·-·-·-----
-····--·-.. ···-····-· ·· ······-·········-·-·····-··-·-··-····-····-··········-····-··········-~·--··- ... -·----

(ii) 
-•••·--•••••••••"•••••••••-•••-••-·--··••••••---·-•••--•·-•-••••••- ••••••••••---·•·-•-••o••-----

SA.i.Y.tPLE. EXAMINATION QUESTION--Surgical 

. Mr Simpson, a healthy young man of 28, married with one child and in 
business on his own account as a carrier, is admitted to your hospital at 10 p.m. 
as an urgent case with a diagnosis of strangulated right-inguinal hernia. His 
general condition is good. · 

1. In your opinion, what are the symptoms that are likely to have caused 
Mr Simpson to have called in his doctor ? . 

2. Mr Simpson's hernia is an inguinal hernia. Name three other varieties of 
hernia, according to the position in which they occur. 

( 1 ) -·--·····- ·······-·····--·····-·····--······-····-····-·····-·-·--- -·························-·······"-·····--·-- ··-·····"----
( 2) ·····-·····--·······-·····"-·····--..... -·······-······-· .. ·-·--·---·····--·· ... - ........ -..... --....... -..... - ····--·----
( 3) -···--·····"-··-··-·· .. ···-·· .. ·--·····--·····--····-··- ---.. ···--··-"······· ····-·--.. ···-······--· .. ··-·-··-·--·-
3. What is the meaning of the term "strangulated" as applied to a hernia, 

and what dangers to the patient result from a hernia becoming strangulated? 
4. Mr Simpson's surgeon decides on urgent operation and orders the theatre 

to be ready in half an hour. (a) What area of skin would you prepare; (b) 
What method of skin preparation would you use; ( c) :what other pre-operative 
preparation would you expect to carry ou~? 

(a) .... ·-·····-··· .. -·······--···-····-·····-·····-···--···--····- ······· ......... -....... -·····--··-·---·····----
(b) -···-··--··--·-···- ·-····-····--··-··----··--·--·- ·--·-................. --.. ---··----
( c) ---··········-·· ...... .,... ........ - ... -.......... ---·--··-·····--·····--·····--···---·····- ·-----
5. Mr Simpson's ·operation was successfully carried out under general 

anaesthesia with nitrous oxide and oxygen supplemented by ether (the intestine 
was returned to the abdomen, the hernia operation· completed, and the wound 
closed). If you are detailed to "special" him on his return to the ward, what 
would you regard as your particular duties until such time as he fully regains 
consciousness? 

6. If you were in charge of the ward on night duty on Mr Simpson's return 
to the ward, what points would you particularly observe about his case from 
the point of view of your entries in the night report? 

7. According to the practice of your hospital, what steps would you take 
in connection with the care of the bowels, post-operatively and during 
Mr Simpson's convalescence? 
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8. What complications would you be especially on the look-out for: (a) dur­
ing the first 72 hours; (b) during the ensuing 10 days? 

(a) 

(b) 

--·················-················-............. _. ___ ......... - ... ·-····-····-··········-····-·· .. ·-··········-···-····-················--····-

- ··············-······-····-···················----····-···--··-· .. ··-·--·········· .. ················ .. ·-·-··········-····-····---···-

9. What observations might lead you to suspect that - occurrence of a 
l1aematoma or sepsis in the wound? 

10. Prior to 1'fr Simpson's discharge from hospital: 

(a} What advice would you expect him to be given by his surgeon; 
(b) If his wife asks you about any special precautions she should encourage 

him to take, what advice would you give? 

(a) 

(b) 



APPENDIX H.2. 

NURSES AND MID\VIVES BOARD 

(1Exarnination State Examination in Nursing* 

( ubject) SU R G I CA l ORSI G* 
*These particulars must bo entered on the cover of the answer-book 

used for each section 

7th June, 1951 

Time allowed : Three hours 

ALL questions must be attempted . Ca.nuidatas should 
answer b1~iefly and concisely only what is asked 

Each section must be answered in a separate book 

SECTION A~ 

1. A case is admitted to the ward with a diagnosis of ruptured 
ectopic gestation:-

(a) What signs and symptoms would you · expect in 
thiS patient 1 

"' ( b) What are the pre- and post-operative treatments? 
.. 

(20 marks) 

2. What are the essential differences between a simple and a 
compound fracture 1 Describe the principles of . the 
treatment of a compound fracture of the tibia. 

(20 marks) 

.3. \Vhat complications may occur following an operation of 
thyroidectomy? 

(10 .. .marks) 

[TURN OVER 

330 
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2 

SECTION B· 

4. Describe the pre-operative and post-operative treatment of 
a patient undergoing prostatecton1y. 

(20 marks ) 

5. State what you know of the following:-

(a) Penicillin in the treatment of wounds. 

( b) Antiseptics used in the preparation of the skin for 
operation. 

· (20 marks ) . 

6. State the important differences between simple and 
malignant tumours. Illustrate by. one example of each. 

(10 marks ) . 

850/3/51~15435] 



APPEN DIX H.3 

Candidate 's Examination Numbor ______ (not name) 

NURSES ANO MIDWIVES BOARD 

STAY~ EX Ml ATION FOR NURSES 

(FINAL PROFESSIONAL) 

SURGICAL NURSING 

7 JUNE, 1961. 

Time allowed: Three hours 

ALL QUESTIONS MUST BE ANSWERED 

The tocal marks for chis pape r equ3I 300. Final marks wi ll be is sued as a percentage of 100. 

Answers should be :ts concise as possible, ant.I must in each case be completed within che 

sp.:tct' proviJed. You rn:1y sometimes find the spa<.;e mo re than you need, but allowance has bee n 
maJe for differences in size of handwriting . 

332 
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2 

QUESTION OHE 

TIUs question has 6 sections (A, D, C, D, E, F). ThC' marks for each section nre shown in the 

left h and column. 

Mrs J ones is 72 years of age. She is being admitted to hospital in a critical condicion. She has 
a suangu laced umbil ical hernia. 

10 S.ct!on A. 

(a) Wha c is a hern ia? 

( b) ll'h3< i s a s tcangu laced hernia? 

(c) Li s t cwo factors that predispose to umbjlicaJ hernia in o. woman of Mrs Jone s' o.ge. 

I . 

2. 

12 S..ctlon B. 

Mes Jones acrivcs a< <he warJ accompanied by her cldedy husband. 

(a) What are the importW'lt aspects of her nursing care during admjssion? 

333 
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Condidato'1 Examination Number ______ _ 

•ARKS 

(b) llhat important •ign• aad sym[>tom• would you expect Mrs Jones to have? 

10 Section C. 

Il1c <loccor <'Xatnines Mrs Jones. 

( a) He immcdi 1uci y commt:1ccs gasrric a1pi tation 1 :10J intu•~nous glucose M d s.alioc. \that 
i s the purpose of c~ch of rhcsc ucanncncs? 

334 



MARKS 

4 

(b) He also orders the following drugs to be given immediately . Give the value of each drug in 
this iostancc, and state by who.t route C!l.Ch is acL'llin i stcred . 

Pethidine, 100 mgms. 

Penicillin , 500,000 units. 

12 Section D. 

Mrs Jones is to have an urgent abdominal operation . Detail h.er pre--operacivc nursing care from 
the time du doctor charts the operation, wlti! she is left in the theacre anaesthetic room , 30 
miautes later. 

335 
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Candidate's Examination Number 

Section E. 

Anaesthesia is induced with ch.iopcntone (pcntothal) . It is maintained with nitrous oxide and 
oxygen, supplemenced by cyclopropane. Wha t arc the advantages of chis anaesthetic for chis 

patient ? 

10 Sect ion F. 

The su rgeon oper3tes to see c.."1e extent of Mrs J ones' trouble, 

(a) What kind of operation will he probably continue to do? 

(b) flow C:lll ::my nurse in the operating the:lttc best assist the surgeon during thi s operation ? 

336 
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QU ESTIOH TWO 

This ques cion has 5 section s (A, B, C, D, E) . The marks for each seccion arc shown in the 
I cf< hand column. 

The following ques tions test your unJNscanding of pati ents with head injuries, 

11 S.ctlon A. 

Below is a di agram of the sku ll as seen from the le£t side. L abel the in dividual bones shown in 
chis di agram . 

8 S.ctlon B. 

Indicate by a tick ( ../) which is the correc t s t atem en t. 

The cerebral conex is pact o f 

) (a) <he <hird vcnuicle. 
) ( b) clic tlrnlrunus . 
) ( c) tl1e ce rebra l hemi s phere. 
) (d) <he between brnin . 

Th!' pirni c:uy g land i s a ctnched to the fl oo r of 

) (a) <he laceral ventricle. 
) (b) che drnlmnus. 
) (c) <h e rhird vcn u iclc. 
) (d) rhe cerebra l cortex . 

The spinal cord is conrinuou:; with 

) (a) the cerebr a l hc mi !iphe rc. 

) (b) rhe mcJulla obl onga'3 . 
) (c) die cerebellum . 
) (d) the ron• . 

The spina l rheca i s pare o f 

) ( a) chc pia· a ra.chnoi<l. 

) (h) die srinal ""'I. 
) {c) the srinalcun .d. 
) (J) <h e dura ma<er. 

33 7 
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~KS Candidates Examinat ion Number ............... .............. . 
338 

2 Section C. 

(a) ihcre are c11e cardia c, re spi ratory , and vasomotor centres of the brain found ? 

(b) ~hat is the functioo of the thalamus ? 

(c) What is the functioo ol the cecebellum ? 

(d) Explain the secretion ol cerebra-spinal fluid. 

(e} What are the functions of cerebro-spina l fluidl 

(0 Bow may a specimeo of cecebco·spinal fluid be obtained / 

(g) ~'hat is d:e appearance of nocmal cerebco•spinal lluidl 
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MARKS 

9 Section D. 

If you thin1'. a scatemcot is rruc- , draw a circle around the T. 
H you think a scacemenc is false, drawn circle around che F. 

In f!ach instance give the reason for your answe r. 

(a) The escape of cerebra- spina l fluid down the nose of a patienr who has a head injury , 
indicates a fracrurc of the middle fossa of the base of the skull. 

T F 

(b) The escape of cerebro·spinal fluid from the enr of a patient with a head injury, indicotes a 

fracrurc of the vault of the skull. 
T F 

(c) Swelling of the occjput due to the escape of blood under the scalp o f a patient with a head 
injury, indicates a fracture of the posterior fossa of the base of the skul l. 

T F 

20 Section E. 

( a) ~llat observations would you make of a patient who has been admitted to hospital wi ch a 

serious head injury? 

339 
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Candidate's Examination Number ______ _ 340 
ARKS 

(b) \Xh:it is che value of prompt and accurau recording o f chese observations? 

(c) \t1'l :u complications are likely co occur in a patient who has n head injury? How may a nurse 
recognise che onset o f each? · • 



MARK S 

10 

QUESTION TH REE 

This question has 4 sections (A, D, C, D) . The marks foe each section are shown in the left 

band column. 

Congenital py loric stenosi s j 5 an imporranc reason for abdomin al surgery during infancy. 

10 S.ctlon A. 

( a) Describe the an atomicnl abnormal ity present in this condition. 

(b) Describe a baby with severe symptoms of congenital pyloric s ten os is. 

341 
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Candidate's Exominction Number ______ _ 
MARKS 

8 Section 8, 

\\"h:lc mt"clical treatment ma1 be cried in a mild case of congenital pyloric scenosisl 

36 Section C. 

(a) Name and describe th~ oper:ttion which is usually performed to correct this condition. 

(b) Sc:tte how an infant admitted to hospital in fair condition, should be prepdted for thi-; 
opt:r:.tiun. 

(continued) 

342 
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MARKS 
343 

(e) You are on dury when this iofant is returned to the warJ from the operating theatre at 3 p.m. 
Use the ch.au provideJ :\llJ write n typic;.il a.fumoon report abou t him. 

Oatc Time CunJition 
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Candidate's Examination Number ______ _ 344 

"'RKS 

(d) Briefly discuss the impoccan c aspec ts of hjs subsequent nursing care. 

(continued) 
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MA RKS 

6 Section D. 

Why is it aJv i sabl t" for th is in fan t rn be sent home as soon as pos~ib l c ? 
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Candidate ' s Exominotion Number ______ _ 

QUESTION FOUR. 

This quesuon has~ ••ctions (A, ll, C, D, E) . Tho n1atks fo r uch section are shown in the left 

hand cohunn. 

~Ir lll•nk i < ~O years of •g•. II• is marrioJ and hns tht•e chilJron aged 9, I l, and 14 years, lie 

is a city schoolccacher. 

Mr Blank has bcon in hospi t>I for ••Vor3l weeks. li e has primary corcinoma o f the tight lung. 
The <urgeon hos explored his ches< h<I< the lesiun is inopotable. Mr Olank has had • courso of 
dc<p X·ray theropy. 

S.ctlon A. 

(a) Wh 31 3.te the pos<ible co.uses of caicinoma of the lung1 

(b) 'nae >r• tho e•rly signs and symptoms of this condition] 

(c) llo~· is lung cillcinomn Jiagno•ed1 

Section B. 

(a) ~h>< Jt• <ho likely reasons for giving Mr lll.u:k deep X·ray th<rnpy l 

346 
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16 

(b) Uhac discomforts may be associated with a course of chis treacment, and what can be done 

co help pcevenc and relieve each o f chese ? 

20 Section C. 

The doccor chjnks Mr Olank will probably l ive for :mothe r three months. He wou ld li ke him to 
~o home , provided his wife can man.\ge with the help of the distric t nurse. 

( a) \~ha t ~tre the advantages of this pacien c being nur sed at home ? 

347 
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Conclidoto's Examination Number ____ _ 

(b) Whac are che possible ilisadvontages? Scace brielly whac cao be done to overcome each of 
chese. 

348 
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MARK S 

(c) What information should the District Nursing Supervisor be give11 about Mr Blank? 

18 Section D. 

~f r Dlank goes home. He is very glad to be there . His cond iti on dete riorates to th e s tage whe re 
he is tvo ill to get up. The district nurse i s no t;\· C:lll ing twice daily. 

Wha t is the role of the district nurse in a situation such es chjs? 

349 
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Condidcte's Exominolion Number _______ _ 
350 

MARKS 

Section E. 

If fin:inci:ll a ':is i.scu.cc is needed, wh;tt arc the po-;siblc W<lY$ of getting it for this family? 

-----------



MARK S 

20 

QUESTION FIVE 

This qu es tion has 4 sec t.ion s (A, B, C , D). The marks for each section a re shown in th e left 

hand column. 

~liss Blue is 2R years old. She is a n ass is t an t in :l large department score. She ha s. h.1d varicose 

veins of both legs for scvcrn l years. 

Miss Dluc is in hospital, and has ju s t returned from the ope rating cheacre to th e w~ rJ \\.-here you 

are the senior nurse. She h as had a general anae s thetic and the saphenous veins of both legs 

were "scripped". 

20 Section A. 

• 

(a) A fir s t year nurse on duty asks you what is mellllt by a general anaesthetic. How will you 

answer this question ? 

(b) Takin g advantage of her interest fo chi s patien t, you ask her to expl:l in co you about th e 
scruccure o f a vein, and the flow of blood in a vein. \l'hat inform a tion will you expect her co 
g ive you? -

351 
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(c) Ul1at can you tell her about the difference between a healchy vein and a varicose vein I 

{d) The nurs e aslcs you the following questions; give your reply to each que s tion . 

• \t'hat causes varicose veins?" 

"Do th ey on ly occur in che Jeg• I " 

•'Wh at do they do when they •strip" veins ?" 

352 
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MAR~S 

15 ~ctlon B. 

Miss Dluc has regained consciou sness. Discuss the important aspects of her nursin g care 
during the fir sc 24 hours posc·opcracivdy. 

353 
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10 

23 

Condidoro's Exominolion Number'-----

Sectloft C. 

Miss Blue has three wounds in each leg; one •<the ankle, one behind the knee aad one io hci 
3coin. Onr of the wounds in chr oroin becomes infrccrd. 

(o) List six possible sources o f infection in the operating thcaue. 

I. 

2. 

J. 

4. 

5. 

6. 

(b) List fou r of the most likely sources o f infection in the .,.,J. 

I. 

2. 

3. 

4. 

(c) ~lint ways do you know of ckaning and healing such a wound? 
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Candidate's Examination Number _______ _ 

S.etlon D. 

(a) Discus s in detail, Miss Blue' s posc·operativc ambul ation and exercises. Why a.re these 
aspens of her nursing care importan t? 

(b) What advice should she be gi ven before she goes home ? 

35 5 



APPEr·:orx I ---

Timelines 

( a ) To show M~in Events and Personalities affecting 
Hew Zealand 

(b) 'fo show the Viain Economic and Social Events 
occurring over the same time period. 



YEAR 

TIM EI., IN 
to show main events and persona:.. 

ADVANCES AND DEVELOPMENTS IN NURSING PERSONALITIES 

1840' s Early hospitals .·- under control 0£ 
Master and Matron 

1850 IS 

1860's 

187o•s 

1880' s 

1882 

·1883 

1884 

1889 

1890's 

1395 

First r!ightingale nurses arrive in 
11 ew zeal and 

Certification courses begin at 
Wellington '1ospital School of 
"-J1.;i,rsing. Other Hospitals soon follow 

~1,;.1f.·:1ty-.i?ive m.irses sent to Boer ·}ar 

Dr Graham appointed 
first Inspector of 
Hospitals 

M~s Ber~ard.Moore beg~ 
first Nightingale Sc~o< 
of :-:u1•sing in Well ii1g t< 

l•irs G:i.~ac . l'Jeill :ippuin· 
Assistant Inspector 0£ 
HCi'.:.:pi tcll s 
Nl;;,rse 1.:aud co:rm2r..c _s · 
District N~rsing in 
Chri:..; tc:').u.;. ... ch 



_ ... ___ _ 
POLITIC';}~ i~VENTS AF'F'ECTING !.JURsn;G 

AP0 H8ALTH CARE SYSTEMS 

'irst hos"Oi t?.l establ ishc:-d in Attckland 184.-1 
'i!.·st colo:· ial su.:cgeon uVi)Ointed - 'i 841 
:n Hl46 Gove::rm-.1e:nt est:1bli:Jhed hospiteils 
.:1 '\4elliu~rton, W2J:..ganui and New Plymouth 
852 !1ospi. t.;-,ls placed under control of 

)r(ntinci2t"1_ · Covernme21ts 

13.;3 - Vaccination /' .. ct - all children unde:C' 
6 mn1.1ths for smallpcx 

1871 - Public Vaccination Act - for smallpox 
I 8'72 -· Pro·..rincial Boards of Heal th established 

to control public health 
1872 - First 0.ivision of St John's Brigade 

forr.u~d in Dv .. nedin 
1874 - He<lical School in Otago adverti sed 

first Professorship 
1875 - Mental Hospitals Department created 
1876 - Provincial Boards of Health established 

and Central Board of Heal th established 

1884 - Otago E~ spital set aside beds for the 
mentally ill 

1890 - ;~ew Zealand society fo r Blind 
established in Auckland 

1895 - T·:ursing Corps of St. John Ambu.lance 
Association established 

1899 - Threat of Bubonic plague led to creation 
of Health Department 

GE.JERAL TRHWS IN NUl~SI!~G 

--------·---·-............... 
1840-1900 
- Int~:·oduction of Hospita.ls 

- IrLcep tion of (·!urse Tru.ini:i 

- Developing consci.o:;.sness 

that State must 
s<:1fegua.rd social welfare 
of the corr.mu.ni ty 

" 



1900 
1901 Nurses Registration Act - 3 years 

training with State examinations and 
the Register 

1904 Midwifery registration 
1905 First private nursing association formed 

in Wellington 

1906 

1907 

1908 

1909 

1913 

1914 

Organised training for psychiatric nurses 
Private nursing association formed in 
Dunedin 
(First Psychiatric Nurse State 
( examinab.on held 
(Plunket nursing commenced 
(First Occupationa l Health Nurs e appointed 
(in public work 
First Maori girls become nurses 
Train ed nurses conference 
Nurs i ng Journal ( ~ai Tioki) e stablished 
by t-1 i s s McLean 

New Zeal and Trai ned Nurses As soc iation 
formed 
Pri vate nursing commenced in b(~~ckblocks -
fj_rst nurse appointE-~d to :Jri ti , Taranak i 

Sm~ll :-:ursing Corp ~st2.bl:i shed as part 
of Q~een Al~xand~a ,ursing Corp 
6 r.:i..u' sing Si st er s s 0 nt v,:L th troops to 
Sa.'110a 

19·i 5 i'-: .z .. Army Service e~tablished 
19'17 First nurses appoint~d to inspect schools 
19·18 

1901 Act work of Grace 
Neill and Dr McGregor 

1906 r-~iss McLean repla 
Mrs Neill 
Miss Bicknell and 
~~rs Bagley appointed 
Nurse I nspectors 
1907 Sir Tr uby King 
commenced Plunket soci · 

1909 Miss Kendal l 
President and Ni ss 
Bicknell se~ondary of 
;,:r • Z • '11 • t1 • A,. 

1914 - 18 >ii:>s Lewis 
e~tablis~ d Red Cross 
and V.A~D. 

1919 Elizabeth Gunn st<i 
"' . ' h d .r .1 r· s... neal t ~ cc: .. mp an 
Elsie -ia.i:nr~s 1 .. atrcn of 
Dc:nta.l NursE! School 



1920 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

'1930 

Divi s ion of nursing created 

.. 
Nurses Memorial Trust established 
Trained nurses conference recom..~end s 
the establishment of a 1Jniversi t y 
programme for nurses 
Nurses Association buys nursing j ournal 
Nurses and midwi1es Board created and 
system of obstetric training redrafting 
begun 
rJn i versi ty programme commenced at 
Otago University 
Superannuation Act for nurses 
Otago University programme fails 
Pos t Graduate School establ i shed at 
Wellington 

Obstetric training redrafted 
Private ::ospitals <:ligible to become 
training schools i.2 meet requirements 
of the Board 

1931 small training schools close ai1.d 
Registered r·u.rses c~:·~a nurse aides 
r ·enlace s tu.dents 

193:.?. 

·1934 

1935 

1937 

1938 

1939 

1".vo year progra.r:.me .for nu:""se aides 
commenced 

r-.copical Y-11..i:rsing S".:rvices rc-0roanised 
I. C.N. rc:port on nt.u'sing - basic nurse 
education 

Florence r;ighting:-le Committee eistabJ.ished 

F . . . d ' 1 N . . 1 . 1 d 1J1 an ,, .z. ·u:::.'s1ng Service in.<e 
under the Departr.1 _n t of Heal th 

Sup(:?rc..nnuation Scheme for Government 
Nurses 
nurses to 'horld T,1,1r II 

1920 - Mi ss McLean 
Direct or of Division of 
Nursing 
1 920 i1arg aret Copland 
first nu.rse appointed t 
Nuie Islands 

1920 ~i ss Patrick trainE 
Kari tane nurses 
1922 Mi ss Bicknel l 
Director of Division ol 
nursing on Jv~ iss McLean 1 

retirement 

1923 Miss J. Moore sent 
overseas to study nursir 
administration and 
teaching 
1924 ~iss Lambie sent tc 
Toronto to study public 
health 

1928 ;.12~s Did< appointed 
first Psychiatric soci~ 
\'..'Ork er 

1932 ;riss Cl-:rk F.ditor 
of :~ursing ]011.rnal 
1 ')32 i··Ii!D Dicknell retir1 
and is succ:.t::ded by 
Miss Lambie 

1935 ~<iss Bridges a':Ja.rd 
s~holarship to London ti 
.study public heal th 

1937 Rockc:f'0ller '::'r: .. vnl 
ix g Schola:c~~'1ip to ~ '.i .ss 
Lcii.1bie to s~:udy in 1'!ort 
America ~~nJ cur'Ope 

1939 Rockefeller Schola 
£'!.lip to r· ~ iss F' C.'.lmeron 
to attend Post Graduate 
course in Tih::dical socia 
·1·.::>r~< 
"1939 Miss lC Spensley 
xirst nurs~ appoL·1ted a 
medical ~ocial W.)rker i 
Hospital 



·1940 

1941 

1945 

1947 

11948 

1952 

1957 

1960 

1961 

1965 

1966 

1968 

·1 969 

1970 

I 197·1 

I 1971 

1972 

1973 

·1973 

1974 

1977 

;;urse Aid programme commenced 

Free X-Ray, Physiotherapy, Laboratory 
and District Nursing services introduced 

Provision for Registration of Male Nurses 
Psychiatric Act - State Registration came 
into force 

. Basic Nurse Education· Cl.~rriculum Revision 

Post Graduate trcining course in industrial 
Correspondence course begun in 1947 in 
industrial health 
Salary Advisory committee established 
for nurses 

Post Graduate course in T.B. nursing 
commenced 
:·: ationa l \·:omens :-Iospital establ ished 

':ew curriculum gu.ide 

Community :·i.l.rse program.me 18 month 
course co1~1menced 

PsychopaE.dic r.urse :..'egistration 
Platt report n c;dl1 cation in sngland 
~'las rr:-perci.;i.ssions for new Zealand 
Teci.proci ty 

F'ifth :r.··,~uort with '1:7.H.o. Exuert 
Committe~ has iraplications ~or N.Z. 
School Certificat prerequisite 
.for nnr sing 
New cu.rricul11m guide for m. ·3sing 

Departm~n t of Heal th revie '' of 
H< spi tal s and r(-:lu ted services 

Carpenter report 
Psychiat!'ic - psyc.hopae ic Hospitals 
under Hospital Bo.:.l.rd control 
~ ursing Council c1·eat•2d u.n<ler 1971 Act 
1:0 replace Nurses & ~-1.i d ai ves Board 

D~partm...::nt of EdLcation r-::port on basic 
n:urse education 

...,'.!.'O pilot nursing p·rograri:,'3es commenced 
in echnical Institutes 
·J~liveT'si ty progr.:uru:.es h.n-• nurs.:s c-omi: enced 
F'1.:i.:·'"Lrit~ ,..,,.,,..,i.l~i.; ";;. l r .... «·t·i t·11 tr-.,.. n·.i"'oa·~ . .=.!·1•ne ~ ~l • .-J--. •"'-"'--•,. I ,l.;,, _-_, J. .. l;\ -.J l . ._,,.._ ;;,..ul i .. ~ 

cort~!' er:. c;G(J. 
. o.:::i.rd. o.f 1rea.l 1..h :rt~port on 111>.r sin9 SE'~vice :.> 
Hl N '.7..., 
S1J.pplcPe:1t,~:cy gu.:.dl:: Eui.' Gf::.-eral e_< 
Cb:> i_eti--ic r1i.rs;. prour·a1~1rnes 

health 

1948 Biss Menzies appoi11 
first industrial nurse 
inspector 
1950 ~iss E.M. ~allace 
first nurse to become a 
social worker 
1952 Dr Doris Gordon 
c~npaigned for maternity 
services for all women 

19G5 R~id re~ort on Po~ 
Graduate nur~ing educd~ 

1970 Dr Helen Carpenter 
report: on basic nursing 
educdtion 
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:393 
: 3 :~!.: 
18 ~15 

::.-z..ctcry e:.t~d Shop Acts 
Lcis~s in ?e~p~turity 
v.j -r:e$ for \·:".'l:::c..<: 
D~:".)...17.."tn:..:.nc <..'f ta.tou:r- establ i shed 
OlcJ Ase P.~n.sions 

1907 Child Welfare Act 

1852 Gold discovered at Waihi 

1860 Gold discovered in Otago 
;,:aori ·wars in Northland 

1867 Post Office Savings Banks established 

1872 Public ~rust Office established 

1880's Depression 

1899 Boer YJar 

1907 r ree .tuition at J11iversi ty if passed Metriculation 
exa111 with credit 

1908 lf:ain Trunk Railway line in North Island completed 

1914 Free places in secondary schools 
Free places in University if Metriculate 
School l eaving age 14 years 
~ .. -Or ld war I 

1918 \';orkers Employment Association established 
1919 School Dental service commenced 

Child Welfare and Education Department endeavour to 
counteract increase in social probl ems . 



1920's 
League of Nations established 
1926 Family allowance for third child 

and over 
1926 unemployment reli ef 

1920 r:ati ve Trust established 

1922 Correspondence School established 

1926 Governme.l1.t Housing teniporary scheme 
Radio Broadcasting begun 

1927 Rising u.nemploymen t 

1928 Electrification of homes 
Increase in motor car usage 

1929 :Jnemployment increases dramatically ! I 1929 liydr. o-electrici ty 
Rest Homes Act 
Earthquake 

1930's I 1930 Unemployment Act 

1936 

1936 
1936 

1936 
1938 
1939 

1 940 I s I 1 940 

1941 

1946 

1947 

1 9 50 I S I 1 9 51 

1960 1 s 

State Advances Department 
established 
(Housing Corporation Department) 
Arbitration Court established 
Shop and Of fices Act and 
Fa.ctories Act 
40 hour week 
social Security Act 
Emergency Regulations (Wartime) 
Family Benefit for second child 

Universal Superannuation 
Family Benefit for all children 
Social Security payment increased 

Arbitration Act 
United Nations founded 
Public Of fences Act 

1970'5 
1973 Accident Compensation Corrunission 
established 

1930 Ha;.vkes Bay earthquake 
Depression sets in 

1934 School C(~rti£icate ··:i th 32 options introduced 
1937 ?ederation of Labour formed 
1938 County library service and Cou.'lcil for Adult 

Education established 
1939 Free education to 18 years 
1939 - 1945 \,brld War II 

1940 Free apples in schools 
Increase in industries 

1944 University Entrance accredited 

1946 Technical Correspondence Institute established 

1951 \faterside workers strike 
1958 Secondary industry increased and modified 
1960 Technical Institutes established 
1S62 Jnivsrsities autonomou.s 

Expo2-·t drive 

r. 
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TABLE 1 .1: DEFINITIONS OF NURSING 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~--~~~~~~~~~-·---~~~--

Nursing Leaders 

Florence Nightingale 
(1859) 

International Council of 
Nurses 
(1934) 

Lavinia Dock and Isabel 
Stewart 
(1938) 

· Hildegar a Peplau 
(1952) 

Francis Kreuter 
(1957) 

Dorothy Johnson 
(1959) 

Definitions of Nursing 

To put the pat i ent in the b8st conditi8n for nature Jco act U"._)o-:-i him. 
Nursing owJht . to s ignify tlle f-':or-.-::::r use of f ?".esh air: liqht., wo.r;:ith , 
cleanliness , quiet nqd t..he proper solc>ction and a.di'.1ic.i stratio.!1 of 
diet - all at the l east expense of vital pui·.>c·r to the patient. ( p .2. )· 

The essence of nursing broa.dly interpreted is crx-o_servatio:-i or vital 
economy - the saf e-guaJ:"d:\ng and building up of the li:E::~ fo~ces in the 
individual and the ra~c. Tl'is j_n.clud2s the 1ni.xt1_n.-e of bot.1< mental 
and physical energies and l:\:(. building up of re.sist..:::r:.ce e-:::d. vig;)i_:_r 
in heal thy and growing individuals as WGll as those ~,.;>o a;:e il.l or 
ailing. ( t).p.16-17 ). 

To p roaote and conserve health and prevent di~c~s2; protect a~d care 
for people rs social and physi c al envirom;-.eTc. and ca1c for -the who1e 
person, mind and body. (p . 355), 

Nursing is a significant therapeutic inter?ersonal process ... It 
functions co -opera ti V8ly vi th o t~-ier hwJan vco,:-::esses that ;:v1kc heiil :::.h 
possible for individuals in conmunitics... 611rain::;r is an edv:::2T:.ive 
instrument, a maturity iorce , that aims to p.cor,ote for ward r1i,)V(~f:1erct 
of personality in the direction of c reative, constructive , pro6ucti~e, 
personal and comm uni t:ir 1 i ving. \ D ~'I 61. 

Nursing is a service for 
ness, and the pror;1otion 
under medical authority. 

the c2.:r-e of t:he ::>ic)c , the prevention o::. ill ­
o f health, a poition cf ~hich is carrieC out 

( ,~;- .. 3 0 2 } •, 

To assist the p~tient in 
moving state of equilibriuro 

the ma i nterlance or re-establishment of a. 
tl1rnug·h"''"i- t-i'-,p. 1-,c. -,: !-',. ri....,,~,..,., .. , '"'""-.,-·~cc l':J.1oq1' ~ \~U- - ,.,_ -.&.-(.L..L._.tL ...... ~ . ..A. ... -:_1 ._ !:.-'- · ~.l.._.._ ;J-.:>,.. .. L. I:,/\.. I 

-' 

l'V 
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