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INTRODUCTION,

The word "professionsl" is frequently ueced by
nurses to describe various sspects of nursing
practice and responsibility. But there seem to
have been few atteupts to exemine the implicstions
of the term in relstion to nursing, end to consider
the extent to which the criteris for professionsl
status are cowmpatible with the requirements of
effective nursing service,

Nurses appear to be spathetic towasrd their
professionsl organisations, Bat little attempt
hes been mace to {ind out why nurses do not give them
more active support, or how far the existing orgesn-
:isatione represent the principles which nurses feel
are inherent in nursing practice,

Kureges are frequently criticised for being
reluctent to express their personsl opinions on
maetters of nursing policy or to exert their authority
88 profeesionsl specinlists, It is not known why
they do not, or why they sppear so indifferent to
eriticisms provoked by their attitude,

Kurse /
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Hurse teachers and sdministrators are pPlanning
new educationsl programnnss, But the views of practis-
:ing nurses on the subject of nurse education have
received scanty ettention compared with the influence
which they exert over the attitudes of student nurses
in the precticel situstion.

These issues - the orgsnisstion of the occupational
group, the provision of an appropriste system of pro-
:fesslonal treining, the ability of nurses to sssert
their opinione on wmatters which concern their own field
of experience < sre closely relsted to each other snd
to the totsl concept of professional responsibility.

At & time when the conespt of nursing is changing,
it would appesr to be of some sdvantsge to thoee respons-
t+ible for the plenning of future nursing policy to be
avere ol the attitudes of prsetieing nurses on whom the
efféctiveness of 2 nursing service ultimetely depends,

The present study is bssed on the results of an
opinion survey csrried out among & ssuple of registered
nurses in two srees of Gcotland. iIts purpose wae to
find out the sttitudes of the respondents towsrd rspscts
of /
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of nursing which asppear to be releéted to the values

inherent in professional practice.

The term "nursing profesczion" hes occasionally
been used in this study as 8 matﬁer of convenience;
it is not intended to iuply a particular occupational
status,

Because the majority of nurseés are women, nurses
are referred to in the feminine gender except when

the reference is specificelly to wmale nurses,



SECTION 1 : DEPINITION

"Professional velues and atiitudes"

The concept of a profession, sccording to Millerson
(196L4ea), is "of all sociologicsl idess, one of the most
difficult to anaslyse ssetisfactorily".

Some of the difficulty lies in its elusive
circularity. A profession cennot be snalysed until
it cen be identified; in order to be identified it
must be seen to possess certsin characteristics; but
ite characteristics can only be recognised by obeserving
the beheviour of individuaele who are engsged in the
practice of & profession.

The problem seems to have three main aspects,
Pirst, there are the semantic difficulties which have
arisen £8 a regult of the appropristion of the term
"profescion' by a wide verlety of occupational groups.

"It is importsnt, historieally, to distinguish
" narrower and wider usages as followe :

i) In the narrower and older sense the
term refers to the professions of divinity,
law snd medicine, the first occupations
that gave to people not living on unearned
income a chance to meke s living which 4id
not involve trade or wmanusl work, It hss
been /
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been extended to include the army and
the naval profession,

ii) In the wider and more recent

sense it refers to sll people with an
academiec training and degree or its
eéquivalent, such as secientists, teschers,
sociologists, civil servants, or
architects,

iii) In accordence with a strong trend

in the development of industrisl societies

the meaning of the term has been further

extended to inelude occupations that

reqgquire some scientific training and

knowledge, though not necessarily of

university standard, and a diploma or

certificate, usually based on examinations,

for the exercise of their specific occupsationsl

skills. "

(Gould & Kolb, 1964)

Second, there 1s the question of the standards
and the authority which determine an occupstion's
achievement of professional status, and of whether the
practice or the practitioner exerts the grester
authority: the velues represented by the work, or
the attitudes of the person who performs it, Lewis &
Maude (1952,a) stated that "the vital issue to-day is
how far professional people are staying professional",
This seems to imply that the concept of professionslism

could /
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could continue to exist ss s phenomenon of historieal
interest while "“professional people™ perpetuste it in
a new forwm, But the question may be reversed; how
many unprofessional practices are likely to stay un-

:professional?

"It was often argued that the possibility

of threatening strike sction distinguished

a profession from a trade. This was un-

s true, Strike action has been threatened

by the medical profession on a number of

occasions,"

(Abel-Smith, 1960, a)

If there were static criteria by which a practice
were judgyed to be or not to be professional, then
presumably professional people who fail to fulfil them
would relinquish their claim‘to professional status,
The threat of strilke action by the medical profession
would result in medicine ceasing to be a profession,
not in the acceptance of strike action as respectable
professional behaviour,

Third, therefore, it is necessary to appreciate
the factor that Millerson (ibid.) c¢alls the “dynamic
process involved in professionalism", rather than to
look for a "static model", and to recognise that

anglysis /
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analysis of the coneept of a profession is only possible
in reletion to & particular historiesl or socisl environe-
:ment, described in terms which must be redefined when=-
sever a Ifresh analysis is made,

It would seem that the idea of professionalism
adapts itself to fill gaps in the status continuum
occurring in a socio-economic occupationsl structurs,
and that & concept of professionalism which does not
allow for mutation has little relstionship to the
realities of professionel development.

The professions of divinity, law and medicine
filled the gap in the soclal scale between people living
on uncarned income and those engaged in trade and manusal
works At the present time, the desirability of
professional status still sppears to derive from its
broad, middle-~class sssociations, It provides an
attractive goal for the soclelly lower, upwardly mobile,
who have been able to take advantage of wider educational
opportunities, and also provides a reasonably respectable
landing plecs for the soclally-upper, downwardly mobile,
for whom the possibilities of living on unesrned income
are greatly reduced in an era of high taxation.

Owing /
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Owing to this "fluid" characteristic, it would
seem that to predict the connotations which the term
profession is likely to have in even twenty or thirty
years' time would require & pre-view of the whole
social pattern. In 1915, Flexner enumerated six
eriteria which at that "woment" he considered to be
the criteria of & profession;

*3) Professions involve essentially

intellectual opsrstions with large

individual responsibility;

2) they derive their raw materiasl from
science end learning;

3) this materisl they work up to a
practical snd definite end;

L) they possess an educationally
communicable technique;

5) they tend to self-organisation;

6) they are becoming increasingly
altruistic in motivstion."

Although Flexner recognised the inereasing prestige
conferred by "those magical combinstions of letters that
either are or look like an acadewmic degree", it was to
the last of his criteria, rather than to educational
qualifications, that he attached the greatest significance

in relation to possible future developments:

", .. under /
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”

«+e under the pressure of public
opinion, professional groups have
more and more tended to view them~

s 8selves ae organs contrived for

the achievement of socisl ends
rathser then as bodies formed to
stand together for assertion of
rights or the protection of interests
and prineciples ... Devotion to
well-doing is thus more snd more
1ikely to become an accepted mark
of professional activity; and as
this development proceeds, the
pecuniary interest of the individusl
practitionsr of a given profession
is apt to yield gradually bsfore an
incressing realization of responsib-
:ility to a larger end."

Subseguent writers have usually been more wary about
predicting the course of future events,

It is interesting to note which aspects of
professionalism ere most frequently mentioned by those
who have attempted to anslyse the traditionsl idea of
a profession, to try to identify the characteristics
which hsve been given specisl emphasis and which wmight,
therefore, be sald to constitute the "hard core" of
professionsl praectice. There seems to be little
evidence that such & core, exclusive to professional
practice, actuslly exists, Although the ssme aspects
of responsibility are repeatedly discussed, and each
individusl /
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individual writer expresses at some point, implicitly
or explicitly, his personsl views on the “"essence" of
professionalism, the emphacis varies from one writer
to another, or is very diffuse,

Carr-Saunders & Wilson (1933.8) did not see
professionel men as philanthropists - they expect
adequate remunseration for the serviees which they

perform - but

"The obligation of the professional men
to give his services whenever called upon,
and without exereising capricious dis-

s erimination, for exsmple, on personsl or
political grounds, is vsry generslly
recognised +.¢ Alongside the obligation
to render service whenever called upon,
there is generally recognised an cobligation
to give only the best service and to
subordinate all personal conSiderations
to the interests of the client."

The present trend seems to be to interpret "whenever
celled upon" as a collective rather thsn an individual
obligetion - for inctance, by the settlng up of group
medical practice. Also, since the establishment of
a Wational Health Service, the incressing insistence

of the client on his right to receive the "oest servicenr

baecsuse he is helping to pesy for it has perhaps become
in /
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in some casee as effective a stimulant as the prods
of a weary professional conScience.

Lewls & Meude (1952,b) saw the basies of professional
practice as the responsibility of one individusl for
the welfare of another, a responsibility which involves
a specisl kind of personal relationship, They question
whether the present demend for technicel experts will
“develue all thet is most worthy" in professionalism,
grounded as it i2 upon "the fiduciary relstionship with
individual clients or on the voluntary sacrifice of
extras monetaery gain in the interest of the ecommunity".
They believe that this type of relationship, even when
a soclaslised service has had to be introduced to look
after the interests of the community, requires the
recognition of a code of ethies:

"Profescional ethics arise from the codes

of the most ancient professions: the

Hippoeratic oath, the inviolability of

the confessional, the devotion of lawyer

to his client's interest. The relation-

:ship of client and practitioner is the

basis of professional morslity. It is

between individuels, end it is fiduciary."

The authors ask whether these things can be part

of engineering and technology as well as of wedicine

and /
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and law? It could be argued that relationships
based on both individual and colleetive "morality”
are as necessary in a technologically advanced
society as in the times which saw the development
of the "wmost ancient professions™, for any high
degree of specializstion producee s priesthood and
requires a high degree of trust on the part of its
clients,

Any reasoning which attempts to discriminate
between the vseslue of different kinds of service
mugt presumably be relative and subjective. On
what basis, for sxample, can the qualifications
required of surgeons be compared with the knowledge
and skill required by those who bulld a computer
capable of rendering a type of service formerly
cerried out, perhaps less efficiently, by a human
mechine? How does the "morality" expected of a
house painter, who works alone and unsupervised in
the home of a client, differ from that of the
tracdiitional professions? Are there values inherent

in certein kinds of service, or are they dernéndent

on /
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on the attitudes of those who give the service? It
ssems difficult to defend professional exclusivenass
on grounds of professional morality. }

To give efficient service, the practitioner must
have had the ne cessary educstion, training and
experisnce, Jahoda (1961l) considers that the most
outstanding charscteristic of the traditidnal
professions of law, medicine and the church is their
"gpecialised knowledge acquired through formal
education beyond the schooling that is ... prescribed
by the law of the land, Other skilled workers have
this too, however, and the definition which she gives
of & profession stresses its collective responsibility
rather than its educational gqualificstions:

A profession is ... &n organisation of

an ogcupation group based on the

application of speciel knowledge which

establishes ite own rules and standards

for the proteéction of the public and the

professionsls, I1ts emphasis is on the

quality of performance rather than on the

gelf-interest of its wembers."

nducational qualifications (ef, the difference
between "narrover and wider usage" ss described by Gould
& Kolb), 8snd the tendency for professional groups to

organise /
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organise themselves, seem to be generslly recognised
characteristics, larshall (1939.a) summarised the
functions of a professional orgsnisation:

"In the first place the gssociastion
suarantecs the technical efficiency
of ite wembers, not by supervising
their work, but by testing their
ability before they sre admitted to
practice s '

Secondly, it imposes & code of ethics
which includes the duty to offer
service whenever and vherever it is
required, to give only the best, to
ebstain from competition, advertisement,
and sll commercisl haggling, and to
respect the confidence of the client.

Thirdly, it c¢oes what it can to

proteect ite field Tfrom invesion by

the unquelified ... %0 keep up the

standard of remuneration of its

members, snd in general to safeguard

the conditions of their work,"

Prandy (1965) and other writers point out,
however, that almost any occupational group can form
an sssocistion and its existence does not confer
professional status,

It would seem that the exact form 1n which group
standards are expressed - for example, 1ln relation to
education, remuneration, and the conditions under which

licencs /
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licence to practise is granted « must always be
decided in the context of time and clrcumstance
which are responsible for chaping the process of
professionalicm, The fact that there is concerted
agrecement regarding what "should"™ be done &t a
pérticular time. 4implies the existenqe of sn
underlying and relstively constant set of values
against which the group measure their responsibility.

Impliéit'in all professionel practice is the
recognition that the effective functioning of the
group depends upon the integrity of the individual,
A professionsl person is expected to meke decisions
on his own initistive regarding any action which he
considers to be in the interest of a client, and at
the ssme time to weintain, without supervision or
directive from a higher suthority, the standards laid
down by his occupational group.

Marshsll (1939.b), discussing the implicetions
of professional individualism, sug.csted that:

"the individusl is the true unit of

service, because service dependis on
individual /
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individual quelities and individual

Jjudgement supported by sn individusl

résponsibility which cannot be

shif'ted onto the shoulders of others,

That, I believe, is the essence of

profeseionalism, and it is not

coneerned with self~interest, but

with the welfare of the c¢lient."

The exercise of such "individual Jjudgement"
appears to be the only sffective meane of sustaining
equilibrium when soclal changes produce confliect
between intra- snd inter-professional loyslties,
conflict which requires resdjustment between thq
intrinsic and extrinsie¢ factors which sre involved in
the “"dynamic process" of professionalism, Corwin
(1961) illustrated this by describing the position of
the American nurse as a salaried employee "currently
engaged in a drive to professionalise"™; Willerson
(1964, b) drew attention to the “"appa rent conflict
which exists between 'business' snd professional
practice"; Prandy (op. cit.) studied the class
attitudes of sclentists snd enginsers (employed
professionals) in relation to professional associations
end trade unions. Whenever such conilict arises
betwesen the way in which the professional values are

interpreted /
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interpreted and changing velues in the society of
which they form e pert, established patterns of
practice may have to be modified in order teo
preserve underlying principles, in the ssme way as
new translations of 0ld texts are necesgary from
time to time to preserve their original meaning.
The decision that terms are no longer appropriste
is made s & result of "individusl judgement
supported by an individusl responsibility", One
example of such a change hss been mentioneds the
formation of group medicel practices which fulfil
the obligation to provide continuous medical care
within the context of a nationsllsed healih service,

The faet that this type of situstion can ohly
be dealt with satisfasctorily as it srises, by
vindividual judgement" rather than through adhsrence
to set rules of behaviour, is perhaps itself the
unigque charactéristic of profecssionalism, The freedom
which is the responsibility of individusl prectitioners
ensures that changes in profeesionsl practice keep
professional values constant, such changes being
essentiel for professional siability,

If 7/
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If attention is focused upon the values
which seem to form the besis of professional
practice and the a reas in which they operate,
rather then upon the wmanner in which they are
interpreted, it is possible to differentiate
four kinds of professionel responsibility.

First, the obligstion to render a service
to the community 1s very generally recognised as
8 requirement of professional practice.

Second, in order to provide efficiant
service, a professional person must have a
relatively high standerd of education and
speciallised training.

Third, the personsl rclationships which are
involved in professioncl services, hetween
practitioner and client and between professional
collsagues, are based on the assuwption that the
people coneerned will behave according to a
recognised code of ethies,

Fourth, & professional group must be capable
of organising its own affairs and maintaining

controls /
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controle which will protect its clients from
inferior standardse of service ané 1lts members
from unsatisfectory conditions of practice.

Many octcupsatione may have these character—
sistiesn, Frofessional services depend on
the ebility of individusl practitioners to
act asccording to principlee rather than to
conform to rules, This quality sesms to
include all other professionsl criterias It
implies thet each individual has the specialised
training end personsl integrity to allow him to
praeetise independently, and that the professional
group hag the power, and sufficient confidence
in its own stsndards and controls of practice,
to be willing to accept the responsibility ef

giving ites members professional freedoms
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SECTION 2 : NURSING
2.1 : Nursing Service

Nursing service has developed in response to a
variety of needs -~ biological, psychological, socisl,
economice -~ until at the present time it is difficult
to separate the concept of nureing from the structure
within which it has evolved and frowm the pressures
which have been responcible for its prssent form.

First, in primitive society or within a family
group the needs of the turse and the nursed may be
too 1ntérdepeﬁdent, emotionally and economically, to
be eagsily distinguished, Even in & more complex
society, nursing on its less technical level - a baby
being cared for by its wother, old people being cared
for by the younger members of the group - is frequently
a non-specific jumble of domestic chores and good
intent. The idea "that it reguires nothing but s
loving heart,; the want of an objeet, a general dlsgust
or incapacity for other things, to turn & woman into
a good nurse" was one which Miss Nightingele fought
vigorously to demolish. (Notes on Nursing 1859)

gsecond, the idea that *he care of the sick and
indigent /
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indigent waes a religious duty, grew out of Christisn

teaching.

"Between pre-Christian and post-Christian
care of the sick there was this grest
difference - that love and service toward
one's neighbour wera regarded as Christian
duties no less binding than love towsrds
God +.+ Probably no part of the (Gospels,
by reason oif its very novelty, had greater
influence on the earliest Christian
charity than the parsbles of the Good
Samaritan ... the care of the sick was
lif'ted on to a higher plane; what had
formerly been & meére occupation of slaves
or a service of necessgity in any house-
thold became a sscred vocation based upon
Christ's actusl command, Thenceforward
it was the avowed duty of sll Christian
men and women to go outside the narrow
limits of their own homes and tend others
in sickness and distress."

(Seymer, 1957.a)

Christian influences seem to have been both the
strength and the weakness of thé nursing profession,
In meny parts of the world religious bodies remsin
in contrel of hospitels and nursing schools, and
there are doubtless many people who still believe
that nursing cannot be fully eifective unless those
who practise it have & "sense of vocation", But
scriptural suthority has been used selectively: it
is sometimes forgotten that the Good Samaritan paid
in /
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in full for the services of those who nursed the sick
traveller,

Third, socio-economic factors have played an
importent part in shaping the form of present-day
nursing. Until the end of the 19th eentury, pauperism
or a sense of vocation were possibly the only incent-
tives strong enough to persusds women to take up nursing
and during the sarly part of the 20th century it still
provided a comparatively cheap means of getting a
professional training,” Its development as & respect-
:able profession aleo coincided with a change in the
attitude of women which, as Abel-Smith (1960.b) points

out, was to a large extent responsible for its popular-
ity

"pirst, it appealed to the romentic or
dedicated sort of girl in an sge which
offered few occupations for women.
Secondly, it was in line with the tenets
of the High Church movemsnt. Thirdly,
nursing snd teaching represented almost
the only practicable forms of escape from
the parental nest. Fourthly, private
nursing or a post as matron offered con-
: siderable financisl rewards when compared
. with the few slternatives open to the
?fx. Fifthly, some experience of nursing
ecame recognized as one of the "accomplishe

tments” which a young lady could profitably
acquire / :
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scquire. Bixthly, the development of

the nursing profession represented an

instalment of the emancipation of women.

It gave power - power over men."

In the early days of formal training some system
hed to be devised to cope with the heterogeneous mass
of reecrults. Rigld disecipline and the insistence
upon a high stendard of personal ethics were stressed
in order to protect the patient from well-meaning but
potentially desngerous enthusissm and to prevent the
infant profession from damaging its own fragile reput-
:ation, The exigencies of the time, especislly in
the Crimea, reqguired the services of women who could
at least be trusted to carry out orders conscientiously
80 that the sick received the basic requirements for
survival and, if possible, for their comfort. Pro=-
:ficleney in technical, phyeicsl skills and the ability
to perform heavy and often unpleasant manual work was
of primsry importance in dealing with war-time casual-
sties under extremely difficult conditions,

This fourth influence = the military tradition -
wae one whileh, like that of religion, produced rspid
progress towards virtuous but rigid idealsin nursing,

and /
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and thereafter tended to deform its own growth, The
association of nursing with wer was perhaps in part
responsible for the reluetence of meny people to accept
the preventivé and teaching sspects of health work as
"real® nursing.

Finaliy, the cloee associstion of nursing with
medical science, ss well as with socio-gconomic problems
at @11 stages of life, inevitably precludes the formation
of a static coneept of nursing function, Like profession=
:alism, it is a “"dynamic process”,

"iodern wethods of medical treatment have
affectad the work of nurses in both the
hospitel and the public-health {ields The
jntroduction of chemotherspy esnd antibiotics
is modifying the nursing csre reguired and
adding new demends. Zarly ambulation and
early discharge from the hosplital create

the need for more instruction of the patient
in self-care, wore teaching of the fawily
to prepaere for the eerly return to the houwe,
and a grester integration of the hospltal
and the publie~hea§th gervices in ordsr
that continulty of care between hospital
end home may be provided, More radical
surgery necessitates & more skiliul nurse.
Incresssd smphasis on rehabilitation
requires the assistance of a nurse with an
understanding of the prineciples and methods
of retebilitation, and the ability to teach,
As psychiatry and psychosomatic medigine
play 8 more active pert in the care of all
patfjnta, the nurse is expected to include
the
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the aspects of mentsl health, end
especislly ths principles of mental
hyglene, in her nursing care. ASs
public heelth snd wedicine advence,
a share of the responsibility for the
prevention of disease and the promotion
of health falls to the nurse,”
(World Beslth Organisation, 1954)

Not only in the clinicel and socisl fields is the role
of the hurse changing, She is sxpected to serve on
hospital g&anning comuittess, pariticipaste in work study
end research prograummes, sdminister independent nursing

schools and university departments and to set as concultant
to government departments, Yet in spite of its éontinually
widening perspective, nureing must retain its personsl

end unique responsibility toward the patient:

"The nurss is the one functionary of the
hospital who is at the patient care unit
continuouslys All others, including
the physicien, come and go, The nurge is
the coordinator, the mediator and the
observer for ali the patient services,
To participate in all these events, she
must understand herself, her own involve-
sment, her attitude toward disease,
toward people and toward the work situation,
The nurse must understand the principles
of organisation and administration because,
in reality, whether she likes it or not,
she has becowe de facto adminisirator in
the complexity ©f patient care,"

: {Mauksch, 1965)

Unlesé /
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Unless there is a clear understanding of the
regponsibilities involved in nursing service, nurses
cannot be prepered to fulfil them, nor gan steps be
taken to wake sure that their time and energies are
not wasted in non-nursing duties,

The first problem - the continuing controversy
within the nursing profession over both basie nursing
curricula, and over the wmethods by which nurses should
be prepared for positionsin sdministration and teaching -
suggests that there is still some confusion and dis-
ragrsement sbout the sims of nursing education,

(8ee Section 2,2)

The second problem = the need to distinguish
between work which requires the skills of a trained
nurse and work which cen safely be carried out by
other members of the health team -« is particularly
relevant in a society which apparently suffers from
s chronie shortage of nurses, In 1946 a VWorking Party
on the Recrultment and Training of lurses was appointed
‘under the suspices: of the Ninistry of Health, the
pepartment of Health for Scotland and the Ministry of
Labour /
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Labour and National Servies, "t0 review the position
of the nursing profession™ prior to the increase in
the demsnd for nurses which was expected to result
from the establishment of & Natlional Health ervice,
It was seked "t0 ssscss, if possible, what nursing
force, in terme of guantity and quelity, is likely
t0 be regquired «.." Pirst on the 1list of questions
which the Working Perty was to exemine was: "What
is the proper tagk of the nurse",

In 1947, the Working Party published its Report.
It conteined a mass of valuable material but, as the
Nuffield Irovincial Hospitals Trust pointed out, failed
to snswer the first question or to provide data on which
sn answer could be based, Many of its conclusions seemed
to indicate the need for one,

Dr, John Cohen was unsble to agrese with the findings

of the Working Farty and published s Minority Report

(1948.8) in which he stated briefly thet a nurse's
funection was "t0 reduce the incidence and duration of

sickness /
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sickness" « a definition which need not apply exclusively
t0 nursing.

The Nuffield Provineisl Hospitals Trust, having
expressed its dissatisfaction with the findings of the
Working Prarty, initisted "a complete job snalysis of the
work of the nurse and other members of the heelth team in
order to obtaln the necessery dsta s0 that an answer can
be given to the fundamental question 'What is the proper

task of a nurse?'" Its report, The Work of HNurses in

Hospital wards, appeared in 1953. The edvisory panel

recommended thet baslie and technical nurging should be
done by trained nurses, steting that this was their "proper
task™ and should not merely be supervised by thems It
also recommended that the work of student nurses should be
planned in sccordance with their training needs, These
subjects are still belng debateds

Studies based on the work which nursces are seen to
be "doing" have limitaetions, snd can obscure aspects of
" nursing care which sre not so essily observed or analysed,
" Quseley (1959) has said thet "nursing is, at root, a

specislised form of human relationship", and it is unlikely
that /
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that eny one interpretation of nursing will satisfy all
nurses, or all patients, But Virginia Hendserson is the
suthor of s passage which, of all the attempis to define
nursing, is perhaps the most freguently quoted as @
description of a nurse's function:

"To assist the individuel, sick or well, in

the performance of those asctivities con=-

s tributing to health or its recovery (or

to & pesceful death) that he would perform

unaided if he had the necesssry strength,

will, or knowledge, It is likewise her

function to help the individusl gain

independence as rapidly ss possible,”

(Harmer & Henderson, 1960)

It remeins the responsibility and prerogstlve of each

nurse to express her personsl values in nursing practice.

In Nureing for the Future Brown (1948) quotes from an

unpublished ennual report by the director of nursing in a
large teaching hospital:

"Quality of nursing service cannot be measured
gimply by whether or not sepsrate therepeutic
megasures heve been carried out as specifically
ordered, A basie reguiremént for good
nursing is thet it must be individualiced,
that 1t must include sensitivity te, sbility
to respond to end desl with the mentsl and
emotional resctions which accowmpany physical
agpects of illness ... it is the nurse vho

is with the pstient at all hours of ithe day
and night and must meet situations and snswer
guestions which cannot be escepeds These
things are the essentials of nursing care.,"
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2.2 : Nursing Bducstion and Nursing Practicge.

2,2,1 3+ Development and control of nursing education.

The development of nursing service and nurse training
has been persistently influenced by the fact that the care
of the sick in meny ways resembles the care required by
smell children, and has therefore been seen simply as an
extension of "motherly instinct". In a patriarchal society,
this concept of nursing hes been (and still is, to some
extent) reflected in the opposition which members of the pre-
. dominantly wele medicel profession have shown toward attsmpts
to improve the education of nurses - an attitude which has a
counterpart in the opposition of the nursing profession toward
male nurses,

The development of medical science was associated with a
type of education from which women were until recently
excluded, In the twelfth century, it was msele students who
flocked to centres of learning in Bologna, Paris snd Oxford
where special instruction was already bein; given in medicine,
law and theology. Whatever education was considered suitable
for women was given in the home or in religious institutions,

Four centuries later, Fénelon's treatise On the Education of

girls initiated what wass, even then, & new approach,

"The /
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"The very fact that it discussed the education
of girle at all was of great significsnce at a
time when ..« better class girls were cither
Jert unsducated or trained in a narrow illiterate
piety in convents. Fénelon himself had no

very high ideal of womsnhood ... Women in his
opinion have no need of much of the knowledge
that wen possess ... 'It i8 enough if one day
they know how to rule their households and

obey their husbande without arguing about it,'"

(Boyd, 1952)
In 1857, when plane were being discussed for the

establishment of & training school for nurses st St.

Thomas's ilospital,

“a strong pearty in the medicsl world thought
that nurses did very well as they were, and
that treining would merely regult in their
trespassing on the province of the doctore ...
Strong opvosition came from within Ste
Thowmas's itself, lad by the Senior Consulting
gurgeon, Mr, J.P. South ... He argued that
the sisters learned by eéxperience snd could
only lesrn by experience, thet thé nurses
were subordinates 'in the position of
housemaids®' and néeded only the siuplest
instruection, sueh as how to makse a poultice,"

(Woodhem~Smith, 1955.a8)

The apvrenticeship system of nurse training has
persiated. Because msny nursing skills are practicel,
students must be given experience in carrying out c¢clinical
procedures, and be ghble to take s certein smount of

rzsponeibility for doing so, before becoming fully
qualified /
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qualified. As a result of this, and slso until recently
for economic reasons, many hogpital authorltiss have been
dependent on student labour, The Huffield Report on

The Work of Wurses in ilospitel Werds (1953, stated that

Tu¢ of time spent on nursing duties wes contributed by

nurses in treining.

“pen years later, the familier pattern of

the service demends of the hospitsl taking

precadence over the educationgl needs of

the student remsins the major obstacle in

the path of progress, In practice the so=~

called student is more in the position of

a junior employee in the hospitsl service

then of & student being efucsated to become

a gualified member of & profession.”

(Ren, 1964, 8)

"Reports', said lises Nightingale, “are not self-executive',

At the present time, statutory control of nurses’ treining
i8 maintaim d through the General Hursing Councils, one for
England and Wales and one for Scotland, which were first set
up under the two Hurses Registretion secte of 1919, In 1943,
Enrolled Assistant Nurses wers glven statutory recognition,
but the word "Assistent" was subsecuently removed from their

title, In 1951, the Furses (Scotlend) Act consolidated all

previous "enactments relating to nurses for the sick in
Scotland’s With certain exceptions, only persons who are

registered /
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registered or enrolled asccording to the terms of the Act
are permitted to use the title nurse. (Part 1, Sectiomn 12)
The statutory duties of the Council are:

(3} to register nurses who quslify for
registration;

(2) t0 enrol nurses who gualify for
enrolment;

23; to drew up rules; ,

L to undertake responsibility for
setting examinations and maintaine
: ing standards;

&53 to frame disciplinary rules;

6 to deal with those who contravene
the Act;

(7) to undertske responsibility for
approving hospitals as training
schools;

(8) to withdraw approval of training
school status from a hospital; (1)

(9) to inspeset training schools," -

4t the present time there are four parts to the register:;
a generel pert, and supplementary parts containing the names
of nurses tresined in the nursing of sick children, nurses
trained in the nursing and care of persons suffering from
mental diseases, and of those suffering from mental defect.
Apert from the maintenence of these registers, the funciions
of the General Nursing Council may be summerised as being
“ooncerned with the approval of hospltals for the training of
nursges end the conduct of examinations t0 enable nurses to

(1)

Extract from information supplied by the Genersal
Nursing Council for Scotland, 1965, The
Constitution of the General Nursing Council for
Seotlend is given in Appendix 1.
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There are now, therefore, two distinet types of
course leading to a statutory qualification in basie
general nursing: training for the register and training
for the roll,

(2) Training for the register occupies a period
of three years, Candidates must be over 174 years of
age before starting their training and have passed at
least two subjects at Ordinary level in the Scottish
Certificate of Education, one of which must be English,
On completion of training students are required to
take the examination of the appropriate General Nursing
Council, If successful, they are admitted to the
Register and permitted to use the title Registered
General Nurse (R.G.N,) in Scotland and State Registered
Nurse (S.R.N.) in England and Weles, There is
reciprocity between the two counecils,

The majority of nurses complete general training
first, but a2t present training for the supplementary
parts of the register may be taken either as initial
courses or following general registration. A new

syllabus /
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syllabus has been approved by the Genersl Nursing
Councils { operative, in Scotland, since 196L) giving
students in general training a wider basic experience,
including maternity nursing, work with the wntally
111, and public health.

{b) Treining for the roll occupies a period of 2 years
it present, no uminimal educational standard is required for
entry. Training is predominantly practical end the General

Nursing Council is responsible for the finsl assessment of
the pupil. Although the need for a recognised second grade
of nurse was stressed as long ago as 1938 in the report of
the Inter-depertmental (Athlone) Committee, the value of the
enrolled nurse has not always been fully appreciated either
by nursing or medical staff and "hospital esuthorities which
have previously conducted a general training school and have
had to change to enrolled nurse training have regarded this
as a down-~grading of the hospital™ (Ren, 196L4.Db). In
spite of efforts by the Genersl Nureing Council to stimulate
interest 15 this type of training, recrultment has been
slow - a faet which could have a deleying influence on plans
to /
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to raise the sducational standard of the registered nurse
and to0 give student nurses student status.

Information regarding the number of nurses in trsaining
in Scotlend is given in Appendix 2,1.

The pressnt study is meinly concerned with registered
nurses engaged in genersl nucsing, but in rural areas and
small hospitals general work is frequently combined with
ﬁidwifery. The "second oldest profession” has a history
of its own snd is structurally independent. The first
Central iMidwives Boaerd was set up in England following the
pascing of the lldwives Act in 1902 and a similesr Act was
passed for Scotland in 1915. Reglstered General Hurses may
qualify as State Certified iidwives by taking one ye ar
of training and passing the examinations of the appropriate
Central lMidwives DBoard.

2e24 24 The work of guslified nursess

On completion of training, the enrolled nurse
continues to carry out “bedside" nursing unless, owing
to her special sbilities, she is recommended to take
further treining to qualify for registration and so,
ultimately, for grester administrative responsibility.
For /
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For the newly registered nurse, there are several possible
courseés of action, the most popular being:
-~ t0 work as staff nurse in the same type of
hospital as the ons in which she has trained
(i.e. general, sick children's or psychiatrie);

- to undergo training in s different type of
- nursings

- to get married, g

Although marriage is the major cause of "wastage",
other contributing factors have for a long time been a
subjeet of speculation. In 1956, the Dan Mason Research
Comuittee made a8 survey of the work undertaken by nurses
within 2% years of qualifying, The study was based on
866 postal guestionnaires completed by nurses in England,
Wales, Scotland end Northern Ireland, This represented
a 76.69% response, It was found that 93420 of these had
worked for at least a short tims as staff nurses, and, at
the time d the survey:

- UL 4% were in hospital practice,

- 20,07 were married housewives,

- 10,67 were practising midwifery,

- 15,29 were engaged in other types of nursing,

ineluding LY who were already overseas,

- 1, 9% were sengaged in other occupations,
For registered nurses who 4o not become part of the "wastage"

figures /
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figures, cholce of work is varied. The present trend
Seems to be t0 gain some experisnce as a staff nurse, to
take midwifaery training, and perhaps to g0 overseas for
@ year or two before deciding to settle down in one part-
ticular type 6f work,

(a)  Nursing in hospital is becoming increesingly

specialised but the verticsl structure, except at the

top, still follows a traditional rattern, After approx-

timately two yeare as & staff nurse, those who remsin in

hospital ususlly aprly for, or are offered, a post as ward

sister, In prepsration for this, they may be given leave

of absence to take a short course in ward administration,

Many nursee find this rposition satisfying and remsin in

it indefinitely, or until persusded to take up teaching

or aduinistration. Courses for nurse tutors, normally

of two ysars' duration, are recognised by the Genersl Nursing

Couneil, One-year courses are availsble in hospital

administration, but 4o not have statutory recognition,
Information regarding the number of qualified nurees

employed in hospitsls in Scotland is given in Appendix 2,2,
Apart from registered and enrolled nurses, student and

pupil /
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pupil nurses, there are two othep recognised categories
of worker in hospital: the ungualified auxiliary and
the ward orderly, These are employed réepéctively in
routine nursing and domestic type duties and form the
greater part of the steff in thoge hospitals which do
not have the advantage of student labour. Many
auxilisries and orderlies give valuable service, but
the use which is made of them seems to vary from one
hospi%tal to another, and where there is a shortage of
qualified staff they frequently are left to carry out
nuarging duties, This, together with the fact that
their uniform is often difficult to distinguish from
thet of nurses, sometimes crestes potentially dangerous
confusion in the minds of both their patients and the
general public, .

(b) Nursing in the community 18 wainly the re-

ssponaibility of distriet nurses and health visitors,
the latter having been trained more specifically as
social worksrs,

The historical origins of distriet nursing ars
difficult to separate from those of othsr forms of

_nursing /
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nursing service, especially from maternity work:

"The Hebrew midwives who, sceording to the

Book of Exodus, sabotaged the firet (if

indeed it was the first) anti-Semitic

pogrow, doubtless did a good deal of

general district nursing smong the tents

of Israel, And from time immemorisl

membeérs of religious orders, both wale

and femasle, have nursed the poor in their

homes ae occasion offered,"

{Btocks, 1960.a)

iIn Britain, district nursing has for a long time
been associated with the name of "Queen's", In 1887,
three million women contributed to a jubilee birthday
présent to Queen Victoria. Her MHajesty received a
personal gift of jewellery, a statue of Prince Albert was
erected in Windsor Park, and the remainder of the fund
was devoted to "starting district nurses sll over
England" (Stoeks, 1960.b). Queen Victoria's Jubiles
Institute of Nurses received its Charter in 1889 and has
had considerable influence over the development of rural
nursing services in various parte of the British Common-
:weslth end in North America,

With the passing of the National Health Service Acts
in 1946 snd 1947, distriet nursing becamwe the statutory
responsiblility of local heslth suthorities and an Advisory

Committee /
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Committes was set up to approve training courses and
examinatiouns, guch schemes may be operated either by
local health authorities themselves or by some training
organication, In 1959 & minimum of four months was
established as the treining period reguired of reglstered
nurse s, The Queen's Institute, which hsd fought strongly
against the new proposals, eventually decided to conform
to the regulations of the Advisory Committee, and still
continues (1966) to provide courses of training, Some
local hs@lth authorities have initiated their own train-
:ing programmes, while others employ nurses in domieciliary
work without requirin. theu to take special training,

"It is certein that the pattern of district

nurse training, in harmony with thet of

British local sdministration as a whole,

will remsin chaotie and wholly illogical;

only explicable to bewildered foreigners

in terms of historicecsl accident. The one

general prineiple spplicsble to it, will

be the principle of allowing as many psople

as possible to go their own way s.s"

(stecks, 196C.¢).

The employment of enrolled nurses in a domiciliary
capaclity, working under the supervision of a registered
nurse, has been found successiul in some areas, although

is /
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it is argued that the responsibility of distriect nurses
for total family cere, particularly in rural communities,
and her role ae adviser and teacher prather than as a
carrier-out of technical procedures, limits the extent
to which the enrolled nurss is sble to give effective
serviece in this type of situastion.

In 1964 only 10 enrolled nursss were employed in
domiciliary work in Scotland, (See Appendix 2,4)

Health visitors are registered general nurses who
have had at least six months' training in wmidwifery and
possese the Health Visitors' Certificate, Late in the
19th century "femele sanitary inspectors" were employed
in Glasgow, and Dundee appointed two health visitors in
1903, But there wes no orgsniced training course until
1919 when the Scottish Board of Health issued "Conditions
for the Certification and Registration of Health Visitors",
Two types of training were st first provided, ome for
trained nurses and the other for persons who had no
nursing experiences Since 19%2 all health visitors
heve been registcred nurses and there is now a veriety

of treining schools, organised in & variety of different

ways /
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vways by locel health authorities, technicsl colleges,
universitics and the Roysl College of Nursing.

At present, only female nurses may qualify as
health visitors but the following statement appesred
in the Annual Report (Ren, 1965.a) of the Roysl College
of Nursing and National Council of Nurses of the United
Kingdom;

"Following en invitestion from the Seeretary
of State for Scotland to consicder recoumend-
tations on the guestion of employing wen in
health visiting ..+ the Scottish Board sub-
:mitted the view that heaslth visiting should
be open to mén with similar gualifications
to wowmen ., thet they should have e
specially designed obstetric course and
generally take the same course aS women
with minor adjustments in practiesl work;
thaet they should be sligible to receive the
Council's certificats, and ehould not be
channelled into very specialised fields,"

The Council for the Training of liealth Visitors was
established under the Health Vvisiting end Soecisl Wark
(Trainin:) fet (1962), Ite duties ere mainly concerned
with the spprovael of training courses and the condueting
of examinations in accordance with the needs of heslth
visiting, These sre indicated in the report of An
Inguiry into Heslth Visiting (Ministry of Health ... 1956):

"The /
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"The functions of Health Visitors should

primarily be health education and social

advice; tiey may usefully undertske

other funetions but these should arise

from or be incidentel to their primary

functions, In cerrying out all their

funetions, Health Visitore should have

full regard to the needs of the family

and the pert played by other workers,"

In sowe arsas, mAinly vhere there esre largs
concentretions of populstion, the home nurse, domiciliary
midwife and health visitor fulfil separate functions.

In rural arcas they are frequently combined in one
PErson, The distriet nurse who is alsc a State
Certified iidwife may be responsible for conducting

home confinements end,in some cases, 15 expected to
carry out the duties of health visitor even slthough

she mey not hold the Health Visitor's Certificate, This
errangement may be o device for overcoming shortaege of
gteff, but the syctem has its adventages =0 long as the
"eombined duty" nursee is gualified to carry out all
agpects of her work.

Information regarding the number of distriet nurses
and heslth visitors employed by local health authorities

in Scotland is given in Appendix 2.4,

2/
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2s 2o 3s Some problems of nurse education

Plamnning for nursing education prssents complex
problens, The only aspects discusgsed hers are those
ebout which r spondents in the present study expressed
&n opinion, direetly or indireetly, or which seem
relevant to the general understanding of the BUrvVeY.

The requirements of nursing educetion sre inevitably
related to those of nursing prectice:

a) theoretical -~ the scientifie knowledge

which is aleo the basis of mediceal

practice;

b) practical - the skille required to
carry out technicael procedures;

e) psychologlcal - the understanding
of the smotionsl needs of people,
perticularly sick peopls, and of
those who care for them,

The first problem is how to co-ordinate these thres
aspects, The criterion of an effective nurse treining
programme is the ability of nurses to cope satisfactorily
with all situations in which the three aspects impinge
upon one another,

Second, there sre conflieting views regarding the
typre of person who is best suited to nurse, One view
is that a nurse must have a reasonably high degree of
intelligence and a good standard of education, so that

che /
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she is capsble of appreciating the total needs of the
patient, of plenning sand orgenising nursing care, and
of teking full responsibllity for her decisions. The
other view is that the pérsonality of the nurse is more
important than her wmental ability; that she works under
the direction of the doctor, and that intelligence and
initietive are, if enything, a disedvantage, In Britain,
the establishueni of two statutory grades was a recognition
of the faet that nursing requires different kinds of
ability: "bedside" nurses, as well as administraters snd
teachers,

Third, having identified the requirements of
nursés and nursing service, there is the question of how
best they can b3 met, The problem mainly concerns the
preparation of the registered nurse, The idea that her
education should be the responsibility of sn educstional
institution is graduelly gsining accseptence and in several
countries haes already been implemented, There are two
suggestions: thet nursing schools should either bscome
pért of institutes of higher education (universities or
technical colleges) or that they should be organised
independently on a regional basis, In either case, thers
 should /
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should be collaboration with hospitals and local health
authorities in the area, to provide prasctical experience
for the students,

Although such experience should be planned sccording
to the learning needs of each student and not according
to the immediste service needs of the hospital, it seems
desirable thet students should take sn increasing amount
of responsibility end, in their finsl year, become fully
participant members of the nursing team, In this
respect, one of the major difficulties is to know who
should take over the work now being performed by first
and second year students. The number of State Enreolled
Nurses now being trained is insufficient for the purpose,
(Appendix 2,1.)

A pre-requisite of any sttempt to improve the
gstandard of nursing education would be a higher minimum
standard of education for entry to the profession, Before
World War II, educational opportunities and the choice of
careers for girls were limited. 0f those who were obliged
to leave school at fourteen, for economic or domestic
regsons, meny obtained employment in local hoepitals ("free"

board /
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boerd and lodging gave the more adventurous ones a chance
to leave home which they might otherwise not have had)
end eventually completed nurse training. It mey be
assumed that at least some of these girls had the
potentisl ability to make good use of further education,
Nursing has benefited from their lack of opportunity.

The profession st the present time includes wany older
women who, although lacking advenced formal education,
have contributed large amounts of wisdom and common sense
to all branches of nursing,

To~dsy, with its modest entrance requirements and
ite somewhat tattered halo, nursing is less likely to
attract the tecnager with & good school record who hsas
the opportunity to continue her academic carecr at a
university, A number of these do enter nurse training
but, genereslly speaking, few hospital schools cater for
them, More time is spent trying to push less able
students toward the minimum requirement of the Genersl
Nursing Council then in helping the more intelligent
studente to reach their own waximumj there is still s
tendency to believe thet a kind heart and gentle hands

are /
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are rarely found in conjunction with & good head,

The wide range of mental ability represented by a
class of student nurses is itself a problem to both
teachers and students. But there are different kinds
of intelligence, and thequalities required in nursing
are not easy to defines

In 1961, a comnittee was set up by the Royal College
of Nursing under the chairmenship of Sir Harry Platt to
consider all aspects of nurse educatlion and to make

recommendations, Its first report, A Reform of Nursing:

Bducation (1964se), suggests that schools of nursing should
be finsncislly and administratively independent of the
hospitals which provide prectical experience for the
students and that "the minimum educational reguirements
for entry to the School of Nursing should be passes in the
General Certificste of Education at ordinary level in not
less than five subjects"s It also states that

"Bducational standsrds are not, however, the

only criteris of importance in the sslection

of the student of nursing, Aptitude and

personality are vital factors in determining

suitability and should be teken into account,

slthough they are not sasy of eéxact assess-

smente It would seem that there ig a8 nesd
for /



51,

for further research with & view to establish-

:ing basic criteria of aptitudes and personality

to be used in the selection of nursing students. "

This report hes stimulated a good deal of discussion
among nurses who would 1like to see some definite sction

' beling taken to iuprove standards of training. But an
educationist has stated that:

"The report lsckes the ststistical end factual

deta which we in the educetionel world look

for as & matter of course in a report on, say,

the supprly and training of teachers. The

Committcs weems to have mesde no real investig=

tation into the present situetion ... This

lack of factusl backing is so fundemental s

weakness that in my view the report provides

topics for discussion but not a basis for

action.™ (Stephens, 1964)

The General Nursing Council for England and Wales had
other reasons for not aceepting the recomnendations of the
report; 1t sent a memorandum to the Ministry of Health drawing
attention to weasures taken over recent years to improve

nurse training, and stating that:
"The Counecil éo not consider that the need
for a reform as drastic as that envisaged

in the Report is either necessary or
desirable at the present time,"

The full text of the Council's memorsndum wes published in
the Nursing Times, 1.10455,
University /
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University education for nurses is sn ambiguous term,
Seymer (1957.b) deseribed the American pattern;

"The term 'affiliation' is apt to be loossly
used to desiguate almost any kind of counection
between university end training school; 1t
may wmean anything from & few lectures given
by university professors in s nursing school
attached to a university, to s completely
independent school in a university s«¢ or
again it way mesn that a university gives
facllities for post-gradusate work(fi.ea

after 'graduation' from s school of nursing JJ,
such as diploma in nursing, or ccurses in
public heelth or administration. On the
whole, conneetlions between training schools
and universities seewm to be multiplying and
their co~operation in the teaching of nurses
will doubtless be of inereasing value,”

in Britain, the pattern seems to have been similar,
but has developed more slowly, The University of London
hgs been sssocisted with courses for nurse tutors since
1918 and there have been "affiliations" with & number of
other universities. The first to participate in a basie
nureing course was the University of Southampton: a scheme
was started in 1957 in conjunction with the Nightingale
Training School at St. Thomas's Hospitael, London, but the
course did not lead to & degree. 4 speecial shortened
course of nurse training is svailable at $t. Thomas's to
graduates of British Universities, Since 1959, the

University /
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University of lanchester has awarded a Diploma in
Community Nursing (a couwbination of training for
General State Registration, Health Viseiting and District
Nursing) in conjunction with Crumpsall Hospital,

A ﬁursing Studies Unit was established in the
University of Edinburgh in 1956 and provided post-
registration courses in education and sdministration,
Four years later, Ldinburgh became the firet university
to offer undergraduates the opportunity to work for s
degree (M.Ae or BeScs) and at the seme time, within a
period of five years, to complete a nursing course which
would enable them to qualify as Registered Gsneral Nurses,
Practical nursing experience is arranged with the
co~operation of Edinburgh hospitsls and the Zdinburgh
Corporation health authorities.

Facilities for nurses to study the physicsl and
spcial sciences within a university department should
énsure that their theoretical knowledge of these subjects
is adequate, Planned practicael experience in hospital
end in the public health field should give them better
understanding /
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understanding, end incresscd 8kill in the carrying out,

of technicsl procedures, But if "nursing is, st root,

8 specialised form of human relati onship" (Cuseley, ibid, )
then nursing itself is the most aifficult “subject" to
define and to teach, It requires continual re-evaluation
of both the curriculum and its context, of the perform-
rance of those responsible for nurse sducsiion and of

the servics which patients rsceive,
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2s3 3 Nursing Bthics

Statutory regulations control stendards of nurse
training and nursing practice by cpecifying the
theoretical knowledge, techniesl skill =nd practical
experience which a nurse must sequire before she ean
be "registered’, They also specify the remunerstion
to which she ie entitled in return for her services.
But the effectiveness of the contract depends on some-
:what intangible criteris based on values which are
presumably sccepted, in some degree, by both clients
and practitioners, It involves nurse teachers snd
their students as well as patients and nurses,

Personal involvement seems to be something which
is "expected" of nurses, It is interesting to note
thet iiss Nightingele required a monthly report from
the matron of St. Thomas's Hospital on the Personal
Cheracter and Acquirements of her probationers.
"ttrictness was necegsary, The Nightingale nurse
must establish her character in a profession proverbisl
for its immorslity.” (Woodham-Smith, 1955.b)

The purpose was to ralse the standard .

_of/
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of nursing and, as a result, to raise the status of
the nursing profession,

Standerds of behaviour resquired in nursing are
presumably no different from those operating in other
situations, In 1953 the International Council of
Nurses adopted a "Code of WNursing Ethics"; in 1965
the Code was revised and the title changed to "Code
of Ethics applied to Nursing", (Appendix 3.2.1.)

In its introduction the Code states the general
obligations inherent in nursing service:

"Nurses minister to the sick, assume

responsibility for creating a physical,

social and spiritual environment which

will be conducive to recovery and stress

the prevention of iilness and promotion

of heaslth by teaching and example ...

gervice to mankind is the primary function

of nurses and the reason for the existence

of the nursing proféssion ... Professional

nursing service is based on human need snd

is therefore unrestricted by considerations

of nationality, race, creed, colour, politiecs

or social status,v

The fourteen rules which follow this statement deal
with the need for -nurses to maintain high standarde of
practice; to respect personsl confidences religious

beliefs /
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belief's and cultural patterns; to co-operaste with
"other citizens and heelih professions”; %o accept
only the remunerstion which has been contracted for,
and to reirain from personsl adveritlsewsnt,

The Code draws attention to some conflieting
aspects of profescional nursing responsibility which,
although they do not take the seme form in all
countries, are likely to become more common in
societiees where educationsl opportunities are
increasing, where welfare services become socialised
and where socisl status foundsd on Western standards
becomes an incressingly important goal.

In Britain, the ingredisnts of such conflict seem
to exist in-all types of professional nursing relstion-
: ehips: with patiente, doctors, lay sdministrstors,
membe rs of other "health professions" and with other
NnUrse s, Corwin (1961) has described the situation as
he found it among American nurses:

"It is spparent that there is not one but

at least three dominant conceptions of

nursing - an c¢ffice, & profession, and a

calling, These provide alternstive

identities for the nurse who is at the same

time & hospitsl employee (or a bureaucrat),

a responsible, independent professional,

end a public servant (when in & religious

or humsnitsrian context). Each identity
provides /
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provides a different source of loyalty -

to the local acdministration, to professionsl

principles and associstions that transcend

the local place of employment, and to the

patient, There is reason to believe that

the three ideel conceptions of nursing

involve incowpatible demands, "

However conscientiously nurses may try to obey the
International Code, they will be faced with incompatible
demands, Practical examples way be taken from a& variety
of situations,

Mirst, a change in the relationship betwesn nurses
and patients may be the result of socisl changes,
Specialists in various occupations allied to medicine
have become part of the "health team" and have taken over
responsibilities which were formerly those of a nurse or
doctor,  This could result in better service to the
petient, providing him with more expert care and protecting
him from the weaknesses and prejudices of the general
practitioner, On the other hend, the extent to which
nurses feel obliged to "hold in confidence all personal
information entrusted to them" must inevitably be influenced
by the need for such informetion to be shared by other
members of the tesm, if the other members are better

qualified /
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qualified to assess its importance, There is conflict
between the right of clients to receive "only the best
service” and the obligation of nurses not to divulgs
"perecnal informs tilon,

Second, thes professional relaiionship between
nurses and doctors is difficult to define. It seems o
vary s good deal in different countries, and even
between daifferent areas of the ssme country. But meny
nursés are aware (even if doctors ere not) that "an
obligation to cerry out the physician’s orders
intelligently" way present them‘with theé problem of
having to decide whsther to carry them out at all, This
problem arises in many different circumstasnces but is
possibly more common where doctors are practising in a
cultural environment which is unfamilisr to them, or
where éapid‘advances in medicel technigues reguirs nurses
to make decisions for whith there is no precedent, for
example, with regard fto the instigstion of csrdisec
massayes

Third, the Code states thet nurses should

co~operate and maintsln “hermonicus relationships" with

~ nursing /
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nursing colleagues., Because nurses frequently
eppear reluctant %o express views which are likely
to be in opposition to those of senior gtarff, it
would seem thaet they would perheps fulfil their
professlonsl obligations wmore setisfactorily - and
eventually achieve more genuinely concordant
relstionships -« if they could be persuaded to
discard a traditionsl end sow times misleading
appearence of haruony.

The opposite could be said of professional
nursing assoc istions, Rivalries bstween them
have produced some of the most violent conflicts
in the history of professional nursing. To refrain
from sction which threatens to destroy "harmonious
relationships" could, in certain circumstances, be
considerad more unethicsl than sttempts to
preserveé theme

There are obvious limitationg to the guidance
which cen be given by & written code of behaviour,
and Corwin (op., cit.) drew attention to "one of the

curious /
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curious puzzles of society - the fact that people
4o 1ot elwaye do what they believe they should",
Group standards can only be maintzined at a level
congistent with the standasrds of the individusls who
comprise the groups

Az with other aspects of professional practice,
the responsibility rests finelly with the individual,
The I,C,Y, Code seeks to protect the personal rights
of clients, but it also acknowledges the rights of
the practitioner:

"The profession reco.nise that an

international code cannotcover in

detail all the activities and relation-

: ships of nurses, some of which are

conditioned by personal philosophies

and beliefs,"

This involves the ethics of education, as well
8 of nursing: to what extent should teachers
sttempt t0 inculecate students with tisir own personal
philosophies and bellefs? The guestion congcerns
those engaged in heelth tesching, whose job it 1s to
"stress the vrevention of illnese and promotion of
health by teasching and exsmple", as well as nurses who

are responsgible for the educstion of nurses,

In /
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In the first case, distriet nurses and health
visitors are familiar with the difficulty of trying
t0 persuade their clients to mend their ways in the
interssts of heslth while they (the nurses) are
guests in their clients' homes to which they have
no right of entry except by invitstion.

In the second case, although & code of ethics
cannot be described or demonsirated in the same way
a8 a physical law or technical procedure, it is
présumably the responsibility of nurse teachers to
acqguaint studentg with the obligations involved in
professional practice, The way in which these are
"put over", whether in the lecture room or in the
practical situation, is likely to have as wuch.sas,
possibly wore influence on the students' attitudes
than are the idcas as expressed in the written Code.

Failure to prepare nursing students adequately,
in any branch of their education, sppears to be just
as "unethical" as the failure of practising nurses
to fulfil the obligations of "professionsl" nursing
service, This involves the whole subjeect of nurse

~education rd
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education, 4 study of ite historiesl dsvelopment
suggests that authoritarisn meth ods mey actually
have inhibited the germinstion of wvrofessional
attitudes and values, by discouraging the exercise
and expression of independent judgement snd by
confusing diseipline with blind cbedisnce.

But there is some reason to believe that the
attitude is changing. The following 1s an extract

from en editorial in the Nursing Times, (11.11,66)

and seemg to have a wider aspplicetion tﬁan to "The
Ethics of Abortien", the title under which it
appeared;—

"rime was vhen nursing ethics was s
subject teught in the nurses' class-
sroom and was sometimes concerned with
the wearing of uniform, rrofessional
behaviour and opening the door for the
deetor, That time is pasts

Nurses now have to meke ethical
decisions which tax the wisdom of
theclogiang snd of physicisns. '"Thou
shelt not kill, but need'st not strive,
officiously to keep alive' is & phrase
which must have passed through many s
nurse's mind when faced with many a
patient. But the whole instinet of
the doctor and the nurse must always be
to preserve 1ife «oo”
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2:4 3 Nursing Organisations,

In the early days of nureing reform, during the
latter part of the last century, solidarity among
nurses was slow to develop, There were leaders of
nursing but few leaders of nurses, Seymer (6p, eit.)
has pointed out several possible reasons. The
amount of effort reguired to fulfil their srduous
responsibilities left little time or energy fbr
other sctivities; there was more rivalry than co-
toperation between the newly formed nurse training
schools, and their boards were almost entirely
controlled by men. Also, the idea of professional
and women's organisations was less familiar than it
is to~day.

By the 1880's a variety of people were calling
themselves "nurses". In the publie interest, and
also to protect their own position, a group of ex-lady=-
pupils (1) initisted a wmove to establish a register
of gqualified nurses, They were led by a former mstron
of St. Bartholomew's Hospital, lirs. Bedford Fenwick,
who believed that only daughters of the higher social

clacses /

(1) trainees under Miss Nightingale's scheme
for preparing "ladles" for rssponsible
positions in nursine.
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classes should be pesrmitted to enter nursing and
that legislation was necessary in order to masintain
their control of it.

Miss Nightingale opposed registration, chiefly
on the grounds that candidates would hsve to be
assessed by examination and that nursing ability
could not be eveluated in this way, It was also
felt thet to narrow the field of recruitment on
educational grounds was unwise, and that some
"domestic servents" possessed personal quslities
which suited them very well to become nurses, if
they had the trasining. The struggle for registration
was long and bitter, "a battle for status conducted
against & background of rampsnt snobbery and militant
feminism", (Abel-Smith, 1960.¢).

It wes the first of many issues which were to
divide the nureing profession, but it also produced
the firet professional organisation. The British
Nurses Association was established in 1887, with Mrs,
Bedford Fenwick as president, A Royal Charter was
granted five years later and the Royal British Nurses'
. Association/
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Association became the first orgsnisstion for
professionsl women to be so incorporeted (Seymer,
1957.¢)s Ite history during the next thirty years
continued to be closely associsted with issues
related to the statutory control of nursing practice
and nurse training, The Associstion continues to
exist, but in en sttenueted forms.

& second attempt to achieve co-ordination of
the nursing profession on & national scsle was made
during World War I, when confusion between the status
of treined eivilian nurses and Ve.AesD.s emphasised the
urgent need for uﬁity. The College of Nursing was
founded in 1916, its mein dbjects being to promote
better education and treining of nurses, to approve
training schools, and to maintein & register of those
to whom certificates were granted.

The College had the support of the nurse training
schools and its membership incressed rapidly. Atteumpts
to emalgamate with the Roysl British Nurses' Assoc-
siation were unsuccessful, but a growing number of
nurses in both groups favoured statutory registration

and /
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and in 1919 each orgsnisation presented ite own
bill to Parlisument, Their differences wers
malnly concerned with the membership of the
proposed General Nursing Council. The Minlster
of Health eventually gave up his sttempts to
reconcile the two, introduced his own bill and,
following its enactment, approinted the nurse
members oi the Council,

These early attempts at professional
organisation smong nurse¢s seem to0 have contained
all the conflicting eleuents of professionelisations
the desire of practitioners for status, power and
responsibility, the need of the celient for a high
stendard of service and for protection from exploit-
sation,

The College of Nursing was incorporated by
Royel Charter in 1928 and was grented the title of
"Royal" in 1940, It is now by fer the largest and
most powsrful of the nurses' organisations with
approximetely 42,000 members (Ren., Annuel Report,
1965.b)s It was established with three main

objectives; '
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®« the introduction of a uniform standard
of treining, the provision of means of
professional development and the bettere-
sment of sslaries and conditions of
gservice. These three objectives were
seen and have slways been seen by the
Ren a8 the three constituent parts of e
whole, the whole being desecribed in the
modern Roysl Charter ag 'the advanceument
of nursing as a profession in sll or any
of its branches'," (Ren, Hursing Times,
e Te65) s

The College has developed an active Zducation

Division and has 8 representstives on the Nurses and
Midwives Whitley Counell (see Appendix 1l.2).

Another form of nurses' association is the nurses’
"leagues™: alumnee associations of individual training
gchools. As early as 1904 sowme of these had effilisted
with the Hationel Council of Furses of Great Britain
end Irelend, through which they were represented at
internstional level (see p. 70).

As the Roysl College of Nursing increased its
influence, many of its activities duplicated those of
the National Council. In 1963 the two organisstions
smalgemeted under the title of the Royal College of
Nursing /
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Nursing end National Council of Nurses of the United
Kingdom, with the officislly approved form of

abbreviation: Ren,

The Scottish Health Visitors' Associstion was

established in 1919 under the name of the Heslth Visitors'
and Women Sanitery Inspectors' Association, It acquired
ite present title in 1945 and ot thet time had a member-
:ship of 140 out of a total of 288 heslth visitors
employed in Scotland, There are st present (1966) 600
members, out of a total of nearly 1000 quslified heslth
visitors ecumployed in Scotland, (1) Membership is
restricted to nurses holding the Health Visitors'
Certificate or "such qualificetion &s is acceptable to
the members of the Associestion" (Clause 3 of the
Constitution),
The objeets of the Association, as stated in the
revised constitution of 1959, are as follows:
(a) To promote and protect thé interest
of the members under Clause 3 of
the Constitution,
(v) To sdvance professional education
and the interchange of knowledge

and informetion amongyst members,

(e) To advise and help individusl
membe rs.

According to the 1965 Annusl Report of the Ren

(Scottish Board) there were 526 members of its

Publie Heslth Section, This includes district
nurses and health- visitors.:
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The Scottish Health visitors' Assoclation is
represented by one member on the staff side of the
Nurses and Midwives Whitley Council.

The English Heslth Visitors' Association is a
separate orgenisation but a "friendly relationship®
exists between the iwo bodics,

The Internationsl Council of ilurses is a

federatlon of natlonal nurses' organisations, it
was founded in 1899, peritly due to the forts of
iirs, Bedford Fenwick, and ie the oldest internotionsl
orgenisation of professional wousen. It steted that:

"’he sssentiasl idea for which the

international Council of Nurses stiands

is self-governuent of nurses in their

associetions, with the aim of raising

ever highsy the standards of cducation

and professional ethics, public useful=-

iness and civie spirit o their wombers.”

(Seymer, 1957.4)

1t is interesting that the "essential idea" included
the four facﬁors which are frequently siressed as the
"essence" of professionalisum cervice, sthics,
education and orgsnisation. To-day, when membership
of the I,C.N. is much scught after for 1t{s prestige

value /



11.

value, especially by developing countries, the
Council makes it clear that the primary aim of
forming a national association must be to improve
the nursing service of that country; and not simply
to qualify for membeéership in an international
federation,

In March 1966 sixty-three countrieswere in
membership with the I.0.N, (Appendix 3.2)¢ An
International Congress 18 held every four years, each
yeer in a different country. In 1965, the Frankfu§t i
Congress waes sttended by five delegates from sach ;
member country and by 6500 observers. 3 :g

The originel office of the I.C.N, was in London,
Englands It remained there, except for temporary
transfer to the UsS,As during World Wsr II, until
August 1966, when it was transferred t0 Geneva.

The I.C.N¥s has been in offieial relationship
with the World Health Orgenisation since 1948, and is
regularly invited to send a representative to the
WeHeOs Assembly, EBxecutive Board and Regionsl Committees.
It is also in relatlonship with the Red Cross, U.N,H,5.C.0.,
U.H,I,C.%eFa, and various medical organisations,

(Information regarding other major British nursing

organisations is given in Appendix 3.)
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2,5 : Professionsl responsibilities,

Leaders of the nursing profession ares frequently
heard to deplore the fact thet only a smell percentage
of nurscs are members of their professionsl organis~
tations, and thet Tfew of those who d6 become membe rs
take an active pert in "professional" zctivities,
Ethriations to remedy the situation are all too
femiliar a feature of the nursing presss

"By and large nurses are not slive to
the nesd to be strongly orgsniced.

They tend to be indifferent to member-
:8hip of organisations or else

dissipate the strength of the profession
by Jjoining different types of orgsnis-
:ations, Ho profession can afford

to squandsr its strength in this way.
For ecan .5 afiord to hand over coantrol
of 1ts affairs to those who are not
members of the professions To do so

is profeseional suicide and the surest
and most rapid msans of losing its
identitys"  (Rens Nursing Times, 1he1.66,)

It may be argued that nurses are no bettsr or
worge*in this respeet than wewmbers of sny comparsble
group - but ie there a comparadle grouéﬂ Barker (1965),
writing in the guardian, suggcsts that

"Huarses /
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"nurses are not, by temperament, articulate ..,
liembership of the wmedley of nursing organis-
tations that represent their interests is

iz the region of 554 +«e¢ they are largely

passive in relation to their professional

positiong a state of aifairs which makes

them good, giving and dedicated nurses,"

Although there were no letters in the correspondence
columms of the Guardian to contradict this statement,
there is no resson to believe that nurse administrators
and teachers have ever been uneware of the relationship
between professionsl power and prestige, réeponﬂibility
and privilege. It seems to be the nursss who are more
directly concerned with patient care who show little
interest in professionsl politics, They are the despair
of those who, having accepted positions of suthority, are
often obliged to meke decisions on behslf of theilr
nursing colleagues without knowing whether they are
carrying out the wishses of the majority. A recent
example was the result of the referendum of the Royal
College of Nursing, asking members to state whether they
were in favour of nurses being paid for working overtime.
Only 29, 0% of the questionnaires were reéturned,

"As & clegss, nurses seem to hsve little
interest /
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interest in politics and even less in
Zlis- trade union matterss. They will often
g % complain bitterly about a Whitley
X e Lo provision which in faet has heen

havo

hooproiee Negotlated on thelr behalf by their
x own representatives.” (Elliott,x1966)
JAQUES

The question of collective responsibility and
self-organisation scems to be closely associated with
that of professionsl aswareness, yet Berker's comment
implies thet professionsl pessivity is en indication
of professional “dedicaetion" and that this produces
"good" nurses - a view which was by no mecans shared
by all the nurses who took part in the present survey,

In 1905, HMies Adelside Nutting, later to become
the first Professor of Nureing fducetion at Teaschers'
College, Columbia University, New York, appeared to
have fecw cdoubts about the professional status of
nursing:

"We claim, and I think Justly, the status

of a profession; we have schools and

teachers, tultion fees and scholarships,

systems ol instruction from preparatory

to post-graduate; we are allied to

technical schools on the one hend, and

here and there to a university on the

other; we have libraries, literature,

and fast growing numbers of periodicals

owned, edited and published by nurses;

we have societiss and laws. If, there-
:fore /
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therefore, we claim to receive the

appurtenances, privileges snd stending

of a profession, we must recognise

professionsl responsibilities end

obligetions which we are in honour

bound to respect and uphold."

In 1963 Xurtz and Flaming, two sociologists
working st the University of Nebraska, questioned
98 general duty nurseés on verious sspects of their
work snd their attitudss toward it. The nurses
were & "representative ssmple" but the hospitals
were not randomly selectied, Their questions were
based on s "model of professionslism" and were
focused on four charecteristics roelated t0 nursing:
lesrning and science, unstandardicsed perforumance,
a code of ethics and state recognition of licence
to prectise. The suthors were mainly interested in
nursing =8 “an occupation that is attempting to
schieve professional status™ and did not sppesr to
be concerned with nursing itself, But their con-
s¢lusions are interesting both ss s comment on the

nurges' sttitudes snd upon their own view of them

“.o. it /
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"eses it ie suggested thet nursing 28 an

occupation fails to meet several crucisal

criteria, However, the responses slso

indicate that the basie frsmework of

professionalisation of the oceupation is

already in existence; the iwpliecit con-

:clusion must be thet further strides in

this direction will be tgken if serious

attempts are made by nurses in the

coming years."

It would eppear that nurses - &t least, those in
Newraska - have not been very sctive in consolidating
the position which Miss Nutting cleaimed for them sixty
years ago,

Along with leck of interest in itheir professionsl
status and reluctasncse to suprort their professiongl
orgenisstions, nurses slso ssem to suffer from an in-
:ability to communicate. Fallure to express their
views, even when given the opportunity to do so, must
inevitably give rise to the gssumption that they have
none tO €Xpress. The matter was considered to be of
. sufficient importance to be a subject of discugsion at
the Internstional Congress of Nursss held st Frankfurt-
am-ii@in in 1965:

"Atutor from the Usls suggested thet thers

was nothing wrong with the power of the

aversge studsent nurse to communicate on
arrival /
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arrival in the training school, but
that somshow the system we sdopted
in hospital deprived her of this
power quite esrly in her trsining,
There seemed t0 be international
agreement upon this sad fact, "
(International Council of lurses, 1965,a)

The Committee on Senior Nursing Staff Structure
comments in its Report (iMinistry of Heslth ... 1966,a)
on "the lneoherence of the nuarsing sdministration itself
and a secming insbility on the pert of nurses to sssert
the rights of their emergent profession" as an equal
pértner with medicel and lay administration,

"It secms to us that the sssertion of

the professional status of nurses could

best be achieved by assuming the right

of the profession to be heard .,. on

all matters concerning nursing thst

are controlled by governing bodies; to

present to those governing bodies the

profession's concept of nursing policy;

and, 8o far as possible (that is, where

co-ordination with the other sdministrat-

tions is not involved) to decide the

policy." (ops cit.)

This sttitude of nurses causes concern to those
who see¢ no obvious resson why nurses should not behave
in the same way as wewbers of other professional groups,
Their concern seems to be based on three nssumptionss

first /
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first, that the existing professional nursing organ=
:isations effectively reprcsent the main objectives
of the group and fulfil the needs of individusl nurses;
Secondly, thet the values and attitudes which form the
basis of professional practice are the same ss those
which nurses feel to be inherent in nursing practics;
thirdly, that the inability of nurses to "communicate"
is the result of an educetional and sdministrative
system rather than a consequence of nursing itsslf,

These assumptions appear to have been agcepted
by the professionsl nursing orgsnisations, by nurse
teachers and administrators, and by many people who
have at some time bheen disappointed and eanperaﬁed
by what appears to be nurses' inability to put forwerd
their viewe verbally and coherently on matters which
concern their own profession, But the evidence on
which these assumptions are based does not ssem to
have been investigated from the point of view of the
nurses themselves.

Nurses 4o not support their ;rofessional orgsn-
;isations enthusiasfiically or with the discriminstion

which /
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which the orgenisstions feel they should; but it is not
known why they do not, and they do not sppear to have
been asked, Nurses show little interest in their
professional status; -and it is not known why, at a
time when so meny occupational groups are jealous of
their "professional" privileges, nurses appear 0
lack interest in their own position. They seem to
have difficulty in expressing their views verbally,
but there does not sppeer to be any record of their
having been asked why they seem so reluctant to

voice thelir opinions, even on matters with which they
are familiar,

In this context the term "nurse" applics to
registered nurses whose work, in normal daeily practice, is
closely associated with Y"clients": that is, with
patients or potentisl petients, whether in their homes,
in the community, or in hospital, It does not refer
to those who are concerned mainly with the administrstion
of nursing service and nursing education.

The purpose of this study is not to try to measure
nursing practice or nurses' gttitudes sgainst the

standards /
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standards which a profession reguires of its members,
but to find out how nurscs interpret their respone
:sibilities, ae nurses, in areas where profecsional

standarde operate.
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SECTION 3 : THE SURVEY.

3¢d 3 The population defined : professional nurses,

In 1934, the Commititee on Education of the

Internstional Council of Kurses published a report,

'The Basic Hducstion of the Professional Hurse, which

began by drawing attention to the wide disagreement

over the meaning of the word "nurse":

"In some countries there is no word in
the vocabulary for 'nurse' ,.. it is
necessary to find a new term or to
bulld a new mesning into sn existing
term, A good example is found in the
©old English word ‘nursing', which
meent originally the nurturing, protect-
:ing care given by a mother to the
young chila, Later the meaning was
extended to cover the care of people of
all ages and conditions and the

nurtire of plants and animals as well
@8 human beings ... the nurging iumpulse
is universal and nursing cannot, there-
:fore, be restricted to any one group
nor can it be completely professionalised,
In the trained professional nurse,
however, the nurturing function is
carried to a higher level and extended
over & wide area by meens of special
preparation, knowledge and skill,"

In the United Kingdom, there seems to have been
reluctance to recognise a distinetion, An Inter-
departmental Committee on Nursing cervices (the "Athlone"

Ccommittee) /
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Committee) wss set up in 1937 "ro inquire into the
arran.ements at present in operation with regard to
the recruitment, training and registration and terms
and conditions of service of personsg éngaged in
nursing the sick +.."  (Ministry of Health, 1939.a)
In its Report it stated that .

"The term 'nursing profession' embraces

all the avenues of employment which are

open tc those who earn their livelihood

by the nureing of the sick, or by work

allied to nursing in connection with the
prevention of illness or disesse."

{(ope cite b)
Of the twenty-one members of this Committee, four were
nurse s,

At the present time there is controversy over the
suggestion that State Enrolled Nurses should be admitted
to full membershlp of the Roysl College of Nursing,
Although thie 1s in the first place e domsstic issue,
its result could have far-reaching influence on the
relationship between the British nursing profession and
nursing organisations in other countries.

The Grand Council of the International Council of

Nurses /
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Rurses decided at its Quadrennial Congress in 1961

"that the voting membership of a

national nurses' association seeking

membership with I.C.N. should be

'composed exclusively of professional

nurses’, and a professionsl nurse was

defined, in part, as one who had

'completed a generalised nursing

preparation®, ¥

- The Education Committee of the I,C.N. found

subsequently thet "the terme 'professional nurse'
and 'generslised nursing eduecation' were 'diiferently
_understood end used in different countries and were
not suitable for use internstionelly'." The Committee
put forward an amended definition which was discussed
at the International Congress in 1965

"The nurse is a person who hes completed

a programue of basic nursing education

and is qualified snd authorised in her

country to supply the most responsible

service of a nursing nature for the

promotion of health, the prevention of

illness and the care of the sick."

The United Kingdom "took exception to the words
'the most responsible' service, expressing its opinion .
that a definition laid down by an internationsl orgenis-
:ation should not rule out nurses considered qualif ied

and registcred in their own country". Pinally, the

new /
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new definition was put to the vote and carried, with
only the United Kingdom in opposit ion, (1) For

the purpose of the present survey the I.C.N. definition
is accepted. The "most responsible service of a
nursing nature" in Britain is supplied by registered

nurseés, and it is with this group that the study is

conecernad,

1
W A full sccount of the deliberations of
the I.C.N. on the subjeet of the "professional"
nurse was published in the Internstionsl
Nursing Review, August, 1965, from which
all the above passages are quoted,
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3+2 ; The Sewple ; people and places.

The study wes limited to four categories of
registered nurses vho were engaged in general nursing:

(1) steff nurses and (2) ward sisters -

nurses employed in hospitals

approved as genersal nurse

training schouls by the General

Fursing Council for Scotland;
(3) district nurses and (4) health visitors -

nurges employed by loeal health
suthoritiecs.

The complex pattern of the British health service
!prevents tidy ciassificetion of either nursing service
or nurasing personnel and mekes the selection of
mutually exclusive groups for sampling purposes
difficult. There are 2 main causes of confusion,
Pirst, in heospital, although the categories of
gtaff nurse and werd sister are defined by their positions
in the staif hieraréhy, the patients themselves are not
gagily divided into "generel" and "special" categories
according to their dlagnoses or treatmsnt, In order
to reduce the number of possible variables, maternity,

psychiatrie and other hospitals catering for one particular
type /
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type of patient or disease, were deliberately excluded
from the survey, but some of the wards in general
hospitale are quite highly specialised according to
medical interests and the facilities availsble for
treatment, It is therefore recognised thst the term
Yen, aged in general nursing” is difficult to gualify
in relation to nursing duties.

Secondly, under local hsslth authorities, generel,
maternity, psychiatric end socisl services may be
inextriesbly wmixed in the person of the "combined duty"
nurse, It is therefore impossible to differentiate,
not only between different types of nursing, but between
dirfferent types of nurse. In the present study, sall
certificated health visitors were treated as one category,
regerdless of the extent of their (uties st the time of
their interview,

Nursing steff above the level of ward sister were
excluded because it seemed of more velue to concentrate
on those who are most frequently criticised as being
“"inarticulate", and because the small area celected for
study wculd not have rroduced a sufficlently large sauple
of /



of higher grade staff,

Two types of area were required for the study, one

rural, one urban, All informetion was to be collected

by personsl interview, As a matter of convenience,

Edinburgh was the obvious choice for the urban srea.

Becsuse resources were limited, it wss necessary that

the rursl aree should be ressonably accessible to

Edinburgh, but that it should fulfil three requireuents:

1)

2)

3)

its geographical position must be
sufficlently remote to ensure that
nursges were not in the habit of
travelling frequently into the city
to attend professionsl functions;

there must be two or more nurse
training schools within the ares;

the population of nurses gvsilable
in sach category must be large
enough to produce the required
samples,

The areas eventually selected were:

Urbang City of Zdinburgh -

staff nurses and waréd sicters at
the Roysl Infirmsry and the
Western General Hospital;

district nurses from the Queen's
Institute of District Nursing, and
Health Visitors employed by the
Public Health Department.

Rural /
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Rural; the counties of Fife, Perth
and Kinross -

staff nurses and ward sisters st
the Victoria Hospital, Kirkealdy,
Perth Royal Infirmery snd Bridge

of Barn Hospital;

district nurses and health visitors
employed by Fife County Council,
and "combined duty" nurses smployed
by the Heslth end Welfare Depart-
:ment serving the counties of Perth
and Kinross,

Although the most southerly of the counties (rife)
is at its nesrest point within 20 miles of Edinburgh,
traffic betwesn them was until recently limited by the
fact that the reilway, the ferry, and a roundabout road
route via Kincardine Bridge provided the only means of
transport, The rurel sres was consegquently "further"
from the capitel than ite geographical position
suggests.. Althougzh the opening of the Forth Road
Bridge in September 196l considerably reduced the
travelling time between the two sreas, it seemed un-
tlikely thet this would have had much efiect on the
thought and habits of the people by the time the survey
was carried out, It was intended to take advantage of
the fact that the three counties were within easy reach

of Edinburgh, but were unlikely to have been influenced
by /
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by their newly acquired accessibility,
{(8) __The Urben Area,

The City of Hdinburgh (pop. L73,270) delegetes
the provision of a home nursing serviee to the Queen's
Institute of Distriet Nursing, which also runs a
training school for district nurses. Health vieiting
is a separate sarvice sdministered by the Edinburgh
Corporation Publiec Heslth Depgrtment.

The Royel Infirmary of Hdinburgh (1,000 beds)
was founded in the ysar 1729, Its nurse training
school was modelled on that of the Wightingale School
at St. Thomas's Hospital and already by the end of the
19th eentury had "secured & world wide reputation"
(Burdett, l893). At the present time the school
provides training for both the register and the roll
but does not accept male nurses,

The Western Genersl Hospital, Edinburgh, (500
beds) is a raepidly developing medicsl centre having
been originally a foor Lew and subseguently a Loeal
Heelth Authority institution, 1ts nursing school,
which has a very good reputstion, trains male and

. female /
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female students for the general register, There is
as yet no programme ifor pupll nurses,

(b) The Rural Aresa,

Fife 1is a smell county with & varied economy which
includes menufacturing, coal mining, fishing, sgriculture
and tourienm, In the west there is sn ares seriously
affected by pit closures, in the east the vaiversity
town of St. Andrews, in the south naval dockyards,

The county health services are siministersd from
gupar. The policy regarding the nursing service is to
aproint two types of community nurse: the district
nurse-midwife end the health visitor,

The Victoria Hospital is in Kirkesldy, an industrial
town with a population of 52,000, The old building has
accommodation for about 230 pstlents, but the phase of
the buildlng programme now nsaring completion will double
the bed cowplement, It has & training school feor
registeréd and enrolled nurses, méle and female,

The countiss of Perth and Linross are served by a
joint Heslth and Welfare Department. Its headquarters
are in Perth { pop. b1,500). This is the only town in
the /
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the two counties with a population over 65,0003
much of the country to the west and north is gparsely
inhabited,

The county nursing service is carried out by
"triple duty" nurses, Zach nurse cowmbines the
work of general homé nurse, domiciliary midwife
and heslth visitor, slthough only about one gquarter
of them hold the Health Vieitor Certiricate.

“erth Royal Infirmary (240 beds) is a troining
school for the register and the roll, but does not
accept male students or pupile, In spite of its
small size it seems to enjoy the kind of prestige,
and to emanate the distinctive aura which are
assocliated with "Roysls", thet is, institutions
which were voluntary hospitels prior to the establish-

rment of the National Health Service.

Bridge of Barn Hospital (735 beds) is situated
four miles south of Perth, It came into existence
during World Wer II as part of the Emergency Mediecal
Service, has continued to grow and develop, and now

ineludes /
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includes a "fitness centre" with rehabilitative
facilities for 100 patients,

It is a treining school for both register
and roll, asccepts male and female students and

pupils,
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2¢3 : Method and Response.

The interviewing schedule in its original form
was tested on ten students who had recently been ward

sisters but who were at the time taking a course in

nursing education in the Department of Nursing Studies
in the University of Edinburgh. A small pilot study

was then carried out in Fife.

The main part of the survey was carried out
between April and December, 1965,

A minimum of fifty respondents in each professional
category was desirable if the samples were to be adequate
for simple statistical analysis, These nunbers do not
represent the proportion of nurses to be found in each
category in the total nursing populationfm) They permit
comparison to be made betwesn the opinions of nurses in
different categories, in different places of employment
(nospital and community) and between the different age
groupe which occurred as & result of the stratified
rendom sawmpling, But it is not intended that the
results of the whole sample should be used as evidence
on which to make generalisations, by inference, about

the /

(1) Ccf. Aopendices 2,3, 2.4,
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the opinions of the whole nursing population,

Nine employing authorities agreed to co-opaerate:
five hospitals, three local health asuthorities and a
branch of the Gueen's Institute of District Nursing,
latrons and nursing officers supplied complete lists
of their nursing steff and provided informstion re-
: garding duty rosters, holiday dates, relief duties
and sick lesve, from which it was estimated how wany
nurses would be svailsble, Except where all the
avalilable nurses were required for interview, every
effort was made to obtsin a random sample. Some
nurses were not familiar with the principles on which
this type of selection is based, and the wethod did
not slways meet with epproval from senior administrative
staff, whose offers to arrenge "suitsble" interviews
had to be resisted.

In one case & nursing superintendent stipulated
thet interviews should only teke place st stated times,
and should be completed within one week, This part-

sicular /
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particulsr incident accounts for the low urban response
rate, It also limited the comparisons which could be
made between the opinions of community nurses in rural
and urban arsas,

The couplicated nature of nurses' duty rosters
presented difficulties, for exsmple, when a nurse
administrator "forgot" & night duty change-over until
after letters had been sent t0 the nurses required for
interview, Nurses on night duty were not included in
the survey.

In snother hospital, nurses were unususlly elusive.
Their off-duty was changed at short notice, ward
emergencies resulted in sudden postponement of inter-
:views, wmessages went astray, and a room being used for
interviewing was required for snother purpose before
all the interviews were completed.

But situations such as these are common in hospital
end were to somé extent expecteds The fsct that all
the nurse administrators wers either helpful or appeared
to be well-intentioned, and that the respondents often

went to considerable trouble to minimise administrative

aifficulties /
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difficulties, prevented serious disruption of the
programme, However, Kinsey's statement that "the
investigator of human behavier faces sampling problems
which are not sufficiently allowed for by pencil and
paper statisticians" was adsquately demonstrated,

In the rural area, problems were fewer than had
been anticipated, The nurses themselves helped to
arrange interviewing time tebles end co-operated with
each other to make best use of the interviewer's time.
In two hospitals resident accommodation was provided in
the nurses' quarters and respondente were permitted to
come for interview during duty hours if they wished to
do B0

4 total of 206 interviews were completed, Of
these, 103 were with nurses in hospital (50 steff nursss
and 53 ward sisters); 103 were with nurses employed by
locel health authorities (55 district nurses and 48 health
visitors). There were 131 respondents from the rural:
area and 75 from the urban area.

The overall response rate was 72,87, There was a

significant difference between the response rates from

nurses /
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nurses in the rural and urban areas (8l.4% and 61.5%
respectively) but there was no difference betwecn the
response rate from hospital and community nurses.

Full details of sample numbers and response rates
are given in Apprendix 6.3,

The initisl contact with each respondent was in
most cases made by letter (Appendix 6.2). In a few
instances there was an opportunity to meet groups of
nurses to explain the objeet of the study. It was
made quite clear to them that their nursing supserinten=
:dent or matron, whichever the case might be, knew that
the enguiry wes taking place, and that nurses would not
be expected to make any comment directly relating to
their present position or employing authority. In
only one hospital did nurses require reassurance that
their replies would be considered as strictly confiden-
: tial,

The earlier interviews were recorded on tape.
‘This did not appear to disturb the respondents, it
permitted the pattern of rcsponse to be detected more
sccurately, and provided a check on subsequent coding,

But /
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But it was very time consuning and had to be dise
recontinued after it had served its main purpose,

The time factor wss also to soue extent responsible
for the fact that no attempt was made to probe very
deeply into the opinions which were expressed. But a
study in greater depth did not seem to be justified
until some information had been obtsined with regard
to factors which one would expect to bear some relation=
tship to nurses' asttitudes: their age, place of employment
and type of work, and geographical area. For this resson,
the whole of the present survey may be regarded as a pilot
study.

“ach interview took about one hour (Intsrviewing
Schedule; Appendix 6.1), As was to be expected, some
respondents found it difficult to clarify their ideas in
the time svailable, but there was little evidence o
support the view that nurses "are not, by temperament,
articulate", In a few cases, particularly in rural
areas when the respondents' first meeting with the intepr-
:viewer was at the time of interview, they tended to be
wary of answering questions until they hed satisfied

themselves /
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themselves about her experience as a nurse and midwife,

that she was not, as one openly'feared, "just one of
those university pebple".

"Nursing is an intensely practical job and
therefore sppeals to practical people who
inevitably tend to look down on others
whose work involves either theoretical or
intengible considerations ... they regard
everyone other than doctors and nurses as
people whose work gets into the way of
medical and nuwrsing work,"

(Blliott, 1966) |

The fact that the interviewer was a nurse, and that
the respondents knew this, had obvious disadvantages.
But they were possibly out-weighed by the advantages,
especially as the interviewer was not connected with
any nursing orgsnisation and had not for some time been
an employee of the British National Health Service,. In
this particular type of survey it might have been wmore
difficult for someone who was not a nurse to recognise
the significence of some of the nurses' rewmarks, to
sense possible ambigulities and to know how to follow up
some of the more evasive comments,

"Every profession lives in a world of its

own, The language which is spoken by

the inhabitants, the lsndmarks so fasmiliar

to them, their customs and comwventions can
only /
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only be thorcughly learnt by those who l\
reside there," :

(Carr-Saunders & Wilson, 1933.b) !

Apart from the fact thet nurses have only recené&y
begun to emerge from & socisl and vocationsl monasticism,
there is snother factor which tends to isolate them, not
only from the community, but from other members of the
health team, and that is the nature of nursing - not
the nature of the work, but of nursing itself, Its
emotional aspects are not easily discussed; wmost nurses
have a horror of showing their "feelings" and may rarely
talk about them, even to thelr colleagues.

"From the beginning of her career, often

during her own late adolescence, the nurse

is concerned with the intiwe te private

functions of the human body, oeybe in

diseased forums, Nakedness, paln, tragedy

and death, each at first a shock, become

femiliar, Her great emotional task now

is to defend herself against her own

anxieties and to retain sensitivity to
those of her patients,”

(Barnes, 1961)
But any group, because it is a group, can claim to
be "unigue”, The peculisr characteristics of nursing
are not described here by way of excuse, but becsuse it

gseems thet they should be borne in mind when studying the
material /
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material obtalned in the present survay, It is fully
recognised that a nurse, however anxious to avoid the
effects of bias, will be tempted to take the saumples,
ask theé guestions and emphasise the responses which will
show her colleagues in tﬁe best light, It can only

be hoped that an awareness of this has to some extent
neutralised its effect,
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SECTION 4 : AVALYBIS

ethod of 'resentastion

The tables on peges 302-32L show an analysis
of deata sccording to the respondents' place of
employment, professionsl category, age group, geo-
sgraphical area and, in some cases, socio-econouic
class, Significant differences between these sub-
semples and results which seem to suggest the need
for further enquiry asre discussed in the text and
illustrated by disgrams,

ercentage figures in tsbles and text are given
to the first dscimal plsce, - ercentages represented
in disgresmmstlc form sre shown to the nearest whole
number,

In dieygrems, the number of interviews on which each
percentage figure 1is based is given in brackets preceding
the descripition of the sample, e.g. "(50) stafl nurses’.

Differences between the results obtained from different
semples ore described as "significsnt” when they are
stetisticslly significant st s 50 level and as "highly
significant" when ot & 17 level, Caleculation of signif-

.icence wae bssad on the Chi-square test.
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o1 : Ape, marrisge snd wen

Lh 1.}_. : Ape

The respondents' ages ranged from 21 to over 60 years,
(Diagram 1.1), It was to be expeeted that the community
sample would contain & higher percentage of respondents in
the older age groups because distriect nursses and health
visitors are normally required to take further training
before being ewployed in domiciliary and public health
work, while hospitals employ large numbers of newly
quselified staff nurses,

There was, in fact, a highly signifiéant difference
between the percentage of respondents over and under LO
yvears of age in the two samples;

in the hospital sample, 78,6). were under, snd

21.45% were over LO
years of age;
in the community ssmple 38,87 were under, and
61,25 were over LO
years of age,

Disgram 1,2 shows that the majority of staff nurses
were under 30 yesrs of sge, ward sisters between 30 and 40
years, and district nurses over 50 years. The ages of the
health visitors were more evenly distributed between 30
and 60 years, but with & higher proportion of respondents
in the L0-49 year age group compared with the other three

categories of nurse,



104,

The extent to which these patterns vary in different
perts of the country is not known. Although the results
of the present study were besed on too limited @ sample to
provide basis for generslisation, there sre seversl reasons
why hospitel work may become lese populer with nurses as
they grow older, Larly ewmbuletion of patients and the
demand for hospital beds has increassd the turnover of
the patient populstion, particulerly in "acute" wards,

A wider programue of nurge training means that student
nursee reémain for very short periods in one ward, snd the
more permenent trained steff must be continually coping
with a chenging teams. Ancillary staff introduced to
"help" the ward sister may complicate still further the
management of the ward and increase the frustrations
which, ward sisters cowmplsain, prevent their spending as
much time with the pstients as they would like to dos
Being in charge of a ward can be an exhausting job,
physieslly end emotionally. In spite of the decrease
in working hours, ward sisters may stlll find that they
have 1little energy or time for interests outside their

work.
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In the report on a study of anxiety smong nurses in

‘a general hospitsl, Menzies (1961) states:

"The nurasing sepvice seems to provide unususlly
little in the way of direct satisfaction for
gstaff and students, Although the dictuun
'nursing should be & vocation' implies that
nursoes should not expect ordinery job satis-
:faction, its absence adds to stress ...

Sisters, too, sre deprived of potential
satlsfactions in their roles, lany of them
would like closer contact with patiente and
more opportunity to use their nursing skills
directly. Much of their tiwme is spent
initiating and training student nurses who
come to their wards, The excessive movement
of students wmeans that sisters are frequently
deprived of the return on that training time
snd the reward of seeing the nurse develop
under their supervision. The reward of thelr
vork, like the nurse'’'s, is dlssipated and
impersonal .."

In hospital, nursee have the opportunity to keep up
with recent developments in medical and nursing care and
this can be perticularly stimulating for young nurses, The
professional status, too0, of & ward sister compares favour-
:ably with that of & district nurse, But there is frequently
1ittle opportunity to nurse the "whole" patient, or to get
to know petients as individuals,

In domiciliary snd public health work, the attitude of
the nurse toward people and en interest in sociel problems.
are pf more importsnce than an understanding of medlcal and

nursing technology.
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During the present study, concern was expressed by
- administrative staff thet insufficient numbers of nurses
in the younger age groups were coming fbrward to replace
nurses in the coumunity who were due to retire, Diagram 2.1
shows the percentsge of nurses in each age group who
comménced district nurse training at the Queen's Institute
of District Nursing in Edinburgh in the years 1950, 1955,
1960 and 1965, There does not appesr to be any significant
chenge in the sege of entry durilng that time, the majority
of students being between 22 and 30 years of ags,

L similer study of heslth visitor students at the
#Rdinburgh Health Visitor Trsining Centre (Diagram 2: 2)
shows that during the past 10 yesars there has been an
inerease of students aged between 22 and 30 years, snd a
decrease of those over 50 years,

It would appear from these figures that the pre=~
. dominance of older nurses employed in community work is
due to "wastage", rather than to the fact that such work

does not sppeal to young nurses,
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Lele2 3 Mgrriage.

Of the 206 nurses who were interviewed, 21,47 were
married, widowed, or separated from their husbands,
None stated thst they were divoreced.

Correspondence in the nursing press frequently
suggests that hospital authorities are reluctant to
employ married nurses. Shortage of staff has made 1t
necessary for them to do so, but married women who wisgh
to return to0 nursing cannot always find a suitable
position in hospitals. A twenty-{our-hour service
includes unpopular duty rotas which have to be shared
by all staff, snd nurses who have families to look after
may not be able to do the hours reqguired of them. D om=
:iciliary practicse offers sn opportunity to combine
domestic and professionsl responsibilities with less
strain on either, particulsrly in a rursl area, where
the nurse with a single district (1.6, where she is the
only nurse) can to & large extent plean her own time-table,

Qlder married nurses who wish to return to work after
their families have gfown up méy be attracted to distriet
nursing for other reasons, The basic nursing skills will

not have chenged a great deal since their own treining
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days, whereas in hospital they would be required to
lesrn new techniques end sdapt themeelves to new staff
relationships,

Health vieiting mey involve a more rigid schedule,
but il offers regular hours and no week-end duty. Many
of the heeglith visitors said they had elderly relatives
or other dependents; one respondent sald thet all her
health visitor friends had some kind of home commit-
sments "o one would ébAﬁhis kind of job unless they
had to". But only three of the health visitors were
married, 6,3/, compared with 29,1% of the district
nurses, The percentage of wmarried or widowed health
visitors was significantly smaller than the percentage
of married or widowed respondents in sny other category,

Disgram % shows the percentage of nurses who were
married or widowsed in each category, sgé group and
geographical areae; the differences were not significant
between respondents in different age groups, or between

respondents in different areas,
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hele3 : lien,

Of the 206 respondents, 5,37 were men: 6 staff
nurseés, 3 cherge nurses (equivelent to ward sister)
and 2 district nurses,

The majority of registered male nurses ére
employed in hospitsl. In the peychistric field they
outnumber female nurses, but have so fer failed to
gein entry to the widwifery profession (Appendices 2,1
and 2.2), . The role of the mele nurse &8s a health
visitor is under censideration (pagell).

Because nursing is still a predominsntly femsle
occupation, it is possible that in future there will
be two main sage groups of femsle nurses: young women
who are either unmerried, or have recently warried and
have no children; and marriecd women whose families are
old enough to permit the mother to return to works The
higher marriage rate 1s a2ls6 likely %o ceuse a propor-
stional incresse in pert-tiwe nurses, These factors
suggest that mele nurses, for whom the chances of pro-
smotion in the general nursing field have hitherto been

limited, will find the ranks of thelr femsle competitors
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somewhat thinned in the 30-40O year age group, at a
time when there is keen rivelry for posts likely to
lead to nigher wmenagement positions,

I¥ the merriage rate for female nurses follows
the trend ol the nstionsl census figures, the retio
of méle to female nurses could incresee proporiionstely,
There are, of course, other influences to be considered:
oprortunities in other services and in industry,
opportunities for immigration and emigration, sslary
scales {particularly iwmportant to men who, unlike
most of thelr femele colleagues, havé to support a
femily) and various other factors which are not the
immediate concern of this study.

Lelel 3 Present trends end future professional

development.

The demsnd for more nurses in the community
health services is likely to incresse as preventive,
therapeutic and rehabilitative serviececs continue to
develop outside the hospital environment, On the
whole, social trends sppear to favour s continued, and

possibly increasing supply of reeruits to domiciliary
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and public health work,

The changing ratic of males to femsles may be

expeécted to inersase both the marrisge rate and the

birth rate. Although there will be more old people,

there should still be a proportionate number of young
people to care for them, But in future there sre likely
to be more wivees and mothers, fewer spinsters, ToO
married nurses, and to those with elderly relatives,
work in the community seems to offer a number of
advantages over work in hospital,

In the past, nurses who trained excluslvely in
hospital had little idea of what was involved in domie-
¢:iliary or publie health nursing, A wider basic training
programme weae introduced in 1962 and many student nurses
now have the opportunity to work for s short period with
district nurses and heslth visitors, Although this
expérience will not necessarily persuade them to taeke up
comnunity work, it will at least maeke them more aware of
the opportunities which exist outside hospital.

Taking into sccount demographic changes, asnd the

figures obtsined in the present survey relating to the age,
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place of work, sex and marriage ratio of nurses, three

possible trends seem to be relevant to the present
study:

{1) 1In future, there is likely to0 be an
increase in the number of nurses who
have domestic responsibilities;

many of them will only be able to
work part-time,

(2) The number of nurses working in the

community, in proportion to those
working in hospital, is likely to
inerease.

(3) There is likely to be an increase in
the ratio of male to female nurses,

Three questions arise as to how these changes would
be likely to affect the attitude of nurses to their work
and to professionsl nursing as a whole:

(1) How do the attitudes of nurses
working in hospital differ, if st
all, from those in the public health
service, toward nurse-psastient
relationships, nurse education,
professional organisations?

(2) If more nurses were employed
part-time, how would this affect
the membership of nursing
associations?

(3) Male nurses were excluded from the
Royal College of Nursing until :
five years ago. sany of them are
active trade unionists, This,
together with the fact that they
ususlly have a family to support,
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makes them very much concerned
with matters sbout which female
nurses seem to care comparatively

little; hours of duty,
conditions of work, salary,
status and promotion, How
would & larger msle pressure
group influence the policies
of the nursing profession?

Owing to the small number of male nurses in
the random sampleésy, and the fact that the survey was
not designed to find out specifically the views of
male nurses, no attempt will be made to relate this
last guestion to other parts of the survey. But
in view of the possible proportional increase of
male nurses, a study of their attitudes toward their
professional obligations could be of considerable

interest,
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4e2 : Profession or Trade?

Respondents werc asked t0 sey what they thought

was the difference between s trade snd & profession,

The following points were those most frequently

mentioned;

making each

28,87 -

20 9% -

14,65 -

the figures show the percentage of nurses

comment,

4 profession deals with human
beings, people's lives; a

trade deale with insnimete
material - "things", "machinery";
"it's a different kind of
responsibility".

A profession requires personsl
interest: "you give more of
yourself", "thers must be love
of the work", "it's a vocation".
A trade can be carried on
effectively without péersonal
involvement although "some
tradesmen take a personal
interest in the people they
work for",

The education is different,
Preparation for a profession
takes longer, is more theoretical,
often requires a university
degree, Training for a trade

is an aepprenticeship, more
pragtical, "they learn on the
jobY,

A trade involves mainly manual
skills, is "more mechanical”,
A profession reguires "more
scientific knowledge", "more
theory".
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A trads is "a 9 to 5 job",
"paid by the hour"; trades-
:mén "work to hours","leave
it behind at 5 o'clock", A
profession "requires a bit
extra", "doing the job is
more important than the time
it takes",

A trade is carried on mainly

for finencial gein, as a

means of earning one's living -
"it's just a job". A profession
renders a service; interest in
the work is as important as the
financial remuneration, perhaps
more s0,

"Snob value",
*Don't know",
FPelt that there was basically

no difference: “"the sttitude
to the work can be the same in

both',

Although nurses were only asked to discuss

professional responsibility in generasl, it was clear

that to meny of them the subject was insspsrable from

their own work.

District nurces were very much aware of the

broader issues involved in nursing, Meny of them

suggesated, directly or by implication, that technical

procedures were the least important psrt of their work,

and the least demanding,

Their commnente were not related
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specifically to any question asbout "professional"
responsibility but illustrated their concept of a

district nurse's role:

"It's going from one house to another,
listening to all their troubles, switching
your mind from one to snother, being
really interested in them all - often

you don't do anything, but you're played
out at the and of the day.,"

"Giving a bed bath isn't nursing, it's
the thing you nurss with."

"You've got to stay and heve tes, doesn't
metter how late it makes you with your
Works It's part of the Jjob - they'd
rather have a chat than a bath,"

"People let you into their homes, you
see them at their worst, but that's
8ll right, you're the nurse, It's
rather surprising when you think about
it. They seem to think nurses are
different,"

"Hursing tekes & lot out of you. Some~

: thing must come from yourself to the
patient = you have to give something to A%
t hem, It's very exhasusting but very
satisfying. "

*you can't explain to people about
nursing, can you? If you tried, it
would make you sound as if you thought
you were something wonderful end you're
not - it's just nuwsing.”
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Deriving satisfaction from one's work was
suggested by wmany nurses as being a characteristiec
of both professional snd nursing service. Even
those to whom nursing was simply & means of earning
8 living said thet “no one could stick it if they
didn' ¢ have an interest".

One health visitor, whose basic education
gualified her for entrance to university, seid that
she had been doubtful whether to take up nursing or
teaching. Asked whether she had any regrets about
her choice, she said: I gon't think so., Terhaps
I could heve given more as a teacher but I have
geined wore as a nurse',

But there was also obvious appreciation of
more tengible forms of remuneration. One staff
nurse stated happily: "Nursing isn't a vocation
to me,. In & vocation you are supposed to work

without payuent and without thanks. I need both."
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About 30 interviews with distriet nurses and
health visitors in a rursl sres were cerried out during
the spring of 1965 when the general practitioners'
dispute was receiving a good deal of publicity. A few
of the nurses felt some sympathy with their medical
colleagues but the wmsjority were openly critical of
thelr "unprofessionsl" bargsining methods, "Not wmuch
difference now between a trade and a profession, Look
at the doctors”,

The variety of comuent in reply to the question on
the distinction between profession and trede, and the
gsmell samples invelved, limit the comparison whiech can
be made bstween the views of respondents in different
categories, But in two cases the difference is interesting.

First, of the 20 nurses who said that s tradesman
"worked +© hours", only one was a heslth visitor,
Health visitors, as a group, were the only nurses who
worked regulaer hours; they eleo had the longest pro=-

s fegeional training.
Second, the statement thet a trade involved more

manual work than & profession was made by 20445 of the
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 nurses employed by local health authorities (district
nurses and health visitors), and by only 870 of the
hospital nurses (staff nurses and ward sisters). The
duties of the letter group involve as much, if not
more meénual work than do those of community nurses,
yet in the wminds of the genersl publie it scems to be
"the hoepital nurse" who is sccorded the grester
respeéct, Distriet nurses who had tsken genersl and
midwifery training and had, in meny cases, worked as
staff nurses and wsrd sisters, were sometimes asked
whether they had ever thought of “"going into hospital
and learning to be & proper nurse", Asked by the
interviewer whether they had made any‘attempt to
exp}ain thig to the.r psiients the answer was always
the same; "Och, no",

Ward sisters in one hospitsl were concerned because
the reglstered, enrolled and suxiliary grades were all
"nurses" to the genersl public; they felt that their
different types of training and the limitations of their
responsibility were not sufficiently understood, Two

sisters and one district nurse suggested that registered
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nurses were the professionals, enrolled nurses were
- tradesmen and auxiliary nurses were lébourers,

Although respondents were not asked to state whether
they thought nursing wes or was not a profession, fifteen
volunteered the view thet nursing is, or is lscoming, a
trade, Thelr reasons were not very clearly defined but
there seemed to be & feeling that the “attitude™ was
changing, there was "more concern with finance", "less
interest in the petients” and "it's getting to be just a
Jjob"s

Some of the older nurses sald that improved sslaries
attracted girle who were not really interested in nursing,
It used to be diffefent: "You had to like it or you
wouldn't have stayed -~ 2t 27/6 a month",

Younger nurses glso commented on what they felt to
be & change of attitude. A 23~year-o0ld staff nurse
complained thet "the girls coming in now are not interested
in the pstients; 1t's all this educstion, these O levels",

Some district nurses felt that there had been & change
in the nurse-patient relationship since the establishment
of the National Heslth Service. Patients and relatives

sometimes took the view that since they were, in a sense,
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the nurse's employer, she must take orders from them -
@ situation which seriously interfered with heslth
teaching in the home, relatives saw no resson why
they should learn how to care far a sick person because

"that's the nurse's job, thet's what she's psid for",
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1-1'03 H

Attituda toward "official® nursin olie

This question was an attempt to find out the extent
to which nurses "on the job" appreciated the issues
invelved in professionsl policy making,

When an occupational group involves itself in a
dispute regarding its own remuneration and conditions
of work, its practitioners are presumably claiming to
be able to assess the value of the service which they
provide, Their clients, on the other hand, could
claim t0 be in a poesition to evaluste the service which
they receive,

At the present time, when nurses frequently have
to fight for sutonomy in their own affairs, they give
the impression that they "have 1ittle interest in
politics" (Elliott, 4ibid.). It is difficult to know
whether thsy appreciste the implications of megotisted
settlements, in spite of the fact they may "complain
bitterly" about the results, ‘

To have asked respondents for their opinions on s
topicel incident would possibly have aroused verying

degrees of emotional response and obscured their sttitude
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toward the underlying issues, It would elso be likely
to affect some categories morse than others, introducing
a variable which would make comparison be tween them of
little vaiue.

The nurses were therefore asked their opinions on
a subjeet which is now mainly of historical interest,
The issues were relatively clear: salaries and hours
of work, But they 1nvo;ved a matter of “"professiongl"
principle which at the time caused a good deal of con=-
s troversy, It was described to the respondents as
follows;

In 1930, s iiember of Parlisment drew up & Bill
which proposed "to lay down minimum wages and maximum
working hourg for the nursing profession%, At that
time, nurses' selaries were not standardised, hours of
work varied from one employing asuthority to enother,
and there was no Whitley Council which had the powsr to
discuss the nurses' conditions of work, The "Wages
and Hours Bill" proposed to make changes which would
have been very much to the nurses' advantage. Unfortun-

rately, the Bill was drawn up without priocr discussion
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with any of the nursing orgsnisations, The lursing
(1)

Times oprosed it on principle, stating that nurses
should work out such things for themselves and not be
controlled by legislation about which they had not
been consulted, The Bill was withdrawn. (Abel-Smith,
1960.4)

Respondents were asked to state whether they
agreed or disagreed with the sttitude of the Nursing
Times, taking into consideration the times end cir-

scumstances in which the events had tsken place.

1
o The Nursing Times "in 1926 became the official
organ of the College of Nursing",

{ Semar’ 1957. e )
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Diagrem 4,1 shows that of the 205 nurses who

were asked this guestion:

35.6% disaegreed with the Hursing Times
and said the Bill should have
been accepted, They felt that
conditions in 1930 were such that
nurses should not have refused
help when 1t was offered to thewm;

29, 3% agreed with the attitude of the
Nursing Times, that it was right
to reject the Bill on prineiple,
rogardless of the advantages
which it offered;

35.1% compromised, saying that the Bill
gshould not have been rejected
unconditionally, that nurses should
have insisted on joint consultation
before further aciion was taken,

There wae no significent difference of opinion
between the hospital and community semples ass a whole,
but staff nurse and health visitor respondents agppeared
to be more in favour of consultation then were respondents
in other categories, It is probsble, however, that
similar replies may have been given for different

reasons (Diagram L.2).
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Analysis of sge groups shows that although there
was no appérent difference of opinion between respondents
under and over the age of 4O yeurs, within each of the
four age groups opinion wass differently distributed
(Diagram Ls3). For qxample; 8 high percentage of
respondents sged between 30 and 39 years agreed with
the "professional" poliey that the Bill should have
been rejected (LO.7%), whereas & low percentage of
respondents between 40 and 42 years held this view
(16e3%) Both these age groups contained a relatively
high percentage of respondents who were membe rs of
professional nursing orgenisations, (ef. Diagram 7.3)

There were significent differences between
respondents in rural and urban arcas (Disgrem L.L4),.

L3, 5 of the rural respondents;

21,65 of the urban respondents said

that the Bill should have been
supported;

22,1% of the rural respondents;

58,1% of the urban respondents

suggested that there should

have been consultation, rather
than complete rejection,
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There was little additionsl coumment from
those who sgreed with the officisl viow. They
felt that it was "the right thing to de", that
"nurses know more about nursing than people
outside"” and that "they were right to stick out
about it". One district nurse seid thet "if we
can't be energetic enough to do things for our=
:selves we shouldn’t expect help from other
people”,

From nurses who would have el ther suppar ted
the Bill or accepted it with reservations,
comment was more lively:

"The Nursing Timeés represented the
upper hiersarchy: it didn't aifeet
thewm, "

"Junler nurses were afraid to act
and the senior nurses were 'all right,
Jack', "

“"Senior people didn't want a reduction
of working hours; it would have needed
more staff and cost more money,"

"Nurses have been their own worst
enemies, "

"Nothing would ever get dome if left
to nurses, "
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"Nurses themselves are %00 conser-
:vative, Anyway, nursing is a
public service, so members o the
public should be permitted to have
their say about 1t."

"4 wale oplnion 1ls glways useful.
There are too many women in nursing;
they tend to get catty and bigoteg,"

"Women didn't have much power in
those days. ilele nurses uight
have helped."

"e've been too long suppressed.
¥e nesd outsiders to clear up the
mess, "

"hey were cutting off their nosss
to spite their face - very shart
gsighted, "

"Outsiders would have soue knowledge
of conditions in other prefessions,”

"Nurses c¢sn beé very narrow-minded;
we need outsiders to sec a different
engle, But we shouldn't let other
people control us,”

"We should be tolerant of other
people’s idess but we shouldn't
let thewm control us,”

"Unbisssed opinions are useful,
but nurses should meke thelr own
decisions,”

"But a profession can't choose
1t8 hours .co“
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31l.7/: of 2ll respondents said that nurses
should never refuse %0 accept help/advice/eriticism;
15% said thet "outsiders csn sometimes see things
more clearly". Statements to this effect were
made by & similar proportion of regpondents in each
age group and each professionsl category.

In view of the idea thet nurses "are lergely
passive in reletion to their professional position®,
it mey be noted that on this particuler issue opinion
was very divided. Only 29.3' of the respondents were
prepered to support the "eiliciel" policy end nom
replied "don't know", It is possible that the state=
:ment thet there should have been "consuliation"
provided a convenient compromise for resgpondents who
found it difficult to meake up their minds, But it
8lso sugyests that at lesast sowe respondents believed
that violent opposition to the Bill served no useful
purpoSe, however much nurses disagreed with the
manner in which it had been presented, and that some,
appreciating the advantages offered by the Bill, were

nevertheless aware that nursing opinion had been

ignored.
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Leli : Opportunity for expressing opinion.
Lbeled 3 Does the opportunity existy

The question whether, st the present time, individual

nurses have sufficient opportunity to éxpress their views
on matters releting to the profession as & whole was
intended to find out how meny nurses were aware of the
existence and reputed functions of professional nursing
organiscatlons,

It was explained to all respondents thst the
question referred to such matters as nurse education
and training, hours and sslaries, annusl leasve - that
is, to factors controlled by statutory bodies, and not
t0 the internal policies of individual hospital or local
health authorities,

In spite of this carefully prepered explenation,
and in spite of the lead given by the previous question,
some respondents could not see beyond the situation which
existed in their own place of employment. They were
anxious to discuss the availability or non-aveilsbility
of "their" matron, or the frequeney or infrequency of

“"thelir" staff meetings, and seecmed %o think thet these
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_were the only weans by which nurses could put forward
their opinione, Those who were satisfied with the
position (and under two employing authorities satis-

;faction was very obvious) saw no reason to look for

other opportunities,
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Of the 206 respondents who were asked this

guestions

67.0% were satisfied that sufficient
opportunity for expressing opinion
existed (Disgram 5.1);

28, 2. said that sufficient opportunity
. did not exis t;

4,9% replied "don't know".

Differences between the views of nurses in
differsent professionsl categories cut across the
hospital/community boundary, A significantly
higher percentage of health visitors were satisfied
with their 0pg0rtunitiesnthan were district nurses
and st;ff nurses (Diagram 5.2).

None of the ward sisters or heslth visitors -
‘ecategories which included the highest pércentage
of respondents who were setiefied with their
opportunities - expressed ignoramce as to whether
opportunities existed,

| There wés a significant difference between
the views of nurses under and over LO years of
ages

61.1% of respondents under LO years

were satisfied with the
situation,

75¢ 3% of those over LO years were
satisfied (Diagrsm 5.3).
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This difference could bs due to {(a, ignorance on the
pert of the younger group regarding opportunities which
existy; (b) grester demand for expression by younger
nurses in reletion to their opportunities; (e¢) fewer
oprortunitise avaeilable to young nurses,

Lelte 2 : Do nurses make use of opportunities to express
their opinions?

Although $7.0% of all respondents said that they
were satisfied with opportunities for expressing thelr
opinion of these, B87.7+ said that nurses did not make
usé of them. Of the 28.2): who thought that opportunities
were insuffieient, 36,27 sald that nurses did not make
use of those which were available.

Altogether, the statement thet nurses failed to
express their opinions, even when given the opportunity
to do so, was wede by 68,7, of all respondenis.

Diagram 5.2 shows that the view that nurses do not
make uge of their opportunities wss held by a signifie-
rantly smaller percentage of district nurses, compared
with the percentages of each of the other categories.

A relatively high percentage of respondents

in the L40~49 year age group held this view,
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compared with respondents in each of the other age
groups, It is interesting to speculate on the
possible reassong for these differences, but only
164,55 of the district nurses were in the LO-49 ysar
age group (Diagrem 1l.2), and the sub-samples arse

too small to permit further snalysis,
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Why do nurses fail to make use of

opportunities for expressing their
opinions?

Replies to this question were too diverse to

permit tidy classification without risk of distorting

their meaning. Only two comments were made by more

than one querter of all resspondents (Disgram 6.1).
(1) %1.1% saeid that nursee were discoureged
from expreseing their ideas during training,
aleo when they were "junior" registered nurses, and
thet the habit persisted;
vIn treining they fed the lectures
to you - you weren't supposed to

contribute anything."”

unurses were never asked for their
views, !

nwe've been trained to accept things,"

wyou're so regimented during training,

jt's aifficult to change after being

told what to do for so long."

The percentages of respondents giving this type
of reply show significent differences sccording to

profesgional catezory. It was given by:

41.7 of the health visitor ssumple,
2, 0, of the staff nurse sample (Diagram 662)e
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These results do not seem to be closely relsted to the
respondents' agae. The percentage of district nurses
who said thet nurses were "dilscouraged" (27.3() was
very similar to the percentesge of staflf nurses who
made this statement, yet 45,5/ of the cistrict nurses
were over 50 yeers of age and 804 of the staff nurses
were under 30 years. (ef, Table 1),

Their views can perhaps be accounted for by the
comment made by 18, 9% of ell rsspondents ( p.142 ) that
"the asttitude is changing". Staff nurses may have been
subjeeted to less “discourasgement during treining"; the
older nurses, brought up in a different socisl environ-
sment, were perhsps less critical of restrictive
attitudes which they were conditioned to accept as
"necessary disipline" rather than as "discoursgement",
On the other hand, there was plenty of comment from
older respondents to the effect that "things have changed
a lot", There was in faset no significant difference
petween the percentage of nurses under and over LO years

of age who said that nurses wers "discoursged" during

treining,
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Disgrem 643 shows that e significantly higher
percentage of respondents in the urban area (Lle35)
said that nurses were discourasged in trainlng,
compared with the percentags in the rursl area (25,2%)
who made this statement. The difference wmay psrtly
be due to the hiéher provortion of health visitors
in the urben ssmple compared with the rurel samples
BL4s 7t and 16,87 respectively.

(2) 26,25 of the respondents seid that nurses

are reluctant 4o oppose senior starlf, To
do so could csuse bad personal relationshipe and wight
Jjeopardise promotion prospecis:

"I4 could go ageinst you when you pub

in for promotion or trensfer, or if

you wanted to apply for secondment,®

"I've & letter written to one of the

nursing jourmals but I haven't got

the courage to send 1t, I don't

like anonymous letters, but if I

sign my name it would be recognissd

and there might be repercussions,”

"If you wrote to s paper there'd be
blue murdaer,"

"It's best not to draw attention to
yourself,"
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Apsrt from comments which implied that nurses did
not want to risk opposing senior steff becesusse they
feared the consequences, some respondents = it would
pe difficult to estimate exactly how many - seemed
to feel that 1t was respect for their seniors, rathsr
then fear, which made them hesitete to put forward
opposing views, Nurses seem to have the idea that to
disagree with a colleague on soue professional matter
is g personal insult, But the resulte of the preseni
study suggest that junior nurses mey have more con-

s sideration for the feslings of their seniors than
senior memberse of the nursing hiererchy have for those
of their junior collesgues,

The statements that nurses are "discouraged during
training” and ere “reluctant to oppose seniors" are not
mutuslly exclusive: junior nurses could be "discouraged"
merely by observing the conSsquences of such "opposit ion”,
But there is no clear relationship between the two
statements; when the replies of health visitors are
compared with those of staff nurses, there asctually

geems t0 bs a negaetive correlation,



139.

Various other suggestions were made, esch of them
by less than one-tenth of the totsl number of respond-
tents; but since they seem to give some idea of how
nurses view their own situestion, representative comments
are quoted hers, The figures in brackets show the

numnber of nurses who maede comments in 8 sgimiler vein.
Preservation of the "imsge"™ (15):

"Nurses prefer to grumble and be
wmartyrs, (but conditions have improved

80 wuch they have less to grumble
sbout)."

"Wwe don't want to destroy the image
of the 'poor nurse',"”

"ie prefer t0 kesp the image of the
nurse as someoné who doesn t care
sbout msterial rewsrds.,"

Fear of being thought "egitaters" (13):

"It's not Jjust whet your seniors
will think of you,. It csn maeks
you unpopular with your own group,"

"Nurses discuss ideas among them-
:selves, but if one of them gets up

at & mesting end repeasts whet was said,
they don't like it, I xnow, I've
tried it."
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"Nurses seem to think it's
infra dig. to get up on their
hihd legs. They've loads of
ideas over cups of tea, but
they peter out before meetings.,”

Ideas "blocked" at higher level (13):

"vou get discouraged, and it
dossn't do any good.,"

"vou try, but you get fed up.
It never gets you anywheia.
we've tried so often, so many
t hings. "

Lack of ability in public speaking (12):

"we should be taught daring
our treining. Nurses are grset
talkers - behind the scenes,”

"Wery few nurses are good
public speakers,"

Lack of information (11):

here should be aen sdviser in
hospitals; nursses don't know
how to put forward their ideas,"

Mg's gobt to go throogh 0 meny
channsls and there's no ong to
help you, ™

g gon't have enough informstion
about the means of expressing
opinion,"
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“"Nurses are no 'worse' than other people” (6):

"Women in gensral are reluctant
to0 express their views in
public,”

"I4's & Scottish cheraeteristic,
Maybe it's got something to do
with our education.”

"0ts of people don’t like

standing up and spesking in
public,”

Only two reepondents suggested that nurses were
thet "sort" of person, otherwise they would not
haveé become nurses:

"Nurses tend to sccept things,

maybe that's the sort ol person

who becoumes a NUrse, Fatients

naturally have to come first

end nursscs tend to accept sscond

place, in other things as

well ... @nd just grumblel”
Approximetely one~sixth of all respondents admitted
that nurses were spathetic sbout "professionel"
matters, but were unsble 10O gugcest eny epecific

resson for their attitude,.
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Twenty-one nurses (1lh.8%) of the 142
who said that nurses d4id not express their
views ever when given the opportunity to do

80, replied "don't know" when asked to sugygest

PeasoNnt,s

Thirty-nine respondenis (18,9%)
volunteered comments to the effect that
"the attitude is changing®, ?he following

is e selsction, from each of the professional

categories:
8taff Kurses:

urpynior nurses Lo-day are less
afrsid of euthority - it's &
good thing, It stems from the
gchools - the P,7,8. can't do
anything with them. The change
nae oceurved over the lest thres
yeaps, "

"the P.T.S8. are more talkative,
in the past thrse yeares The

game tutors asre here so it must
be coming from the schools.”

"rhe young ones srae a Aifferent
breed, "
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Ward Sisters:

YIursaes are nore mature Low,
Thay exprees their views, snd
have more confidencea,”

“rhe older generation were
discouraged. The youngelr onas
are encouragsd more, "

“vhe attitude is changing
drameticallys Huress no longer
accept things blindly. "™

District Hurses:

“ig have respect for sathority
now, but not fear, as in the

01d days. "

"Childreén sre éncourcged wors
NOWa It's partly & cultural
change."

wihe younger ones are webier,
po some extent it's en
improvenent see”

Health vigitors:

wit's changing now, due boih
40 changes in general education
and to changes in nursing.”

“Nurses weré not scked thelr
visws, Kow it's different.”

“Not everyone could stand up

t0 the way senlors treatsd them,
when they were juniors. it's
better nows"
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The replies to this question did not fulfil its
intended purpose, which was to find out respondents'
knowledge of, and attitude toward, professional
nursing orgsnisations and toward the reputed function
of such organisations to "epeak for" nurses, They
do suggest, however, that the majority of nurses are
aware of their own reluctance to express personal
opinions on matters of professional interest.

The guestion was an open one and was put to all
respondents, Two issues seem to be involved: first,
the type of structured opportunity which they believed
existed and, second, the opportunity to take advantage
of the opportunity, which more then two-thirds of them
believed did not. "Opportunity to express oplnion”
wse interpreted, not simply as the mechinery provided
for the purpose, but as the ability and the freedom t0
use 1it.

The results seem to suggest that there is little
purpose in professional nursing organisations trying
to recruit memberé by advertising their business meet-
:ings, conferences, educational programmes and Whitley

Council representation, if nurses feel that within the
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professional hierarchy, and particularly within
their own employing authority, the traditionsl
senctiong of Yseniority" operate against individuals
who "express opinions".

It may be that older nurseg use thelr position,
consciously or unconsciously, to counteract their
own feelings of insecurity by criticising thoée who

do not support their orgenisations and by intimidating

those who do.

1

But the converse must also be considered: do
"junior" nurecs use the treditionally restrictive
power of their “seniors" as an excuse for not support-
:ing their orgsnisations? If so, why should they
need an eéxcuse? Why éo they not suapport them? Are
they "fpee’ t0 do 807 Which age groups and which
categories of nurse contribute the largeet membership?
what reasons do they give for belenging, or not belong-

:ing, to professionsl organisations?
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4.5 : Professional Nursing Orgenications.

The attitudes of respondents towsrd professional
orgenisations are studied, first, by analysing the
percentage of wembership in different categories, age
groups and geographical esreas, and according to the
respondents' social class background (father's
occupation). These figures are related to the
attitudes of respondents toward the question of
whether nurseé have sufficient opportunity to express
their personel opinions on matters of professionsl
policy,

Second, an analysis is made of the reasons
which respondents gave for membership or non- member-

:ship of a professional organisation,
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4o 5e1 : Membership of professionel orgsnisations,

Disgram 7.1 shows that of a totsl of 206 respondents

51.0% were mewmbers of at least one nursing organisation,

Place of employment : professionel category.(Disgram 7.2).

Comperison between the percentage of membership in
the hospitsl ssmple snd the percentage in the community
semple showed no significant difference. Once again,
differences cut across the hoépital/community bounda rys
membership was relatively high smong ward gisters and
health visitors, low emong staff nurscs and district
nurses,

Age (Diagram 7.3).

The smallest membercship psrcentage was among
nurges between 21-29 years of ege(32.37) end the
highest percentage among nurses in the 30-39 year group
(66.1%)s There was no significent difference between
the percentage of membership among respondents under
end over the age of 4O years (ef. Table 1).

geographicel area (Diagram Teli)e

The highly significent difference between the

ﬁsruentaga of members in the urban area and the
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percentage of members in the rural area (6407
and L3.5% respectively) may perhape be accounted
for by the unequal distribution of health visitors
and district nurses in the two samples,

socio-economic cless (Diagram 7.5).

There was & significantly higher percentage
of membership among respondenits from social Classes I
and II, sccording to father's occupation, than among
reepondents from Classes III and IV (63,9 and 42,17
respectively), although only 35.07 of theé nurses
interviewed were from Classes I snd II (cf, Table 3).
yarital status

31,8% of the married and widowed respondents
were members, compared with 36.2), of those who were

single. The difference is not significant,
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There appears to bs some reletionship between
membership of a nursing orgenisation and attltude
toward opportunities for expressing opinion,

The health visitor category included the highest
percentage of respondents who were members of an
organisation, the highest percentage who were satisfied
with opportunities for expressing their opinion, and
the highest percentage who said thet nurses were dis-
:couraged from expreseing their opinions during train-
sing, The replies from district nurses and ward
gisters followed a similer pattern, but the percentages
in each case were smaller. (pisgram 8,2).

gtaff nurses 4id not produce the samé response;
although only 26j were in membership with a prefess-
:iondl organisation, 627 said they were satisfied with
oprortunities for expressing their opinions. The fact
that less than one quarter of the staff nurses said
that nurses were discouraged during treining could
~ suggest that, although sttitudes may be changing, there
is as yet 1ittle indication that the change has induced

large numbers of steff nurses Lo support their profess~
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professional orgenisations. From the replies of
respondénts in other catsgories it would seem that
discouragement during treining has been to ths

advantage of orgenisation membership,
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Le 5.2 : Reasons for mnembership.

The five wmost frequently mentioned “reasons for
mewbership” were:.

(1) Indemnity insurance/legel advice:

3T Hite

(2) "It i= our duty to support thsm"s
224 895

(3) Representation: 15 5.

(L) Lducestionsl facilities: 156 Olie

(5) Opportunity to meet colleaguss,
"o keep up with what's going
ony to discuss similar
problens:  12.60,

(1) Indemnity insursnce/le;pl protection.

The adventayge of being covered by indemnity insurance
end of boing sble to obialn free leyal sdvice was the
reason {or nembership glven most frequently by ell
categories of nuree except heslth visitors, and by nurses
of all ages except those in the LO-LY year group, which
conteined = relatlively high percentege of heslth visitors

(ef, Teble 1). |
it ﬁas mentioned by:
45, 5. of respondents under LO years of age,

25,9% of respondents over 40 years of age
(Diagram 9+3).
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52.0% of respondents in the urban aresa,
29,0% of rsspondents in the rursel sarea
(Disgram S.li)e

The diiferance of opinion betwesn the two age
groups and between the two sregs is in cach case
highly significent; *%the iwo variables do not sppear
to be releted, and the high percentage of health
vieitors in the urban semple eerteinly did not contribute
to the above result,

Diagrem 9.2 ghows that there is a significant
difference betwcen the attitudes of the two catagories
which contained the hi hest percentsge of members;
insurance snd legol protection wWase ment loned by:

50,95 of ward sisters,

27,15 of health visitors.

The heslth visitors seeuwed 10 feel thet the nature
of their work made the riek of legal action rather
remote, whereas the ward ~isteprs were aware of their
own vulnerable positinm.

Although 34, 07 of the stail nurses said that
insurance was "a good thing %0 have', only 26,0% of

them were msmbers of sn organisation,



Opp. Page 153. .

 DIAGRAM IO, RERSONS FOR HEHBEQSH!P oF PQOFESSlONRL
ORGANISATIONS : 1
(2) RENSE OF DUTY" (Per cenT) 3 1
IR ectoioie W sl % 25 20 '+o go—gat] 75 ; 8? - Qo _loo -
o. | (rob) ‘- ,A,'_ﬂ_ Bt A I P T
wWHole SAMNPLE it
0.2 CATEGORY B I G B AR S i
i (s9) S/r\ule,ses ] B pas
(s3) w/SlSTEQS |
L 1 (s5)D/NURSES  [rmmmmme T e i Y -
(4€) H/VisiToRrs s
03 ACE SR g — L
_ (2 21-29 VRS, e - = - I .
(Sq) 30—39 i l s [ WA o S s R
(€3 wo-4q v - — B 1 5
(v2) oveER SO ' Y L
. 6.4 BRER T
TN ) By (Gl) RURAL i ¥ PR N
75) URBAN - =

& 30 ko So

. %eaTRBLEN e I

8q g0 (00




153.

(2) Sense of duty: ‘“one ought to belong to a

professionsl orpsnisation” wees a statement
difficult to interpret because it wse wmade in many
different tones of voilce, It could imply that:

(1) ©professional organisations do a
greet degl to help nurses, there—
rfore they deserve the nurses'
supports

(2) meémbership is 8 wice precautionary
measure, beécause a nurse never

knows when she might require
asslistance;

(3) the respondent cculd think of no
purticular resson, but remewbersd
being told that it was "her duty®
by the person who, long ago,
persusded her to £ill up sn
applicetion form,
Staff nurses and district nurses seewed to be less
imbued with a sensg of duty than were ward sisters and
health visitors (Diagram 10,2).

A szense of duty spreared to increase with age up
to 50 yeers snd then to decline (Diegram 10.3).
The difference vetwsen the results from the rural
area and the results from the urban eres could be relatsd
to the higher percentage of heelth visitors in the

urban area and the higher percehtage of district nurses

in the rural erea (Diagram 10.4).
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(3) Repregentation: "opportunity to put forwerd

ideag", was mentioned by:

37. 5: of the heslth visitors,

7.3 of the district nurses (Diagream 11.2).

The difference betwsen these two groups is easily
obscured by the totasl percentage of community nurses
(21.45%), which is iteelf significantly higher thsn the
percentage of hospital nur-ses (2. 7%), who considered
representation to be a rescon for nembérship - & further
example of how generslisations regarding the opinions of
nurges in different areae wmay conceal d;fferences between
large component groups,

Differences between the nurses 1in different age
groups are not significant (Disgram 11:3)e

The difference between the percentags of nurses in
different geographical ercas who mentioned “pepresentation”:

%0, 7~ in the urben area,

6.7  in the rursl erea (Disgram 11.4),
could be sccounted for by the different sample composition.
The percentages of respondents who mentioned

reducational feecilities" and "opportunities to meet
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colleagues" show no difference according to category,
age oOr area. Relatively few nurses zcemed to consider
" that the educationsl programmes arranged by professional
orzanisations provided sn incentive to join, Respond-
:ents prasumably either did not consider them to be a2
funetion of & nursing orgsnisation, did not have a very
high opinion of those which were provided, or did not
think of them at all,

It would seem that a study of "reasons f{or member—
:ship" emong nurses in different professional categories
end different geographical areas could be of some use
to those raesponsible for recruitment to nursing organ-

tisations.
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« 5«3 ¢ Reasons for non-membership.
1P

/ltogether there were 228 comments in favour of
organisation membership, of which 22,87 were made by
non=-nenhe raq, There were 163 unfavoursble comuents,
of which 38,7 were made by members,

The five wmost frequently mentioned reasons for
non=membe rship were;

(1) Lack of interest: "Just haven't
bothered”, "There isn't time for
everything®, "I've been meaning
t0 jOin sen't 28, ?Ll

(2) Yo encouragements "liever been
asked": 11e20

(3) 4nnual fees too high: 942

(L) tineble to attend meetinga:. 8¢ T

(5) Dislike of meetings: 7 3je |

Teble 9 shows how these comments were distributed
emong the different samples, but they can only give a
very general idea of the attitudes of respondents,
Reasons for not Joining an orgsnisation appeared to
be inter-related in & way which precludes statistical
analysis. A nurse who said that she had not been
sncouraged to put forward her views at meetings could

have "digliked meetings" as much &8 the on¢ who said
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80 directly; nurses who were "unable to attend"

might feel that the "fees were too high" for what
they were able to "get out of it".

Although the statement "unabie to attend"
eould have been an excuse for non-partiecipation,
this seems unlikely. It was given by 13 distriet
nurses who were on call for midwifery ceses and who
lived at some distance from the town in which meet-
:ings were held, by thres health visitors who had
home cominitments, by one ward sister and by no
staff nurses, If it was usecd ae an sxcuse, it 1s
also possible that nurses who gave other reasons
were also meking excuses - but excuses for what? It
all the non-members had replied that they were not
interested they would perheps have been honest, bub
this would not have enswered the question of why
they were not interested,

gixteen respondents said that they "disliked"
meetings and many others implied dislike:

wit's the same old faces, the same hats",

"I¢'s just cups of teas  They never do
gnything"s
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"You want to get away from nurses ,"

“Theyre always telling us we should have
outside interesits. I have. I prefer
them "

Both members and non-membere sald that there was
often little encouragement to joln, Organisations
seemed "remote snd impersonsl" snd therc was particul-
sarly little encouragement for young people to take an
active part: "And that", said one district nurse in
her middle thirties, "means that you must be gt _least
ovaer 30. I'm only just beginning to spesk et meetings
without feeling I shouldn't”,

Ten respondents saild that nursing sssoclatlons did
not publicise their work sufficlently. There were
presumebly a number of others who Knew so little about
them that they did not know there was anything %o
publicises

Much of the unsolicited comment on the activities
of nursing orgenisetions sppears %o be destructive
criticism , but nurses who were members tended to staie
their reasons without further explenation,

The following sre some miscellaneous comnuents on

the subject of professional nursing orgsnisations, by
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respondents from each professional category.

Staff Nurses:

"No notice is taken of you when
you do go to meetings."

"i'd never hsard about the
College until I came to this
hospital, "

“I'yve never beén approached
by any orgsnisation.”

"It doesn't eppeal to younger
people, "

"The Ren is too impersonal.
You think of them a&s a group
of fuddy-duddies."

14 doesn't fulfil its functien -
jt's the =ame senior people all
the time,"”

npgople should belong = but
then they stould hsve the
fpeedom t0 discuss thelr
views, "

n] uysed to be the only staff
nurse who was & member. There
was an idea that only older
people joined."

"If more people joined (the
college) it would have more
gay in things."

wphey don't do snything - I
don't get enything out of
1te"
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Ward Sisters:
"jeetings are too formal,"

"rthere isn't enough publicity.
One doesn't know who the
people are = they expect you
to know what's going on,"

"I don't put much into it
so I don't get much out +..
The news in the Hursing
Times is aslways very
detached, "

"vou are 'saturated' by
the time you go off duly =
but I know that's a defeat-
:ist attitude. Some one
has got to do the work."

"Living out makes it very
difficult to get a good
attendance at meetings,"

"It does glve you a broader
view of nursing.,"

"you want to get away from
work after duty. I hate
being organised. We had
enough of it in training.”
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District Nurses:
"I belong to the R.C.i. ,'(‘1\
but I dislike meetings. I

want to get esway from
nursing."

"The College is ell right,
but the young ones are
not encouraged. Individ=-
:uals don't carry much
weight."

"The Ren., is not a
welcoming body see"

"rhe Ren,, the old guard,
closed £hop sse"

"Wever did asny good that
I know,"

"mhe Ren., seems a remote
body. It's not well known
gnough. ™

*30t worth the money - end
I can't get to meatings,"

"] was a member of the Ren until
last year, it was just 'the
right thing to do' = never
thought ebout it. It's just

a negotisting body, about
galaries. I don't approve

of that., "

nrhe College isn't as good as
e trade union for bargaining.”

w"phe College could do more if
it hed more members,"

! Roy2l College of Midwives
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“"Reasons for membership?
None, "

"I'm really very vague in
my mind why I didn't
continue s+."

Health Visitors:

"I used to belong to the
Ren but lapseds"

"It's g large orgenieation,
too impsrsonal. You don't
get wmuch out of 1%.”

"I4's too tied up in a swall
nucleus, "

®rhepre's less need for
insurance in public health.
vou don't tell people what
to do, you only advise."

"It’s o0 remote o

wye can't take benefits we
haven't worked for."

nphey don't do anything for

Y OUe Whitley Council is

N be ge - they never 4o any-

:thing QI."

pifferences of opinion between members and
non-members of organisations are discussed in

gection 5.lebs
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L,6 ;3 Readership of nursing journals.

"Do you reasd any nursing Jjournals: regularly, sometimes,
or hardly ever®"

out of & total 204 respondents who were asked this

question:

56,4 said they read nursing journals
regularly;

31.9% said they read them "sometimes";

11,87 said they never, or "hardly
ever" looked at theu.

Of the 134 nurses who said they resd them regularly

or sometimes, T74.L mentioned the HNursing Wirror {an

independent periﬁdical with an editor who 1s not a nurse)
and L47.7 mentioned the Nursing Times, which describes
itself ss the "journsl of the Royal College of Nursing
and National Council of Nurses of the United Kingdom",

Other journsls mentioned were District Hurse, read

by 9 out of 55 district nurses interviewed; Midwives' -
Chronicle {the journal of the Royal College of iiidwives);

end Family Doctor which district nurses and health visitors

found useful for its "teaching" articles, Some of the

district nurses said they sometimes "got hold of the G.P.s'
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B.M.,Jd. and Lancet",

There was no significant difference between the
number of nurses who were members of nursing orgenis-
:ations and read nursing journals, and those who were

not members, and read them, But a higher percentage

of non-members read the Nursing lirror.

Some of the respondents who rarely looked et &
nursing journal said thet they preferred reading
"other things". In the words of one nurse:

"one shouldn't read the nursing press
too muchs If you don't have much
time for reading, you should reed
other things, otherwise you get very
narrow-uinded. "
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Le 7 : Tayment for Overtime.

In the pilot study, respondents had been asked
whether they thought nurses should be paid for work-
: ing overtims, when those who said "no" were asked
to give their ressons, it was found that some nurees
disagreed with the idea on prineiple and others,
elthough they had no objection to the idea in theory,
did not think it would work satisfactorily in practice,
It was felt thet somé nurses would "go slow" or
volunteer for extrs duty merely for {insncisl reasons,
Respondents who made these points did not necessarily
ngisapprove" of overtime payment, but they did not
want to see its widespreed use in nursing.

on the other hend, some respondents who felt
that overtime payment was "unprofessional"”, suggested
that it might effectively reduce extra working hours
simply because the National Health Service could not
afford to pay for them:

nphe hospitals would get poor and we'd
get rich."

"4+ would make 'em realise how much
extra we 4o work."
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To make it clear why some respondents said they
did not want payment for overtime, the question was
rephrased. The nurses were asked to state, firsi,
whether they had any objection to overitime payment
on principle and, secondly, whether they thought it
would work satisfactorily in practice,
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Of the total 204 respondents who were asked whether
they had anything "on principle" against nurses being

paid for working overtime;
L3.6% had no objection,
53, 9. disapproved,

2,5 % could not make up their minds whether
they approved or not,

Asked whether they thought it would work, "in practice':

18,17 saw no reason why it should not work
satisfactorily,

54,97 did not think it would work,

27.0% said that it was not possible to know
whether it would work until it had
peen tried; some said that they had
"never given it a thought",

On the whole, the percentage of respondents who
disapproved of overtime payment was higher then the percent-
rage who approved,

There wae no differesnce "on principle", between the
views of nurses employed in hospitasl and those employed by
locsl suthoritiss, but it will be seen from Diagram 12,2
that mope ward sisters and heelth visitors in the samples

studied were sgsinst the idea of overtime payment than were

the staff nurses end district nurses,
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The attitudes of nurses in different age groups
(Disgram 12,3%) show & similarity between those of
respondents under 30 years of age and those over 50
years, the age groups to which, respectively, the
majority of staff nurses and district nurses belong.

Differences between the opinions of respondents
in different geographical sreas (Disgrem 12,4) and
in different socio-econoumic classes were not

significant.
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Since the purpose of the survey as a whole was
to study “"velues and attitudes", practical consider-
-gations were only of interest in relation to attitudes
which they eppeared to refleet or influence. But
Diagram 13.1 suggests that in the case of overtime
payment idees founded "on principle" were not sasy 10
aifferentiate from those bassed on "practicsl" consid-
: erations; disagreement on one aspect appeared t0 be
releted to disagreement on the other.

of the 89 respondents who had no objection %0
overtime payment "on principle"; 34, 8% saw no reason
why it should not work satisfactorily in practice
(piegram 13.2(1)). But of the 110 respondents who
objected to payment "on principle", only 5¢ 5% thought
that it would work satisfactorily in practice (Diagram
13.2(2))s

The distinetion between principle and prectice
seemed to be gquite clear in the minds of the respond-
.ents who hed previously given the matter some thought,
But when nurses who began by caying that they were in
favour of overtime payment were asked %o coneider its

practical implications, some of them began t0 wonder
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what the effect would be on nurse-patient relation=
: ships and whet would hsppen 1f nurses were expected
to go off duty punctually:

"you couldn't just walk off in the

middle of sn enema, could you? Well,

you could, I sSuppose ees bui the

patient would think you didn't care,
and he'd be dead right."

This typs of hslf-statement was common , presumsbly
because respondents knew the interviewer was a nurse
and felt that she ought to be able to understand the
situation without further explanation,

wurses who had no objection to the idea of over-
. time payment on principle did not necessarily ignore
the nurse-patient aspect, but felt that some kind of
remuneration was necessary 1o compensate the staff of
operating theatres, for instance, who were on call at
night, and aleo 10 prevent the seme "willing herses"
being teken adventage of in heospitals where, owing to
staff shortege, nuraes freguently gave up their off
duty. some thought that in general hospitals vary
1ittle overtime wes now being worked, but opinion on

this varied. some respondents pointed out thet even
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where a system of overtime payment was instituted,
there was g£till nothing to prevent nurses doing "s
bit extra™ if they wanted to. One ward sister
gaid thet the nurses in her ward took great interest
in their patients and sometimes came back in the
evening to wash end est their hair; they certainly
would not expect payment for it.

Of the whole sample (204 res-ondents), 12. 7%
volunteersed the statement that cash payment ghould
only be made where the extra time worked could not
be made up at some later date, Nurses should not
be encouraged to work overtime:

“If you do it regularly you gét

tired, whether you are paid for

it or not."

nywe've continuelly fought for a

reduction in hours, Being peid

Tor 1t ien't really the point.”

several respondents expressed the view that
nurses undertook to provide a service, not to work
for a stated number of hours,

nphe salery should be sufficient

to cover whatever the service
entails. ™
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Although the réspondents in each catsgory
were particularly interested in hovw overtime payment
would eifect their own group, there was a good deal
of discussion about the different ways in which 1t
might affect hospital and domicilisry work. RE S
s pondents tended to assumeé that egircumstances were
ngifferent” in work situstions with which they
were not femiliar,

District nurses said that it would be
aifficult on district to differentiate between
twork” and "time spent”.

vyou don't bave to sit eround in

people’ s houses after you've

finished the work, put if it's

some old body who's alone all

day you can't just rush of L™

one district nurse gave an sccount of an
episode which took place while she was showing 8
visitor around her district. The visitor, who
wes & nursing superintendsnt in her own country,

agcompanied the nurse on her morning round and

expressed displeasure thet the should "waste time"
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drinking cups of tea in patients’ houses, She
was corrected by the nurses

"I told her, 1 saids You're
WOONZe Nureing isn't just
giving an injection or giving a
bath. thepa's a lot more to
it then that. You've got to
drink those cups of tea whether
you like it or not,"

The superintendent did.
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Le8 : Strike action.

The question of strike action provoked
relatively 1little interest. lany respondents
gave the impression that they considered it to
be so incompstible with nursing that they had
never given it serious consideration,

Asked whether they thought there were any
eircumstances in which nurees should strike:

90, 8% replied "Neo%;

8,7, replied "Yes" conditionally;
one nurse sald she wes in
favour of hunger stirike.

Many of those who said "no" recognised the
fact thet nurses could be exploited because they
could not do 803

"we can't strike, but we are taken

edvantage of because of our

position.”

It was not always clear whether respondents
objected to strike sction because they felt that
a profession should not strike or because nurses

could not strike, Ag with the replies to the

earlier question regerding the difference between
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a profession and a traéde, the two concepts

were difficult tc distinguilsh, Questioning

the nurses whether their comnents referred to
all professions or only to nursing, one ususlly
got a reply to the gffect 4+hat there were wany
professions bul some were wumors professional than
others,

g grikes sre unprofessional.
That's whet a trade does,"

"3 1ike to, but a nurse has

no right to withdraw her
labour,”

"Igoplé have a right to 2ro§est
put have no right to withho

their seprvices when to 4o 80
would be harmful to people.”

vphepe are other ways in which
one ean wake oneself unpleasant,"

it was suggested by several district nurses
and health visitors that to stop doing some "paper
work® would do no harm, They seemed to find the
ides guite attractive.

The nurses who felt that strike action could
be useful gqualified their statements:

nyes, so long as it aign't effect
the petients."
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"yes, if 1t's the only way.
1t shouldn't be necessary

if we have trade unions and
organisations, Angway, why
ghould the patients sutfer?™®
"It may be necassary if
conditions becane so bad that
the patients were suifering."
"Yes, we should strike even
if it's only to comiinee the

lay public that they should

give up the idea that nurses
are angels."

Two of the respondents had been involved
in short strikes in hospital sgbout twenty yearse ago
a8 a protest ageinst lack of of f-duty. "T1¢ worked,"
Another recelled sn occasion on which doctors looked
after the wards for five hours, to get permission for
nurses to be allowed %o stay out until 11 pells =
perhaps not an altogether disinterested act on the

part of the medical staif,
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Le9 3 The maiing of & nurse

Nursing must always, to some extent, be learned
"on the Jjob". The present system of nurse training
in this country inevitably produces conflict between
the demends of nursing service and the dsmands of
nursing education, But the people responsible for
service to patients must, also inevitably, become
involved in teaching nurses. Staff nurses and ward
sistere have always been teachers, consciously or
unconsciously, positively or negstively, and in future,
following the implementation of a wicder syllabuse,
district nurses end health visitors will be required to
teke a larger part in training students at basic level,
vet nurses in these categories sre rarely heard
t0 exprese their views on nursing education. it is
doubtful whether they are often ssked for them, and
the attitude of hospital teaching staff doss not
always encourage co~operation, To them, staff nurses
heve ceased to be of interest &s students and have not
earned suthority as teachers; ward sisters are frequently
criticised for not being interested in teaching; district

nurses /
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nurses are conseidered to be "out on a limb", and
health visitors are suspect because. they have given
up “"resl" nursing. Yet all these psople have some
responsibility for the attitudee and values which
students develop as part of their professional
equipment; each professional category sees nursing
from a slightly diiferent viewpoint, and can con=-

: tribute to the development of different qualities
in students with different kinds of ability.

There are two guestions to be decided: (a)
whether the present standard of education rcquired
of candidates for training for the Register provides
a sufficiently strong hase on which to build a new
and more effective system of nursing education, and
(b) the extent to which it is necessary or desirable
for nurses to have a higher education, at university
level,

Discussion of these matters is usually confinsd
to nurse tutors and sdministrators and, uwenre recently,
to educationists in the general field of educstion,
But if specialists in education have something to
contribute /
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contribute to the training of the nurse in the elinical
situstion, then it seems desirable that specislists in
clinical and public heelth nursing, who are in & good
position to see the results, should also be invited

to express their opinion on the education of the nurse.,.

4.9.1; ducationsl entrance reguirements,

A Reform of Nursing Rducation, popularly known as

the "Ilatt" Report, was being widely discussed at the
time when the present survey was being carried out and
was used as an introduction to the subject of nursing
education. It wes unlikely that any of the respondents
would not have heard of it, although it was not assumed
that they would all be femilisr with the details.

Respondente were asked whether they thought the
present qualificatione for entry to training for
registration were satisfactory (two subjects st ordinsry
level, one of which must be Znglish, or an intelligence
test issued by the General Nursing Council), or whether
they agreed with the "ilatt" Report thet the stendard
should be raised to five subjects &t ordinary level.

WY 7%/
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Lls7. of all the respondents ssid that educationsl
entrence r:quiremsnts should be raised, Regpondents
who thought that this might cause a fell invrecruitﬁent
figuree suggested thst s change to five subj ots at
ordinery level should be made graduslly, to aliow
time to bulid up the establishment of other nursing
personnel. iine respondente said that nurses should
have passed st least ons subject at higher level,

‘“he percentage of respondents who were in favour
of raising the wmwinimom entreénce etandsrd differsd
significently sccording to their place of work,
their age, and the area in which they were working.
Statements to tile effect were msde by:

35,05 ©f respondaente working in hospital,
L8, 5. of those in she community (Diagram 1k, 2);

%5 55 of reapondents under 40 yeara,
50. 67 of those over 4O ysars of age (Disgram 14, 3);

%5414 of respondents in the rurel area,
53, %, of those in the urban ares (Diagram 1lh.4),

It /
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It can also be seen from Diagram 1lL.2 that a
relatively high percentege of health visitors wers
in favour of raising the esducational standard, compared
with the percentage of respondents in other castegories
who held this view,

31.1% of the recspondents were in favour of the
requirements at present in force and saw no reason
why they should be changed.

10, 27, said thet no scholastic standard should be
required, that there should be "some kind of test", or
simply en interview with the matron of the training school.
Apart from one heslth visitor, who suggested that there
should be "personality and aptitude tests like they have
for the Army", respondents were unsble to specify the
"kind of test" which would be sultable.

Two respondents said thet girls who wanted to be
nurses should stay on at school until they were 18 years
of age and continue studying "to whatever level they
are capable of",

Two respondents ssid that scholastic achievement
and personslity end esptitude tests should sll be taken
into /
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into account when selecting candidates for training.
Poor perforunsnce in any one of these could be compen=
ssated by good results in the others,

It was expected that e feirly large number of
respondents would find a guestion on sducation difficult
to anewer, either because they were not directly con-
1cerned with student nurses or becsuse they were not
interested in the subject. in fact; only six respond-
tents (2.49) failed to state some kind of opinion,

Respondents who were in favour of raising the educational

standard for entry gave the following reesons:

(a) Education is slways an advantage, "the
more of it the better", regardless of
the occupation of the 1lndividual,

(b) Other eccupstions were raising their
standards;

"Zqueagtion means a lot these
days. Other professions and
trades wouldn't tolerate nurses'
regulations for entry. If we
don't ssk & higher standerd we
won't get it."

(e) ©wWursing is becoming more technical;
nurses need a better general education
in order to be sble to carry out their
work intelligently.

(a) Nursing is being “diluted" by auxiliary
workers/ b
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workers, The standard for registered
nurses should be raised to counteract
the sffeegts of this.

(e) Nurses must have a good standard of
aducation in order to "hold their own"
with other professions, both in status
and in responsibility.

(f) Higher entrance requirements would sid
reerultment: Mie need a higher level
to attract people.

Respondents who were not in favour of raising the
educational standard for entry sald thats

(a) Raising the stendsrd would meke recruit-
sment more difficult, "We would lose
good nurses',

(b) Ability to passs school examinations is
no evidence of ability to pess nursing
examinations or to be a good nurse,
Conversely, girls who have little
academic ability frequently make
gxcellent nurses, Having a very strong
desire to nurse often provides the
necessary incentive to paegs nursing
examinations,

(e) There is no valid reason for raising the
entrance standard of cducstion while the
exauinations of the General Nureing
Council can be passed guite easily by
students who have no school certificates,
This point of view was expressed by a
number of respondents who had themselves
left school at the asge of 14 or 15;

"I managed all right wyself,
I'm not saying I'm a wonderful
nurse /
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nuree, but I didn't fail

an exam, al%lyhrough my
training, "

One nurse suggested that:

"If we get girls with better
education we shall have to
chenge our methods of train-
:ing, or we shan't kesp
them, "

(d) Academic ability can be a disadvantage
to a nurse;

"Really clever people don't
make good nursess They need
to be & bit unclever."

“There are good humaen nurses
without exams. The others
couldn’'t 'come down' to Leith
people, "

“You don't need brains to be
a nurse, Jjust common fense =
not so comuon, "

"7he best braing don't maks
the best nurses. The others,
it's their whole interest,

"Tt's en exceptional peorson
who can work on two levels,
intellectual and practical,
it's not their fault, they're
just like thot,"

"iiore intelligence may mean
more ebility to take responsib-
:1lity - but we don't want the
academic tyne who can't 'come
down',"

Approximately /
(1)

See p20l: Oxford Args Nurse Training Coummittee (1966).
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Approximetely 30 respondents made comments to this effect.
23¢ 3% of 2l1ll reepondents said %hat whaetever educational
level was decided upon should be rigidly adhered to; there
should be no concessions,leven for older women starting
nurse treining, Those who did not have the required
qualifications should train as enrolled nurses, Some
suggested that thoce who did exceptionally well might be
ellowed to0 procecd 0 registered training, or they could
be encouraged to study and to acquire the necessary subjects
at "O" level while iraining for enrolment, The number of
respondents who sald "no concessions", and the strength

with which they steted thelr case, was somewhat unexpected.

Le9, 2: University cducation.

Statements to the effect that "nurses should have a
university eduecetion" have been the cause of much misunder-
:standing, end there is frequently opposition toward anyone
suspecteé of trying to wmake nursing an “"acedemic subject".

The term "university education" in relétion t0 nursing
is ambiguous (ef. ‘eccilon 2,2,3,) It can refer either to
education prior to the commencement of nurse training, or

to courses in basic or post-basic nursing organised in con-
: junetion /
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conjunction with a university depertment, The whole
subject has caused a good desl of controversy among
nurse administrstors and sducetors, and it was expected
that nurses actively engsged in the practical situastion
would be even less tolerant of any suggestion that a more
academic prepération was relevent or desirable.

Respondents were esked whether they thought that a
university education would be of sny velue to a girl
who wanted %o be & nurse, but who hsd the sbility sand
the oppertunity to take a university degres; should
she be encouraged to go to university first? (Diagram 15)

63,15, sald “"Yes";

20, 45 said "No";

11.29. thought that she should teke nurse

training first and “then sse whaty
she wants to do", They did not
rule out the possibility that a post-
registration course st a unlversity
might be of use to nurse teachers
and sdministrators, but did not
consider that it would be of any
value to “Yan ordinasry nurse“.

Other ressons given for teking nurse training first
were thet meny girle would have changed their minds while
they were at the university, and that it would, in any
case, be harder for them to "get down" to nursing et a

later /
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later date, “They'd be better to learn how to roll up

their sleeves and work first."

There was s highly significant difference between
the percentage of nurses in the hospitel and in the
community sasmples, and between the percentage in younger
and older age groups, who werc in favour of universeity

gdueation,

52,4 o©of the hospital ssample,
73, & of the community sawmple,

5l 55 of resppndents under LU years of age,
75« 3. of respondents over 4O ysars of age,

gaid thet 8 girl who had the necessary ability should
be encouraged to teke a degrsc before starting nurse
training, or as part of & combined course.

Disgrem 152 and 15. 3 show the way in which opinion
was distributed, respectively, between the categories and
ageé groupsS.

Many of the respondants who were in favour of
university education gave the impression, by the tone
in which their replies were wade, that they thought the
gquestion rather a foolish one: "of eourse it would beé

of value ..." Vhen asked to give ressons:
46,57 /
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L6e57% (of the 129 who were in favour) said
that 1t would be good preparation
for teaching or administration;

22, 5. ssid that it would give the nurse a
"broader" outlook: “Hurse training
is so narrow."  "Nurses can't talk
about anything exeept nursing."

164 3% said that "anursing nseds educated
people”s One respondent remembered
graduate teachers coming into
nursing during the 1930's when there
were no jobs for them in theé schools,
"Many of them are at the top now,

It was a very good thing for nursing,"

12.4% said that better educstion would
give nurses more confidence t0 express
their views in publie, to meet members
of other professions on an equal basis
and "to do zoweéthing for nursing"s

Although all these comuments seem to express the

same idea, respondents meking the first one (that a
degree would qualify s nurse for higher positions in
nursing) implied that a university edueation would
have 1little value apart from its utilitarian funetion,

The suggestion thst nurseés would benefit from

university education at post-rogistration level also
indicated that respondents did not think it would be
"useful" to them in the practical situation.

Two /
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Two respondents who had beén et a university had
left without coumpleting a degree, Neither of them
felt that a university seducation would be of any
value to & nurse, although one, & health visitor,
said that it wmight be of some use 1f 1t included a
study of the social scilences,

The 41 respondenis who sald thet a undversity
education was of no valueé to a nurse seemed to feel
that it would not only be a "waste" but could have
the same disadvantages as those of a higher minimum
standard of entry. 1t was suggecsted that "a university
breeds snobbishness" and would prevent good nurse-
petient roletionships. Zespondents who had worked
with nurses who wsre greduates or undergradustes

recounted their sxperiences;

".ee Sheé bhad no idea how to treat people -
her manner to the patients and to thsir
relatives was terrible,”

"She'd been a French teacher ... You know
vhat she d1d? Collscted sll the patients'
false teath in one big basin and spent the
next week sorting 'em out,”

"He'd been sccepted for Cambridge so I
suppose he must have had brains of some
sort /
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sort. He put sll the therwometers

into the sterilizer to boil +«s @& vEry

nice chap, but no common sense,"

The fact that such incidents had been remembered,
and were considered to be worth recounting, suggests
thet nursges do in fact expeet Yeacademlic" people {0
make good nurses, end sre surprised when they make
the same mistakes as olher studenlts. None of the
respondents mentionsed thet nurses frequently
eriticise their own colleagues for having a “"bad
manner" toward patients, and that generations of

student nurses without university degrees have

mixed up dentures and bolled thermometers.
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The statements that:

(1) the educational entrance level for

nurse training should be railsed,
and

(2) university education is of value to
any nurse who has the necessary
abllity,

were both made by a higher percentage of respondents in
local health authority employment, in the over-40 yesr
age groups and in the urban area then they were,respect-
:ively, by respondents in hospltal employment, in the
under-L40 year age groups, and in the rural ares
(Diagram 16). These opinions appear t0 bear no
relation to the age at which the respondents thew-
.selves left school, The e rcentage of those who
left at the age of 16 years or over (that is, above .
the present minimum lesving age) was glgnificantly
higher in the urban then in the rurasl sample, but
the difference between other ssumples is not significant,
In the snslysis of all semples and gub=sanples,
a larger percentage of respondents were in favour of
university education for someé nurses than of a higher
minimom stendard for all nurses, This attitude is

clearly /
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clearly seen in Opinion Sumuary Tables, 19 to 23,

The nurses scemed to be aware that & very wide

range of ability was compatible with nursing require-
sments, thaet the student capable of more academic
work should have the opportunity to use her abilities,
but that those with less ascademic interests should
not be excluded from nursing without being given a
trial.

S8ince the desire to nurse often gives the lees
eble student the incentive to pase nursing examin-
:ations, it was also pointed out by some respondents
that, if the entrance requirements were raised, such
girls would also make an effort to pass the necessary

school exsminations,
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L.9.3 : Respondents’ occupations on leaving school:

of the total sample of 206 respondents:

90 (L43. 7:) took some form of further education
or training; of these:

48,9} sterted nurse training,

20, 0% attended pre-nursing schools,

167 took (or started) secrstarial
training,

116 (56.3%) took paid employment; of these:

30.2; did some kind of work in
hospital (frequently in the
local cottage hospital), or
nannying,

20, 7> were at home, either looking
after the rest of the family,
working on a farm or in some
kind of business,

19,07 were employed in "“office work",

11,2/ worked in shops,

Asked whether there was any kind of work which they
would have preferred to nureing, respondents replied as
follows:

Hos 650 Of’;

Yes: 3046%;

"Maybe" 3 L‘. l&f

Occupations most frequently mentioned were:

Medicine:  25.47. of those who seid "yes";

Teaching: 31.87 (gym teacher or physieal
education mentioned 8
times);

Seven /
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seven nurses said they would prefer to be vets, A variety
of other occupations were mentioned.

Asked why they were unable to do the work which they
wanted to do, 42,97 said "finesnciel reasons" and 27,00
sald that they lacked the necessary ability or education,

Of those who said they would have preferred some
other work, 25.45 said thet they now liked nursing and
would not wish to change; 54,0 8till regretted that they

could not do the work which many of them felt they would
have found more satisfying and possibly would have 'done
better" than nursing.

L9l 2  "Qualities" required by a nurse.

When ssked to give their vliews on the standard of
general education requilred by nurses, many respondents
commented that echolastic achievement should not be
the only criterion by which candidates were selected
for training,

In someé cases the purpose of this comment may have
been to correct suspected bias on the part of the inter-
:viewer (Mone of those university people"). But the
importance of personality factors was also strcssed by

regpondents /
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respondents who ssid that nurses should have "as nuch
education as possible,

Because it seemed advisable that the interviewer
should be seen to acknowledge the importance of ithese
factors before mention was made of university education,
respondents were asked to state the qualitiss which
they thought were most important in nursing, The
question was only put to 177 respondents and the
replies are not sasy to interpret, but they seem to
be of some interest in comparison with other sttempts
to define the characteristics of a good nurse, The
results are therefore presented here without attempt
at detsiled analysis,

When directly questioned, some respondents found
it difficult to be specific about the qualities required;

"You need so wany things -~ so many different
types of people make good nurses,"

Three reepondents'found the question "“too difficult to
answer",
The percentage of respondents making each type of

conment was as follows:

57. 07 /
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57.05. ¢+ interest in people, desire to help
reople, kindness, couwpassion, &
"vocationel" ettitude; "humanity";

3445 ¢ stability, sense of humour, able to

take criticism, heppy disposition;

27.1;: : understanding, sympathy, tolerance,
sengitivity toward people's feelings,
"able to put yourself in the other
person's place", gentleness;

intelligence (l), an enquiring mind,
able to think (some respondents
stipulated that intelligence should
be "enough" but not necesssrily
present 1in large quantities);

26, 05

e

18, 1%
16447

*e

patience, ability to listen;

-

adaptability, be able to "turn one's
hand to anything", "not too rigid";

15, 3" : reliable, conscientious; wmust have

sense of responsibility, integrity,
sincerity;

7

-

tacty, capable of good perconal
relationships, able to "handle"
people, "not cold and aloof", must
have a "good aprroach";

965, 3 initiative, courage, "able to take
knocks", not too sensitive, "mentally
(as well as physically) tough";
“"Ability to take criticism when you
heve slready done your hest";

9+1% : 'practical common sense” (1);

9415 : hard worker, must be "paysically tough",

(1) \
Respondents appeared to distinguish clearly between
"intelligence", by which they seemed to mean ability
to reason, and "common sense", meaning s kind of
intuitive judgement interpreted into aection without
conscious reasoning.

1
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Cther qualities which were mentioned were:

loyalty, humility, impertielity, good powers
of observation, neat appsarsnce ("it helps
the patient"), ability to give confidence,
self control, an interest in teaching and

an "awareness that one must always be
learning".

Other comments were:

"vyou must be willing to do things you don't
like doing and look as if you did."

“"You need sympathy - but you must keep it
behind the mask you grow,"

"You must be able to unierstand peoplse
without getting emotionally involved,"

"you mustn't be too scarsed of things but
you mustn't get hard."

"Kindness plue intelligence = registered
nurse; kindness minuse intelligence = en-
:rolled nurse,"

"You need a dash good sense of humour t0
survive; and you need to be needed, want
to do something essential,"

"A nurse must alwaye be very tolerant without
letting her own ideas go."

"Sympathy, sensitivity toward people, ability
to look beyond superficisl, technical needs;
gentle and courteous - snd & gift of knowing
what people need; interest plus efiiciency.”

and (unfortunately):

"A nurse must have the ability to get under
people’s skin, "

Meny /



198,

llany people have tried to cdescribe the qualities
desirable in a nurse, Those who have at some time
been the objeet of nursing care have noted the things
which they believed contributed to their comfort snd
recovery, Nurse teachers and administrators have
specified the characteristics on which studsent nurses
8hould be assessed. liedical practitioners have stated
the qualities which they considered %o be most important
in nursing, For a long time the concept of a good
nurse has changed very little.

Seymer (1957,f) guotes from one of the Indian
Sabhites dsting approxiwstely Irom the fourth century
BoC}

"sss knowledge of the manner in which drugs

should be prepared or compounded for

administration, cleverness, devotedness to

the patient waited upon, snd purity (both

of mind snd body) ere the four qualifications

of the attending nurse";
and from "Exanthematologla, or & Rational Account of
Bruptive Fevers" by Thomes Fuller, published in 1730:

"Tho it is impossible to meet with & nurse

every way so0 qualified for the business, as

to have no Paults or Pailings, yet the more

she cometh up to the following Particulars,

the more she is to ve liked, It 18 there-
s fore desirsble thst she be:

1. /
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11.

13.
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Of a middle age, fit and able to go
through the necessary Fatigue of her
uncertaking se

Guiet and still, so as to talk low,
and but little, end trsad softly e.e

Handy to do every Thing the best way,
without Blundering and Noise,

Nimble and Quick 2 going, coming and
doing every Thing .s

Well~tempered, to humour and please
the Sick as wmuch as she can.

Chearful and Fleasant, to meke the
best of every Thing, without being
at any time Cross, Melancholy or
Timorous sse

Sober and Temperate not given to
Gluttony, Drinking, or Smoaking.

Observant to follow the Physician's
orders duly; and not to be so
conceited of her own skill, as to
give her own Medicines privately,

To have no children, or others to
come much after her,"

Some of the above peints still appear relevant,

The ability of nurses "to talk low, and but little"

ggems to have persisted into the 20th Century - at the

expense, some would maintein, of professionsl independ-

: 8NCE8,

is /

"he view that nurses should have no children
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is one which many hospital boards of menagement, in
their reluctence to employ warried women, would
rosslbly endorse,

A wore recent opinion, thast of =a peychologist,

appears in the NMinority Report of the Yorking Party

on the Recruitment and Training of Nursés (Cohen,
1948.1b)

"Although intellectuel ability within certsin
limits is en important ssset in slmost eny
occupation, I do not wish to imply that it
i€ necessarily a factor of paramount
8lgnificance in nursing. On the contrary,
©1t wolld seem that e kind end cheerful
disposition cowbined with a deep interaest
in the work count even more. This

problem of the relative importance for
Success ag a nurse of different qualities

of personslity end other such factors
requires fresh investigation in the light

of the criterion proposed for the messure~
rment of nursing effectivemees, It seeus
to me thast only by employing a eriterion

of this kind can we make any headway towards
a scientific method of nursing selection,"

The problem of finding a satisfactory method for selecting
candidates for nurse training hes still not been solved.
The statement thet "it all depende on how much they want
to nurse" ie frequently heard in nurse training schools,

but the factor which is responsible for sn aprarently

unpromising /
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unpromising student becoming s good nurse has not
been identified, still less have satisfactory tests
been devised for finding out whether or not the
factor 1s present; the only reliasble tests are
situations which sre encountered in nursing.,

One fact which does seem {0 be emeryging is
thet educational gualifications hsve little relation=
:ship to suecess or feilure in nurse training,

A survey of 300 student nurses in five training
schools was carried out by the Oxford /reas Hurse
Training Committee between 1961 snd 1954, Inform-
tation was collscted regarding the students!
eéducational levels, performance during training,
attitude toward nursing asnd, where asppropriste,
reasons for withdrawal, The following are extracts
from the report (1966):

"The students could be divided into three

groups in resPect of thelr sttainment in

the GeCoEe 'C' level examination, those

who had no passes, those who passed in

less than five subjects and those who

passed in five or more subjects .«. There

was no evidence to suggest either that those

with certificates were more likely to be

successful nor that those with more passes
vere /
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were liiely to be more successful than
those with a few passes, (a)

Students without qualifications wsre
Just as likely to stay as others and
were just as likely to be successful

in t?e)final professional examinations
L b

A more scadealc S.R.¥s course might
well sllenate those who choose nursing
because 1t is both practical and patient-
centred, The really academie candidate
could be catered for by extending the
facilities provided by universities for
Joint degree and nureing courses and
developing new post—-S,R.N. coursss in
nursing administretion and technical
nursing, The training for gll nurses
does not have to be upgreded st thse
besic qualification stage in order to

provide a technical and sduinistrstive
5lite. ™ {e)

These conclusions follow fairly closely the
views expressed by weny nurses in the present study.
Respondents secmed generally io agree thaet the first
concern of nurses is {0 provide ss sffective a
nursing service as reésources permit, recognising the
faet that the abilities which can be put to good use
in nursing sre s varied ss the needs of the people who
require nursing care. Those who believe that a higher
standard of general education is necessary es a basic

requirement /
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requirement, regardless of personsl gualities, find
it hard to provide convineing evidence for their
argument.
| “In 1939 the @G.N.C., hed consented to

waive any educational ctandard for entry

to sll fields of nursing 'for the

duretion of the National Emergency’.

As far as the Ministry of Heslth is

concerned the wer is atill on . the

Ministry's case is ‘'If you have an

educztional minimum you won't get

enough nurszes', against the Council's

*You won't keep them unless vou do',"

(Cullinen, 1965)

The opinion of the G.1,C, is difficult to justify
In view of frnets such as thossc guoted sbove from the
report of the Oxford Area Nurse Trsining Committee,
The nesd rfor two grades of nurse has been recognised,
but the educetional dividing line remsins conitpro=-

s versial,

Yore time seeme to have heen spent trying to prove
that a higher standerd of education is or is not of
value %0 & nurse than in trying to discover why nurse
training is so suecessful in conditioning intelligent
people to accept a gystem which frequently gives the
impreseion o having been devised by reople who aré

not.
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With regard to higher sducation, thars was no
svidence to sugiest that the resvondents regs rded
@ university degree se & status symbol; the fear
that 1t might put sn educsational and secisl e rrier
between the nurces and the msjority of their patients
made some of them doubt ites educstionsl vaiua. Thise
identification with tha pstient was characteristic
of the respondents’ attitudes and is perhaps respons—
:ible for the reluctance of meny nurseés to interest
themselvees in “"professional” problews of policy

making and sdministration,
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4,10 : Nurse-Doctor Relationahipa{

4.10.1s Who 1s best qualified to judge the guality

of nursing care?

In the study by Kurtz and Flawing (op. eit,)
American general Cuty nurses "wers ssked 0 indicate
who in the hospiiasl wes best guelifisd to Jjudge the
gquality of nursing, rpproximately two=thirds of the
respondsntis ranked nurses second or lower, with physicians
mentioned mos% Irequently and patients and administrators
also manﬁioned. This attitude wust certrinly by inter-
ipreted s a non-professional crientation smong these
nurgeas, "

In the present study, 169 resrondents were asked
who they thought were best qualified to judge the
quality of nursing cere: nurses, doctors, or the
patients themselves. The respondents congisted of
L9 staff nurses, hli ward sisters, L& distriet nurses
and 34 health visitors, Their replies (percentage of
169) were as follows:

39.1: : patients;

3641% : nurses;

9
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9. 5
y 2% L

6457 : don't know ("it would depend on
the intellizence and stats of
conscicusnase of the patient”,
"it would depend on what kind of
nursing you mean"),

e

patiente and nurses egually;

doctors;

Two nurses said "nurses snd doctors" and one
nurse seid "patients and doctors®,

Host of the nurses géve this guestion a good deal
of thought befors waking their final answer. They
recognised that petienta were frequently not in a
position tn assess the efficieney of s nursq for
example, they could not know whethsr they were being
given the correct dose of medicine, or whether a
surgical dressing wes being performed with sterile
techniquae, Hut the remark of one nurse gseemed to
gum up what many were trying to say:

YA nurse can be technically efficient

without necesseriliy heing 8 good nurge -

ghe's got to be interested in her

petients, and the petients are the

only people who know whsother she is

or not, They cen always tell,”

Of the 12 respondénts who =aid thet doctors

were /
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were the best judges, 6 were under 30 and 4 were

\

over 500
Although only L distriet nurses put doctors
first, meny of the: gpoke highly of medieal opinion;

"If you get s zood Z+De Who's reslly

interented in hi patients he can tell

pretty well how thesy sre being nursed,

I know of some like that, "

A more frequeng comment, from ell categories
of nurse, wes very decided:

"Hot the doctors, They don't know
@ thing sbout it."

The respondents' replies to this guestion make
interesting compa-ison with their sttitude toward
the Wages and Hours Bill, discussed on pp., 127-129.
They show a similar tendeney to sce both sides of
the gue stion, to believe that although nurses know
more about their own job thsn enyone else does, the
people who are on the receiving end should elso be
permitted to "have their say¥, Yhether this attitude
is, as Kurtz ang Flewing suzgest, a "non~professional
orientation", seems to pa a wmatier of opinion, it
is very unlikely thet any of the respondents would have

been in the least interested in whether it was or not,

L/
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4,10, 2 fre there sny circusstances in which a

nurse ehould not obey the instructions of a doctom

Kurtz and "laming refer to an unpublished méster's
thesie by Wessen (1949) in which the writer indicetes
"thet nurses' reluctance to ascert themselves vis-a-vis
physiciesns ie the despair of those trying to help them
improve their status”,

Since the respondents in the present study belisved
that patiente were batter able to assess ihe quality of
nursing cere then dectors could (unless the doctor
happened to be & patisnt), it ise rerheps not surprising
that L47.17 of the whole sample said thst s nurse should
not carry out & doctor's instructions if she congidered
tha@vpo be detrimentsl to the patient:

"We're not obliged to obey & doctor just

becsuse he's & doctor, Qur first duty

ie to the patient.,"”

"A nurse must continuslly exc¢rcise judge-
sment in her work,"®

“"A doctor doesn't always rcalise the
implicsetions of the treatment he orders,"

"A doctor shouldn't 28k a nurse t0 do
gsomething which he wouldn't do himself, ™

Bxemples /
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Exsmples were given of doctors who were
inexperienced, over-tired, in a hurry, or had been
drinking, (4 district nurse, describing her ex-
:perienceswith one of these lest, said that he
never caused her any trouble becsuse he could never
remember afterwards what he had told her to do,)

liention was e2lso made of doctors who had
recently come to Britain and were not familier with
British behaviour, British drugs and other forms of
treatment; they could cause nurses s good desl of
worry, espeéclially if they considered it “benesth them"
to listen to the advice of nursing staif,

10. 7. of the respondents said that s doctor's
orders should always be obeyed, Some of the older
district nurses said that they could not imegine the
question ever arising; they had always co-opersted
fully with the local genersl practitioners and had
given them complete loyalty. One nurse, however,
ceemed Lo detect a flaw. in this statement, and
qualified it by adding:

"He knows me very well, of course, He

would never ask meé to do anything which

he knows I wouldn't."

L2.2/
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L2,27. of the respondents said thst they could
not answer because they themselves had never been
faced with such & deeision in practice, and did not
know how they would act, None of these nurcses gave the
impression that they were in doubt ss to whether the
idea of disobeying a doctor was "wrong" in principle.
Their doubts were about the way they themselves
would act in & hypotheticsel situation.

"You would have t0 be very sure - it
would depend on so meny things,"

"It would teke a lot of courage to

refuse to obey & doctor end I don't
know whether I would héve enough,™

"I agree in princple that a nurse

is not obliged to obey a doctor's

instructions, but I wonder what it

would have been like to be & nurse

in Belsen? I've often wondered

about that.,"

The opinions of the hospitsl nurses did not differ
significently, ss a whole, from those of the community
nurses, although a noticesbly small proportion of the
staff nurses (2,0%) were prepared to say that they
would never disobey a doector (Diagram 17,2),.

Diagrem /
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Diagram 17.3 shows that a significently smaller
perceentage of respondents under LO years of age (5.8)
gsemed to feél thaet a doetor's instructions sheuld‘
always be obeygd, compared with those over LO years
who held this view (17.6%). If this is a true
indication of thelr ettitudes it would be interesting
to know the reasson for the difference. It could be
thet a8 a nurse grows older doctors are more willing
to sccept her sdvice, or it may be that she becomes
more wary of involving herself in cisputes with the
medlcal profession, heving learned from experience
thet they can have unpleasant coneeguences, A third
posgibility is that the younger nurses are moere willing
to "acsert themselves" -~ 8 further demonstration,
perhsrs, of the opinion expreesed by =ouwe respondents
that "the attitude 1is changing®s _

There wag sn swarenses, implicit in the comments
of nearly sll respondents, thet & nurse is in a weak
"posi%ien, legslly, if she opposes the wishes of a
membsr of the medical profession. ilost of the nurses
who said thait they would never refuse to obey an order

were /
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were prepared to guestion instructions which they
thought had been mede in error - it was a nurse's
duty to do sc - but beyond this they were not
preparcd to go: "You can't. It would be
professionsal éuiciae.“

The importance of never carrying out instructions
nnless they were given in writing was stressed by many
respondents, Seversl suggected that this was a
useful test when they were in doubt: if s doctor
refused to sign a written order, a nurse was quite
justified in refusing to csrry it out.

Several nurses sald that where personal relstion-
:shipé were good, confliet did not occur; it wes not
e case of never disagresing with a doctor: {(this
is an everyday occur;ance) but of how to “"get eround
it A distriet nurse gave an example of g general
practitioner who insisted that his incontinent patients
should be nursed 1lying oOn NgWAp&DEIrs:

"Hewspaperss pid you ever hear of anything

so silly: what aid I do? I just put them

in before he ceme and took them out when

he'd gone,"

A staeff nurse said thst one could "lose the bottle,.,"

iost / |
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iost of the respondents interpreted the question
as referring to orders prescribing druge or other
"medical" trestment, ssked what they would do if
8 doctor gave orders rcgerding "nursing" trestment,
respondents fended to look at the interviewer
suspiciously, es if doubting vwhether she were indesed
a nurss,

On the whole, the rsspondents gave the impression
that most doctors were “pretty good" sbout respecting
a nurse's views, One example, which was frequently
méntioned by staff nurses, was the giving of large
doses of sedetion to pstients who were in the terminal
stages of illness, Although nurses knew thet in most
cases this wae done in the interests of the patient,
they could not always bring themselves to give the
injection. In such caces, the doctors usuelly gave
it themselves,

A similer situation, but involving much deeper
issues, arises whenrn a cadever trensplent is needed
quickly = & problem which was mentioned by two respond-
:ents, and which an ineressingly large number of nurses

will have to facs.

Anslysis /
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Analysis of the replies to this question present
three difficulties:

Firet, it seems fairly clear that the replies
"yes", and "no' and "don't know" over-simplify the
attitudes which were involved, But they do, at lesast,
reflect the ways in which the nurses viewed their own
attitudes: for instance, the district nurse who
ssid that the doctor would never ask her to do some-
:thing of which she disapproved was apparently cone-
:vinced that she "would never disobey instructions".

Second, although the repliee appeared in wmany
cages to be based on the sssumption that nurses have
a role to play which is distinet from thet of doctors,
the dividing line between medical and nursing respons-
:ibility ie not clearly defined. A decision, in sny
perticuler case, must depend on the expérience and
personalities of both doctor and nurse, and upon the
"general situation",

Third, respondents sesmed to assumeé that the
interviswer, as a nurse, would be familier with the

circum: tences /
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eircumstences in which problems involving nurse-doctor
relationships ariss, come of the incidents which the
respondents described would, as ihey recounted them,
possibly seem insignificant or unrveslistic %o anyone
who wae not. For this reason, it is inevitable that
their replies should have been interpreted more sube-
:Jectively then thoss given in reply to other guestions,
where nurses wers reguired %o express their individusl
views, based on thelr own experiences.

For the esbove ressons, detalled statistical
snalysis does not appesr to be justified. Respondente
frequently conveyed their feeling by exprescions and
geatures for which, unfeortunatsly, no objective and
adequate recording device is svailsble,

However, respondents' attitudes towerd this
guestion do seém to suggest that, slthough nurses in
menagemant pogitione mAy be spprehensive sbout the
undermining of their povers by medical and lay sdminisirat-
sion, nurses are not in imminent denger of losing ground
in the practicel situstion,

Burling et al, (1956) note that in American hospitels

"nurses /
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"nurses have informal techniques of controlling the
doctor even though he overtly holds sway". Hurge=
doctor relationships in America may be different from
those in Britain, but informael technigues appear to
have & wide geographicsl distribution and to be closely
related to the sex roles which are the basis of division
of lubour in the heslth field.

Mauksch (1966.b), in a study of the context of
Awmerican nursing practice, has considered "some of
the implications of the fact that nurses, with few
exceptions, are female, while physicians, with almost
as few exceptions, are male", He sugycsts that the
physician csn be cowmpared to "the traditionsl wmale,
the master of the home", end that the functions of
the nurse ars “coumpatible with the traditional female
funetion of homemaker and with other aspects of
the mother role vhich are managsrial in nature®,

The apparent reluctance of nurses to assert their
professional independence vis~a-vis the medicel profession
suggests that they esre perhaps unwilling to acquire
professional status at the expense of this traditional

reletionship /
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relationship, Evidence to support this seems to be
traceable, not only in nurses' sttitudes to doctors,
but also, more indireetly, in theip attitudes on
relatively wminor issues; for éxample, the refusal
of many nurses to discard a form of 19th century dress
which was considerad becoming to females in an ers
before male superiority wss overtly challenged,

The faect that nuarse-doctor rela tionships in
most cases involve s male~female relationship is
one of which hurses have been aware for g very long
time, not neécessarily because of its interest as g

sociological study.
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4,11 : Nursing - & “voestion"?

At the beginning of each interview, respondents
had been asked to stete what they thought was the
difference between a profession and a trade, Through=-
:out the interview, they were ssked to comment on
specific aspscts of & nurse's responsibility. But
it was felt that they should finally be given an
opportunity to express their personsl attitude toward
nursing, if they wished to do so, and slso to clarify
the term "vocation" which about half the respondents
had used, in various contexte:

We sometimes hear discussion sbout whether
nursing is or it not & vocation, The

word seems to mean different things to

different people. What do you think it

means? How do you think it applies b

nursing: Is it a good thing or s bad
thing for a nurse to have%®
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Clessification of respondents' replies according
to whether they stated that nursing was or was not s
vocation was of little value because the nurses aid
not all use the term in the seme sense, Some inter~
tprated it as meaning "dedicated - like s nun", whils
others defined it simply as "an interest", "something
you want to do%, lfany nurses gave the impression
that they disliked the term (",,. mekes me shrivel up
inside"™) but that, as one health visitor suggested,

"we need another word for it, then it would be all
right".

Some respondents appeared very anxious not %o give
the impression that they were "the martyr kind", They
began by stating empheticslly that nursing was not 8
vocation to them (they had not besn asked this) end
then went on to say “"but you must want to do it", or the
‘work w.ould be intolérable. Others seemed to be
eéxpressing the same idea in different tcrme: "Must
have a sense of vocation, otherwise 1% would be ghastly".

The sementic difficulty is in some ways similap

to that of trying to define a profession, but vocation
{except /
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(except when used se & synonym of occupation) seems
to involve s personal ettitude, whereas profession
can be studied ss & sociological conecept.

The two terms are sometimes used as if they
were mutually exclusive, Marsh & Willcocks (1965),

in thelr study, Focus on Nurse Recruitment, asked

their respondents whether they considered nursing
to be a vocation, 2 career or a Job, None of the
respondents are reécorded as stating that it could
be both, whereas in the present survey many of the
respondents implied that there was nothing incompat-
:ible about the idea of nursing ss a means of earning
one's living and nursing a= a vocation: "Nursing is
2 job and & vocation"; "Depends on the individueal.
Any Jjob could be a voecation®, Others shifted the
blame, as it were, on to nursing itself: "It is
a vocation, whether you like it or not" - "it" referring
to the idea of a vocation, "Mursing needs all you've
got because you have nothing left of you‘afterwarde".
Respondents who said that nursing was "just a
job" frequently talked at length asbout their dislike
of /
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of "the voestional kindg",

"Vocetion is & word which is often used
by people who haven't got any, It can
also be used as en excuss for taking
adventage of psople and stifling attempts
to be criticsl."”

“Vocation is & word which is used ss a
means of making you feel you haven't

got one when you ssk for the evening
off,"

Some of the respondents wvho said thaet nursing
wes & vocation gave the impression that they were
rather embarrassed by the question and felt that the
interviewer, as a nurse, hsd committed & professional

solecism by introducing the subject,
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Respondents' comments are quoted here verbatim,
Theére hes been no attempt at selection, except that
where & comment was repeated in similsr terms, it
has only been included once.

(1) staff lurses

"Nursing isn't a vocation at all, Don' %
know how the word got inteo it, I wouldn't
be satisfiled doing anything else, but I
never heard & voice telling me to £0 and
Pick up my lasmp,"

"The vocational attitude should exist in
nursing; it must - if you don't like
helying people you shouldn't be a nurse,

Yeu've got to be able to c¢lear up sluices
and things.,"”

"You've got to like nursing, but I object

to people saying that one nurses for other
reasons than money, "

"You try to convince yourself nursing isn't
a vocation, I started thet way amd got a

bit twisted. It is a vocation - you take
the job with you,"

"I never heard the call that people talk
about, It's rare, but some do have it.
They' re not necessarily the best nurses,"

"Dedication to the job enables you to cope
with difficulties; you need this in nursing, "
"The best nurses are vocatlionsl nurses. It
means those who wouldn't be happy doing any=-
:thing elese,"”

"Nursing /
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"Nursing isn't reelly a vocation; you
don't need %o be completely dedicated."

"A vocational attitude is neecessary to

nursing; you have to be devoted - there
are no half measures,"

"Unless you want to nurse you couldn't
stand 1t¢ o

"Hursing is & vocation, You must like
‘people, bLe prepared to put up with sll
types, "

"A vocation is & kind of urge to do a
certzin kind of work, It's not essential
at the beglnning, but it's & good thing to
develop, "

"Vocation is & thing in which you give
yourself, unconscilously,”

"Voeation is important ~ it weons a
sense of duty to one's fellow men,
irrespective of airy-fairy views ,.."

"Vocation means you are 'mesnt’ to be a
© nurses It's not just a job, you get
satisfaction out of it,"

"It's non~existent in nursing - never met
& nurse with a vocation, It means single-
mindedness, To me it's purely and simply
a job."

"Vocation is possibly the same as profession:
you need to be interested."

"Vocation means dedication. Nursing is
a labour of love. I don't think about

it as work, Those going in for it now
treat it as a 'job*,

"There's /
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"There's no dedication now; nursing is
Just & 'job" - the girls coming in with
two "O" levels are just not intersstec
in their patients. People with & lot
of education are 'above' nursing! (aged
about 23 years, left school at 16)."

"Vocation means abselutely dedicated.
Not necessarily true of nursing, it
you're super-dedicated you never know
what's going on outside - it's not good
for the patients,"

"Vocation applies to religion or to God =
out of date now, Hurses don't have it,
People come into it for different ressons -

but you've got to be willing to do extra
work and that sort of thing.”

"You've got to like 1t to stick it, but )
you must have outside interests."

"You either want to do it or you don't. !
Some don't, They leave."

"A vocation is something you put befors
other things. Nursing is a vocation -
it needs a sense of responsibility, you
don't go '"off on the dot'."

"Vocation is & niche you £it into, Hursin
isn't the vocation - it's the person Who has
it « you make it yourself."

"Hursing is a vocation to me but not to all.
It means you reslly want to do it. Some
do it to plesse their parents, or becau@e
they can't think of asnvthing else. It's
guite & '"good job" now,"

"Long /



225,

"Long ago people had vocations, llowadays
the pay is similar to other joba. Used
t0 be sheer drudgsry. Hust have been
something to meke 'em do it,"

"Vocation is & calling, Hursing isn't a
calling «es it's sowething in somebody, "

"Vocation doesn't apply to nursing to-day -
it's often a second-best cholece; often
girls come into it becsuse they can't
teachs, They want something out but sre
not prepared to put in anything, A
vocation is something you want to do; it
can't be forced."

"Wocation is & religious esttitude. Nurses
deep down are religious. You're so deep
down to tragedy, you tend to think ... we
all have feelings too ... you never really
get hard, underneath you still fesel it;

you have to put a face on things,"

“Vocation? Hever thought about it ..."

(2) Ward Sisters

"Vocatlon means & calling, Lot of rot,.
Nursing isn't, When you're young you b
don't know why you want to nurse - but
then, you find fulfilment in it ..,"

"Attitude is changing, People want to
be 'off on the dot's Can be the other
extreme, which is not good.,"

"Don't know, Don't like the word,"

"Something inside myself made me be g
nurse; I couldn't help it. The glamour
attracts some, but with wmost it is g
vocation, "

“itts /
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"It's more than just a vocation., It's s
means of earning a living,"

"You must like it deep down or you couldn't
do it."

"Vocation ig quite & good thlng -~ a feeling

that you want to do sowmething to help
humanity,

“"Nowadays it's more of a 'job'. Fgople
aren't so 'dedicated' ~ ;o00d thing they
aren' te M

"Vocatlon is 2 _ood thing; not enough
peéople with it, When it ren out the trouble
started,"

"The word ‘vocation’ should be serapped, I
dislike the "vocational' kind - usually leavse
other people to do the woik. But 1'd aslways
comeé back to nursing even if I was left g
million see ™

"Vocaticn is an old-feghioned word. It has
snob appeal, It's not the same as dedication,"

“You muest be interested in nursing, or you
can't meke & good job of ite That's a
vocational attitude,”

"Don't like the maé‘.t;rr sttitude., Cen't call

it a vocation if you're being well paid for
it."

"Vocati on means not just working for psy - it
means trying to hslp people.”

"Vecatlon means something chosen, done to0 the
best of your ability."

"Nursing is just a job. i‘'eople go into it for
the glamour,"

"Vocation /
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"Vocation is a good thing, It's some thing

inside yourself, you want to do something,
and to do it better ,L.7

"Vocation is an emotionsl term. You have
to be interested in nursing, it isn't just
a jobe"

"A nurse needs a sense of vocation; not
necessarily compleétely dedicated - you nsed
outside interests to be able to understand
patients, It isn't just 8 job - it's
something you have to do. If you don't
feel like that you might as well give up."

"Nursing is a vocation - people can't be
beppy If they don't 1like it, because it's
not easy at timess That's a vocation,"

"Vocation as a word is old-fashioned. But
you have to be very fond of nursing - sous
of it cen be so ghastly."

"Don't know ,.. I drifted into nursing ...
no vocation se¢ "

"Vocation nmeans complete dedication, I
always wanted to narse and wouldn't do any-
:thing else, but it's not a voecation,"

"Vocation is not complete dedication, Those
with very 1little outside interests make poor

nurses = theéy bring you closer to your
patients, "

"Vocation means giving up everything for
one's job, We shouldn't nurse uniess we

wanted to and we should be prepared to give
up some things, from time to time,"

(3) /
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(3) District llurses

"Younger girls just think it's a nice
profession, In the liighlends you teach

if you have breins, If you haven'i, you
nurse, "

"It has always depended on the individusil,
Still does."

"Vocation has been an excuse to exploit
nurses, It means a 'wish to do s job',
Nowadays the public image of nursing is
changing - less angelie,"

"A voeation is 8 good thing in nursing -
the young ones go in for the glory,"

"WWe must bring God's work into nursing."

"Vocation mesns dedicated - like & nun.
Nurses are often less dediented than people
in other jobs. They used not to go ianto
it for the money but it's different now
that the pay is better.,"

"Vocation means making yoursslf a martyr
in the cause, Nursing isn't 1like that.
8till, one does choose t0 NUPSE ..e"

"A vocation is something you want o do

and sre very interected in - to help fellow
creatures, "

"A vocation is something you feel you have

to do, even although there are difficulties
in the way."

"Wursing is not & voeastion. In a vocation
you give up something, like a nun, If I
didn’'t get paid I wouldn't do it - we are

as well paid as anyone else and the hours are

good, Hursing is a '"job' - other jobs are
not vocations,"

"Thoss /
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"Those who are not interested in nursing
get weedsd out early; those who are left
must be interested, There's too much
Said abouit poor overworxed nurses, It's
bad for reécruitment and it isn't truse,

"Attitude to work is chsnging - why not in
nursing? A vocatlion mesns very keen on
the job."

"Everyone doesn't have a vocation - & few
do, It means dedication, We need sgome,
but it'sc not good in its extrewme sense."

"Sometimes nursing isn't very attractivs,

but you do your best because it helpe the
petient ~ and it's rewarding in the end,"

"'he N.H.S5. has taken something from
nursing - the lamp 1s growing cim, e
get too much paperwork - ugh, I don't
really objeect ~ as long as I think it's
neg¢essarys "

“"Vocation means doing thinge without material
revard = I need itl"

"Vocation you do for the pure love of it.
All nurses, 8s fsr as my friends are con=-
:cerned, feel thet nursing is 'just a Jjob',
I'd lsave to-wmorrow if I could. But you
can't separate the humane sspect, you've
4ot to have some interect in it,"

"In nursing you have to be prepared to put
nursing firet - other things go,"

"Call it what you liks, but you must want
to give something, something in yourself,
which mekes it @ vocatione"

"Yocare /
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"VWoeare - calling ... Nureing is to some
people, Lt needs all you've got because
you have nothing left of you afterwards,

It's & vocation, whether you like it op
note™"

"Must have & senss of vocation, otherwise
1t would be ghastly ..."

"Vocation is something to do with religion,

That's not true of nursing, but you've got
to be interested in it."

(4) Heelth Visitors

"Nursing is now just s way of earning s
living, It's not the nurses' fault; it'e
part of the climate of the time,"

"Nureing is a vocation - if it wasn't, you
couldn't stick 1t."

"Wocation is & word which is often used by
peoplie who haven't got any. It can also
be used as an excuse for taking advantage
of people and stifling attempts to be
eritical.”

“There's lass 'vocation' NOW. Nursing used
t0 be done by "monied' people - bargaining
about salaries has changed things,"

"A "dedicated’ nurse is not always a good
one - good motives gone wrong, But you
must l1ike nursing = you're desling with
people, '

"Woecation means liking for the job. Those
who haven't got it are weeded out in ths
first 6 months,"

“Depends /
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"Depends on the individusl. Any job could
be a voestion, One must want o0 NUrss ,.."

"Nursing is a job and e vocation ..."

"Vocation is tending to die out, It's an
urge %0 help people in a certain wsy, and
the satisiaction you get out of it. We

need auother word for it, then it would be
8ll right!"

"Vocatlon is the eim to do something, wanting

to do it more than anything else, something
special,”

"Nursing need not be one hundred per cant
dedication,. It nesds sll-round peopls
who can talk about other things. Cther
psople do just &8 good a job &s nurses,
grocers, for instance."

"If it’s in yow inner heert, it's a vocation;
you wouldn't stay in nursing if it wasn't,"

"Vocation is nune snd religious orders, giving
all one's time and energy and life to it -
most unhealthy for a nurse,"

"Nursing used t0 be a vocation - not now.
Vocation i8 wentlng to do zomething regerdless
of the condiltions, like entering & convent,"

"Vocation 1s something you do for the lovs
of it -~ nurses don't even know what their
gross salary i8] I'wm dependent on it, but
I nurse because I esnjoy it, not so mucﬁ for
the salary."

"Vocation - the word makes wme shrivel up
insided I%'s not true that nurses are born
and not made, Girls choose nursing, but
they don't need to besaints, "

"Voestion /
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"Vocation zoes back to the days of ¥lorence -
being a lady of emans and being able to do
things without financisl reward, Buarsing
need not e a voration. it's something you
want to do more than snything elsa,"

"Host nurses have an sptitude, but it'e juses
a Jjob. 30 1is the ministry these dayas,”

"Vocetion is & word which is ussd g 8 mesns
of making you fesl you haven't got one when
you sgk for an evening offl#

"I was educsted in s convent and the word
vocetion does not embarress me, 1t meens
more then just giving = service, it's
genuinely wenting to help people. Why
else do people nurse? I love nursings
You wouldn't stay in it otheprwise - it's
not glamorous and rose=coloursd eee "

"Vocation is like the clergy -~ giving
thenselves to God. vie're not. Ye're
getting paid."

"The word 'vocation' makes me eringe ..s

It means a desire to do a thing, I always
wanted to nursey; this attitude can be a
vocation,™

"Nursing was & vocation. There's a lot of
competition for oither things now ~ nursing is
gaetting to be a lower level, There ig less
mutusl respect between patient and nurse,

01ld people respset nurses more then young
people. It's a general changs in social
outlooke"
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4sel2 ¢ Social Ranking of Occupations,

Respondents were asked to rank fourteen
occupations in order of socisl status. Nine were
selected from the 1ist used by Hall ¢ Jonee (1950),
someé of them slightly sltered so that they would be
more meaningful to Scottish respondents, and five
were added: nursing, and some allied occupations.

The title "medical officer" has a variety of
connototions for nurses snd was replsced by "general
practitioner”; it seemed possible thet hospital
nurses and community nurses wmight differ in their
opinion of his socisl status,

The following occupations were finally used:

Bank teller

Chartered accountant

Company director

Dentist

Genersl practitioner

Joiner

Hedical social worker

Miner

Minister (Chureh of Scotland)

Nurse

Physiotherapist

Policeman

Frimepry school teacher
Railway porter

The /
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The name of each ozcupstion wss written on
a card, Respondents were handed the cards in
random order snd ssked to arrsnge them according
to the social status of the occupations, in
relation to cach other, o other instructions
were given,

The reactions of the respondents varied.
Some mads no comment, sorted the cards quickly,
handed them backs Others had difficulty under=-
:standing what they were to do. In the pilot
study, one nurse who did not esppear to know the
meaning of the terms socisl status, social prestigs
or social class, asked: "Do you meen you went me
to put them in snob order?" In subseguent inter-
}views, when a respondent seemed unsble to undere
:stand any of the usuasl instructions, the term
"snob order® brought immediste response,

A third type of reesction from respondents wes
one of distaste snd, in s few cases, of aggression,
Typical couments wsre:

"It's all wrong, thinking sbout people
like that,"

"All /
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"All that elass stuff is going out,"

"What peopls do for their living
isn't important, It's what they
are in themselves. "

Cne recspondent refused to arrange the cards;

8ix gave up after sttempting to do so, one of them

saying:

"I don't really know whaet I'm doing,
I'm just putting them anyhow, I
knov what you want but I can't do
it. I keep thinking of people I
know, and then it's them I'm reslly

sorting, not their’ jobs, What they
do doesn't matter when you know
peopla, "

Although 1t would be difficult to sssess the
extent to which sny of the respondents "sorted
people", it scems ressonable to suppose that nurses,
whose work brings them in contsct with »1l1 social
classes, might find the exercise more difficult than
members of some other occupaetiors. Of the six
respondents who were unable to complete the exercice,
three were theusslves irom a Clsss 3 social back-
:ground, two frowm Class 4, one said her father was

dead, The respondent who refused to make an attempt

was from social Class 1. (1)

(1) For purposes of the mresent survey, occupations

were classified according to the Registrar-General's
Classification of Occupations (Census, 1951), with
Classes IV and V combined as Class IV, "O" indicates

faether dead, or occupation not known, (see Table 3)
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It wee not possible, within the limitations
of the present survey, to discover the criteria
on which respondents bascd their Jjudgewsnts, but
the comments which they wmuttered while sorting the
cards suguested that “"eocisl status" was being

interpreted by a variety of standarde:

“">ompaeny director, Who's he, anyway?
It's just thename, He's going down
there, "

"Miners asre often very intelligent
people, very well-read. Better
than me, "

"Ministers never do enything - except
ask for money."

“Myd aren't I having fun? It isn't

often I get ths chance to put all

these peoplé in their placse.™

The final result, however, showed that the
respondents hed, on the whele, rsnked the cccupations
according to the main divisions of the Registrar
general's clussification, with the exception of the
bank teller: "He's just e laddie that keeps the
books, " The fact that some of the respondents,
particularly those engaged in public health work,
would be femiliar with the classificstion, may have
hed /
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had some influence on the result, but it would
not aecount for the wide veristion of opinion
rcegarding the relstive position of ihe nurse,

Diagram 18,1 shows the percentage of
reSpbndants who placed nursing in each of 14
possible positions, It occupies every position
from 1 to 12,
| Every occupstion except that of railway
porter was ploced eéual to nursing by &t least
one resrondent, The nurse who placed s nurse
below a portsr said that she "just felt like that
to~day" (Diagrasm 18,2).

The scattered distribution could bs the result
of & number of factors: _

(a) the wide range of socisl backgrounds
from which the respondents themselves originated;

() confusion in nursee' winds sbout their
own professional role;

(e) the variety of work which iz ineluded
in the terz "nursing", a paredox which Davis (196%)

has /
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hee described as characteristic of nursing in
the United Steates of America, and which is to

somc extent eprliceable to nurses and nursing

in this country:

"It is s parsadox that, in populsar
parlance, the ssme unmodified nouns
'nurse' snd ‘nursing' should be
applied so indisecriminately to a
wide variaty of health care asctivities,
carried on in different setitings
undier diff'erent institutional
auspleceés, and to an occupation
that includes some of the least
educated members of society (such
es aides and orderlies) and some

of the most educated ( such as
persong with advanced degrees who
serve as consultants to federal,
staete, snd municipal health
agencies), "
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Diagram 19 shows that over 505 of respondents
in the whole sample snd of respondents in all the
mein sub-samples which were anslysed, placed nursing
in positions 7 to 12, with one exceptions only L0, 0%
of respondente vho were theuselves from & Socisl Clase I
background ranked nursing in positions 7 to 12. The
health visitor respondenits plsced nursing higher» then
did respondents in other categories,

ftespondent® who were pver 50 years of sge ranked
nureing higher than Adid respondents who were under 30
years of nge: that 1g, s eignifiicently higher percentage
of the younger age group placed nureing in positions 6 to
124 This appeared %0 be part of a trend to renk nursing
more highly as the age of the respondent increassd
(Diagrem 1Y.3) - perhsps a roflsction of the incressed
prestigs which age often bringe t© a nurse (r:gardless
of her position in the professionsl hierarchy), or it
could suggest that the status of nursing is deelining in
relstion to other occupations now avallsble to women,
On the other hené, there wae no significent diffsrence
between the views of nursee in the hospital and community
‘samples, in spite of the fact that 78.67 of %the hospital
nurses were under LO yeers of age. (ef., Table 1.)

There /
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There was 1o difference between ths opinions of
respondents in the rursl end the urbsn aveas

The 1ldea that nurses employsed in hospital might
have a difierent view of the socisl status of the genersl
practitioner, compsred with nurses in the community, wes
not substantieted by the resulis. Table 18 shows that
there was no significent difference of opinion between
the two samples.

Appendix L4 gives informmtion regarding entrance
requiremente for medicine, snd for occupstions renked
above or below nursing by less than 80 of the respond=-
rents, It ie interesting to compsre the reguireunsnts
of occupations allied to nursing end which were ranked
close to nursing in the soclal seale, The deteiled
specifications of the Chartered Soclety of “hysiotherapy
(Appsndix Le6) and the "wide variation of practice”
regarding qualifications regulred for medicel sogisl
work contrast consplcupusly with the brief sitatsuent
isgued by the General Nursing Council for Scotland (Appendix L.5).

Appendix 5 gives exsuplss of selary scales for
the occupations described in Aypendix L, It would
appear that the respondents’ assessment of =ocial

status /
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status was not closely related to sctusl or
potentiel earning power, in terms of finsneisl
income,

The reluetsnce uf cnme respondents 4o rank
the occupations, snd indicstions that meny did
not like doing 80 although they did not say so
expliclitly, is perheps releted to the uncertainty
of nursss with regard to theilr own oeccupstional
status, and slso to the conflict between the
ethicsel concept of nursing service and the
gitustion which exists within the profession
itself.

Entry to the nureing profession, like
narsing service, is "unrestricied by consideration
of nationality, race, creed, colour, polities or
socisl statusY, Rurses frequently show uneasiness
when classe distinctlions intrude into their work,
for instance, when they are expected to give spsecial
attention to "private" mmtients, although whether
they are uneasy because they think fee-paying ie
unethical, or because they like attending to such

patisnts /
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patients and feel guilty beceuse they like it,

is not clear, Yet within i1ts own rigid hiere
:archy nursing hes evolved a ruthlessly impersonal
pecking order, bseed on factors which sre not
easily identifleds The illogicality of the
situatlon seswe appropriaste to an occupational
group which, while claiming to provide "service

to menkind®, often asppcare indifferent to the

nasds ol its own members,
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SECTION 5 : SYNTHRSIS

In this gection, the attitudss of regpondents are
first'Summarised oriefly and discussed in reletion to
variebles relevant to the study,

Sacond, an atteapt isc made to identify some of the
valuds on which nursces' attitudss szem %o be based, with
gpecial reference to nursing education and professional
nursing organisations.

In conclusion, implicsztions of tha results of the
study are discugsed In relation to gensral developmsnts

in nuarsing service end nurse edugetion,

51 s"attitudes"

Sedel: Tlace of euployment and professionnl category
(Tebleg 19 and 20)

Hospit al nurses are pprimarily conecerned with
institutionslised patient care, Communlty nurees are
angaged in home nureing and health teaching, Baecause
these two yroups are coneerned ﬁith different aspects
of nursing respensibility, it is sometimes assumed that
the attitudes and velues of the individusle in each

group muet be different
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Analysis of the results of the present survey
has shown that only on one major issue were the re
significant differences betwesn the views of
hospital end community respondents; this wes on the
gubjeet of the genersel education of nurses, But
the hospitsl and community semples were not homogeneous
groups: each ineluded two cateyories of nurse. The
replies of respondents in each of the four professional
categories show thaet on a2 number of guestione the views
of ward sisters corresponded wmore closely to those of
health visitors than they did to those of the staff
nurges who wsre their hoepitsl colleagues.

Theese results suggest that the popular conespt
of two groups, "hoepital people" and "public health
people", is based upon externsl factors, rather thsn
upon an understending of the individuels who compose
the groups,

In this section, some of the characteristics
presented by respondents in the four professional
categories are summarised and discussed,

gtaff /
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staff nurses,

The staii nurse sample was compoesd wmsinly of
recently qualified nurses, 80,0 of whom were undsr
30 years of age. The small number in the LO~4S
year sgeé group were nurees who had returned to work
after a bresk in service dus to marrisgse, Of the
whole staif nurse sample, 206.0/ were married or
widowed at the time of interview.

Although 62,0° were setisfied with the oppor-
stunities which existed for expressing their opinions,
70, O eaid that nurses did not make use of their
opportunities, The reason most frequently mentioned
by staff nurses wes that they were reluctant to
oppose senior stsff; yet on the question of whether
there were sny circuustences in which a nurse should
refuse to cerry out the instructions of a doctor,
only one staff nurse sald thet & doctor's orders should
elways be obeyed.

Of the four professionel categoriee, staff nurses
contributed least to the membership of professional
orgenisat ionss only 26,0/ were members, compared

with /
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with 51.0% of the whole sample, Hany of the staff
nursés wére newly gualified and were sntieipating
marriage rather than the immediate prospect of a
career in nursing; eomeé had the idee thet they were
"too junior" to become wmembers, Their general
vagueness about the existence and function of profess-
:ional nursing organissetions su _gested that little
effort had been wade t0 interset them in such things
during their traeining.

52,07 of the staff nurses were in favour of
payusnt for overtime; this view differed significantly
from that of ward sisters, of whom les2 than one-third
were in favour of payment,

Only 3405 of the steff nurses seid that the
present educstional stendard for entry to nursing
should be raised; several polnted out that if a girl
who left school &t 15 ysers of sge could pees the
examinations of the Genersl Nursing Council there was
no reason to reise the entrsnce level,

Of the 54,.0% who said that a university sducation
might be of sowe value to nurses who had the necessary

ability,/
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ability, some added comments to the effect that a
degree "might come in useful later on if they
wanted to teach or be a metron or something” ;

30, 07 said thet a university educstion was of no
value t0 a nurse,

In their comments on the “vocational® aspeet
of nursing, staff nurses seemed very anxious to
avold giving the impression that they were the
"dedicated type". In spite of this, meny of
them had retasined & good deal of the ideslism
which influenced them in the choice of a career,
They were very conscious of the "human" aspeets of
nursing, possibly beceuse they were directly con-
¢ carned with pstient care rether than with the

probleme of sdministration,

The ward sisters were a relatively young group:
71. 7/ were under LO years of sge; 22,6{ were married
or widowed,

They sesmed to be very much sware of the heavy

responsibilitises /
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regponsibilities involved in the running of a ward;
50 gave "indewmnity insurance" es a reason for
belonging to a profescional orgsnisation.

A reletively high percentage of the ward
sister respondente were members of professional
orgenisations, were sstisfied with the opportunities
aveilable for expressing their opinions on profess-
s ional poliey, thought nurses made insulficient use
of such opportunity, and disagreed with the idea of
payment for overtime.

A relatively low percentage of ward sisters
were in favour of rsising the educstional entrance
reguirements for nursing, or with university
education for nurses, Their views on education
corrésponded more closely to thoee of the staff
nurses than to those of respondents in an& other
category. They appeered to be suspiclous of
tgecademic types" snd to doubt the value of educationsl
qualificetions as criteria for selecting candidates
for nurse training.

T"he ward sisters gave the impression that they

were /
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were a réther conservative group, thelr views
usually corrssconding Teirly 2losely %o those
of sither hasalth viaitors or steff nurses, But,
on ths whole, they seemed to find their Job
satisfylng, & Ject which was commented upon by the
Comuittee on Senlor Hursing Stelf Structure. They
attribute this to the faet that:

Yeeo cach exercises decentralised control

and substantisl delegsted suthority see

There is human interest and full scope for

the exercise of professionsl snd mensger-

+1al okills, These f{eatures often make

it the height of 2 nurse's smbition,"

(;wiiniﬁﬁr? of Health 6oy 1966. c)

Hovever, the Coumlittee nmlso sugzyests that the ward
gister hzs too mueh t9 4o, that werl edministration
is unduly difficult owing to the complexity of services
which have to be co-ordinated, end that “the job may
heve Tunctions which balong te a higher level of manage~

sment for which the word sister may not have been

prepared”, (op. oit.)

District TMurses.

The district nuree sample counteined 51.8:
respondents over the age of LU years, Of thess,

7355 /
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73, 5 were over 50 years, 29,1 were werried or
widoweds

only L7+3 of the district narses were satisfled
with the opportunities which existed for expressing
their opinions on proisssional policy, compared with
87,5 . of the health visitors who were satisfied.

The dliference betwveen the pereentage of distriet
nurses and he&lih visitors who weire wembers of professibnal
organisations wae sleo highly significanty 38, 29 and 72, 9%
regpectively. It wmight have been thought that the
need for indesmnity insurgnes would have been an inecentive
to district nurses to Jjoin en organisation. It was
mentioned by %6ely. ©f the district nurses a8 being a
reason for membership but they were able to suggest
relatively few other reasons, In spite of the isolated
work situstion of many of the dietrict nurses, only a
gmall number seencd Lo think that the opportunity to
meet their collesguss was sn incentiva to joingy 20, 5%
said that they were unshle to attend meetings because
they were so far from the place where iLhe msetings were
held, and beceuse they were on call for midwifery cases.

They /
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They also seemed to feel that their interests were
different from those of the "hospitel people” who
“ran" the mestings.

Over half the district nurses said they would
have no objection st all to being peid for working
overtime, but thet they would heve difficulty
deciding when they were working snd when they were
not. Of the cdistrict nurses who had no objection
to the idea on vrineiple, 6L4.3% did not think it
would work in practice, particularly in & rural area
where there wss only oOne nurse,

In their socisl ranking of occupstions, only
2041y of the distriet nurses pléced nursing in the
upper half of the scele, compared with 48, 5% of the
health visitors who did so,

Distriet nurses gavé the impression that, of
the four profeséional categories, they were the most
contented with their lot. They had no illusions
sbout their comperstively lowly professionsl reputation
and sdmitted thst their work was not mentslly stimul-
ratings But their relstively well-defined role in
the /
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the community, pérticularly in rursl areas, and the
freedom t0 form the kind of practitioner-client
relationships which sulited their own personality,
gseemed to compensate for the unexciting nature of

the work 1teselfl,

The following news item appeared in the Nursin:
Times, 28,110,566

"pDistrict Nurses - Vasting Their Skills

There is a temptation for the district
nurse to become a 'wise wwmen' rather
then the highly skilled leader of a
teem which includes the family itself,
This wae seid by Dre J.H.P, Brotherston,
chief medicel officer, Scottish Home
and Health Department, speaking at the
ennual meeting of the Queen's Institute
of Distriet Nursing, held at the Royal
Gollege of Surgeons on October 20,

The meeting generslly agresd that changes
and developmenis in medlesl needs demand
a revision of the existing sctivities of
district nurses snd that thelr highly
technical skills are being wasted on
tasks which could be done by others.”

Health visitors.

Although the highest percentage of health
visitors in sny one sge group were between 30 and 4O
years of age, 60,47 were over L0 years, The percentage

who /
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who were married or widowsd (6,3) was significantly
lower than that ol any other catsygory.
Table 20 shows thet the heglth visitor sample

contained the highest percentage of respondents in

any cetsygory whos

~ were satisfied with the opporiunities
which existed for expressing their
opinions, but thought that the
reluctence of meny nurses to use such
oprortunities was due %o the fact
thet they had been discouraged from
expressing their ldeas during treining;

- were members of & professionsl organs

:isation and gave "representation" as
8 rgason {or wsmbership;

- were in favour of ralsing the educational
standard of sntry to nursing, snd thought
thet candidetes who had the necessary
ability should bs encouraged tc take a
wniversity degree;

~ ranked nursing in the upper halfl of the

list of occupatione used in the socisl
w8 nking.

On the subjset of payment for overtime, the
percentage of health visitors who disagreed with the
i¢es on principle (61,7.) was similsr to the percentage
of ward sisters who\ﬁbagreed.

A tendency for the views of the health visitors
to / o
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to rememblie those of the ward sisters ofi @ number
of issues did not extend to the subject of education:
5843/, of the heslth visitorse,
35« 8. of the werd sisters wers in favour
of rzising the entry standerd;
79. 2. of the heslth visitors,
50,99 of the ward sisters were in favour
of & university education for gll
nurses who had the necessary ability.

Heglth vislitors gave the impression thet they
felt themselves to He wmore highly quslified and
probébly wmore intelligent thsn the avearage nurse, and
that they resented the fact that their work did not
give them adequete opportunity to use their abilities,
They sppcared to be en unsatisfied group, somewhat
disillusionsed with their jJjobs.

Sinece this iapression wes obiained from only a
small sample of the whole porulstion of health visitors,
it is not known to what extent the sttitudes of the
respondente were the result of leecasl conditions, But
& recent study carried out by Sangster (1966) into
wastage samong heslth visitors found that:

"(1) Within four years of qualifying

almost four health visitors in every

10 are lost to health visiting in the
U.Ko.io

(2} /
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(2) The blggest single casuse of

this loss 18 personal, largely warrisge

and pregnancy; the second biggest is

the attrection of posts oversess [(wore

than one health visitor ian every eight

goes abroad to work); and the third

biggest is tr-nsfer to other work in

this country, with hospitsl nursing

and hospltal midwifery the most popular

types, "

In view of the differences and similarities
of opinion betﬁeen the ward sister and heslth
visitor respondents, it is interesting to note
some of the charaecteristics of the tvwo categories,

In & number of respects they are very different,

a) Age: althouzh the wajority of respondents
in both groups wsre betwesn 30 and LO years of age,
nearly one-~third of the ward sislters were under 30
years, nearly two-thirds of the health visitors were
over 4O years, The proportion of heelth visitors
under and over LU yearse of sge corresponded more
closely to that of district nurses than to that of
ward sisters. (Tsble l.)

b) Marital status: the percentage of married/
widowed ward sisters was significantly higher than the

percentage /
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percentage of married/widowed health visitors, (Table 2.)

e) Qualifications: ward sisters are not required
by law Lo have any guelificstion other than that of State
Reglstration (although meny of them do) and may not have
worked outeide the hospltel in which ithey trained.

Heslth vieitors heve completed &t lesst six months'
micdwifery trainiﬁg end possess the Health Vvisitor Certif-
:icate,

d) ¥rofeseional interests and type of work; ward
sistere hsve chosen to care for people who are sick in
hospital, Health visitors have chosen to concern them-
:aeives with medico~social problems and with the prevention
of illness ia the community.

similerities between the two categories are not so
gegily defined. But, with the exception of nursing staff
engaged in fulltima tesching or administrative duties,
ward sisters and heeglth visitors represent the wost highl}
guslified nurees in their own fields, snd seem %0 be very
much aware of the recponsibility which their work involvet

A werd sisfer is responsible for the administration

of her own ward or department, She iz the co-ordinstor

of /

-~
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of 8ll the services whieh iwpinge upon her ystients
and is the lieison between all the people who are
concerned with thelr care; - she has the oversll
responsibliity of seeing thet thelir nceds are
provided for, ©She i® responsible for teaching nurses
in the clinical situation and 1s possibly the person
who exerts the grestest influence over student nurses,
The health visitor is a spécialist in the publiec
health field and, i she hag slso had experience as a
district nurse, is in theory qualified to be the
leadsr of & community nuraing team, Although she is
not normally responsible for the work of other nurses,
ghe is the co~ordinator of, and the liaison between,
the medical snd socisl services and the people in the
communitys She is much concernsd with health teaching,
7he issues on whigh the orinions of the respondents
in the two categorics were moft neerly in agreement. seem
to suggest a relatively high degree of "profeesionsl"
awarencse in relatiﬁn to their own cccupational group.
The fact that they differed significantly in their
opinions on the value of general education could perhsaps
partly /
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pertly be asccounted for by a tendency of werd sisters
to view the needs cof the nurse in relation tv the
traditional, rouiine menagement of & hospltal ward,
eand for healthn visitors to think in the wider terus
of coumunity healih céres

On the guastion of the desirsbility of s
university educatlon for nureasg, thé_masority of
Adistrict nurges vwere in agrecwent with the hsalth
vigitors; Shey stressed the nsed for Y= broad outlook"
and thought thet nurses should have "as mueh educstion
a8 pcssible“. iany of the older district nurses gave
the impregsion that they wouldé have liked the oppor-
1tunity to have hed further edncstion thewselves, and
that they could have wmsde pood use ol 1t.

District nurses wmay ;0SS6S88 28 WENY as, possibly more
professional qualifications thon do werd sieters, and
have had sdditional training and experience in domiciliary
practice, Although 1t is recognised that they &re
usually suployed in work below their professional capacity,
it seems nrobable, district nurses belng a somewhat
independent group, that the present system will continue

to /
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t0 function on "the principle of allowing es wany

people ss possible to go their own way", (atocks,

1bid, )

mhe attltude of the district nurse and heslth

visitor respondents toward educatlon sesms to he

reflected in a report publishad by the United

States Dopartment of Health, Tducetion and Welfars,

in 1965, 11 includad the following informetion:

wstimated number of professionsl nurses
employed in verious fields, by scedemic

degres, 1962;

yaster's
or

Diploma or
raceca~ JAssociate

ahove laureate| Degree
& & ¢l
< it
Hospitale and reloted _
institutions Qs 9 Se 7 93eh
Public health 1725 35+ 45 L7:3
A1l fields 2¢1 7+ 9 90, O

5s1:2 /
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5e1s2: Ape of Respondents. (Tebles 19 and 21)

The influence of the esge of respondents on their
profescionsl values and attitudes would be difficult
to sssess from the results of the present surveys
siomificent differences between the under-agnd over-40
yesr age groups tend %o be mislesding, as are ¢omparisons
between the hospitel end community ssmples, by obscuring
differences bhetween the qompﬁnent gub~csmples,

5 leeck of apy obvious differences can be equally
misleeding, vor exemple, there 12 no significant
aifference betvween the percentage of reepondents aged
over snd under LO yeers who vere members of a professionsl
or_snisation; bdut in fect only 32,3 of those under
30 yesrs of 248 werc members, compared with 66415 of
thote between 30 and LO yearss on the question of
overtime payment, merg than one half of the respondents
aged under 30 and over 50 years were in favour of
paymenty only about one third of those betwesn 30
gnd "0 years of nge were in favour of payment.

In the present Survey, designed primarily to
study the sttitudes of nurses in different professional

categzories /
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categoriss, the wide asge~range of the respondents,
and the swall rumber of interviews on which the
survey wee bassd, does not permlt detelled gnalyeis
of the age variable,

Compericons between the figuras in Tables 20
and 21 do not sugzest any easlily discernable rclation~
: chips between professiocnal category, 8g€ group and
opinion. cenerally speaking, however, it wmay be
gaid that a higher percentage of the younger nurses
were dis-satisrfied with oprortunitiss for expressing
their opinions, were 1ess convinced of the value of
e higher level of genaral education for nurses, and
were less williing to obey the instructions of & doctoer
than were older nNUrses, They slsc appeared Lo have

a lover opinion oi the social status of nursing.

Seded /
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5 1s3: Gengravhical Arsa,

The cowmpositicn of the rursl snd uvrban ssmples

wag &8 Toligws:

T
1 Rurel Hirhan
Category TGy p; Hoe 2
staff nurses 26 21.4 22 2943
ward sisters 37 28.3 16 2143
totsl hospital 65 49,6 - 38 50.7
district nureses L, 58 6 11 1he 7
heslth visitors 22 16,8 25 348
totel cowmunity 66 50 44 - ¥ d 49,3
total 173 6346 7 36ely |

secaube oi the relatively small percentage of
distriet nurses in the urbsn sauple and of heelth
visitore in the rural ssmple, further enalysis hes
been confined to the hee ital group in gach srea;
5% pursl snd 38 urven respondents.

Diagrem 20 shows the diffcrences between these
two sub~gsmples (8es ei¥c Table 22, Opinion Summary {(d))s

7he /
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The difference between the percentage of
regypondents aged under/over KO years in the two
samples is not significant.

The significent difference between ihe percentége
of merried nurses in easeh group (Diagrem 20,1) may be
due to the fact thet the rural hospitals heve more
giftriculty recruiting eteff; evidence wan not collected
to suprort this, but the reluctance of many hospitsls
o smploy married nurses Suggests that the employment
of merried women is ususlly a metier of necessity
rether than cholce. it could slso reflect social
cless aifferences and other fuetors which depend upon
local circumstances. wope of the werd sisters in the
urban hospiltal ssuple were marcieds

mhe signiricent aiffepence betweeén the percentage
of respondents Irow gless 1 and Class £ beckgrounds
(Diagrem 20.2) could be a sequel to the type of student
gelection by nursing cchools in the ares. The urban
hospitals used in the survey would be able to selsct
eondidates 1for training more resticiously, ae regerds
pvoth thsir educationel and their socisl gualifications.

There /
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There was ne signifiesnt diiference between the.
opinion of hospital reepondents in the prursl area,
compared with those in the urbasn area, regsrding the
position of nursing in the soeisl seale (Disgram 20,3).

Diagrem 20.4 shows that:

{8) Nearly hslf the nursss in the urban hospital
gemple were in favour of raising the minimum standard
of education reguired for entry to nursing, The fact
thet this figure aspproximetes felrly closely to the
percentage of respondents in the whole comumunity sample who
held this view provides further reason to doubt the
yalidity of generalisations about nursing opinion based
on nurses' place of aumploymant, On this particulsr
jgsue there was alse & diffegrence of opinion between the
suh=samples; a higher percentage of nurses in the urban
hospital sample were in lavour of raising the entry standard,
compared with the percentage of nurses in the raral hospital
sample who said thad shanderds should be raised.

(b) Thers was no gifference of opinion between urban
and rursl respondents regarding the value of university

edueation for aurses,
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(¢) A higher percentage of respondents
in the urban hospitsl sample had remained at school
until the age of 15 years or overs

mhe higher percentags of ragspondents in the
urben ssmple who were wmembers of a professional
orgenisstion (Diagram 20, 5) could be sssociated
with a number ol IaCcterss netter fecilities for
meeting, & lower percaniage of nurses with domestic
comnitments snd also, agaln, with eocial clase «
the eignificantly highsr pereenta;a of.respondents
fpom Claes 1 socisl beckground who were in membe re
: ship hes slready boen mentioned in relation to the

survey sample as g whole (ef. Diagram Te5)e

He de i3 ?ei@gggshigflion~mmbership of professionsl
S ursing orpgsnisations. (TPable 23)

tn view of the implications, freguantly seen
in the nursing pregs, thel membereship of sn orgen=
s jeation i 8 sign of *professional swareness,
comparison Wo8 wmede between the opiniong of member
and non-mnember respondents on the main issues deslt

with in the Surveye

AB /
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As wee 0 Dbe expected, there were significant
differences of opinion petween the two groups with
regard to the advantages and disadvantages of
membe rsiuil 14 was =lso found thst a gignificently
hichsr percentage of mewbers rend the lursing Times,
the journsl which publishes the news pi the Hens

on the eukjeet of nuree gducatlion:

51, k5. of mewbers,
21,7 Of non-members wWere in favour of reising

the entrance requirgments for nurese trolning, The
aifference is highly significant. nhere wesg no
aifference betwesn the opinion of the two groups with
regard to the dssirabilisy of university education
for nurgsas.

payment for overtime wes disepproved of, on
principle, by B

61,99, 0of membersy
Ll 65 of non-mewnberss

rhere 18 8 highly significent difference between
the two Ligures

ohera 18 no ajfference bstween the attitudes of

membe re "4
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members and non-members, as a whole, with regard to
opportunities for expressing their opinion, slthough
comparison of the results from individual categories
{(Diagram &) suggests that there may be some relstionship
betwesn satisfection with opportunities and membership
of an organisatiol. There also seems to be some indic-
.ation that the nurses who felt they hed been discouraged
from expreseing their views during training were more
likely to joln a professional organisation after they
became qualifieds

Difference between members and non-members can
only be stated here in general terms. Larger samples
would be required before more detsiled anelysis could
be mede of member/non-member opinions in relation to

professionsl category, age and geographicel area,
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5.2 3 "Values"

In the first section of this study the charascter-
:istics of a profession were summarised sccording to0
the emphasis placed upon them by various authors who
have tried to identify the ingredients of profession-
talism, Professional responsibility was described
as the obligations of sn orgsnised occupstional group
to provide a service which requires a relatively high
degree of education and specialised skill, based on an
asecepted code of behaviour; it was suggested thet the
ractor which gave the concept cohérence vas the freedom
of individual practitioners o decide how to act in the
best interests of their ¢lients, in sccordance with
rreineiples acceptable to the professional group, rather
than sccoriing to a etandsrdised set of rules,

The parts of the present survey particulerly
relevant to thess jsgues &8 they concern nurses are
those relating btoO nurse educetion and to professional
nursing organisations, and those which indicate the

extent to which the respondents were prepared to

pehave /
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behave, or felt thet they were expacted to0 behave,
as individ. sl and relstively independent practitioners.
All the respondents, at sowme point during their
interviews, expressed very decided views about some
aspect of nursing responsipllity. vet &n unexpectedly
large proportion of them believed that nurses did not,
on the whole, make sufiicient use of opportunities o
assert their opinions on professional policy end
practice. There was no general agreement about the
reasons for this. The respondents gave the impression
thet, slthough they thought the situation regrettaeble,
there was very little that they could do about it.
Their attitude demonstrates some of the paradoxes
in nursing. nurees have been, and possibly are still
being, discoursged in many hospitals and nursing
schools from putting forwvard their personal views snd
fpom taking responsibil ity for their own decisions.
vet when nurses have completed their trsining they are
eriticised because they do not express their views,
pecause they tend to accept their position without
guestion and because they try t0 avoid making independent

decisions /
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decigions,. If @ nurse trics to do these things
too early in her career she will be "put in her
place" by her seniors in the professionsl hierarchy.
If she does not do them by the time she reaches
middle-age she is likely to be criticised for not
taking her "professionsl" responsibilities seriously.
wurses in teaching and menagewment positions seem to
gee nothing incongruous in eriticising e junior
ecolleagus for lesrning =0 well the lessons which
they have taught her and which they themselves often
demonstrete 8t a higher level in the professional
hierarchys

The problem, anfortunstely, is not confined to
nursgass, A group hospitel geeretary in “nglend has
deseribed his own view of the situation:

npurses arée as able as the reat of the

hogpital community to express their

thoughts and feslings; the marriage

rate coniiras thet, Yet who has not

pecoiled in despair after the attempt

to get nurses 10 give thelr own opinions

ebout thelr own hospital? To use

to=day's jargon, why don't they coumun-

sicate? Ask 8 nurse for an opinion on

some hospitel watier snd you are likely

to get the opinion she thinks the next

genior nurss would expeect her 10O give,

And it gets worse &8 you get nearer the

tops"  (Blliott, 1965)

The /
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The same writer is sceptical of the idea that &
‘chenge in teaching is bringing forth a different
kind of nurse who can spesk for herself" end asks
vhether "the loyelty and obedience system” will not
blot out 4he developing initiative of the new staff
nurse s?

One basic difficulty in nurse training is that
it must cater for students with very varisd abilities
and that nursing iteslf{ cen only be learned "on the
job" where small mistakes may have disastrous con=-

t SeguUENECEs, The rigid system of controlse which are
intended to protect the patient can Very easily stifle
the initiative of the gtudent, #y so doing they may,
in fect, be a dangsr to future patients, who run the
risk of being cared for by insdequately prepared
nurses,

vpor too long we have tended to emphasise

blind obedience and even gubservience to

guperiors +.., %e wust accept the student's

right to err, for often such negatlive

lesrnings stimulate research and enguiry

on the part of the student and lsed to

gelf~guldanca, self-development, and

self-gvalustiom  (Jessase, 1965)

sueh /
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Such statements =sound exceéllent in theory and
are becoming & familiar festure of the American
nursing press, But an efiective method of combining
patient safety with student error has not yet been
deviced. In the meantime, it is perhaps understand-
.able that the sins of omission are considered pre-
«ferable to the sine of commission beecause, as one
nurse exprecsed it, "in nursing you gan't tear up
your mistekes and start sgein", nather than risk
the irrevocable consequsnces of a wrong decision,

a nurse who lacksconfidence in ke r own judgement can
all too easily scguire the habit of keeping her
opinions %o herself and letting & wors genior person
teke the necessary action.

The result is predictable: the desire to
avoid the disapprovsl ol such & senior person often
becomes the priwary issue, assuming greater importance
than the effects of the deciesion on the patient.
Ineidiocusly, values become distorted snd basic issues
are lieble 0 become obscured at all levels of
pesponsibility.

rost /
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Post-registretion courses in administration and
educetion are svailable to nurses to prepere them
for higher positions in the professionel hierarchy.
But it is déifficult to know how far these relatively
short courses are effective in correcting deformities
which may have resulted from earlier training and
experience. in any cese, opportunities to take
thew are limited, releatively few nurses have attended
them (1), and their specislised purpose, following
the structure of nursing service administration, tends
to emphssise the functionel divisions within the total

occupational groups

It would seem that professional ergsnisations
eould play a useful part in providing nurses with an
opportunity %o develop the communicating skills and
group congeciousne ss which, owing to the nature of
nursing service snd treining, way otherwise have
1ittle chance 10 grove The results of the present
gtudy suggest +hat they sre doing this only to a
yery limited cxtent and thet, in some cases, membership

of /

(1) ppe meport of the Committee on Senioy Nursing Staff

Structure Winistry of Health «.» 1956) stetes that
of L602 senior nursing staff in Scotland, only 198
had teken recognised courses in adminigration
(Table &B of the Report).
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of & nursing orgenisation may have sn inhibitling
gffect.

The Royal College of Nursing snd Nationel Council
of Nurses of the United Kingdon (Ren) is the largsst
and most powerful of the many nursing orgenisations
in this counirye. Tt ie thersfore probabls that the
ma jority of respondents, particularly those not
committed to any associstion, would heve this body in
mind when expressing their views about nursing orgenis-
;ations and +hat their attitudes could bear soue
pelation to the attitudes of the ch.(l)

The only reason for membe rehip mentionsd by more
then one fourth of the respendents was the need for
legel protections other easons were gxpressed in
vague terms apd were in some cases contradictory.
rhis ettitude seems to reflect the confused concept
whiech the Ren appears to have of its own purposeé. it
frequently gives the impression of trying to preserve
a regpecteble soeisl class image {ef, the higher
percentsage 0f membership smong respondents from higher

social class backgrounda) while et the same time eleiming

e — e S ——— i e i —

(1) of the 105 respondents who were members of a

professional organisation, 65,77 were members
of the Rcn.
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to do "everything that & trade union has the right
to do%"; it appears to teke pride in its Zducation
Division, yet there ars signs that the courses
provided sre not keeping pece with the needs of
nurses in the higher grades; members are scolded
for not returning veting pepers for slection of
council members, yet scanty infermation sbout the
cendidetes for office prevents intelligent assess—
sment of %their gualificetions and raiges doubts
regerding the claims of the Ren %o pe a "democratic"
institution.

reriodicelly, ien officiels also sesu t0 have
aoubts about the sffectiveness of their orgenisation.

A large section of the vureing Times (2L«6.66) was

aevoted to explaining ite structure and purpose.
mhe writer sdmitted +het there werse signe that the
nen wase fasiling to meet the needs of many nurses and
described the variations which were found between
local branches, Some of which

"geem solely concsrned to gelb together

for tee and cskes, or 1o talk about

flower errangements ... For the young

staff nurse, or indeed for any truly

professionaily sware nurse, such meetings
hold /
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hold little attraction, and the task of
over-coming such lethargy seems far
beyond the caepabilities of one junior

2§r§e, even if she thought it was worth

Apart feom the vegueness alweys nesocieted with the
term “"proieesionslly evare", this statement describes
the situetion very aptly. But the writer goes on to
say that:

a1l this ig to be expected snd should

not give rise to too much concern at

HO level. ™
This sattitude sppeare to be reciprocated by the many
practising nurses gho are z-are thaet they nsed help
in fulfilling their cegponsibilities, both in thelr
own speecial field of nursing and as 'professionals"
vig-g-vis other professionsls, but who 40 not feel that
they can get such sseistance frou their netional nursing
organisat lon,

14 is perhaps gncouraging thet SO many nurses, in
gpite of Deing consteéntly sccused of spathy toward their
ppofessignal position, nevertheless have the ability to
withetand, passively or setively, the threats and blande
. ighments of san orgrnisation which does not appesr 1

represent the collective values and attitudes of ils
potential members.

A/
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A number of respondents volunteersd the comment
that nurses sré becoming less reluctant to eéxpress
thelr own opinions, when asked what they thought was
the cause of the change, the most frequent reply was
thet it was "working its way up from the gchools", or
was pert of a more liberal attitude toward young
people gensrallye Tt aid not seewm to occur to the
respondents that a change could he taking place in
nursing schools a8 & pesult of new sttitudes on the
part of theé nurse teeching stalfis

1t would be difficult to know how many nurse tutors
ere, in fact, aware of recent developments in general
education, The hcadmistrees of o technical high school
had her doubtss

"In school our educational ain inecluded
the development in each studéent of an
independent eritical feculty together
with & groving awarensss of the plece

of the individuasl in e gociety, and
thie resulie in a8 good-natured battle~

. field of mind upon mind, where problems
are met by lncisive guestioning and
eriticisu, peve I ack how much of this
is continued within the nursing situstion?
How many of the preesent outstanding
gquestlons could, in fact, be answered by
nurses if only they had time to examine
the difficulties objectively, and were
perhaps i
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peérhaps less afraid of the effecte of
changes which might, at first glsnce
sgem almost digloysl to consider,

What sort of loyslties do we think we

ought %o have in this wodern age?™
{Fuller, 1965)

The gquestion of loyslties is very pertinent to
nursing. When nurses appear reluctent to oppose the
views of senior staff, it may not bse becauss they fear
the conssguences to themselves, They may be unwilling
to appesr disloyal to a respected oldsr colleague who
was herself brought up to regerd professionsl oppositien
ag & form of peérsonal abuses The term "loyalty"
frequently eppears gs sn itew to be agsecsed in progress
reports on student nurses, but there i8 rerely sny
jndicstion of to whom or to what a nurse is expected to
be loyal.

necause of the trsditionsl equation of senior
status with the idesle of nursing service, it may be
difficult for older nurses to récognise end to acknowledge
the potentiel abilities of Junior colleagues, The wide
range of ebility which c&n be found in a class of student
nurses, combined with & shortege of nurse teachers, mekes

it all too easy to direct teschin_ at “average" students,

to /
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to give as much help a&s possible to the weakest,

send to feil to encourage the sblest to develop

their abilities to the fullest extent -~ particularly
if their enguiring minds harpen to cause emberrassment
to the teaching stalf,

Another writer from the field of genersl education
gtatee the problem in terms which could be applied
equally well to schoole of nursing:

"Another tendency of the present time is

thet we have all become véry wuch aware

of the nesde of the weaker members oif our

schools - the slow, the nervous, the

1imited ..s Are we, on the other hand,

alweys quite sufficiently aware of the

needs of the ablsst, who can go far, and

fast, snd deep? Ve should remind our=

. gelves thet we asy be teaching our

betters, and we must see thati they 4o

not go short of stimulus and nourishment

for the mind."  (Andrew, 1958)

Although only 4l. 7. of ths respondents in the present
survey wanted to see the miniumum educational standard
for nursing reised, 63.1) seid thst nupsing cendidates
who had the gusliiications for @ university education
should be encouraged to take a degres. Heny respond-
.ents were suspicious of "geademic types', yet the

ma jority seemed o recognise the need to provide for

"the needs of the ablest'.

These /
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These views were held by & significantly higher
percentage of nurses in older age groups, meny of
whom micht not have haed the opportunity of further
educestions It would be interesting to know whether
the young.nurses of to-day will heve changed their
views in twenty yesrs' time, or whether the girls
now entering nursing, wsny of whom do not have the
intellisctual gualificetiong for any other caresr,
sre less convineed sbout the adventages of higher
sducation in its pressnt form.

Wew demands on nursing services, elong with
advances in the medicel and soclal sclences, euphasise
the nesd for nursaes t0 be sble to ldentily, investigate
and to evaluste a veriety of health provleuns, Thers
ie some evidence thet Britisn nursing education is
beginning, csutiously, %0 recognise these new demands

wirst, the revised syllabus of basic tre ining
gpproved by the cenersl Nursing Couneils includes
gspacts of nursing which we~e previously treated as
specialties, bub which ere now recognised as an integral
pert of totsl health caras The concept of nureing has

broadened /
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broadened to include not only new methods of
prevention and cure, but slsoc new relationships
betwesn traditionslly independent sepects of nursing
responsibility.

Second, nursegs are being forced to set themselves
wore examcting standards in edministrestion, in order to
cope with more complex responsiblilitles. The recently

ubliched Zeport of the Comuittes on Senior Nursing
P

atefly otructure (Linistry of Heslth sse 1966.b) re-

scommends that the study of menagement chould be
incorporated "at the level of the student nurse", and
that nurses should be "gystematically prepared and
sslected for senior posts',

Such changes of emphasis suggest that the concept
of nureing is broadening both with regard to its
content snd to the nature of 1its adninistra tive respons—
.ipilities, Bub the stiitudes of respondents in the
present survey suggest that nurses ghould concern them-
+sglves with s third dimension of nurse education: 1the
development of incressed swareness of nurses by NUrscs,
ae individuals, rather then as professional symbole,

The /
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The majority of nurses would possibly agree
that they heve a professionsl obligetion to provide
"$the begt eervice", together with feseilities for
the appropriete education and training The element
which they seem to have neglected is the equally
professionsl obligetion %o rsspect each other's
individusl judgement snd professionsl integrity.
Without this, it seems doubtful whether the nursing
services can, in {act, be as effective as they should

bae

Cne other fasctor which should be taken into
sccount when attempts 2re made to assess gtandards of
nureing eervice or to study the attitudes of nurses
has slresdy been mentioned briefly: the nature of
nursing itself, 11 was illustrated by an incident
which toock plece during the survey. |

A young staff nurse errived very late for inter-
:view, she spologised, and explalned that just &s
she was shout to lesve the werd en elderly patient
collepsed unexpectedly, rhe staff nurce had been

looking /
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looking after her for many weeks snd wes obviously
very upset by whet had harpenad. Spesking of the

patient;

"She hae put up with so wmuch, ell this

time, and now it seeme as if it's no

8008 ¢os I know I shouldn't get -uvpset

like this -~ I get mad et mysaliy I'm

a staff nures, I ought %o ba able {0

control wy feelings, but I can't help

it ess Why did she get better, Just

for tnisy what's it all for s«¢%

I'm 80Py, i've kept you waiting &

long time ss 1t is, What ware the

gquesiions you wanted to ask me?"

The difference between a trade and a profecsion seemed
irvelsvant,

The otaif nurse's experience is & familler one.
auch experiences sre nobt peculler to nursing, bub they
must frequently be encountered in the type o situation
in which nurscs, because they sre nursss, are reguired
t0 function. It is sn srees in vhich sttitudes are
some times difficult to inierpret gnd where values tend
to become cither very confused or vory clears It can
be a frightening place, for nurses &o well as for
their pstients,

Respondents /



a8l,

Respondents smphacsised the fact that many
different kinds ol ebility were reguirved in nursing.
4bility to communicete is one of them, but in nureing
there sre meny ways of comnunicating and wany
situstions in which words sre not of much uses Yet
nurses, heving chosen to nurse, have an obligation
to define the naturs of the responsibility which
they are prepsred to teke in relation %o other
pecupationel groups and towsrd the society which they
profess Lo serve, If they are unable to eéxpress
their opinione on watters about which thelr training
and experienes qualify them to speek, no one can do

it for thems
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Conclusion.

Chsenges in the concept of nursing have bsen brought
about by & number of factors; changes in the socisal
environment, general technologlcal development, advences
in medical trestment snd by the fact that some of the
work previcusly carried out by nurses has been taken over
by other occupational groups,

Nurses sre required to evsluaste the new demands which
are being made upon thnem, define their new responsibilities,
and decide how nurees should be prepared to fulfil thew,
This involves looking beyond the limitations of any partic-
tular "system" of training, service or administration and
being prepared to use all available resources: technol-
:ogiecal, educstional and administrative, In particular,
it requires thst nurses should review their own inter-

and intrs-professional reletionships.

Rurse Reeruitment of nurses with s higher level
education

of genersl educstion could help to produce
e more efieetive nursing service, but it is unlikely to
do so unless nursing education is adepted to a different

kind /
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kind of student as well @s to a new concept of nursing,

One of its basic problems has not beecn solved:
nurses asre nseded as team leaders, teachers and adminis-
s trators. In these positions they will be required to
use theilr own initiative, meke decisions and asccept
responsibility. Yet 2ll nurses acguire their basic
knowledge of nursing in @ clinical situation where
initiative and independent judgement cen rarely be given
ifreedom $0 develop sxeept et the possible expense of the
catients' comfort and ssfety. In such a situstion, a
hierarchicsl system of control may offer a convenient
and often welcome esespe from the kind of decision waking
which is expected of profescional people, but conflicting
loyalties can be an intolerable strain on nurses. and may
permanently inhibit thelrp cability to eveluate situations
objectively.

Por obvious reasons, the term nursing aducation
tends to be sssoclated with the examination syllabus of
the General Nursing Council, but its totel effectiveness
can only be judged by its ability to produce & total
nursing service. mthe fact that a certein type of higher
educstion is sssociasted with professionsl ststus does not

glter /
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alter the fact that the first requirement of a profession
is to provide its clients with the type of service which
they need.

The main funetion of nurse education seems to be t0O
ensure thet all who want to nursé and who have some con-
s tribution to make to the total health care of the commun=-
:ity are provided for in the total progrsmme of nurse train-
:ing; that those with limited ability should have the
opportunity to use it to good purpose, and that those with
grester ability should be given the encouragement and the
oprortunity to stretch their powers to the fullest extent,
in elinical specialisetion, in education and in management.
The ine-service training which will énable nursing suxil-
siaries to fulfil the reguirement that those who care for
the e@ick should do them no harm is as important as the
education of the people who will eventually be rosponsible
for planning their treining and administering the service.
The two should exercise a mutuel control,

Reising the standard of basic educestion for entrants
to the registered grade will not in iteself produce nurses
who are more willing to assert and defend their opinions

and /
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end to accept responsibility for the consequences, It
may have the revaerse efiect: the wmore intelligent the
student, the wore likely she is to be sware that many

of the ideas expressed by nurses are based on "intuition®
rather than on observable or wmessursble dete, and to be

wary of wmaking stetements which she knows cannot be sub=-

: stantiatad.

Nurges snd There has so far been little opportunity,
research

in basic or post-besic educstional pro-
rgrammes, for nurses to learn how to identify and investi-
tsate problems (1), either their own or those of their
clisntsa. The principles on which research methods
are based reguire s complete reversel of the traditional
concepts of nuree treining. They rsquire a desire and
ability to question, then to gquestion the answers,
regardless of the implicatlions, Buch attitudes are not
"gubjects" to be written into an already overcrowded time-

table; they depend for their existence on those who teach,

on /

2 The term "nursing problems” is sose times used to describe
gitustions which are part of nursing and which are only
"problems" in the sense that clocks are "problems”
to & clock-repalrer, Without such "problems" neither
clock=repairers nor nurses would exit, In the pressnt
study, the term refers to situstlions in which there
are conflicting values and to which nurses, with their
present knowledge and experience, seem ill=equipped
to find & solution, for example, the issuee involved
4n nurse education.
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on the ability of teschers to encourage in their students
respect for the power which Whitehead described as "free=-
sdom in the presence of knowlsdge",

research technigues cen help nurses to evaluate
their own ideses and to present their findings coherently
g0 that they may be unierstood by specielists in other
occupations who have 1ittle knowledge of nursing. But
such technigues will have limited use in nureing unless
nurses themeelves are preparsd to develop attitudes which
will silow them %o evaluate the results, thelr judgements

undistorted by pseudo-loyalty to the status quo.

Nursing The development of nursing eervice has
administrative
structure been gssocisted with times and places where

large numbers of sick and injured people
have been in need of sttention. The Crimean Var was a
godeend to British nursing; coming at a time when women
were eager to demonstrate their ebility to do many of the
things which previously had been done by men, it gave
them an opportunity to prove that they were able to hold

their own in the male~dominated sphere of wmilitary service.

an /
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An administrative structure based on militery
principles was well=suited to KHiss Nightingale‘e ideas
for nursing reform, providing a chain of command which
ensured control at every level of responsibility.

But this does not explain why a similar attitude toward
authority has persisted in countries not directly under
pritish influence, nor why nureing should retein its
traditional structure at a time when authoritarian
methods in industry end in other socisal institutions
ere being replaced by uore pérmisaive and democratic
forms of control. '

since nursing services and armed services are
concerned with directly opposing attitudes toward human
life, it seems reasonsble that a similer system of
controls cshould have advantages {or both of theum, In the
type of situstion in vhich nurses and soldlers operate,
a rigld end impersonal administrative structure can be
useful, either as s means of suprort or as sn objeet
of sggression, 10O individuals at ell levels of the hisr-
.erehy when faced with circumstences over which they fesl
they havs 1ittle control, particularly in gituations

where /
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where humen safety way depend upon the rapid and
accurate carrying out of instructions.

Nureing itself is pert of & continusl battle to
maintain or to restors s heglthyrelstionship between
man and his environment, Gonflict is iwmplicit in
nursing service, but a ¢istinction has not slways been
made between conilict which is the ralson a'etre of
nursing and conflicts for which nurses themselves are
responsible, The same type of control is not necessarily
sultable to both.

in the nursing services, on lmpersonal administration
(characterised by the terms of address watron, sicter,
nurse, without the eddition of a personal name) can provide
a means of escape from the responeibility of independent
decision making, it can alsc mask signs of emotlonal
atress and the weaknesses of an cduecational system which
gives students little guidance in deeling with emotional
problems, The present situation in nursing involves a
belence of power between general principles of educstion
and an administrative syatem which cannot afford to
scknowledge thelir existence except at the cost of its own.

Although /
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Although nursing depends, to some ektent, on a
bureaucratic type of control, its hierarchical structure
is unegusal (1). Promotion to senior posts has often
depended on personal preference rather than on esny object-
:ively recognised gualifiecation, Owing to the inhersntly
"practicel® neture of the work, promotion may require that
a nurse should leave the area in which she has developed
special skills and teke a teaching or administrative
eppointment in which she has 1little interest, shows little
aptitude, and for which she hes received no adeguale pre-
tparation. One result - not peculiar to nurging - is a
deep division between those who work in the practical
situetion and their sduinistrative superiors.

Propossls put forward by the committee on Ssnlor
Hureing Stafi sStructure (ops cit. ) include plans for a
more graduated system of hospitel menagement with a “"channel
of communication" which could nerrow the gap between the
upper and lower levels of the nursing hierarchy. The
implementation of such proposals could result in & more
unified occupstional group, perticulsrly if the same princ-

tiples were extended to other branches of the nursing service,

ke

The incorporation of nursing services into a naetionslised
health service will, of course, modify the ways in which
the term “nursing" cen be uged in relation to its own
internal administrative system,
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Although nursing itself exeris & unifying influence
based on comuon eéxperience, 1t is inevitable that nurses
engaged in different types of work should heve different
intercets, different personsl guslities and different
kinds of power, The tendency of nurses to form groups
according to their place of work or thelr position in the
nursing hierarchy, together with thelr reluctance to
express their opinions ocutelde thelr own gfoup, has probably
exaggerated their differencss end ied to some mutual wis-
:concepLions. vet such divisions have served a useful
rurposs in providing places where cpitical sbilities could
be exsrcised (slbeit somewhal nerprowly) end where views
could be expressed with impunitys

Functional diversity within nureing wekes 1t all the
more desirable that artificisl anc unnecessary divisions
should be reduced to a minimum, particularly when wultipli-
.cation of specialisations, gach with its own "profeseionsl™
gelf-consciousness, musi inevitably produce conflict as well
as cohesion. I+ hes for some time veen considered fashion-
sable to emphasise the nesd 10 Dures the "whole" patient;
it is becoming fashioneble %o spesk about educating the
"whole"” /



29,

"whole" nurse; the sdvantages of having & "whols" nursing

profession does not appesr %o have been generally accepteds

Professional The efforts of & notional nursing orgenis-
nursing
organisations :ation to provide a central platform for
nursing opinion are unlikely to be success-
«ful until nurses have reason to chenge thelr attitude
toward remote, powerful end centralised sdministration, A
unified end representstive nrofescional assoeiation csn only
materislice when nurses themselves are convinced that unity
ig desireble and when its purpose is ¢leerly understood.
such an organisstion, unrestricted by the immedliate respons-
+ibility to provide nursing service, could give nurses the
opportunity end the incentive to develop the criticel faculty
and the initiative which cannot be given freedom within the

formel nursing curriculum or within the environment in which

nurses practice.

che ratt that the go-called "national” nursing organie-
:ation does not appcar to Dbe fulfilling this funection, or eve
to recognise ite exisetsnce, chould be the concern of all

purses and not only of orgenisation of ficials, But, by its

very /
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very nature, its failure eannot be fully spprecisted until
it hags been remedied.

It i aifficult to know how far nurses' lack of interest
in their nstional orgenisation is due to the policles of the
ascociation and how much to nstural reasction ageinst any
kind of organised activity outwith the structure in which
nurses sre required to operatejss one respondent put it, she

wae “sick of being organised".

Male on the subject of professional nursing orgene
b e :isations, it would be of particular interest
to know the views of male nurses whose nuubers are likely té
incresse in proportion to female nurses and whose trade unior
sympathies, although distasteful to many "professionally
conscious® nurses, were until recently sctively encouraged by
the refusal of the Royal College of Hursing to adult thewm to
full membership.

There is still soue reluctance to accept men into an
pceupetion which tpraditionslly requires its practitioners to
have & maternal attitude toward their clients, But beécause

male nurses tend to remain in nursing after marriage, and

because /
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because thelr esrsers are not normally interrupted
by child-rearing sotivitise, they appear to have
somé advantage on the promotion ladder over their
female colleagues, In future there will possibly
be a lerger proportion of men in higher management
positions esnd hence an opportunity for them to fill
g more paternal roles

FPsmale nurses may perhaps feel that mele nurses
are an incipient threst to their authority but, by
subjective observation, the sttitudes of mels nurses
toward their work do in many ceses appesr to be
different i{rom those of female nursaes. A comparative
astudy of the attitudes of both male snd female nurses
towapd nursing responsibilities, sleo of their education,
professionsl training and careers, could provide a
nore =substential besis Tor opinion than exists et

presente

urse- 4 study of the professionsl nurse-

doctor

relationships doctor relationship would elso be
interesting with regesrd to the way

4n which their occupationsl attitudes are related

k) /’
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to sex roles. Nursges freguently maintsin thet a
nurse's attitude toward patients is "different" from
that of s dogtor, They explein this by saying thet

a doctor "comes snd goes” while nurses look after

the patients "sll the time", and that thie type of
résponsibility requires greater emotional involve-
sment. Kurses sre sometimes heerd to defend a

doetor who is criticised for not showing a sufficlently
personal intureet in his petlente by saying thet "that's
not primarily his job%s This appears to be only one
gspect of the dominance ol ihe medieal profession in

a £ield of practice which now includes & varisty of
ancillary services.

The conecept of & teem in which each member is
conesrned with s epecifie aspect of hesltih, in its
wideet sense, and in which there 15 a rotating leader-
. ship sccording te the type of decision which has to
be taken, is one which way not sppesl either to those
accustomed to exergising unguestisned authority or
to those not prepared o sceept responsibility. But
it seams t0 be generally recognised that an lnersase

in /
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in the number of specislist occupations aessoclated
with the more well-established professions must
inevitably result in some diffusion of responsibility
snd 8 change in the form of practitioner-client
relationship which has in the past been considered
a unique feature of professional practice.

The medicel practitioner may: feel: that
such devélopments will detract from his traditional
position of authority, but they cen also reduce the
threst of professional dilution by pertially qualified
practitioners, The terdency of occupations related
to medicine to claim recognition a8 incependent pro-
. feseions seems 10 provide & wWeens by which the
medicsl profession can relinguish fringe responsibil-
.ities grecefully while proserving its own exelusive=
: NG S84 This would appser to be of soms advantage
to doctors at a time when nurees are necoming incrcas-
+ingly less dependable as professional buffers (1).

it ie not easy 10O defins the role of the nurse

in the *"health" tesu, 46 other occupstions become

more /
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mhe latter role has of course not been entirely
to the <¢isedventage of nurses: the existence of
the feldsher seems t0 be & fector contributing to
the low status of nurses in Russie.
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more specialised, nureing reeporneibility becomes more

genereslised, This sppears to be its epecisl respons-

:ibilitye.

Hursing The nursing tradition is com=
regronsibilities

snd professionel :pounded of varied and sometimes
status

incompatible elements: bieoclogicel

needs, Christisn idesls, wilitary diseipline, social
amblt ion, wach etill exerts varying degress of
influence in different situstions and in different
cultures, The personsl guslities and sebilitiss re-
tquired in nursing are eguslly diverse - as diversse
as the needs of the individuals who require nursing
CEI'Ge

pefore the existence of lerge-scele siate-orgsn=
sised sociasl services, nurses wers self-conpgeious
ehout their occi pational uniqueness end tended to
stpess the importance of thelir gspecislised occupstionsl
skills, phey concsrned themselvee with "nursing”
educetion rather than with the principles of education,
with “"nursing" sdministration rather than with the

theory /
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theory of management, with special techniques
rather then with the people on whow the technigues
were carried out, Attempts are now being wmade to
correct this bias, with the result that the special
function of nurses msy be obscursd,

While considering the whole field of respons-
+ibility in which nurses ere involved, it is necessary
to keep in focus the srea which is peculisr to nursing:
the plece where the essentislly objective sttitude of
the medical and social sclenceés ueets the essentislly
subjective concern oI one person for another and of
each individual for himself,

nurses who took part in the survey on which this
study was besed were -ware thet nursing requires a
proportion of pecple with the sbility end the education
which will ensble them to fill responsible sdministrative
positions in all cections of the nursing services and
in nursing edueation, But their attitude also seemed
to suggest thet the degree of personal involvement
which nureing requires of nurses may not always be
consistent with the demsnds which a wholly profession=

calised /
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professionsliced service makes on its members; nurses
who develop 2 high degree of sensitivity toward their
patisnte' nesds are not necessarily those who take the
moet setive interest in the sifeire of the whole
ocoupational group.

In one direction, in the higher monageument levels,
nureing c=ases to be nureing, In the other direction,
at ite furthest point, nursing ceases to be professional.
Feilure 4o recoznise the full range of nursing respon-
¢oibility would reduce the guslity of nurging service
end thereby invelidate the claims of nurses to professe

sion=sl status,.
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years

30-39
years

40-489
years

s/nurses

w/sisters

total hospital

d/nurses
h/visitors

total community

80.0
30.2
54,

LI

rural area
urban area
whole sample

26,7
| 86.0
30.

6.0
L1i.,5
u

29.1
137.5

R
129.0
1 28.0
1 28 .6

e

24,3

8 33.0

.0
20.9

14,0
18.9

16.4

35.4
25 .2

18.1

16.5
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Table 2

Marital Status of Respondents

% %
sample single married or total
widowed®
s/nurses 74 .0 26 .0 | 50
w/sisters 77 .4 22.6 53
total hospital 78 .7 24,3 103
d/nurses 70.9 29.1 55
h/visitors 93.7 6.3 48
total community 81.5 18 .4 103
21-29 years 87.1 . 12.9 62
30-39 " 72 .7 § 20.3 59
total £ 40 yrs. 83.5 g 16.5 121
% Y W -
40-49 years 69.8 i 30.2 43
over 50 years 76.2 i 23.8 §2
total > 40 yrs. 72.9 1 27.1 85
i
rural area 75 .6 } 24 .4 131
urban area 84.0 . 18.0 75
whole sample 78 .6 21 .4 206

#*No respondents said that they were divorced.
One respondent (included in these figures) was separated from her

husband.
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Table 3
Socio-economic Class (1) (Father's Occupation).
% % %
sample classes classes v} total
I & I1 III & IV
s/nurses 36.0 60.0 . 50
w/sisters 39.6 52.8 7.5 53
@otal hospital 37.9 56.3 5.8 103
d/nurses 32.7 60.0 . 55
h/visitors 31.3 62.5 . 48
total community 32.0 61.2 6.8 103
21-29 years 38.7 59.7 ; 62
30-39 i 37.8 59.3 . 59
total <€ 40 yrs. 38.0 59.5 2.8 121
40-48 years 27.9 58.1 13,9 43
50-59 ' 33.3 57.1 9.6 §2
total > 40 yrs. 30.6 57 .6 11.8 85
rural area 30.5 62.6 ; 131
urban area 42,7 52.0 . 75
whole sample 35.0 58.7 6.3 1206
(1) Classification is by the Registrar -

"0"

General's Classif

with Classes IV and

V combined as Class IV.

indicates féther dead, occupation not known, etc.

jcation of Occupations (Census, 1851)
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Table 4

Wages and Hours Bill, 1930,

% % %
sample accept reject compro- total
mise
s/nurses 28.0 32,0 40,0 50
w/sisters 35.8 35.8 28.3 58
total hospital 32.0 34,0 34.0 103
d/nurses 45,5 25.5 29.1 55
h/visitors 31.9 23.4 uy,7 47
total community 39.2 24 .5 36.3 102
21-29 years 35.5 ~ 27 .4 37.1 62
30-39 " 256.8 HC.7 30.5 59
total < 40 yrs. 32.2 33.8 33.9 121
40-49 years 41,9 16,3 1.9 43
Over 56 " 38,0 29.3 31.7 41
total > 4C yrs. 40.5 22.6 36.9 8y
rural area 343.5 34 .4 22.1 131
urban area 21.6 2C.3 $8.1 74
whole aample 35 B 29 3 35.1 205




Table 5

Opportunities for expressing opinion.

% % % %
sample satis- unsatis-|don't opportun~| totals
factory |factory |know ities
not used
s/nurses 62.0 34.0 4.0 70.0 50
w/sisters 73.6 26 .4 none 79,2 53
total hosp. 68.0 30.1 1.9) 73.8 108
d/nurses 47.3  |38.2 14.5 50.9 55
h/visitors 8745 12.5 none y & 5 48
total comm. 66.0 272 6.8 63.1 103
30-39 L 61.0 33.9 5 X 67.8 59
total £ 40yrs 61.1 33.9 5.0 66 .9 121
40-49 years 79.1 18.6 2.3 83.7 43
over 50 " 71.4 21.4 T+l 58.5 g2
total > 4Oyrs 75.3 20.0 4.7 71.8 85
rural area 64.1 30.5 5.3 67.9 131
urban area 73.3 22 &7 4.0 70.7 75
whole sample 67.0 28,2 4.9 68.9 206
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Table 6

Reasons why nurses do not express persoaal opinions.

% %
discouraged reluctant
sample during to oppose total

training seniors
s/nurses 24,0 38.0 50
w/sisters 32,1 24.5 53
total hospital 28.2 31.1 103
d/nurses 27.3 27 .3 55
h/visitors 41.7 14,6 48
total community 34.0 21.4 108
21-29 years 26.8 29,0 62
30-39 o 2.1 22,0 59
total < 40 yrs. 33.9 25,5 121
40-49 years 30.2 30.2 43
over 50 " 23.8 23.8 42
total > 40 yrs. 27.1 27 .1 85
rural area 25.2 26.0 131
urban area 41.3 26.7 7%
whole sample 31.1 26.2 206
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Table 7

Membership of professional nursing organisations.

%
sample , member - total
ship
.

s/nurses 26,0 . 50
w/sisters 69.8 53
total hospital 47 .6 108
d/nurses 38.2 55
h/visitors 72.9 48
total community 54.4 108
21-29 years 32.3 62
30-39 " 66 .1 59
total € 40 yrs. 48.8 121
40-49 years 58.1 43
over 50 " 50.6 §2
total > 40 yrs. 54,1 85
rural area 438.5 131
urban area 64,0 75
Father's Occupation
gs/e Class (i)

1 72.0 25

2 59,6 u7

3 41.8 98

y 43.5 23

0 61.5 138
whole sample 51.0 206

(1) ee Table 3 for classification of occupations

S
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Table 8

Professional Nursing Organisations:

Reasons for Membership.

% % % : %
sample insur- duty represent- Educa- total
ance ation tion
(1) (2) (3) (4)
s/nurses 34,0 14,0 14,0 10.0 50
w/sisters 50.9 32.1 5.7 17.0 53
total hospital 42.7 28.3 9.7 13.6 103
d/nurses 36.4 16.4% 7.3 14,5 55
h/visitors 27.1 29.2 87.5 18.8 48
total comm. 32,0/ 22.3 21 .4 16,5 103
21-29 years 45,2 14.5 9.7 12.9 62
30-39 L 45,8 27.1 18.6 16.9 59
total < 40yrs 4§.5 20.7 14,0 14,9 121
40~-49 years 25.6 34,9 23 .3 18,6 43
over 50 " - 26 .2 16.7 11.9 11.8 42
total > 40yrs 25.9 25.9 17.6 15,3 85
rural area 29.0 18.3 6.7 13.7 131
urban area 52.0 30.7 3C.7 17.8 75
whole sample 37 .4 22.8 15.5 15.0 206
(1) Indemnity insurance/legal advice.
(2) "It is the duty of nurses to support their
professional organisatiaons.”
(3) Means of putting forward opinions.
(4) Courses in administration and education;

lectures, study days, etc.
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Table 9

Professional Nursing Organisations.

Reasons for Non-membership.

% % %
not not high
sample int. enc. fees total
(1) (2) (3)
s/nurses 48,0 18.0 . 50
w/sisters 20.8 11.8 3.8 53
total hospital 34,0 14 .6 5.8 103
d/nurses 36 .4 . 16 .4 55
h/visitors 8.3 8.3 8.3 48
total community 23.3 7.7 12.86 103
21-29 years 45,2 12.9 8.1 62
30-39 L 16.9 11.9 10.2 59
total < &0 yrs. 3l.4 12.4% 8.0 121
40-49 years 20.9 14.0 14,0 L3
over 50 " 28 .6 4.8 4.8 42
 total > 40 yrs. 24,7 9.4 9.4 85
rural area 85.1 8.2 7«6 131
urban area 17 .3 i4.7 12,0 78
whole sample 28.6 1l.2 9.2 2086

(1) Not interested/too

(2) Not encouraged

busy/haven't bothered.

to join/never been asked.

(3) Can't afford it/mot worth the money.
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Table 10.

Payment for working overtime,

% % %
sample in not in don't totals
favour favour know
s/nurses $2.0 46,0 . 50
w/sisters 32.1 64.2 3.8 53
total hospital 41,7 55.8 2.9 108
d/nurses 51.0 b b 3.7 54
h/visitors _ 38.3 61.7 none 47
total community 45.5 52.5 2.0 101
21-29 years 83,2 35,2 " 62
30-39 years 31.0 67.2 . 58
total € 40 yrs. 42.5 55.8 1.7 120
“0'“9 Y"ra 37.2 6005 L] “3
over 50 " 53.7 41.5 . 41
total > k0 yrs. 45.2 51,2 3.6 84
rural area 46 .5 50.4 s 129
urban area 38.7 60.0 v 75
whole sample 43.6 53.9 2.5 204
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Table 11

Educational entry standards for nursing:

present requirements,

% % %
sample too satis- too totals
high factory - low
s/nurses 16.0 26.0 34,0 ‘50
w/sisters 9.4 37.7 35.8 53
total hospital 12.6 32.0 35.0 103
d/nurces 10.9 29.1 40.0 55
h/visitors 4.2 31.3 58.3 48
total community 7.8 30.1 48.5 103
21-29 years 21.0 25.8 35.5 62
30-39 " 10.2 B2 .4 35.6 59
total < 40 yrs. 15.7 33.9 35.5 121
40-49 years none 32.6 51.2 43
over 50 " 4,7 21.4 50.0 42
total > 40 yrs. 2.4 27.1 50.6 85
rural area 1l.5 32.8 35,1 131
urban area 8.0 28.0 53.3 75
whole sample 10.2 3l.1 41.7 206
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Table

12

University Education for Nurses

% % % %
in not in nurse don't
sample favour favour training know total
first

s/nurses 54 .0 30.0 14,0 none 50
w/sisters 50.9 24,5 17.0 1.9 53
total hospital 52.4 27.2 15.5 1.0 103
d/nurses 89,1 14.5 12,7 R 55
h/visitors 79.2 12.5 none > 48
total community 73.8 13.6 6.8 1.9 103
21-29 years 51.6 29.0 16.1 none 62
30-39 " 57 .6 20.3 15.3 3.4 59
total < 40 yrs. F— S4.5 24 .8 15.7 1.7 121
40-‘09 years 78 07 908 ® 2-3 '&3
over 50 " 73.8 18.0 » none 42
total > 40 yrs. 75.3 p R S y,7 1.2 85
rural area 58 .8 29.8 7 .6 o 131
urban area 70.7 4,0 17 .4 = 75
whole sample 63.1 20.4 11.2 1.5 206
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Table 13

School Leaving Age of Respondents:

16 years and over,

sample % totals
s/nurses 58.0 50
w/sisters 60 .4 53
total hospital §9.2 103
d/nurses 47,3 55
h/visitors 56,3 48
total community 51.5 103
21-29 years 54,8 62
30-39 " 62,7 59
total £ 40 yrs. 58.7 121
40-49 years 53.5 43
over 50 " 47,6 42
total > 40 yrs. §0.6 85
rural area 48,1 131
urban area 68,0 75
whole sample §5.3 206
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Table 14

"pApe there circumstances in which a nurse

should not obey the instructions of a doctor?"

%

A % % No exper- | total

semple Yes No ience
g/nurses 52.0 2.0 46,0 50
w/sisters 52.8 11.3 35.8 53
total hospital 52 .4 6.8 30.8 108
d/nux‘ses 36 .4 .16 o §7.3 55
h/visitors 47 .9 12.7 39.6 48
total community ¥1.7 14,6 43.7" 1083
21-29 years 46 .8 . 50.0 62
30"‘39 " 55 09 e 35.6 59
total £ 40 yrs. 51.2 5.8 43.0 121
40-49 years 4.2 14.0 41,9 43
over 50 " 38.1 21.4% 40.8 42
total > 40 yrs. 4l.2 17 .6 41.2 85
rural area 45.0 id.2 42,7 131
urban area 50.7 8.0 41,3 75
whole sample 37,1 10.7 42,2 206
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Table 15

Social Ranking of Occupations: number of times each

occupation was placed above, below or equal to nursing.

5 B 0 :
27 2 < >
e h By 2 = Be o °o & Ou o
% ﬂ: 'g g'g 4;: <; t/; 5 O [72] L o 0] o —+ ©
0 * e oA O . s e B 5 ? 4 % Bl &
Totals |, o, g4 168 162 155 117 108 101 68 32 O O 1(1285
above
12+ T . T . N - &
11 B L. T S T S 1
10 1 1 8 = 3 « 1 = = = = = =| 14
9 7 4 23 1 6 = 1 = 2 = = « =| 4
8 16 11 27 4 8 1 - 2 = = - -1 e9
7 28 28 2% 13 17 1 2 - 2 = = == =|110
6 s 22 21 g% 2¢ A 8 % 2- 3 & & =200
5 55 36 28 21 19 9 S5 % 8 1 - - -|189
Y 26 38 21 86 82 11 16 11 12 & - - - 197
3 21 24 11 27 28 27 2% 22 15 8 - - -| 198
2 |18 19 7 21 18 26 18 §2 11 .8 - - ~| 178
1 2 16 2 15 6 39 %3 29 16 18 - - 1| 185
Equal . .9 1 & & 18 2 18 T ‘& @ 2 0|78
1 1 2 & 9 6 23 23 26 16 45 3 17 3 182
2 _ 2 3 5 6 18 24 21 26 2% 12 31 8| 177
3 . 2 4 & 8 12 13 15 26 26 38 26 16| 192
4 . 2 5 & 4 5 10 6 20 21 33 34 37| 183
5 _ 3 =2 - 8 8 2 & 215 25 27 24 28|14l
6 > 1 2 8 2 5 5 &% 10 8 25 22 32|12l
7 S 2 31 8 B =~ = X & % %2 19 21 83
8 - 31 4 1 3 2 =~ = 2 1 13 1% 23| 6h
9 . 3 1 - 2 = = 2 1 8 1% & 15| X3
10 S % f . & X = = 2 = B ¥ % 22
11 e w8 e X @ o= 1 3 = &8 = ¥ 22
12+ o e e we B s B e Ees sl o TR y
§°t‘l° s 12 29 83 41 68 81 82 124 160 196 196 198 1224
elow
Not | o 4 g 7 8 7 7 7T T 8 T T 7| W
placed
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Table 16

Social Ranking of Occupations:
percentage of respondents who
placed each occupation above,

below or equal to nursing.

% ? % E % .
Occupation  Above | Equal | Below | Not
i z v placed
General practitiomer | 94.2 | 1.0 1.5 | 8.
Minister 898 | 1.8 | 5.8 |
Company Director . 81,6 0.5 % is.1 % 3.9
" Dentist | 18.6 I8 1 i8s0 | B
Chartered accountant 75.2 é 1.0 i 19.9 i 3.9
Medical Soc. Worker | 56.8 | 6.8 | 33.0 | 3.4
Primary Sch. Teacher A 50.0 | 7.3 | 39.3 | 3.4
Physiotherapist 48,0 | 7.8 | 39.8 | 3.4
Banker - 33.0 3.4 | 60.2 |
Policeman 15,5 2.9 | 77.7 | 3.9
Minew - = | 1.5 | 95 | i
Joiner . - 1.0 | 95.6 3.4
Railway porter 0.5 . 96.1 i 3.4

w0
(-]
[

Appendices 4 and 5 for information regarding the
entrance requirements and 8alary Scales of
Occupations ranked above or below nursing by dess
than 80% of respondents.

|




Table 17

Social Ranking of Occupations:

Position of nurse.

ST % in % in % un-
AR positions | positions placed total
1-6 7-12
s/nurses 26.0 72.0 50
w/sisters 28.3 66 .0 . 53
total hospital 27 .2 68.9 3.9 103
d/nurses 298.1 67.3 . 55
h/visitors 45,8 $2.1 . 48
total community 36.9 60.2 2.9 1038
21-29 years 24,2 75.8 none 62
30-39 5 30.5 64 .4 5.1 59
total < 40 yrs. 27 .3 70.2 2.5 121
‘over 50 " 42.9 52.4 . 42
total > 40 yvrs. 38.8 56 .5 4.7 8%
rural area 31,3 67.9 . 131
urban area 33.3 58.7 . 75
father's occup.(l)
s/e class 1 52.0 40.0 8.0 25
" " II T 7 72.3 none y7
total: I & II 36.1 8l.1 2.8 72
s/e class III 31.6 65.3 3.1 98
" " IV 21.7 78.3 none 23
total: III & IV 29.8 67.8 2.5 121
0 30.8 53.8 15.4 13
whole sample 32.0° 64 .6 3.4 206

(1) ee

P g

Table 3 for classification of occupations.
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Table 18
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General Practitioner

% % % % % % %
staff | ward | total| dis~- health| total
position|nurses| sis- hosp~| trict |vyisi- | comm- | total
ters | ital | nurses|tors unity
1 18.0 18.8 25.5 18.8
18.4 22.3 20.4
2 28.0 37 .7 28,1 33.3
33.0 31.1 32.0
3 30.0 24,5 32.7 39.6
27 .2 35.9 31.6
Ly 8.0 745 5.5 6.3
7.8 5.8 6.8
5 6.0 l.g 108 = 4 .
3.9 1.0 2.4
6 2.0 L9 1.8 -
1.9 1.0 1.5
7—11- 4.0 log 108 s
1.9 1.0 2,0
not 4,0 5.7 1.8 2.1
placed 4,9 1.9 S.4
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Table 19

Opinion Summary: (a) hospital/community

age of respondents, under/over 40 years.

% % % % %
Hospi- Comm-| &£ 40 > 40| whole
tal unity | yrs. yrs. sample
Opportunity for ex-
pressing opinion
Satisfactory 68.0 66 .0 61.6 75.83 67.0
Not utilised 73.8 63.1 66.9 71.8 68.9
Discouraged 28.2 34,0 33.9 27.1 31.1
Professional
organisations
Membership 47 .6 54 .4 48.8 S54.1 51.0
Overtime payment
Disagree 55.3 52.5 55.8 51:2 53.9
Nurse education:
in favour of
Raising minimum 35.0 48.5 35.5 50.6 41.7
University 52.4 73.8 54.5 75.83 63.1
Respondents' school
leaving age
Occupation status
ranking
Positions 1 to 6 27 2 36.9 273 38.8 32.0
Father's occupation
g/e Class 1 and 2 87.9 32.0 38.0 30,6 35.0
Total number of
respondents 103 103 121 85 2086
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Table

20.

Opinion Summary: (b) Professional Categories

50

.

% L % % % %
staff ward = | district health total
nurses sisters nurses visitors

Opportunity for
expressing opinion
Satisfactory 62.0 73.6 | 47.3 87.5 67.0
Not utilised 70.0 79.2 | 50,9 77.1 68.9
Discouraged 24,0 32.1 | 27.3 41.7 31.1
Professional f
organisations g
Membership 24 .0 69.8 | 38,2 72.9 51.0
Overtime payment E
Disagree 46.0 64.2 | 44,4 61.7 _| 53.9
Nurse Education: E
in favour of |
Raising minimum | 34.0 35.8 | 40.0 58.3 | u41.7
University edue. | 54.0 50.9 | 69.1 79.2 63.1
Respondents' school §
leaving age |
> 16 years 58.0 60.4 | 47.3 56.3 55.3
Occupation status §
-ranking of Nursing |
~Positions 1 to 6 | 26,0 28.3 | 28,1 45 .8 32.0
Father's occupation §
§/e Class 1 and 2 | 36.0 39.6 | 32.7 31.3 35.0
Total respondents 53 55 48 206
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Summary: (e¢) Age Groups.

2322

Table 21.

% % % % %
21-29 30-39 40-49 over 50 total
years years years years
Opportunity for
expressing opinion
Ssatisfactory 61.3 61.0 79.1 Th .4 67.0
Not ugilised 66 .1 67.8 83.7 59.5 68.9
Discouraged 25.8 2.1 30.2 23.8 31.1
Professional
Organisations
Membership 32,3 66.1 58.1 50.0 51.0
Overtime payment
Disagree 35,2 67.2 60.5 1.5 53.9
Nurse Education:
in favour of
Raising minimum 35.5 35.6 51.2 50.0 41,7
University 51.6 57.6 76.7 73.8 63.1
Respondents' school
leaving age
> 16 years 54.8 62.7 53.5 47 .6 55.3
Occupation status
ranking of nursing
Father's occupation
s/e Clasgses 1 & 2 38.7 37.3 27 .9 33.3 3s.0
Total respondents 62 59 43 42 2086
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Table 22,

Opinion Summary: (d) Hospital Sample:

Rural and Urban Areas.

{

% § % % total
rural . urban hosp .sample
hospitals | hospitals

Opportunity for %
expressing opinion i
Satisfactory 64,1 73.7 68.0
Not utilised 75 .4 71.1 73.8
Discouraged 24,6 34,2 28.2
Professional
Organisations
Membership 38.5 63.2 47 .8
Overtime Payment
Not in favour 55.4 55.3 55.3
Nurse Education:
in favour of
Raising minimum 27.7 47.4% 35.0
University 47 .7 60.5 52.4
Respondents' school
leaving age
> 16 years 50.8 73.7 59.2
Occupation status
ranking: nursing
Positions 1 to 6 23.1 34,2 27:2
Father's Occupation
S/e Classes 1 & 2 27.7 55.3 37.9
Total Respondents 65 38 103
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Table 23

Opinion Summary: (e) Members and Non-Members

of Professional Nursing Organisations.

% % non- % whole
Members Members sample
(105) (101) (206)

Wages and Hours Bill:

attitude towards official

policy:
agreed 31l.4 28,7 29,3
disagreed 31.4 39.6 35.6

Oppertunity for

expressing opinion
satisfactory 72.4 61.4 67.0
not utilised 68 .6 69.3 68.9

- discouraged during training 34,3 a7.7 31.1

Professional Organisations

reasons for membership:

' indemnity insurance 87 .7 26.7 37 .4
"ddty" $7.1 7.9 22.8
representation 25.7 4,9 15.5
educational facilities 22.% 6.9 15.0
opportunity to meet 20.0 5.0 12.6

Reasons for Non-Membership:

- fees too high 4.8 13.9 9.2
can't attend meetings 3.8 13.9 8.7
dislike of meetings 8.6 6.9 7.3
never been asked to join 4.8 9.9 11.2
"too impersonal" 3.8 4.0 *

Overtime payment
disagree 61.9 L4 .6 53.9

| Nursing Journals read: (1)

Nursing Times 47 .6 36.6 42,2
Nursing Mirror 58.3 78.3 65.7

Nursing education:

in favour of
raising minimum 51.4 31.7 41.7
university 62.4 63.8 63.1

Total respondents 105 101 208

(1) % based om 103 members, 101 non-members,
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APPENDIX 1: STATUTORY NURSING BODIES

1,1: General Nursing Council for Scotland.

Constitution of the Council

Nurses (Scotland) Act, 1951
First Schedule

1. The Council shall consist of -

(a) thirteen persons elected as hereinafter mentioned;
(b) eleven persons appointed by the Secretary of State;

(¢) two persons appointed by the Privy Council, of
whom one shall be appointed to represent univer-
sities in Scotland.

2.,- (1) 0f the elected members of the Couneil-~

(a) seven, who shall be nurses (including male nurses)
registered in the general part of the register,
shall be elected by nurses so registered;

(b) two, who shall be registered mental nurses or
registered nurses for mental defectives, shall
be elected by nurses S0 vregistered, and one of
the persons so elected shall be a man and one a
woman;

(¢) one, who shall be a registered fever nurse, shall
be elected by registered fever nurses;

(d) one, who shall be a registered sick children's
nurse, shall be elected by registered sick
childern'’s nurses;

(e) two, who shall be persons holding certificates
given by virtue of pavagraph (f) of subsection (1)
of section six of this Act (which paragraph
provides for the giving of certificates to persons
trained in the teaching of nursing) shall Dbe
elected by such persons.

(2) Each of the nurses to .be elected in pursuance of
the last foregoing sub-paragraph shall, on the date of elec-
tion, be engaged in Scotland in nursing or in other work for
which the employment of a registered nurse is requisite or
for which a registered nurse is commonly employed.

3. The members of the Council appointed by the Secretary
of State shall include-

(a) two registered nurses employed in services pro-
vided under Part III of the National Health
Seprvice (8cotland) Act, 1847, appointed by him after
consultation with such persons and bodies as he thinks
fix/



(b)

(c)

(d)

(e)
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being persons and bodies having special knowledge
and experience of the work of nurses so employed;

duly qualified medical practitioners, appointed by
him after consultation with such organisations

representative of the medical profession as he
thinks fit;

persons with experience in hospital management,
appointed by him after consultation with such
persons and bodies having experience in hospital
management as he thinks fit;

persons with experience in local government,
appointed by him after comsultation with such
local health authorities, or such organisations

representative of local health authorities, as
he thinks fit,; and

a person or persons with financial experience.
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Appendix
1.2: Nurses and Midwives Whitley Council.
Membership of Staff Side, 1965.
Nupber of
Representatives
Association of Hospital Matrons 1
Association of Hospital and Welfare
Administrators 1
Association of Scottish Hospital
Matrons 1
Association of Supervisors of
Midwives 5 ¢
Confederation of Health Services
Employees 4
Health Visitors Association 2
National and Local Government
Officers Association 2
National Union of Gemeral and
Municipal Workers X
National Union of Public Employees 5
Royal College of Midwives 3
Royal College of Nursing and
National Council of Nurses of
the United Kingdom 8

Scottish Health Visitors Association 1l
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APPENDIX 2: NURSES IN THE NATIONAL HEALTH SERVICE IN
SCOTLAND, 1964

2.,1: Nurses in Training

Male and Female Students training for the General
and Mental Registers.

(a) Hospitals other than mental and maternity

Male Female Total
Students training for the

general register: 251 5556 5807
Pupils training for the roll 43 1380 1423
' Total 294 6936 7230

(b) Mental hospitals

Male Female Total

Students training for the
mental register 560 550 1110
Pupils training for the roll 48 93 141
Total 608 643 1251

Total number of male nurses in training: 902 (10.6%)

° e o e ) femlle oo ) ° : 7579 (89.“%)

gus8l

P

See Scottish Health Statistics, 1964, (H.M.8.0.1966)

———tact
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Appendix

2.2: Qualified Nurses in the Hospital Service: Male/Female

Figures include nurses working whole~-time
and part-time.

(a) Hospitals other than mental and maternity

% Male
| Category of Nurse Male Female Total Nurses -
Staff Nurses 89 3566 3655 p
Wd.Sister/Ch.Nurse 105 1978 2084 5.0
Total 194 5545 5739 3.4
Above Wd.8/Ch.N, 23 966 989 .
Total 217 6511 6728 3.2
State Enrolled Nurses 95 1687 1782 5.3

(b) Mental Hospitals

Category of Nurse Male Female Total % Male
Nurses
Staff Nurses 929 647 1576 58.9
Wd.8/Ch.Nurse 573 556 1129 50.8
Total 1502 1203 2705 §5.5
Above Wd.S8/Ch.N. 183 193 376 48,7
Total 1685 13986 3081 54,7
State Enrolled Nurses 294 817 1111 26.5

See Scottish Health statistics, 1964, HM8.0.1966.
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2.3: Qualified Nurses in the Hospital Service:
Whole/Part-time.

Figures include male and female nurses.

(a) Hospitals other then mental and maternity

Category of Nurse Whole- Part- Total
time time

staff nurses 1760 1895 3655

Wd.Sister/Ch.Nurse 1877 207 2084
Total 3637 2102 5739

Above Wd., Sister/Ch.Nurse 957 32 989
Total 4584 2134 6728

State Enrolled Nurses 1035 747 1782

(b) Mental hospitals

Category of Nurse Whole- Part-

time time Total
Staff Nurses 1358 218 1576
Wd.Sister/Ch.Nurse 1094 35 1129
Total 2452 258 2705
Above Wd.Sister/Ch.N. 3738 3 376
Total 2825 256 3081
State Enrolled Nurses 980 121 1111

See Scottish Health Statisetics, 1964, H.M.S.0.1966.
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2.4: Qualified Nurses in Local Health Authority Services.

Field Staff

Whole~ Part- Total
Cat
axesoxy time time
Health Visitors 863 17 880%
District Nurses: R.G.N. 258 98 356+
District Nurses: S.E.N. 7 3 10+
Domiciliary Midwiwes 258 20 279
"Combined duty" Nurses:
District Nurses/Midwives 348 12 360+
District Nurses/Midwives/
Health Visitors. « s o = 605 31 636%+
District Nurses/Health
Vlsitors & B W § B Owm W K 13 1 l‘b**t
Total 2358 182 2535

# Total number of purses employed as health visitors:
1530, of whom 1051 were qualified as health visitors.,

+ Total number of nurses employed as district nurses:

1376, of whom 1105 had received training in district
nursing.

Senior S8taff

In addition ¢o the above, there were 134 nurses
emplayed in administrative and teaching positions.

Figures supplied by the Scottish Home and Health
Department, St. Andrews' House, Edinburgh,
November, 1964.
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2,5: AGE OF NURSES TRAINING FOR COMMUNITY WORK.

2.5.1: District Nursing: Queen's Institute of District

%
Year 22-29
years
19500 $7,.8
1955 75.3
1960 64 .1
1965 64.7

Nursing, Edinburgh.

%
30-39
years

L
15.6
28.1
20.0

%

4B0-~-49
years

7.8
9.0
6.3
ik .1

%
over 50 Total
years

none 65
none 77
1.6 4.
1.2 85

2.5.2: Health Visitiga: Health Visitor Training Centre,

%
Year 22-29
years

1955-6 none
1960-1 8.3
1965~6 21.4%

Edinburgh.

% %
30-39 40-48
years years
32.1 50.0
62,5 25.0
$7.1 21 .4

%
over 50 Total
years

17.9 28
4,2 24
none 28
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APPENDIX 3: PROFESSIONAL NURSING ORGANISATIONS.

3.1: Great Britain and Northern Ireland

3.1.1: Organisations to which only Registered Nurses are

(a)

admitted as full members.

Royal College of Nursing and National Council of

Nurses of the United Kingdom

Henrietta Place, Cavendish Square, London, W.l.

Membership: 41.787(1)- nurses whose name< appear on
any part of the Registers kept by the
General Councils of the United Kingdom.

Aims (Article III of the Royal Charter):

"To promote the science and art of nursing and the
better education and training of nurses and their
efficiency in the profession of nursing '

To promote the advance of nursing as a profesaion-
in all or any of its branches

)
To promote through the medium of international
agencies and otherwise the foregoing pmrposes in
other countries as well as in Our United Kingdom
To assist nurses who by reason of adversity, il1-
health or otherwise are in need of assistance of
any nature"

Represented on the Nurses and Midwives Whkitley Council:
8 seats.

National representative organisation on the Internation
Council of Nurses.

Scottish Board

43/44 Heriot Row, Edinburgh, 3.

Membership: approximately 4,000,

(i) Annual Report, 1965.
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(b) Association of Hospital Matrons

17 Portland Place, London, W.l.

Membership: 2,070 - registered nurses on any of
the Registers maintained by the Councils of
the U.K. who are, at the time of application
for membership, matrons of hospitals, whether
the hospitals are training schools or not;
members of the nursing services of the Armed
Forces who hold the substantive rank of matron.

Represented on the Nurses and Midwives Whitley
Counecil:

1l geat.

(¢) Association of Scottish Hospital Matrons

Ayr County and Heathfield Hospitals, Heathfield
Read, Ayr.

Membership: 390 - "registered nurses who at the
time of their application hold the office of
matron of a hospital or institute for the care
of the sick, of a maternity hospital, or who
is a superintendent of a kew training home of
the Queen's Institute of District Nursing.”

Aims: "to enable members to take counsel together
on matters affecting the profession, to take
action if necessary upon législative and admini-
strative proposals, secure satisfactory terms of
service for members, and maintain the honour
and further the interests of the nursing
profession."

Represented on the Nurses and Midwives Whitley
Council:

1 seat



N
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(d) Health Visitors'! Association

36 Eccleston Square, London, S.W.l.

Membership: 4,500 -"a person who holds the Health
Visitor Certificate and is or has been a
health visitor, tuberculosis visitor, school
nurse or clinic nurse; a home nurse domiciliary
midwife and health visitor holding a combined

appointment; a principal/chief/superintandent
nursing officer."

Aims: "to safeguard the interest and improve the
status of persons in the public health service"

Represented on the Nurses and Midwives Whitley
Council:

2 seats.

(e) Scottish Health Visitors' Association

19 Second Avenue, Lenzie, Glasgow.

Membership: 600 - all qualified health visitors
in Scotland.

Aims: "to promote and protect the interest of
members at local and national level, advance
professional education and to advise and
help individual members.”

Represented on the Nurses and Midwives Whitley
Council:

1l seat.
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3.1.2: Organisations open to nurses other then those

who are on the Registers of the General Nursing
Councils.

(a) Royal College of Midwives.

15 Mansfield Street, London, W.l.

Membership: 13,884 - all midwives whose names
are on <the Roll of either of the British
Central Midwives' Boards, or the Joint
Nurses and Midwives' of Northern Ireland.

Aims: "To improve the efficiency and raise the
status of midwives for the benefit of mothers
and babies of the country.”

Represented on the Nurses and Midwives Whitley
Council:

3 seats.

(b) National Association of State Enrolled Nurses

1 Vere Street, London, W.l.

Membership: 5,250 ~ nurses on the Roll main-
tained by any of the Councils of the U.K,

Aims: "A professional organisation representing
the interests and views of enrolled nurses.
Provides an indemnity insurance up to £4,000.
Affiliated to the Royal College of Nursing."

(¢) Student Nurses' Association

1a Henrietta Place, London, Welo

Membership: 14,000 - students in training for
registration with the General Nursing Councils
of the U.K.

Aims: "To promote the science and art of nursing
and the better education of student nurses
and to provide support and protection for its
members and to develop their executive ability."

See Nursing Times, 13.5.66 for further information
regarding twenty-one nursing organisations in the
United Kingdom. :
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International Council of Nurses:Membership

Australia
Austria
Barbados
Belgium
Brazil
British Guiana
Burma

Canada

Ceylon

Rep. of China
Chile
Colombia
Denmark

Egypt (UAR)
Ethiopia
Finland
France

Gambia
Germany

Ghana

Greece

§ixty—three national nurses' associations
in membership with I.C.N. March,1966.

Haiti

Hong Kong
Iceland
India

Iran
Ireland
Israel
Italy
Jamaica
Japan
Jordan
Kenya

Korea
Liberia
Luxemburg
Malaya
Mexico
Netherlands
New Zealand
Nigeria

Newoway

Pakistan
Panama

Peru
Philippines
Poland
Rhodesia
Sierra Leone
Singapore
South Africa
Spain

Sweden
Switzerland
Thailand
Trinidad
Turkey
United Kingdom
USA

Uruguay
Venezuela
Yugoslavia
Zambia
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3.,2.1: International Council of Nurses:

Code of Ethics as applied to Nursing.

Adopted at the International Council of Nurses
in Sao Paulo, Brazil, July 1853 and revised by

the I.C.N. Grand Council, Frankfurt, Germany,
June, 1965,

"Nurses minister to the sick, assume responsibility
for creating a physical, social and spiritual environment
which will be conducive to recovery and stress the pre-
vention of illness and promotion of health by teaching and
example. They render health-service to the individual,
the family and the community and co-ordinate their services
with members of other health professions,

Service to mankind is the primary function of nurses
and the reason for the existence of the nursing profession,
Need for nursing service is universal. Professional nursing
service based on human need is therefore unrestricted by
considerations of nationality, race, creed, colour, politics
or social status.

Inherent in the code is the fundamental concept that
the nurse believes in the essential freedoms of mankind
and in the preservation of human life. It is important
that all nurses be aware of the Red Cross Principles and
of their rights and obligations under the terms of the
Geneva Conventions of 1948, '

The profession recognises that an international code
cannot cover in detail all the activities and relationships
of nurses, some of which are conditioned by personal phil-
osophies and beliefs.

(1) The fundamental responsibility of the nurse is
threefold: to conserve life, to alleviate
suffering and to promote health.

(2) The nurse shall maintain at all times the highest
standards of nursing care and of professional
conduct.

(3) The nurse must not only be well prepared to prac-
tise but shall maintain knowledge and skill at a
consistently high level. \

(4) The religious beliefs of a patient shall be respected)a

(5) Nurses hold in confidence all personal information
entrusted to them.



(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

539

Nurses recognise not only the responsibilities
but the limitations of their professional
functions; do not recommend or give medical
treatment without medical orders except in

?mergencies, and report such action to a phys-
ician as soon as possible.

The nurse is under an obligation to carry out
the physician's orders intelligently and loyally
and to refuse to participate in unethical procedures.

The nurse sustains confidence in the physician

and other members of the health team; incompetence
or unethical conduct of associates should be ex-
posed but only to the proper authority.

The nurse is entitled to just remuneration and

accepts only such compensgation as the contract,
actual or implied, provides.

Nurses do not permit their names to be used in
connection with the advertisement of products or
with any other forms of self advertisement.

The nurse co-operates with and maintains harmonious
relationships with members of other professions
and with nursing colleagues.

The nurse adheres to standards of personal ethiecs
which reflect eredit upon the profession.

In personal conduct nurses should not knowingly
disregard the accepted pattern of behaviour of
the community in which they live and work.

The nurse participates and shares responsibility
with other citizens and other health professions
in promoting efforts to meet the health needs of
the public - local, state, national and inter-
national.
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APPENDIX 4: ENTRANCE REQUIREMENTS:

Medicine, Nursing and Occupations ranked above or below
nursing in the social scale by less than 80% of respondents

4.1:ACCOUNTING

Extracts from: Choice of Careers No. 59: The Accountant.

prepared by the Ministry of Labour and the
Central Office of Information. 4th ed. 1965.

Educational standards required for entry

There are a number of "recognised professional bodies"

responsible for the training of accountants, Their entrance
qualifications differ.

The Institute of Chartered Accountants of Scotland requires
the following preliminary qualifications:

"(a) the Scottish Universities' Preliminary examination,
or the Scottish Certificate of Education with Higher
grade English and six Ordinary grade passes, or three
Higher grade passes and one Ordinary grade pass; or

(b) the General Certificate of Education with seven
Ordinary level passes, or one Advanced and five Ordinary
level passes, or two Advanced and two Ordinary level
passes; or (c) the Senior Certificate Examination of

the Ministry of Education for Northern Ireland, or the
Cambridge OverseasSchool Certificate Examination with
passes at standards equivalent to those listed in (b)."

University courses:

"Under a scheme arranged by a Joint Committee represen-
ting the Institute of Chartered Accountants of England and
Wales, the Association of Certified and Corporate Accountants
and certain universities in England and Wales, a prescribed
degree can be obtained which carried both a reduction of two
years in practical experience and exemption from the Inter-
mediate examination of the professional bodies concerned."
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4 .,2: BANKING

Extracts from: The Institute of Bankers in Scotland:
Examination Syllabus and Regulations, 1967.

"Eligibility:

The examinations of the Institute are open only to

those who are, or have been, in the service of ope of the
Scottish Banks of Issue.

Intermediate Examination. - Candidates must have
passed in at least four subjects, including English, at
Ordinary Grade in the examinations for the Scottish Certi-
ficate of Education, the General Certificate of Education,

or such other examination(s) as may be accepted by the
Institute Council.

Final Examination. - Candidates must have passed, or
have been exempted from, the Intermediate Examination and

must have paid their subscriptions as Student Members for
the current yealssss

4,3: MEDICINE

Extpacts from: Choice of Careers No. 108 Medicine and
Surgery. Prepared Dby the Ministry of

Labour and the Central 0ffice of Information.
HM.8.,0.,1964,

"Medicine is a profession which must be entered not
only with a sceientific interest but also with a sense of
vocation and a desire to be of service to others...."

) ) (cf.+ Aok: Medical social work)
Educational qualifications:

A student must first show that he has matriculated
or paseed an entrance examination of a university of England
and Wales or of Northern Ireland or of the Republic of
Ireland, or other examination recognised by such a university
as equivalent thereto. Expressed in terms of the General
Certificate of Education the minimum requirements, which are
not identical at all universities, are generally two or
three Advanced level passes and passes at Ordinary level in
certain subjects as required. #A Certificate of Attestation
of Fitness issued by the Scottish Universities Entrance
Board is necessary for admission to a Scottish univeraity."<1)
\
(1”Requirements for entry to dental schools in
Scotland are similar to recuirements for entry
to medicine.
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4.4: MEDICAL SOCIAL WORK

Extracts from: Choice of Careers No. 102. Social Workers.
Prepared by the Ministry of Labour and the
Central Office of Information.H.M.5.0.1965.

"The social worker... is primarily concerned with
individuals and families who for physical, mental, emotional
or ervironmental reasons are in need of help and guldance
so that they may take full part in the life and work of the
community. Discovering the right method of dealing with
persons needing help is not sentimental work; it is scien-

tifie work, requiring observation, reasoning and carefully
thought-out actione.." (cf. 4.3: ledicine)

Training:

Students who enter straight from school are usually
advised by universities to take a three-yeaxr degree course
which includes study of social science subjects followed
by a diploma course lasting up to one year...

For certificate and diploma courses entry is normally
restricted to candidates of 19 years and over. Candidates
are selected on their individual records of education and
experience and some universities also have a special en~-
trance examination; there is a personal interview...

Medical Social Workers: young people who wish to
train as medical social workers are often advised to spend
some time after leaving school working at any job which will
bring them into touch with people of varying ages and back-
grounds. To become medical social workers they must obtain
a degree in social studies or related subject followed by a
year's professional training...

Owing to a wide vapriation of practice it is impossible
to give full details..."
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4,5: NURSING

Entrance qualifications for training for Registration
on all parts of the Register.

Extract from: information supplied by the General
Nursing Council for Scotland, 19635.

"The educational qualifications which came into force
on lst January, 1963, read as follows:-

(a) a minimum of two passes on the Ordinary
Grade of the Scottish Certificate of
Education, one of which must be English; or

(b) an educational examination of equivalent
standard, which 8s acceptable to the Counciljor

(e¢) for an interim period, until a date to be deter-
mined by the Council with the comsent of the

Secretary of State, an educational examination
set by the Council.” ' .
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4,6: PHYSIOTHERAPY

The Chartered Society of Physiotherapy
Regulations for admission to training
I

The minimum qualification accepted for admission
to a School of Physiotherapy is one of the following:

(1) The General Certificate of Education or the
Scottish Leaving Certificate.

(2) The Senior Certificate of the Northern
Ireland Ministry of Education.

(3) The Leaving Certificate of the Irish Depart-
ment of Education, or the Matriculation
Certificate of the National University,
Dublin, or of Trinity College, Dublin.

(4) The School Certificate of the Universities
of England and Wales.

(5) The Scottish Certificate of Education.

(6) The Cambridge Overseas School Certificate or
West African School Certificate, irrespective
of the Division gained, provided the candi-
date has passed at credit level in the five
subjeects as indicated under Regulation (111).

(7) A certificate admitting to a degree courss in
a University outside Creat Britain or Ireland.

II In all cases passes in a pinimum of five subjects
(as specified in paragraph III) must be gained. Sub~-
jects taken at different levels will only count as
one subject, Preference will be given to candidates
offering one or more subjects at Advanced level.

111 Candidates must offer a pass in the following subjects:

(i) English language

(i) a subject from Schedule A (see below)

(1ii) a subject from Schedule B (see overleaf)

(iv) a further subject from elther Schedule A or B

(v) any other subject
SCHEDULE A
Mathematics ' General science 1
Physics General science 1l
Chenmistry General science(2nd subject-
Physics-with-chemistry Cambridge G.C.E.)
Science Botany
General science Zoology

Additional general science Biology

Mechanics
Applied mechanics

(note: Humam biology, Anatomy, physiology mnd hygiene
cannot be accepted as Schedule A subjects but may be
offered as a subject under (v))
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VI

VII
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SCHEDULE B

English literature Economics and Public
Geography affairs
Physical geography Religious knowledge
and elementary Greek
geology Latin
Geology Modern languages other
History than English
History of science General paper
Economies

; When English language and literature are taken as
one subject it will be accepted for (i) overleaf, but

cannot be counted again as English literature in
Schedule B.

In the case of (7) if the native language is not
English, the Certificate of Proficiency in English for
Foreign Students of the Universities of Cambridge or
London will be accepted in lieu of (i).

Candidates are advised to cover as wide a curri-
culum as possible, which should include physical
education and physics and chemistry. Candidates whose
ceptificate does not include physics and chemistry are
advised at least to cover the physics and chemistry
syllabus issued by the Chartered Society (postage 4d).

Some Schools of Physiotherapy have special entry
requirements and prospective students are urged to
make early enquiry from the school of their choice.

Candidates holding certain professional qualifi-
cations may, on application, be considered for exemp-
tion from the Regulations for admission to training.

Applications Applications for entry to training should
be made to the Principal of a School of Physiotherapy
at an early date. Date of birth and full details of
educational qualifications should be given. Candidates
must be 18 by the lst October of the year of entry (or
by lst April when entering in the spring).
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4.7: POLICE(EDINBURGH CITY)

A candidate for appointment must be able to produce
satisfactory references as to character and, if he has
served in any branch of Her Majesty's Naval, Military
or Air Forces or imn the Civil Service or in a Police Force,
produce satisfactory proof of his good conduct while in
such Service or Force. A person dismissed from any such
Service or Force is not eligible for appointment, and a

Service character of a lower degree than "Very Good" will
not be considered.

Candidates must be:

l.

between 18 and 25 years of age,
Candidates over this age limit with special
qualifications may be considered;

at least 5 feet 10 inches in height (without shoes)
and have a chest measurement of at least 36 inches
under clothing (without expansion);

strong healthy and physically fit.

The bodily complaints for which candidates are
most frequently rejected are as follows:

varicose veins; varicocele; tumours; rupture;
flat feet; skin disease; stiffness of joints;
cough; narrow chest; weak sight; defective teeth;
physical peculiarity or deformity, etc.;

of sound moral character and of undoubted sobriety;
able to read and write well and have good know-

ledge of English, Arithmetic and General Know-
ledge (Third Year Secondary School standard.)
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4.8: TEACHING

Extracts from:

Choice of Careers No. 117. Teaching.
Prepared by the Ministry of Labour and
the Central Office of Information. 1965.

Teacher training inScotland:

"The Teacher's General Certificate. This certifi-
cate qualifies the holder to teach primary school sub-
jects. It is awarded to:

(1) graduates who complete a one-year course of
teacher training at a college of education;

#
(2) non-graduate women who complete a three-
year course of training at a college of education.

The minimum age of entry to the three-year course
s 17.%

% "{Yith the exception of holders of recognised
diplomas who qualify for the award of the
Teacher's Technical Certificate all men intend-
ing to become teachers in day schools in Scotland
must be university graduates."

Preliminary Educational Qualifications (Scotland)

"Non-graduate level. The ninimum requirements for
admission to training for the Teacher's General Certificate
are:

(1) a certificate of attestation of fitness of the
Scottish Universities Entrance Board; or

(2) four Higher grade passes in the 8.C.E.; or

(3) three Higher grade and two Ordinary grade passes
in SCCOE..’ 9__!_‘_

(4) two Higher grade and two Ordinary grade passes
in s.c.E.

All non-graduate candidates must have a Higher grade
pass in English and a pass in arithmetic or in mathematics.
There is no limitation to the numnber of examination
sittings."
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APPENDIX 5: SALARIES

Medicine, Nursing and Occupations ranked above
or below Nursing in the Social Scale by less
than 80% of respondents.

5.1: ACCOUNTING

Extracts from: Choice of Careers No. 59, The Accountant.

Prepared by the Ministry of Labour and the
Central Office of Information. 4th ed.1965.

"The salary depends on the ability, experience and
qualifications of the individual and on the size and cir-
cumstances of the firm, but a newly qualified clerk can
generally e xpect to earn from £900 to £1200 in London
and rather less, perhaps £800 to £950, elsewhere in the
country. A managing clerk may earn a much greater figure..."

In industry and commerce: "For the executive posts
salaries of from £1500 to £2500 are common and they may be
considerably higher for some appointments."

In government service: "The commencing salary is at
present from about £1000 to about £1400 a year according
to age, the minimum age of entry being 25 years; on pro-
motion to senior accountant a salary range of from £1400
to £2,000 may be received. Chief accountants receive up
to about £2500 while there are higher salaries for a few
senior posts."

In local government service: '"The salary scale for a
qualified accountant appointed to a post requiring a
recognised accountancy qualification is £1090 a year
rising to £1340 and senior accountants may earn consider-
ably more. In larger authorities higher salaries may be
paid."
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Extract from: The Scottish Banks: Career Guide published

by the Institute of Bankers in Scotland on
behalf of the Scottish Banks.

"During the early years of service salaries are paid
on progressive scales which lay down minimum rates of pay.
Starting salaries depend on the age and qualifications upon
admission - at eighteen the minimum figure is almost £400.
For those who hold a Scottish Certificate of Education of
approximately University-entrance standard the initial
salary is usually £50/100 above the scale figure. N

Salaries increase annually and by the age of thirty-
two will be over £1,100. By that stage, however, anyone
who has passed the required examinations and has shown
ability in other ways will already be earning considerably
more than the salary scale and will hold or will be under
consideration for an official appointment....

The salary of a branch manager mnaturally varies
according to the size of the branch and increases with
age and experience. Minimum salary for such appointments is
about £2,000 and there are many posts with salaries over
£2,500,"

A typical minimum scale for women is as follows:

Age:

16 . . £360 21 . . 8585 26 . . £680
17 . . 3875 22 . . 600 27 . . 685
18 . . H4i5 23 . . 635 28 . . 705
19 . . 500 24 . . 645 28 . . 720
20 . . 530 25 . . 665 380 . . 745
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5.3: DENTAL & MEDICAL PRACTITIONERS

1) House officer £770 -~ 840
2) Senior house officer £1195 - 1255
3) Registrar £1425 - 1595
4) Senior registrar £1710 - 2395
5) Consultant £2910 - 4445

Terms and conditions of service,imendment Sheet l.
(T.C.8. (H.8.) B8/1)

5.4: MEDICAL SOCIAL WORK

Whitley Councils for the Health Services (Great
Britain) Professional and Technical Council "A"
Circulars No. 116, 124, 125.

Medical Social worker £787 - 918

Senior M.S.W. £918 - 1055
M.S.W. in sole charge)

Head M.S.W. Grade I ) K915 = 113;

Head M.S.W. Grade II )

T ) £1017 # 1207
Head Grade III £1093 - 1288
Head Grade IV £1169 - 1431
Deputy Head I £934 -~ 1076

n " II £961 - 1103
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5.5: NURSING

See: Whitley Councils for the Health Services (Great Britain)
Nurses and Midwives Council Circular No. 122,

5.5.1: Nursing Staff in General Hospitals

Staff Nurses: &690-850
(£880 after a further 3 years)

Ward Sisters: £890-1205

Nursing Administrative Staff

Matrons:

Training
No. of hospital beds school Non-training

(OVGI‘ 1000- ¢ 00090 0£1910'2235

MBK:s (over TO00.sunesssssonsoseessesesblBB8-1770

Min. under 100 1270-1480 £1210-1370

Deputy Matron:

over 750 beds: £1285-1495
500- 749 " £1245-1455

Nurse Teaching Staff

Principal Tutor

(a) £1245-1455
(b) £L245-1410 nl

Registered Nurse Tutor

£1105-1320
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5.5.2¢ Nursing Staff in Public Health and Domiciliary Work

District Nurses

R.G.N. with district training £785-1135
R.G.N. without district training £755-1105

R.G.N, plus 8.C.M. (double duty)
- with general district training £840-1155

- without general district training £810-1125

R¢G.N., plus S.C.M, plus H.V.Cert.(triple duty)
with general distriect training . . . . . . . £920-1235

without general district training. . . . . . £890-1205

Nurses doing 'triple duty' without H.V. Cert. are on the
same salary scale as 'double duty' nurses,

Health Visitors:

£920-1235

Health Visitor Administrative Staff:
Superintendent Nursing Officer

. ilOOO staff and over: discretionary
ax

500~999 staff: £1615-19985
Min 10-24 staff: £1240-1400

Deputy Superintendent

1000 staff and over: discretionary
500-999 staff: £1330- 1570
25-29 staff: £1120~-1280

Health Visitor Teaching Staff

Principal Health Visitor Tutor: &£1245-1410
Health Visitor Tutor: £1105-1320
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5.6: PHYSIOTHERAPY °

See: Whitley Councils for the Health Services (Great Britain)
Professional and Technical Counecil "A",
Circulars No. 116, 124, 125.

Physiotherapist (newly qualified). . . . . £700-900" -

Scnior Phyﬂio. ° (3 L] 2 ° . 3 L] . * ° ° . 88“0-1075

Superintendent: Grade I (min. staff 2) . . £890-1130
" Y V (20 staff & over). £1180-1530
Assistant Supt. Grade I (6-13 staff plus Supt.)£860-1095

11 " T

IX (14 & over plus Supt.) £890-1130
Teaching Staff

Certificated Teacher . . « s « ¢ o o« o s o« £1L075-1405
Principal of Training School Grade I

average student intake: 10-24 £1310-1620
average student gg%gﬁe¥125 & over £1890-1700

Assistant Principal + « ¢ o ¢ ¢ o o o« o o £1135-1475

5.7: POLICE

See: Your career: life in the Police. Prepared for the Home
Office and the Scottish Home and Health Department
by the Central Office of Information,H.M.S5.0.1964,

Men :
Constables: start at £700 (5800:if 22 or over)
after 9 years: £1040
Sergeant: £1170-1255
Inspector: £1375-1470
Chief Inspector: £1540-1645
Women :
Constables: start at £630
after 9 years: £935
after 22 years: £995
Sergeant: £1055-1130
Inspector: £1240-1325

Chief Inspector: £1385-1480
Plus: free uniform and shoe allowance

rent allowance or free living quarters
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5.8: TEACHING (Scotland)

Extracts from: "Teaching in Scotland" issued by the
Scottish Education Department and the
Central Office of Information. 1965.

Basic Scales:
Teacher's Certificate: Secondary Education

a) 1st or 2nd Class Hons. graduate £900-1750
b) 3rd Class Hons. graduate £870-1750
¢) Ordinary graduate in secondary sch. £820-1470

Teacher's Certificate: Primary Education

a) Graduate ' £730-1370
b) Non-graduate: 4 yr. training £675-1275
¢) Non-graduate: 3 yr. training £600-1190

Responsibility elements added to Basic Scales:

Primary School, depending on gsize: Head Teacher £175-850
Secondary School, a " * a " " £300-1700

n"1¢ is estimated that about a third of the men with
honours degrees may expect to become head teachers of
secondary schools and earn salaries ranging from £2050
to £3450 per annum; almost all the rest can expect to
become depute head teachers or principal teachers, either
of primary schools or of certain secondary schools, and
earn salaries ranging from £1545 to £2695."
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APPENDIX 6: THE SURVEY

6.1: Interviewing Schedule

(1) Opinion

1. I was recently asked by someone who is not a
nurse why we called ourselves the nursing "profession",
She suggested that nursing was a trade. What would you
say was the difference between a trade and profession?

g 2, In 1930 a Member of Parliament drew up a Bill
to lay down minimum wages and maximum working hours for
the nursing profession". At that time, nurses' salaries
were not standardised, hours varied from one employing
authority to another, and there was no Nurses and Mid-
wives Whitley Council. The proposed Bill would have
introduced conditions very much to the nurses' advantage
but, unfortunately, their opinions were not asked. The
Nursing Times opposed it on principle, stating that a
"profession” shoudl not be controlled by legislations
about which they had not been consulted.

Do you think the Nursing Times was right to oppose the Bill?

3. Do you think that nurses nowadays have sufficient
opportunity to express their opinions on matters affecting
the profession as a whole? Do they make use of their
opportunities?

4., Are you a member of any nursing organisation?

If "Yes": Which one?
What would you say were your reasons for
belonging?

If "No" : Have you any special reason for not
belonging?

5., Do you read any of the nursing journals:'regularly,
sometimes, never/hardly ever?

6. At present there is a good deal of discussion about
the standard of education which nurses should have. As you
know, there used to be no national entry standard, The
G.N.C. now requires either two subjects at "0" level, or a
pass in their own test. The "Platt" Report recommends
5 "o" levels. There is wide disagreement on the subject.
Have you any ideas about it?

Should the standard of entry be a very definite one, or
should there be a "loophole® for special cases, for instance,
in the sase of older women?



356
Appendix

7. Supposing a girl who wants to be a nurse has the
qualifications and the opportunity to go to university.

Do you think a university education would be of any value
to her in nursing?

8. Do you think there are any circumstance in which
8 nurse should not obey the instructions of a doctor?

9. Who do you think are the best people to judge

the standard of nursing care: nurses, doctors or patients
themselves?

10. Are there any circumstances in which nurses
should go on strike?

11. Do you think nurses should be paid for working
overtime?

First, have you anything against it on principle?
Second, do you think it would work all right in
practice?

(2) Personal information

12. Sex. 13, Marital Status. l4.Natiomality 15. Age.
16, Occupation on leaving school.
17, School leaving age.

(18. Did you have the opportunity to stay on longer
at school?)

19. Was there any other type of work which you would
have preferred to nursing?

If "Yes": What?
Why could you not have done this?
Do you still wish you could have done it?

20. Father's occupation.
21. Have you any special interests outside nursing?

22. We sometimes hear discussion about whether nursing
is or is not a "vocation". The word seems to mean different
things to different people. What do you think it means?
How do you think it applies to nursing? Is it a good thing
or a bad thing for a nurse to have?
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(3) Occupational Status Ranking .

There are 14 cards here on each of which is written
the name of an occupation. I would like you to arrange
them in order according to their social status - not the

order in which you yourself would place them, but accord-
ing to their social standing in the community.

Bank teller

Chartered accountant
Company director
Dentist

General Practitioner
Joiner

Medical social worker
Miner

Minister (Church of Scotland)
Nurse

Physiotherapist
Policeman

Primary school teacher

Railway porter
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Appvendix 6,2

A i ﬁ? Nursing Studies Unit,
i%hﬁmﬁémdﬂ 19 Chalmers Streetb,
- Edinburgh, 3e

i

Dear
) ? amr writing to ask you wihether you would be willing to take
part in survey which is being carried out from the Edinburgh

a
Mursing Studies Unite.

As you will know, there have in the past been a number of
encuirics into various aspocts of nursing and, as a result, the
woriiing conditions of nurses have improved. So far, however, little
atitention has been paid to nurses! atiitudes to nursing itself, and
the responsibilities which it entails towards both patients and
colleagucse

The present survey is being carried out by interview, so that’
 individual nurses will have the opportunity to express and discuss
their views about such things. We would like to get a wide range of
opinion, from nurses at different levels, working in and outside
hospital. Your name has been picked from a 1ist Of eecervvrecccoces
and we hope very much that you will be willing to take part. Anything
you say will, of course, be treated as confidential and your name
Will not be recorded in connection with any opinion you express.

(Space here for stating arrangements for interview, etc.

as arranged with each matron/aursing officer)
Bnclosed with this letter is a stamped addressed post card. Could
you please £ill in the day and time at which it would be convenient
for you to meet ne (or, better still, give a choice of times) and
return the card DY eeeceversccecss If you.could give me a 'phone
number this might facilitate arrangements. « It is expected that the
interview will take about an hour - depending on how much you have
to sayl

I shall look forward to meeting you, and I hope you will find
the project interesting.

Yours sincerely,

fpoumeastt, —

(¥iiss)A. Lancaster, R.G.N., S.C.M,
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Appendix 6.3
INTERVIEWS AND RESPONSE RATES
%
No. of Response
interviews rate
Professional categories
Staff nurses 50 66 .6
ward sisters 53 80.3
total: hospital 103 73.0
district nurses 55 67.9
health visitors 48 78.7
total community 103 72.5
Hosp;tal authorities:
Victoria Hospital,

Kirkcaldy g 60.0
Bridge of Earn Hospital 40 75.5
Perth Royal Infirmary 16 80.0
Western General Hospital

Edinburgh 22 71.0
Edinburgh Royal Infirmary 16 72.0

Local Health Authorities
Fife 28 90.3
Perth and Kinross 38 L 90.5
Edinburgh 37 53.6
Rural area:
nhéspital authorities 65 73.9
local health authorities 66 90.4
total rural 131 8l.4
Urban area:
hospital authorities 38 71.7
local health authorities 37 53,6
total urban 75 61.5

TOTAL ' 2086 72.8
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