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Ahnred i s  admitted t o  the  hospital in  diabetic Yezbmiay~s ntma 
putis him tx~ bed, observes and reports his synqhms, carries out the doot&s 
ordew regardAhg'iasulin and diet, bathes him, sgmpathetica33.y -68 his lm  
prove, and sends him ham with a die t  list and instructions t o  return t o  

Todayrs nurse does a l l  this, and more4 She learns tha t  Ahmed has a uifa, 

and eight children. She l i s t ens  while he tells h e r  his fear of never belag wq 

again t o  word and suppart; his family, and she teaches hlm hOu he ora 
leMn t o  live mth hlu diabetes. She learns what his family wwX& sets, anb- 
uhm his wife comes t o  viAt, she helps her figum out how she can a&q& the 
family diet t o  Ahmed's specfal needs, She teethes him haw t o  care for his Seer 
and how cleaaliness w i l l  prevent infedion. learns tha t  his d f e  and her 

neighborn must walk two KCLometers each day t o  a well for water, and she te3.38 

Mnasd and h i s  v3sitox-s about t he  Village Well LlriUng Pmgrame. She leama 
that there i s  no public health nursing serufce nor clinic in his KUage, a d  

she &ports  #is problem t o  her supervisor and t o  the doctor. Together, tbqr 
make changes 3h Ahmedts diet and keep Nm ir, 'Lhe hospital long amugh so that 
his diabetes is  regulated without ins-. She i n d t e s  hie wife t o  the 
*hiIdren on ane visi tor 's  day, and dizw&e them t o  the clinic where they oan 

be vawinated ag@ mallpox, and can see the doctor abopt the baby18 &&.a, 

She sees b e d  leave the hospital eagerly, secure i n  the  knor&sdge thut  he T. 

take care of himself and his fanily, 

- 
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Today's nurse is  giving Comprehensive Nursing Care, which has been defined 

as including t a l l  of the aspects of teaching, counselUng, guidance, c u r a t i n  

and prevptive care, and mobilisation of f- and cmuni ty  resources far 
the solution of health problemst.l' 

This is  nut a new concept, but rather, a wry old one. Lag before the 

dewlapment of profissional nursing, a kindly villager took care af her sick 

aeighbourc dhe bathed k d  fed the pa-bient, gave her pink pills, Udtened t o  

her wo-em, entertained her w i t h  the village gossip, gave her advice about 

eoerytMhg mder the sun. In addition, she looked af ter  the children, bandaged 

their  cut fingers, admonished them t o  wash the i r  faces and eat their breakfast. 

She e m  enlisted the sqpport of the community, taking a collection t o  buy 

medicine for  her patient and getting the men t o  clear the road so the patient 

could be taken by donkey cart t o  the next village t o  see the  doctor. To the 

best af her ability, she too wam giving comprehensive nursing care. Her 

effecti~l~lness was Limited only by her lack of sc ien td ic  knowledge aud & L L  

With the development of modern medical science, patients were moved agrt 

of t h e i r  homes t o  hospitals where they were stripped of t he i r  clothes, their  

personalities, and their  families, and where they became the Appendeotomy i n  

Bed 5 and the Diabetic in Bed 8. To diagnose, t o  treat, and t o  cure became 

all-dnportant, and the hospital nurse became a highly competent, impersonal 

technician, working and living i n  a world circwmscribed by the walls of the 

hospital compound, Fublic health nurses t r ied  t o  maintain the patient-family 

relationships of the old village nurse, but many of them alea became victim8 

of the wave d specialization. Prevention of heease i t s e l f  became a specialty 

and we had tuberculosis control nurses, venereal ctisease control nurses, *an- 

ba t ion  U c  nurses, maternal and cUld health nurses, etc. 

Comprehensive Nursing Care i s  a return t o  the uann personal care of the  

patient and his family as it was given by the village nurse of long ago, but 

reinforced by nursing knowledge and skills based on modern m e d i c a l ,  public 

health, and social sciences. It t r ea t s  the whole person and the d o l e  family, 

and puts t q h a s i s  on the promotion of health and the p r e m t i o n  af disease 

as w e l l  a s  on the care of the sick. 

1. Fourth Report of the Committee on Iwdng, WHO Technical Reports 

Series, No. 167. 



The bsnafits of t h i s  kind of nursitlg care are nnquestiwble. Unless he 

3.8 helpad t o  really understand his diabetes and con%rol it, Ahmed w i l l  p r o b w  

retburn t o  the hospital i.lejct month or next year in insulin shock or diabeU0 

comw Unless villagers are encouraged t o  boi l  their  water or t o  b a d  saPs 

water supplies, babies wil l  continue t o  die of dia*hea, and dysentery and 

tsphoid death rates will climb higher. Unless the wFfs of the tuberculoeis 

pati& i s  taught how t o  take oare of him and how t o  protect the dxLldren, 

we dll never be able t o  provide enough tuberculosis hoapital Mds. Unless 

the desperately ill patient i s  able t o  talk about his fears and worries and 

-is helped Do w a n t  t o  get well, he w i l l  probably &e in spite d the best dmga 

and surgiwl  procedures. 

Bnt i t3  it practical ? Can one nurse be a l l  Q b g s  to a l l  people? a t h  

staff shortages and pressures of work, will she have time $0 give ~@ldfai~ 

nurshg oare? Wouldn't specialists be more e f f s d v e  ? 

Coddu1t a public health nurse teach Abed and his wife about diabete~? 

Yeg by$. ~ l y  i f  the ho41tal  doctor and nurse had knoun enough a- 
his family dxet habits and the fac i l i t i es  in  h i s  village to,@ve hian-a 

diet and mst ructions which it was possible for him and his f amUy fa 

carrg m t m  

Couldn't d t a r i a n s  help the villagers t o  build a better  water m$&T 

Yeg and they would be needed. But it may happen that tihe lKUa@ 

elders aren't convinced af the need for a different water supply 

one of the i r  nlnnber &s d.sparately i l l  with typhoid fever and canes 

hcme from the hospital with tiha new larrwledge af how his i l l n e 6 S  

caused and how it soald have been prevented. 

Couldnlt a social worker do a l l  ths counselling and @dance that  a 
patient needs, thus freeing the m s e  for  her medicatians and treakuWdM9 

Perhaps, but t o  many patients the social worker--is a Btrang6r; biib %heY 

I m ~ w  the nme, ha$ helped them, and theypf eel that ,  &bey can talk t o  

her, 

Couldott the public health nurse who i s  visiting a mother and new baby 

refer t o  cl inic the older child who is buming up with fever and ob- 

vioualy needs a temperature spange bath and medical care? 

Unless she giws the nursing care that i s  needed and help6 get tihe cMU 

utIder mecllcal care, her teaching w i l l  probably f a l l  on deaf aars. 



Because of her intimate re~tFonsNp t o  people i n  times of c r i s i s  -- 
birth, ilhess, death - the-nurse h s  ra m i m e  oppoPhmity and an qbligation 

t o  be friend, supporter, counsellor, and h e w  teacher, a s  well as t o  mM9- 

ter to  their physical needs. It 1s t h i s  combination o r  .elci;t2s qlld -o 

tha t  is-nursing. She need not be a psychiatric soclal  worker, a sanitary 

engineer, a a c m m & j i t  specriaJist, any more than she needs t o  be 

a physioian. She has certain knowledge and sk i l l s  i n  common with each of 

them, but only she can use them i n  a nursing situation. A t  the same time, 

she i s  often the most effective refer ra l  agent t o  bring the pat ient  and his 

fmrnily or eomn-w* together with t&se S p e c U i s b e  their -help is naded. 

Pressures of work d l  ceakinly lmit  the amount of time the nurse can 

spend with any one patient o r  h is  family, but time 1s not the f l r s t  and most 

lmportarrt -ite t o  the gxving of conpreheasive nurslng care, The 

r e a l  assentis2.s are: s w  health ~~ and rmraing ekiJJsi d t i q  

t o  people's health needs and problems and t he r r  readiaess t o  accept help; and 

tihe abUCy t o  see and use ePcrJrday upportunities t o  give t h i s  help. Thus, 

%@a% wtal nume, whose major respohsiJnUty vill be .the oare of 

the giOk, will listm while she gives a bath, teach nhi le  she gives an injection, 

and make plans fo r  hame care and rehabilitation as  sho walks down the  c ~ ~ ~ u i o i  

with the  visi tors .  And the good public health nurse, whose mgjor respansibi- 

U t y  i s  health toaching and preventlon of i l lness,  w i l l  give bedside nursing 

care o r  teach a member of the family t o  give it when it 1s needed. The f ive  

minutes ei ther  of these nurses take t o  r e f e r  a patlent o r  h ~ s '  family t o  a 

m i a n  or  a c l in ic  or the r lght  health or  social  agency may save many hours 

of nursing tLme i n  tho future. 

"Taking the time t o  understand the patient as a person may save time. 

Thls is the real efficiency in nursing. And it 1s creative nursing m the 

highest sense ."lo 

S@;E lMPLICATIONS FOR NURSIIJG EDUCATION 

Our selection of students must continue t o  imprope. Only a mature, truly, 

professional person can do comprehensxve nursing with a l l  of it I s  present day 

inrplications. This means tha t  candidates f o r  nursing schools must have not 

1. Keeser & kone t  Our F'uture Patients and Their Nursing Needs. American 
Journal of Nursing, Vol 57 No. 1 p. 50. 



cu'& g 0 o d ' ~ e ~ e e  and a broad general eduoation, but a parsonal warnrth and 

aP%ef3tion for people and a wide mar- of tolerance and acceptanoe of peopke 

M they amj not only intellectudk currosity, znitiatiive, and 

hub the  %$me hpnored sense of dedfcahon serdse. This i m p k b  the 

mnC of better aptitude tests, and of better  intervlcndng and selection skills. 

Rxbi3qxWtarrtJ our present students end graduates kt demonstrate by their 

Wlg practide that  nursing i s  a professien worthy of attraoting the Mghe6t 

q W t y  of applioants, 

We need t o  humdoe and personallae the nursing currioulumi to puraus 

sdentiifio fact$ t o  th& pmctical applicat~on i n  daily limng, Perhap6 the 

nurse should study People a d  Their Health and Nursing &re N a e d s  & h e r  

klxm t h e  ~Wnoiples and Practices of Nursing. She studies nuh%tirnq :b* #.a 

c&W'I unOonvblced of the need t o  change her own poor did habits* She . & U d i ~  

microbiology but, often looks only ibta a microscope instead of leaking at  the  

adm4-e defeoatinq in the public water supply or the mosquitoes breectbig in 
*--little pond beMnd the hospit& She learns haw b give the patient a 

bath and make his bed, but may not be taught how t o  uc4e this close contad t o  

-Wage him t o  tallr end Co listen t o  what he says, She learna t o  be fZLeadly 

to visitors and t o  refer their diff icul t  questions t o  the doctor, but too aPte?l 

she is not taught the i r  que&i.ona into helpful conversation 

about Ohe patient and hks family and his care af ter  he returns horn* . SBe 

l8amf.j about sadtation, but only infrequently i s  she encouraged t o  org&za 

her l i t t l e  camwmity of fellow students t o  do somsbbing about the i n s r u b t d  

oondition af the to l l e t s  in  the nurses residence. 

Health and social aspects of nursing should be a parb of eveqv tMi 

is taught in the nursing schoal, and should develop the knowledge and s U  

needed to: 

Undsr'sta~d people as fndividuals and members af famille~, t h e  growth 
and d e ~ ~ ,  their behviour and him it i s  influenced bg psycholo- 
&a, social, cnd cultural mfferences; 

Ubserve and identify h e a h  needs, social and emotamal as w e l l  as p h w  

Enow the essential factors that  contxibute t o  health, prevsnt disease, and 
prolaote sehabU%ation; 

Teach twough conmrsation, dmanstration and discussion, prrttbq rrdrstrt. 
f i c  inform8tim in to  language peoph of varging backgrolslds can under- 
&and; and use other c-ty resources t o  help people solve their  h e ~ 1 t h  
prob1ens.l. 

1. Report a .  European GanPerenca on Public Health N u r s h g ,  Req anal Mficie f ~ r  
EuropeJ World Health Organisalaon, Copenhagen, 1%9; 



In -tion t o  this fhealthr ixmtent of all b a d c  n u r w  many schools u l l l  

be hble to add the theory and f i e l d  p r a c t i ~ e  needed to prepare the students 

f o r  public heal& nursing pracrtlce. 

Bmxd&m and deepeninp of the ourriculum requires creative teaoherg who 
use people as w e l l  as textbooks as resource material fo r  their  classes. They 
need t o  be m the  clinicdl s i b t i o n  w i t h  the students a s  much or more than 

they are i n  the classroom. They need time t o  plan the i r  teaching and t o  eva- 

l u a b  i t s  e e f ~ ~ s s ;  and t o  exchange ideas with the i r  professFrma1 mllea- 

p s ,  They need appartunities for a d v w d  training, t o  deepen the allraing 

and general knowledge as w e l l  as  t o  learn teaCNng4mhniquas. lownume 
tbachers should be more w i d e 4  used, not so much a s  visiting 1- but as 

rsgular parWhe members of the faculfy who are thoroug- a q w i n b d  with tbe 

&00l~s educational objectives and whose teaching i s  an in tegra l  part o f  the 

* O l e .  

Botb students and teachers need t o  move out beyond the hospital walls a t  

nepllar intervals, both prafessionally &d personally, It may not be possible 

t o  plan a block of mth e~qwrbme for all etudfmts, brrt they gas vis& 
aeLeoted pdxbnts i n  t h e b  homes, study how people Uve, where they buy their  

food and how muoh they pay for it, etc.; and they can become acquainted with 

the ather health and sooial services i n  the oonrnunity. They can read the news- 

papera, use the libraries, participate in civic and social a&ivities, and 

b a r n  how t o  use some of the i r  le&mre time with people outsi.de their  own 

prof888iona p u p .  

Wb need firm support from our medical colleag~ea and from hospital adhninie-. 

t.m%ora, hospltal boards, and governmat health of f ia ia l s  for  *is broadened 

Bibnoept of =sing and educatFan for nursing. Thoughtful medical leaders are 

beginning t o  be c r i t i c a l  of the high degree of technical apedalization i n  

mdiaal p r a c t i k  and are urging an expansion of general practice of tsoda l  

m t & W i y t  where a l l  the m c i a n t s  skills i n  preventativs a s  well as curative 

penedicine are centered on the patient as  a member of a family and a connnmity. 

T h i s  new social minded physluan will demand nursing care on the same level. 

Other's of our professional colleagues wi.U need oareful interpretation and 

demonstration of the effeotiveness of coqrehensive nursing c q e  before are 

odlling t o  provide the kine, the staff, the  traMngz and the CLbaCe In wlxbh 
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SOME IMPLICATIONS FOR N U R S m  SERVICE 

Team Nn;rsing 

FunCtianalassilplmsnt, ~ o n e r n z r e e g i m a q U t h e p d c i U b , ~  

doea &he dressings, an Bide takes the temperaturee, crtc. is efficient in an 

assearblpline 'fashim+ -but &-completely-derperWEzPUPA% 9urdng 00r& IP earn 

bighly-qpimdhospitals there is  even a 'nurse ~ & o  teaohest. No one inthe 

pe$ade of workera though the pat ied la room has: t h e  nor feels the responsi- 

m o p  Zearaing t o  h o w  hlm as a parson. This-0n-d serriom 

f o r  one pati-% i s  not nurtxhg. Team nursing, where one nurse (dW her 
l i t t l e  team of a s a s t a r h  or-w&tbrbs)--has FaU~espanaibi l i ty  f o r  the cram 

af s wwtain mmber of patients will give the patient the masawan- thPt 'r)ldss 

X+a bbrmuwel, and yet it will provide a means fo r  uslng lass well traimd 

pmplwto -- of the nursmg servioe. 

Assignment of duties w i t h i n  -nnrgiDg teaa-cequires 

a high degree of juwent on the part d the  nurse team leader. E'mqud& 
t h e m t a 4  tzdaaakmast be given by, the  prof ee&& nurse* Itd 
AnA2.wr situations, the awiliary may be tau@t t o  perf onn-cwbah h c b r h a l  

tasks verg aapably, thus freeing the nurse for longermre Mimate contacts 
w i t h  the p a t i e n h h e  nseds her most. Bathin&-making the bed, and reaseudsg 
a MfuLappreheasive convalesc.ext may require a much higher degree of' mm&g 

s k i l l  than giving an injeotion or changing the dressing af a patient *o has 

recently had surgery. 

bssesaSng the Val- of N~~rsing Routines 

h e  cannot continue indefbite3.y t o  add t o  ~ t p - w i t h t  

W t b h g  away or leaving v. The us6 af 

has been one way of relieving the nurse of soma af her r o M e  Fan&oris so that 

8he could take on new and more important ones. . Bub are all &we rauktms 

necss8arg? Mhy d o e s - ~ - p 9 t i s n t i n e e b - ~ - t a k e n  every few _- b d o a  a day or daily? Why does the patient who has slept-poorly 

need t o  be awakened and bathed before breakfa&? Mhy must baths be given, 

beds made, and treatments done before early moraiag d m t d 4  rounds ? Why &wf& 
well, babies have their  tenperatures taken every tjne they catnr to clinic? Why 
ahoulctstarile tecbnic be used if c l e a n ~ c  is a l l  that  i s  n e w  Ae 
758 --&-me, it shov&l be-posdh18 t o  



the value of nursing routines, eliminate same, and readjust athers t o  meet 

in&Lvidual patients' needs. 

InService Education 

Comprehensive nursing care catmat be given by one meuber of a staff-it 

is the function of the whole nursing team, and i s  best done in a situation where 

all hospta l  services are patient-centered. An in-service education progr- 

where, a t  regular intervals, the doctor, the  dietitian, the social worker, and 

the pubI3.c health nurse join w i t h  the  nurses and auxiliary nurses t o  discuss the 

needs and problem of a partioular patient w i l l  have fa-reaching effects i n  
hproving to t a l  care f o r  a l l  patients. In the sane w, the hospital nurse and 

her colleagues w i l l  have a real  contribution t o  make t o  the public health n w  

ataff conference. There should be a shrucing of informtion about pat iente and 

abciut social and health fao i l l t i es  outside the hospital as well as  within the 

hospital, end a plan f o r  easy camunicatim between them. 

Slrpervieion and Satisfaations 

Yeaterdayls nurse could go off duty uith an m e d i a t e  sense of eatisfauMc& 

Patients had been bathed and beds made on schedule, medicatians and t~~ 
had a l l  been given, doctorst rounds went smoothly, her supervisor had visited 

snd found everybhing i n  order, and nou $he patients were tucked i n  for  t h e  ni& 

the ward quiet, the records and reports m t t e n .  Her work was finashe& 

Btrt the work of todayls nurse i s  never finiehed. Her satisfactions are 

less &mediate and the demands on her as a person are great. A l l  day long shs 

has been interacting with people, giving a l i t t l e  of herself i n  each contact 

tdth a patient or a co-uorker. There seems t o  be no answer t o  many of her pa- 

tient~' problems. There is always more she wishes she knew about how t o  m u t i -  

vate o difficult patient t o  better health action, or how t o  find the right 

camnm%ty agency t o  help him. 

Nursing acbninistrators need t o  recognize that t h i s  nurse needs a oreatiw 

kind of supervision and consultation a c h  is  f a r  different f r o m  the  inapettScm 

of the past. She needs a professianal colleague with uhom she can share her 

problems and amtieties aud who can help her realiee job satisfaction. 

TO be 8 u c c e 8 ~  i n  giving comprehensive nursing care is pmbably the 

highest skill a nurse oaa achieve. And yet.$ i n  the present day bieraxuhy of 



nursiaa; advancement meana leaving the bedside or the distri4t snd beoomdng an 

administrator or a teacher. Nursing planners need t o  find a way to  give statta8 

and reooHtion t o  highly akilled practiijionere of nursing. 

m cONCLUSI(]NI 

Nursing will have cam of age when m can forget cliohes l ike the oli ole 

person?, the *tot& patientl, and *familykentered oarel beoause we tnrdsrstand 

and plavtice NUBSING as warm, human, scientifically sound and intelUgent4 ag03ied 

CARE to PEOPLE, in siakness and in health, 


