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OPSOMMING
Verpleging het uit ’n maatskaplike behoefte aan sorg vir siekes ontstaan. Verskeie groepe en individue het deur die eeue 
heen ’n verreikende invloed op die ontwikkeling van verpleging gehad en dit uitgebou tot die professie wat ons vandag 
ken.

In die moderne wêreld oefen veral ontwikkeling in tegnologie ’n groot invloed uit — vergelyk byvoorbeeld die toe- 
komstige rol van rekenarisering op gesondheidsdienste en verpleging. Die tegnologie het ’n groot bydrae gelewer tot die 
bevordering van gesondheidsorg en die mens, en nie tegnologie nie, is self vir dehumanisering van gesondheidsdiens te 
blameer.

Dit is die taak van verpleegonderwys om die balans tussen menslikheid en die wetenskap te handhaaf. Toewyding is 
noodsaaklik in verpleging en die student se toewyding moet voile geleentheid kry om te groei en te verdiep deur beteke- 
nisvolle en relevante verpleegonderwys.

The author would like to pay 
tribute to the Mauerberger 
family who through their gene
rous support have made a 
long-held dream of the nurs
ing profession come true —  
namely the creation of a Chair 
of Nursing at the University of 
Cape Town. At the present 
moment probably only the 
nursing profession is fully con
scious of the far-reaching sig
nificance of their generosity, 
but in the years to come our 
whole society will reap the 
benefit o f their vision. The 
author is fully aware of the 
great privilege and honour of 
being the first incumbent of 
the Helen and Morris M auer
berger Chair of Nursing at 
U C T ;  n u r s i n g  c o l l e a g u e s  
throughout South Africa share 
her gratitude and appreciate 
the interest shown by the 
Mauerberger Foundation in 
the profession.

HISTORICAL JOURNEY
T o pu t nursing in to  som e sort of 
perspective a brief h istorical jo u r
ney is called for. H istory  allegedly 
helps us to  und erstan d  the p resen t 
and even forecast the  fu tu re  
th rough an aw areness o f past 
erro rs. M uch depends on o n e ’s 
source m ateria ls and  it is very often 
a purely  subjective approach  th a t is 
p resen ted  in certa in  records and 
journals which in tu rn  will influence 
the  w ritings of the p resen t-day  re 
view er o f past events. So can one 
really produce  a totally  objective 
study of nursing and  nurses in past 
centuries?

Just w ho are  o u r nursing ances
tors? T ribal m atriarch?  T em ple a t
tendan ts of the  H ippocratic  era? 
Some m ight feel justified  in going 
back as recently  as the  early 
C hristian  D eaconnesses, those con
tem poraries of St Paul w ith the ir 
em phasis on tru e  C hristian  charity . 
Prior to  C hrist’s teaching  o f Love  
thy God; and thy neighbour as thy
self and  the m eaning behind  the 
parab le  of The Good Samaritan 
nursing as a m othering  and  healing

sort o f concept certa in ly  existed. 
F rom  early  prim itive tim es skills 
w ere handed  on from  m o th er to  
daugh ter, bu t the  caring was only 
given to  o n e ’s ow n tribe. C h ris t’s 
teaching changed all th a t. Every  
m an becam e my ne ighbour, so, re 
gardless of race , co lour o r religion 
the m an o r w om an in need  of care 
becam e my concern . This ancient 
concept has becom e an intrinsic 
p art o f to d ay ’s nursing ethics. So a 
new dim ension in to  caring began 
em erging.

It m ust be rem em bered  tha t 
nursing as a hum an expression d e 
veloped ou t of the  social need  for 
care o f the  sick. In early  C hristian  
tim es pilgrim s from  all p arts  of 
E u rope  and  the  B ritish Isles would 
em bark  on long and  dangerous 
journeys of pilgrim age to  visit the 
H oly L and. A long  th e  rou tes hos
pices w ere erec ted  for th e  com fort 
and safety of the sick pilgrim . T hey 
w ere staffed  by ded ica ted  m en and 
w om en, m em bers o f the  m onastic 
o rd ers , undertak ing  this C hristian  
w ork fo r the Greater glory o f  God  
(A d majorem Dei gloria). W hat 
w ere th e  sort of illnesses they  dealt
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w ith? M ostly fevers such as ty 
pho id , cho lera , dysen tery , p n eu m o 
nia, and typhus. D uring  the C ru 
sades a new th read  was in troduced  
in the  tapestry  o f nursing ancestors. 
Som e o f the  crusading knights in 
co rp o ra ted  in to  th e ir o rders nursing 
m em bers to  care fo r the  fighting 
m en on  th e ir long journeys and 
after battles. Som e nurse research 
ers look on this as in troducing  the 
strict discipline associated  w úh 
nursing p ractice. T he fact rem ains 
th a t special persons w ith special 
nursing skills w ere considered  es
sential to  a successful m ilitary cam 
paign.

W ith the  rise o f the  C atholic Sis
te rhoods (and  post-R efo rm ation , 
the A nglican and  L u th e ran  S ister
hoods) m ore and  m ore  w om en w ere 
able to  express th e ir  love o f the ir 
neighbour and  concern  for his w el
fare by the estab lishm ent o f m any 
great hospitals all over E u ro p e  and 
the B ritish  Isles. St V incen t de Paul 
and  his Sisters o f C harity  in tro 
duced a new  dim ension in to  this 
care o f the  sick. In stead  o f staffing 
hospitals in 17th cen tury  Paris he 
sent his sisters, the  fam ous Sisters 
o f C harity  (nurses w ho fo r the  first 
tim e had  been  given a basic tra in 
ing) in to  the  slum s to  help , care for 
and  support those in d ire need.

In the  1840s in G erm any  we now 
m eet P asto r F liedner and  his wife a t 
K aiserw erth . H e had  the  vision to 
realise th a t the  sick had  to  be cared  
for by young w om en o f refinem ent 
and  intelligence and  no t by illiterate 
and slovenly w om en. This had  re 
grettab ly  been  the  tren d  in m any 
tow ns in E u ro p e  and  B ritain  and 
th a t is why nursing was looked  on  as 
no m ore th an  a dom estic cho re , re 
quiring only a  sort o f dom estic se r
vant to  keep  an eye on the  sick 
person . D ickens described  this sort 
o f person  in his charac ters  Betsy 
Prigg and  Sairey G am p  —  dreadfu l 
w om en, im m oral, unprincip led  and 
totally  un trustw orthy . T he Flied- 
ners he lped  to  change this im age by 
th e ir tra in ing  system  and  a ttrac ted  
to  th e ir school young w om en who 
saw the  care o f the  sick as a privi
lege and  a way o f dem onstra ting  
th e ir  ow n C hristian  belief.

Miss N ightingale, in h er search 
fo r an acceptab le  m ethod  o f tra in 
ing, spent som e tim e w ith the

F liedners. She had  also been  a t
trac ted  by the type of nurse-tra in- 
ing given to  the  C atholic nun  and 
spent a short tim e w ith the  Sisters 
o f C harity  in Paris. Som e o f their 
m ethods w ere in co rpo ra ted  in to  hei 
final solu tion  o f to tally  reform ing 
nursing and  laying the  foundations 
for the  fu tu re  grow th and  d e 
velopm ent of nursing in to  the  p ro 
fession we have today.

T here  are  m any o th e r persona li
ties one could re fer to  in this 
historical journey  as being m ile
stones in the fascinating story of this 
ever-grow ing hum an  endeavour we 
call nursing. In  the  South  A frican 
contex t one m ust m en tion  Sister 
H en rie tta  S tockdale.

This exceptional w om an cam e to  
o ur country  in the  1870s and was 
sent to  the  D iam ond  Fields in K im 
berley  and it was in this fast-grow - 
ing cen tre  th a t the foundations of 
p ro fe s s io n a l  n u rs in g  in  S o u th  
A frica w ere laid. S ister H en rie tta  
developed  a tra in ing  program m e 
which p rep a red  young w om en for 
the  heavy responsibilities o f o rga
nising nursing services in the 
C olony and  la te r, in neighbouring 
countries. S ister H en rie tta  was 
given every support and encourage
m en t by D r. John  E ddie  M acK enzie 
w ho, realising the  im portance  of 
sound education  as a basis' fo r good 
nursing, gave lectures to  the  nurses. 
It was because o f D r. M acK enzie’s 
encouragem ent th a t Sister H en 
rie tta  tried  to  get nursing education  
u nder the  wing o f the superin ten- 
den t-general o f education  in the 
C ape C olony —  in the sam e way as 
teacher-tra in ing  was adm inistered
—  bu t to  no  avail. P erhaps now , 
w ith the  recom m endations o f the 
V an W yk de V ries R ep o rt on te r ti
ary education  being accep ted  those 
visions o f Sister H en rie tta  o f ninety 
years ago will at last b ea r fruit.

GROWTH AND NURSING
C ardinal N ew m an once said that 
the sure sign o f life was grow th and 
grow ing canno t take  place w ithout 
c h a n g e  . . . c h a n g e  is c e r ta in ly  
taking place at an ever-accelerating  
ra te , especially in the  field o f m edi
cine. Tied up closely with this change 
is m odern  technology  —  w ithout 
technology and  w hat it has m ade 
possib le, m edicine w ould still be at 
the  stage it was b efo re  the industrial

revolu tion . B u t the influence of 
technology has in m any instances 
led to  m uch confusion, alm ost, in 
the case of nurses, to  an identity  
crisis! Is ou r profession fast de
veloping in to  an am algum  o f in 
form ed m edical technicians and 
nursing assistants?

In  a recen t article in the  press 
reference was m ade to  the  New 
A ge o f IT  —  info rm ation  techno l
ogy. W e are  apparen tly  doubling 
o u r know ledge abou t every  five 
years —  and  this includes m edical 
science. W hat a g rea t responsibility  
m em bers of a m edical faculty have 
for up-dating  the  m edical curricu
lum  or a ttem pting  to  m ake it re le 
vant to  the needs o f m edical stu 
dents w ho will be in p ratice  in 1990! 
A ccording to  A lvin Silverstein 
m icrochip and m icrocom puter is 
m edicine’s biggest ally. It is now  ap 
paren tly  w ithin the  realm s of possi
bility fo r insurgent organic chips to 
instruct cells to  carry ou t repairs on 
dam aged tissues. T o  m ost o f us 
today  this really  does sound  fa r
fe tched  and  even over-reaches sci- 
ence-fiction at its m ost im probable . 
B ut is it? T he young studen ts  of 
today will be w ard sisters and  tu to rs 
in five years tim e and  will find 
m icrochips as p a rt o f the ir w ard fa
cilities.

N urses find them selves very 
m uch in the  cen tre  o f the tech n o 
logical drive. T h e ir constan t con
cern is the possible de-hum anising 
effect on th e ir pa tien ts . Technology 
of itself canno t humanise trea tm en t 
bu t it is w hat we as hum an beings 
do o r do no t do abo u t hum an re 
lations w hich will give the right o r 
w rong balance.

H ow  m any o f you have experi
enced the to tally  im personal and 
detached  a ttitude  of doctors and 
o th e r staff w hen they do th e ir w ard 
round? S tuden ts have expressed  
th e ir concern  at the  ap p aren t lack 
of in terest o f certa in  staff tow ards 
the p a tien t as a hum an being , w ith 
feelings o f fear and  anxieties over 
his o r  h er illness. Long and earnest 
discussions will take  place at the 
foot o f the bed over the clinical 
p roblem  befo re them . F urrow ed 
brow s, solem n voices and  an incom 
prehensib le  vocabulary  —  bu t no 
a ttem pt at reassuring the p a tien t, or 
trea ting  him  as a ra tional being.
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T heir in terest apparen tly  begins 
and ends w ith the  swelling, the 
lump, the  h ea rt sounds, the  X -ray 
shadow .

Technology has no t de-hum an- 
ised the  pa tien t bu t you and I have 
in the  way in which too  often  our 
w ork at the  bedside is prim arily  
procedure  o r task -cen tred  ra th e r 
than  p a tien t-cen tred . Just consider 
for a m om ent w hat technology has 
done fo r the  im provem ent o f health  
care. To m ention  just a few obvious 
areas —  im m unisation , vaccines, 
pharm aceutical advances, anaes
thetics, surgical aids (crea ted  by ou r 
bio-engineers). C onversely , let us 
reverse technological advances. To 
get an idea o f w hat happens we only 
have to  look at those areas on our 
own p lanet w here technology has 
not yet exerted  an influence. Two- 
th irds of the w orld popu la tion  lives 
in an undeveloped  agrarian  society. 
W e invariably find a sho rt life-span 
and high infant m ortality  linked 
with poverty , ignorance as well as 
crippling and  chronic disease.

A re  we becom ing m esm erised  by 
the pred ictions of w riters such as 
O rw ell and K afka and  seeing o u r
selves as helpless cogs in a vast 
com puterised  m achine? W hy are 
we afraid of the  influence o f tech 
nology? A fte r all, m achines are 
m ade for m an, no t m an for m a
chine. B ut m an m ust know  his true 
destiny and have faith  in him self as 
som ething m ore  th an  a m ere  b io 
chem ical equation . If n o t, then  
surely he will becom e no m ore or 
less than  an IBM  card  on which cer
tain  da ta  has been  punched  out.

THE ROLE OF NURSING 
EDUCATION
W here does nursing fit in to  this pic
ture?

W e fit in very w ell, because we 
have every in ten tion  of m aintaining 
the balance betw een  hum anism  and 
science tha t is essential to  the con
cept o f h ealth  care. This is the 
grass-root approach  o f all nursing 
educational ideas.

M argare t M ead has said: We 
must educate people in what nobody  
knew yesterday and prepare people 
in our schools fo r  what no one 
knows yet but some people must 
know  tomorrow. A n  aw esom e task  
for all who call them selves educa
tors. N ursing education  is on the

th resho ld  o f far-reaching  changes 
and the publication of the  V an W yk 
de V ries R ep o rt has high-lighted 
this. It w ould seem  th a t at long last 
the nursing education  system  in 
South A frica is to  be p laced  on a 
solid foundation  w ithin the system  
of te rtia ry  education  so th a t
—  professional nursing education  

can becom e truly com prehen 
sive

—  those nursing education  cen tres 
th a t are  able to  u n d ertak e  ad 
vanced nursing courses are  en 
ab led  to  do so

—  nursing education  cen tres with 
the necessary facilities and  p e r
sonnel can co -opera te  for ed u 
cational purposes with other ter
tiary  education  institu tions, es
pecially universities.

It is obvious th a t p lanned  de
velopm ent of nursing education  is 
essential. T o  be tru ly  effective p an 
icky o r hastily contrived  solutions 
m ust be avoided. In fo rm ed  sources 
in the  U n ited  S tates of A m erica  are 
stating th a t 85%  of nursing func
tions will tak e  place ou tside hospi
tals in the  fu tu re  and au thorities in 
G rea t B ritain  estim ate  this figure to 
be as high as 95% . In o th e r w ords, 
5-15%  of o u r trad itional nursing 
structures will rem ain . T he rest will 
be focused on the com m unity. A re  
we in South A frica p reparing  for 
this shunt in em phasis from  hospi
tal-based  to  com m unity  care?

W hich brings m e to  the  next 
po in t o f why have nursing education 
on a University campus? A s long 
ago as 1935, th a t is 47 years ago, a 
Sister T u to r D ip lom a fo r reg istered  
nurses was in troduced  at the U n i
versity of C ape Tow n and over the 
years w om en of great distinction 
have benefited  from  studying at this 
U niversity . M ore recently  a degree 
course was o ffered , to g e th e r with 
degree courses for ou r colleagues in 
O ccupational T h erap y , Physio the
rapy and  L ogopaedics. A lthough 
certain  cutting  and  snide rem arks 
w ere initially m ade abou t these 
Mickey-Mouse degrees, g raduates 
in these h ealth  care disciplines are 
already m aking an invaluable con
tribu tion  in im proving the quality  of 
care which is the right o f every citi
zen. T hese g raduates will inevitably 
becom e the fu tu re  p lanners, re-, 
searchers and  w riters fo r the ir re 

s p e c tiv e  p ro fe s s io n s  a n d  th u s  
becom e w orthy p a rtn e rs  o f the ir 
m edical colleagues. W e see m em 
bers of our professions as very 
much p a rt o f a U niversity  setting  at 
underg radua te  and  post-g raduate  
level. T he in terac tion  betw een  our 
professions and  the  m edical p ro fes
sion will u ltim ately  enrich  all, b e 
cause all of us a re  striving for excel
lence in our service role to  o u r com 
m unity. A fte r all, is th a t no t w hat a 
U niversity  is also concerned  w ith? 
Identifying com m unity needs and 
trying to  find answ ers?

W hat is it th a t the nurse m ust 
give in nursing to  express h er hu 
m anism  in its highest possible form  
and which nurse  educato rs and ad 
m inistrators m ust allow to  m atu re  
in th e ir s tuden t nurses?

COMMITMENT
A ll nurses are  ag reed  th a t concern 
for an o th e r is fundam enta l to  the 
w hole discipline o f nursing. The 
giving o f oneself, the  love, the  
understand ing , the  w anting to  give. 
Is this no t the  very foundation  of 
nursing? T he w ord com m itm ent 
im m ediately com es to  m ind, and if 
a nurse is tru ly  com m itted , she will 
feel p a rt o f everything th a t nursing 
brings to  her. Its p rob lem s, its in 
spiring m om ents, its fru stra tions, its 
fu tu re . C om m itm ent, o f course, ad 
vocates a particu la r n u rse-patien t 
relationship . It im plies th a t the 
nurse is perceptive enough and  sen 
sitive enough to  em path ise  w ith the 
p a tien t, yet free enough o f neuro tic  
anxiety to  be able to  give to  the  re 
lationship m ore th an  she can expect 
to  receive from  its o th e r  m em b er.(1) 
A  tall o rder?  H u ndreds of nurses 
th roughou t the  country  are  doing 
just th a t at this very m om ent.

T here  are m any defin itions of 
nursing in the  nursing lite ra tu re  but 
one th a t the au th o r finds acceptable 
was w ritten  by a g rea t A m erican  
nurse, A nn ie  G oodrich , in 1946 and 
it is as re levan t today  as it was 36 
years ago.

Nursing is that expression o f  
social activity that seeks under quali
fied instruction and direction to in
terpret through action the findings o) 
the medical and social sciences in re
lation to bodily ills, their care, cure 
and prevention, including all factors, 
personal and environmental, that
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bear upon the achievement o f  the 
desired objective, a healthy citizenry.

B ut let us get back to  the  ind i
vidual w ho decides to  m ake nursing 
h er chosen career. I t is always a 
source o f w onder and  g ra titude  tha t 
every year hun d erd s o f our finest 
young school-leavers express the 
wish to  train as nurses. This in spite 
of m any m ore glam orous occupa
tions and careers now  available —  
with sh o rte r w orking hours, b e tte r 
pay and no night-duty . T hese young 
people  bring to  us th e ir you th , their 
enthusiasm  and  best of all their 
ideals, w hich constan tly  re juvenates 
the profession of nursing. T ra ined  
staff have a very real obligation  to 
th e ir s tuden ts to  ensure  th a t the ir 
education  is m eaningful and  re le 
vant. R eg re ttab ly  nursing students 
are  still regarded  in m any instances 
as p a rt o f the service personnel and 
practical experience in w ards and 
o th e r d ep artm en ts  becom e rep e ti
tive and  unstim ulating. S tudents 
com plain of being trea ted  as pairs 
o f  hands. Q u ite  obviously a very 
fine balance is requ ired . S tudents

m ust no t be m ere passive observers 
w ith no opportu n ity  to  develop 
th e ir professional responsibilities in 
the  contex t o f the  best in hum an 
endeavour. C onversely  how ever, 
th e ir clinical experience m ust be 
carefully p lanned  and  based  on 
sound educational principles.

N ursing is concerned  and  shall 
always be concerned  w ith peop le  —  
the in terac tion  is alm ost endless. 
N urse /patien t, nu rse /nurse , nurse- 
/doc to r, nu rse /param edical, nurse- 
/h o s p i ta l  c h a p la in ,  n u r s e /s o c ia l  
w orker, nurse /pharm acist, nurse- 
/p a tien t’s fam ily and  friends, nurse- 
/w ard dom estic staff, nurse/the 
public. In all these  re la tionsh ips the 
nurse has an  o pportun ity  to  culti
vate the  G od-given gift o f concern 
fo r hum an suffering u n d er the  
m any guises o f pa in , loneliness, 
frustra tion  and  failure. It teaches 
her to  speak  th a t w ord o f com fort, 
give o f h e r tim e and give of her 
p rayer w ithout selfishly seeking a 
tangible rew ard . She m ust never 
debase herse lf by becom ing an ego
centric hum anist, bu t always see

herself as p a rt o f the  fam ily o f chil
dren  of the  C rea to r.

T he au th o r is sure th a t the  m a
jority  of nurses subscribe to  the  fol
lowing w ords o f the  p o e t Edw in 
M arkham . T hey  signify the w hole 
po in t and  pu rpose  o f how  nurses 
can raise th e ir w ork  from  a m ere 
rou tine  job  to  som ething fine, u p 
lifting and  soul enriching.

There is a destiny that makes us 
brothers
None goes his way alone
A ll that we send into the lives o f
others
comes back into our own
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BOOK REVIEW BOEKRESENSIE
LEARNING TO USE THE PROCESS OF 

NURSING
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Churchill Livingstone. Edinburgh. 1981

’n B oek  w aarin  die p rak tiese  toepassing van die ver- 
p leegproses toegelig  w ord. D ie verpleegproses self 
w ord selgs kortliks besp reek . D aarom  kan hierdie boek 
hoofsaaklik  beskou  w ord  as ’n toepassing van die ele- 
m ente  van die verp leegproses w at in ander b ronne uit- 
eengesit w ord.

D ie verp leegproses w ord p rak ties toegepas in 'n  wye 
reeks situasies w at o n d er andere  die volgende insluit:
—  akuu t siek p asiën te , soos in ongevalle-afdeling of 

in tensiew e-sorg  eenheid
—  pre- en p ostopera tiew e pasiënte
—  pasiën te  w at tuis en  in die gem eenskap  verpleeg 

w ord.
D ie verp leegproses w ord ook  op  pasiën tonderrig  en 

gesondheidsvoorlig ting  toegepas.
D ie in tegrasie van m oderne  tendense  in gesondheid 

w ord w eerspieël in die wyse w aarop  doelw itstelling in 
die bep lanningsfase gebru ik  w ord. D ie invloed van 
d eu rlopende  evaluering  op  verandering  van strategië 
w ord ook  geillustreer.

D ie k rite ria  w at deurgaans vir w aardebepaling  gegee 
w ord m oet eg te r nie gesien w ord  as die alpha en om ega

nie aangesien d aa r byvoorbeeld  nie voorsiening 
gem aak w ord vir da ta  o o r em osionele fak to re  nie. D ie 
verp leegster b eh o o rt in h ierd ie  opsig h aa r eie k riteria  
op te  stel.

H ierd ie  is nogtans ’n boek  van g root p rak tiese 
w aarde w at elke verp leegkundige b ehoort te lees en te 
gebruik .

H .E . Stols

GEMEENSKAPSVERPLEEGKUNDE 
N HANDLEIDING

Marie E Vlok, 
Juta en Kie Bpk. Johannesburg, Kaapstad. 1981

H ierd ie  boek  om vat ’n wye veld van aspekte  in die ver- 
skillende areas w aarin  gem eenskapsverp leegkundiges 
onderrig  w ord. A sp ek te  soos skoolverpleging, beroeps- 
gesondheid , be jaa rd es , gesinspatologie, sosiale patolo- 
gie, b eh eer van o o rd raag b are  en  n ie-oordraagbare  
siektes en  so m eer, w ord behandel.

D ie boek  is ’n w aardevolle bydrae to t A frikaanse 
verpleegkundige h andboeke w aaraan d aar ’n groot be- 
hoefte bestaan .

D it kan veral vir gem eenskapverp leegkundiges van 
g root w aarde w ees en in basiese sowel as na-basiese 
kursusse.
J .M . D reyer
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