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ABSTRACT

A study based on a perception of nursing as a socially prescribed
service, initiated and developed to assist a society to care for members
with some inability to maintain self-care. It is argued that, to fulfil
its purpose, nursing has an ongoing need to identify and adapt to the
changing social realities of a society. 'Social realities' have been
defined as the actual conditions, pressures, disabilities and abilities,
limitations and resources that exist in the lifespace of people and form
the environment within which nursing practises.

A system approach was adopted since it provides for the identifica-
tion as well as the solution of problems. As a first step a theoretical
framework, the 'triadic nursing model' was developed to delineate the
key issues nursing has to contend with in contemporary societies. Next,
from the operative component of the triadic nursing model an educational
tool, with a system approach, named thel'curriculum relevancy process'
(CRP) was developed.

CRP, defined as an information-seeking, problem solving, and eval-
uative process, has three phases. Only the first or information-seeking
phase of CRP has been activated, and, moreover, further elaborated to
form an information system or process,

Twolmain activities were undertaken to gain information about
contemporary social realities and resultant disorders. To define the
social context in which nursing practises an examination was made of:

— dominant trends and problems;

- the effects of contemporary social realities on social institutions,
particularly‘the family;

- changing patterns of ill-health;

- the management of technology: and the clarification of values in an

age of degenerative and man-made disease.
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From this review it was noted that major issues of today included
the problems of rapid and persistent change, and its effects on social
institutions and individuals. As well, diseases associated with increas-
ing urbanisation, industrial and technological developments, mobile popu-
lations, and the hazards of pollution were found to be prominent. The
rapidly escalating costs of health care was also emphasised, and the
need to clarifv values in order to make optimal choices in the use of
available resources. The need for individuals, groups, and societies to
have their self-care abilities promoted was also stressed.

The second, and more specific activity, was the use of the inform-
ation system to focus on the social context in which nursing functions
in NZ. For this purpose, information was sought from both voluntary
and official sources, The need for broader information about a society's
socio-health and nursing needs and problems has been stressed as a basic
requirement for maximizing curricular choices. Particular emphasis has
been given to the collection of information from the 'mass media' since
it provides perceptions of socio-health needs closer to the grass-roots
of society.

Characteristics of data collected from the mass media showed that
33% of items were related to specific health problems, Problems of
most concern were alcoholism, mental ill-health, inadequate health care
knowledge, chronic disorders associated with genetic, pathological, and
traumatic incidents, drug addiction, and increasing sexually transmitted
disease.

Twenty-six percent of items related to family issues including
delinquency in children and adolescents, stress due to psychosocio-
economic issues, children-at-risk through abuse, accidents, and marital
issues, assaults in the family, and stress due to weakened kinship ties

and communication problems.
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Twenty-eight and one half 7 of items affected the community in
general. Over 52% of this class related to some concern about inadequate
and/or inappropriate health services. Alienation, reduced social
exchange, particularly for the elderly, and suicide incidents were also
of considerable concern.

Twelve and one half Z of items dealt with environmental problems such
as exploitation of natural resources, industrial/technological hazards,
traffic congestion and accidents.

Based on the priority of socio-health needs shown above relevant
curricula for NZ nurses would be concerned with:

- the degenerative disorders of an ageing population in an increasing\j
industrial society;

~ behavioural disorders such as alcoholism, drug dependency, smoking,
wrong dietary habits, and trauma associated with behavioural and
other 'life-siyle disease';

— the problems of the basic social unit, the family;

~ the care of the frail elderly;

- the physically/mentally disabled (genetic and pathological),

- and the changing social patterns of relationships.

For the consumers of nursing curricula - clients, students, and
society-one implication drawn is that there is urgent need to increase
the level of responsibility for health care, And amongst the recommend-
ations it is stressed that, as the use of the 'self' in relating to and
caring for others is so wital, the development of good interpersonal

skills is essential.



iv

ACKNOWLEDGEMENTS

I offer my sincere thanks to family, friends, and colleagues for
the many ways in which they have given me their help and support,

To Miss Kinross, Head of the Department of Nursing Studies, Massey
University, and her staff I express my appreciation for the interesting
and lively learning experiences provided., If the learning climate that
exists in the Department percolated throughout New Zealand the outcomes
of nursing curricula will approximate the goals set by the policy-makers.

As thesis adviser, I owe a special debt to Nan Kinross for her
continuing support, stimulus, and encouragement. To define 'the social
context in which nurses practise' as a step towards achieving curriculum
relevancy was a 'giant step' to attempt. The choice and the completion
of the thesis owes much to the many I have worked with, and for, in
different socio-cultural environments.

I would also like to acknowledge and pay tribute to all at Massey
University who have initiated and contributed to the establishment of
the Department of Nursing Studies. As an 'older' student I am deeply
appreciative of an opportunity that has allowed me to reflect, and

learn, and integrate past experiences with new.



TABLE OF CONTENTS

PAGE
Abstract o .. " - - 5 e i
Acknowledgements -~ st . L iv
Contents . .e . .o — .. . v
List of Figures .in e s i a . viii
Glossary .e e . . .o .o .. X
CONTENTS
Chapter 1 Introduction and Formulation of the Problem 1
Need and Background for the Study .. o 1
Problem Statement e % i S & 6
Approach to the Study sow e i i 6
Curriculum Relevancy Process i piw .o 7
Basic Position Underlying the Study e = 9
Theoretical Framework for the Study a 25 10
Organisation of the Study e 5 .e it 11
Chapter 2 Theoretical Framework for the Study o ' 13
Triadic Nursing Model iva - I g 16
Nursing as a 'Socially Prescribed Service' - 17
The Concept of 'Central Place’ o= C® o 27
The Concept of an 'Integrative Process' % s 33
Chapter 3 Conceptual Frameworks: Tools for Nursing
Education e e 5% e e 35
Overviewof Curriculum Development - Evaluation Models 36
The Integrative Process - e . “x 44
The Curriculum Relevancy Process .k ik = 45
Phases and Activities of the Curricular Relevancy
Process o e e - - 49
Chapter 4 An Evolving Information System: Phase one
of 'CRP' . . . T e o 58

The Development of an Information System as a Basis

for Decision-Making .. e & I 59



The Components of an Information System o

Sources of Information e o o
Management - Methods Used to Handle Data ..
Collection of Data e =% P .o
Organisation of Data .e i .
Chapter 5 Social Realities: Defining the Context in

Which Nursing Practices i .
The Concept of 'Social Realities' .. s
Section 1: Contemporary Trends and Problems

Section

Section

Section

Section

Chapter 6 Application of an Information System to the

Information System 5 - - - .
Collection of Information »i ¥s =5 2
Collection of Data from the Mass Media ¥
Collection of Data from Official Sources "
Organisation of Data — — - :
Construction of News Sheets - Fir 5
Coding of Data it i aiw i &
Chapter 7 Characteristics of the Information Collected
Observations and Conclusions S i
Characteristics of the Sample i we e
Observations of the Data Collected

I Characteristics of Data from Official Sources

II Characteristics of Data from Voluntary Sources

2: Social Institutions - Contemporary

Social Realities i e

3: Social Realities - Changing Patterns

of Ill-Health . - .

4: Social Realities - The Management of

Technology s o o
5: Clarifying Values in an Age of

Degenerative and Man-Made Disease

Social Realities of New Zealand Society

Conclusions - - o i

Commonalities Present in Socio-Health Disorders

vi

PAGE

62
65
66
67
69

T
78
82

95

1le

127

134

143
144
148
148
155
158
175
175

180
180

185
192
196
198



vii

PAGE
Chapter 8 Summary, Conclusions, Implications and

Recommendations s e wie = 201
Summary 6 5 a % s are i 201
Conclusions oe iy N ww Wi = 204
Implications for Nursing &5 o .o i 206
Implications for Nursing Education 5 == 207
Recommendations . e e .o o 209
Conclusion. o e ) o & e 219
Appendeces .. 5% as P ='s S . 220
Appendix A Collection of Material from Mass Media 221
Appendix Al e e s .o &% e 222
Appendix A2 - - asn witd . atik 228
Appendix A3 as Sir e ~ _ e 236
Appendix A4 A o o5 S . oia 238
Appendix B Material from Journals and Directories... 242
Appendix Bl 35 is s s als 4 243
Appendix B2 5 s " s s - 246
Appendix B3 s 4 o o o s 248
Appendix C Material from Formal or Official Sources 254
Appendix Cl i W ale o5 SR W 255
Appendix C2 wia - o wis aia - 257
Appendix C3 o e s e e = 258
Appendix C4 o o o =4 i Ve 259

Appendix D Community Socio-Health & Nursing Agencies 266

Bibliography wia wie #i4 e aia .. Bl - B40



Figure 2.1.
Figure 2.2.
Figure 2.3.
Figure 2.4.
Figure 2.5.
Figure 3.1.
Figure 3.2.
Figure 3.3.
Figure 3.4.
Figure 3.5.
Figure 3.6.
Figure 3.7.
Figure 4.1.
Figure 5.1
Figure 5.2.
Figure 5.3.
Figure 5.4.
Figure 5.5.
Figure 5.6.
Figure 5.7.
Figure 5.8.
Figure 5.9.

LIST OF FIGURES

Dimensions of a Triadic Nursing Model e

Interdependent Components in the Human

Environment that Affect Health i .
'Health' - A Total Community Effort .o
'Disease' - A Multi-Causal Condition S
The Dimensions of 'Central Place' .. i
A Curricular Development Model wti 546

Value Categories in the Curriculum
Designing Process e P
A Curriculum Development-Evaluation Model

Curriculum Development-Evaluation Process

Curriculum Relevancy Process e e
An Evolving Information System 515
Action Process wi E &% e
Data Base Usage s % .

Interrelationships Between the 'Social

Realities' and their Outcomes, Reactions

and Strategies S W i

Pattern of Reaction in a Crisis e e

Nursing Role in a Crisis for Overcoming and
Solution of Problem or Disorder

Linear Representation of the Movement from
awareness of unsetting cues to the
implementation of a corrective strategy

Human Problems Confronting the Social

Institution of Nursing .. i S

Etzoni's Counter-Arguments to the Alternatives

to the Traditional Family T o
Factors and Problem Points in Contemporary

Family Profile .. e &is s
Changing Patterns of Heath and Disease. As

shown in Omram's (1974) 3 Phases of

'Epidemiologic Transition' s o
The Major Elements in the Causation of

Disease .. ik - e s

viii

PAGE

15

20
22
23
31
38

40
41
43
47
50

55
71

81

84

86

91

94

101

115

116a

118



Figure
Figure
Figure

Figure

Figure

5.10.

511
601‘
Tialie

ix

PAGE
Psychological Factors Potentially Related
to Health Status % ae i 125
A Continuum of Knowledge aa - e 135
Operating an Information System o ST 159
Mean Percent Frequency of Socio-Health
Disorders i Wl R i 184

Nursing Skills Pertinent to the
Commonalities of Socio-Health

Disorders 5E _ - e 200



GLOSSARY

BROKER'S SERVICE
This refers to available sources of information from which data

can be obtained on request.

CENTRAL PLACE

This term refers to those factors which are central or dominant
in the lifespace and wellbeing of an individual, group, or society.
The dimensions of tentral place' differ depending on whether it is used
for an individual or individuals collectively. The difference is

described in the text (see p. 16).

CRITERIA OF VALUE

These are criteria related to the making of judgements that
necessarily accompany the selection of actions in nursing and curricular
development. For instance, as emphasised in the text, when making
curricular choices one has to judge the relevance of alternative choices

to the actyal health and nursing needs and problems of a society.

CONTEMPORARY SOCIAL REALITIES
The most prevalent conditions or state of order and disorder

found in a society.

CURRICULUM

This term refers to the organisation, content, and learning
experiences selected to assist with human development in a specific
field of learning, and to bring about changes in behaviour. 1In this
context, the curriculum is planned and developed to bring about changes
in behaviour in nursing students. It is designed to enable them to
develop desirable nursing skills appropriate to a society's requirements

for health and nursing care.

CURRICULUM RELEVANCY PROCESS

This is a specific adaptation of the 'integrative process'
designed to focus directly on the interrelationship between curricular
choices and the socio-health and nursing needs and problems of a society.
It can be described as an information-seeking, problem-solving and

evaluative process.
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INFORMATION SYSTEM (PROCESS)

This is an elaboration of the first phase of the 'curriculum
relevancy process'. It is designed for the systematic collection, analysis,
and interpretation of information for, in this instance, the purposes of

nursing education.

OFFICIAL. (FORMAL) AGENCIES
These are governmental (or government related), have legal health
responsibilities (government or professional) and, mainly, are tax-

supported.

INTEGRATIVE PROCESS
This is a problem-solving, evaluative, and decision-making process
designed to draw together all relevant variables.involved in the provision

of nursing care appropriate to a society's needs.

MASS MEDIA

This is used to refer, in general, to large scale popular forms
of communication such as radio, television, cinema, press, periodiqals,
and records. In this thesis its use is confined, mainly, to the press,

radio and television.

NEED
The measurable discrepancy (or gap) between outcomes and desired

or required outcomes (Kaufman, 1976).

SOCIALLY PRESCRIBED SERVICE

This term is used to refer to the nature of nursing. Nursing is
perceived to be a social institution initiated and developed by a society's
need to care for those of its members with some inability to maintain

self-care.

SOCIAL REALITIES
The actual conditions, pressures, disabilities and abilities,
limitations and resources that exist in the lifespace of people and form the

environment within which nursing functions.

SOCIO-HEALTH DISORDERS

This term is used to refer to any loss of balance or adaptation that
an individual experiences within and between himself and his total
environment. In recognition.that the genesis of ill-health lies in the
realities of social life, the concept of 'socio-health' is preferred to

a separate defining of disorders as, primarily, 'social' or 'health'.
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SYSTEM APPROACH

As defined by Kaufman (1974), this is a process by which needs
are identified, problems selected, requirements for problem solution are
identified, solutions are chosen from alternatives, methods and means
are obtained and implemented, results are evaluated, and required
revisions to all or part of the system are made so that the needs are

eliminated.

SYSTEMS APPROACH

This is closely allied to the concept 'system approach', and is
commonly described as a tool for selection of optimal alternative
actions based on resource costs and benefits within an area of
uncertainty.

Note The main distinction between a 'system' and a 'systems'
approach is that the latter commences with a number of assumptions and
then goes forward to include the actual selection of methods-means. But
the various tools or models inclusive in a 'system approach', are
(Kaufman, 1976) planning tools which flrst identify needs and then
delineate requirements, along with a determination of possible methods-
means, including feasibility studies to assess the likely outcomes of

alternative solutions.

VOLUNTARY (INFORMAL AGENCIES)

These are non-governmental, that is, not part of government struct-
ure, are not responsible for carrying out health laws, and are supported
by voluntary contributions. Some voluntary agencies, of course, work in
conjunction with governmental agencies, may receive some governmental
support, and, according to their purpose, may have to maintain standards

set by health laws.





