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OPSOMMING

Elkeen weet wat die gehalte van versorging wat die verpleegkundige aan haar pasiënte gee behoort te wees. 
Word hierdie behoort te wees egter so oorgedra na die werklike situasie?

Dié vraag word objektief beskou aan die hand van navorsing oor pasiënt-tevredenheid, voorligting oor 
borsvoeding, die sterwende pasiënt en drukplekversorging.

Die verpleegkundige moet haar pasiënt nie net met haar gevoel en hande versorg nie, maar ook deur haar 
denke en kennis.

ARE WE CARING?

D iscussions abo u t the  quality  of 
caring given by nurses to  pa tien ts , 
tend  to  becom e overlaid w ith em o
tion —  o lder nurses accuse younger 
nurses o f giving less m eticulous care 
today than  th a t was given tw enty  or 
m aybe forty years ago. W e all get 
very excited abou t the  w hole ques
tion of care, p robab ly  because care 
for people  is basic to  the  philosophy 
of all nursing and  any suggestion 
tha t care is less than  good, o r of 
doubtful quality , is deeply  resen ted  
and th rea ten ing  to  nurses of any 
age.

E m otion  m akes for clouded 
judgm ent. T he b lanket te rm  care is 
hard  to  define and  it is useful to 
look at the concept o f care in re la 
tion to  patien ts and  nursing ra th e r 
m ore objectively.

Susan Hinchliff*1’ discusses the 
natu re  of nursing and  finds the 
w ell-used defin ition  o f nursing as a 
caring art based on individual needs 
useful. She then  considers nursing 
as a system  of skills which are of 
two m ain types —  caring and tech 
nical.

C an we m easure the effective
ness of these skills? W e are  all quite  
fam iliar with w hat ought to  be; 
nurses are never slow to  discuss 
how any given aspect of nursing 
care ought to  be accom plished.

It is rew arding and salu tary  to  
look at how ought to be is transla ted  
into what is and here  one has to 
look at w hat is actually happening 
betw een the individual nurse and 
the individual pa tien t. It is this ap 
proach tha t the  D ep artm en t of 
N ursing at the  U niversity  o f N atal

has tried  to  foster. O ne reason 
which is unfailingly given to  justify 
the  estab lishm ent o f nursing d e 
grees is, of course, the vital necess
ity for educating  nurses in research 
and its techniques to  enable them  to 
look objectively  at the practice of 
nursing. C learly , research  is not an 
end  in itself bu t is a m eans tow ards 
the delivery o f expert and  inform ed 
nursing care.

PATIENT SATISFACTION
Firstly, the  p atien ts  them selves can 
be asked how they feel about the 
caring art of nursing. A fte r a spell 
as a pa tien t in a large general hospi
tal in N atal, how do they ra te  their 
satisfaction w ith the quality of care 
they received? Simple question 
naires given to  all in -patien ts over 
the period  of one m onth  show ed 
only one adverse com m ent about 
the nursing. T he food, the  noise, 
the air tem p era tu re  all cam e under 
fire, but the nurses w ere ra ted  as 
splendid. N ursing staff w ere p lea
santly gratified.

B ut studies in B ritain  in to  the 
level o f pa tien t satisfaction with 
nursing care in B ritain  have over 
the years shown very m uch the 
sam e result. P atien ts, vulnerable by 
defin ition , are grateful for care re 
ceived while they are in a hospital 
and patien ts (unless they are nurses) 
are in no position to  discrim inate 
betw een  good and po o r nursing as 
nurses w ould define it. T he patien t 
can, of course , tell the difference 
betw een  good and bad m anners and 
it is suspected  th a t this is w hat the 
response to  the  abovem entioned  
research  reflects in regard  to  nurs
ing.

CHILD-FEEDING PRACTICES
W hat abou t the  technical aspects of 
nursing? Som e studies conducted  
by staff and  studen ts over the  last 
tw o o r th ree  years shed in teresting  
light on this question . In 1978 a 
survey investigating child feeding 
practices am ong C oloured  and 
W hite m others in D urban  was car
ried ou t in con junction  with the D e
partm en t of O bstetrics at the  M edi
cal School. 227 C oloured  m others 
and 121 W hite m others —  which 
was qu ite  a big sam ple —  w ere in
terview ed.

M idwives, o f course , are  under 
an obligation to  encourage b reast
feeding bu t seldom  have an o p p o r
tunity  to  see if the ir encouragem ent 
pays dividends. 80%  o f the W hite 
and 91%  o f the  C o loured  m others 
in terview ed had  at least a ttem p ted  
breast-feeding. H ow ever, only 38% 
of W hite babies who w ere under 
th ree  m onths old as com pared  with 
83% o f C o loured  babies in this age 
group , w ere still being breast-fed .

W hat cam e as an unexpected  and 
thought-provoking  shock, was tha t 
43%  (29) of the  p rim iparous W hite 
mothers, whom one would have ima
gined to  be the  focus of special 
help and encouragem en t in the 
an te-natal and im m ediate  post
partum  periods did no t recall being 
given any advice abou t b reast-feed 
ing at all —  no t in the clinic, doc
to r’s surgery o r hospital. It was 
know n th a t the  m idwives gave 
advice to  these m o thers bu t it seem s 
it simply m ade no im pression.

In con trast, only 11% (87) of p ri
m iparous C oloured  m o thers did 
not recall advice being given about 
breast-feeding.

JUNE 1982 CURATIONIS 55



E ven m ore cutting-down-to-size 
was the finding, on fu rth e r analysis, 
tha t successful b reast-feed ing  (d e 
fined as breast-feed ing  fo r a t least 
th ree  m onths) did no t re la te  a t all to  
w hether b reast-feed ing  guidance 
was rem em bered  o r no t. O n e  m ust 
conclude th a t the m idwives who 
sincerely thought they  w ere doing 
th e ir caring jo b  —  and , in fact, 
cared  abou t this very m uch —  m ight 
as well have been  reciting nursery  
rhym es instead  of giving carefully 
considered  advice abou t b reast
feeding. O f course , we are  no t the 
first, o r likely to  be the  last, group 
of m idwives to  p o n d er about 
m ethods for effective health  educa
tion .®

K o rten b o u t(3) in h e r study on how 
seventeen  young m others fed the ir 
babies found  th a t the  m o th e r’s own 
m o th er was the  figure o f over
w helm ing significance in regard  to 
advice abou t ch ild-rearing.

THE DYING PATIENT
D uring  1978, a sen ior staff m em ber 
o f the D ep artm en t o f N ursing, U n i
versity o f N ata l, was asked  to  give a 
ta lk  to  nurses on  the  care of the 
dying p a tien t. R a th e r th an  simply 
re ite ra te  the  valuable  w ork  of 
Saunders(4), K ublar-R oss(5) and 
o th e rs , she though t it w ould be 
useful to  investigate, w ithin obvious 
lim its, w hat in fact happens reg ard 
ing the dying p a tien t in hospital. To 
this end  she sen t ou t ab o u t a 
h u n d red  questionnaires to  the  m a
trons of all hospitals and nursing 
hom es in N atal and K w aZ ulu , 
asking for in fo rm ation  abou t all

deaths which occurred  in the ir hos
pitals for the  m onth  o f M arch 1978.

R esponse to  this postal question- 
aire was m uch b e tte r  th an  anyone 
had  an tic ipated . T h ere  was a 75%  
re tu rn , giving detail abo u t 1500 
dea ths, excluding neo-nata l deaths 
o r still-births.

Tw o findings from  the analysis of 
these re tu rn s  seem  very im portan t 
regard ing  the  caring aspect o f nu rs
ing. So m any deaths w ere lonely. 
M ost B lack patien ts  died  w ith no 
relatives p resen t. I t is know n tha t 
this is a particu la r fea r am ong 
Blacks and it w ould seem  to  be 
w ell-founded. B u t this p a tte rn  was 
how ever, no t m arked ly  d ifferent 
from  o th e r groups. Ind ian  patien ts 
are  a very well-visited group  bu t 
they m ostly d ied  a lone , and  in one 
W hite hosp ita l, only 8%  of those 
dying had  th e ir  fam ily w ith them .

T he physical care o f the dying 
p a tien t seem ed  good in th a t few 
patien ts had com plications o f bed 
rest and  m ost w ard  sisters felt th a t 
no th ing  m ore could have been  done 
in o rd e r to  m ake dea th  m ore com 
fortab le .

T he second im portan t p o in t re 
lates to  com m unity  h ealth  nursing. 
50%  of the deaths w ere o f B lack 
ch ildren , m ostly un d er the  age of 
tw o years, suffering from  p rev en t
able conditions. C ould  nurses do 
m ore abou t this? C ertain ly  the  e le
m ent o f caring applies h e re .(6)

CARE OF PRESSURE PARTS
Lastly, in o rd e r to  illustra te  techni
cal aspects of nursing care , a p ress
ure sore survey conducted  am ong

499 W hite and  C o lou red  hosp ita l
ised p atien ts  in N ata l, show ed tha t 
nurses w ere no t effective in seeing 
th a t the  co rrect m obility-aiding 
equ ipm ent was delivered  to  those 
patien ts m ost a t risk o f developing 
sym ptom s o f pressu re . A ny first 
year s tuden t nurse can recite  the  
causes o f p ressu re  sores, bu t the 
transla tion  o f know ledge in to  re le 
vant action is w anting. A gain , we 
are  no t the  first nurses to  have this 
d isturbing fact b rough t hom e to 
u s .(7’ 8)

CARE WITH THOUGHT
W e say we care, and  so we do. B ut 
are  we caring w ith o u r feelings and 
o u r hands and  fee t, bu t no t ou r 
heads? T here  is a need  to  stop , 
think, look , investigate , and  to  pu t 
into practice  th a t w hich we know, 
but which som ehow , in the  hurly- 
burly o f the  w orking day , does not 
get transla ted  in to  effective caring 
action.
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