
LOOKING AT NURSES’ TRAINING 
FROM A COUNSELLOR’S 

PERSPECTIVE
W SCHULTE 

Student Counsellor

OPSOMMING

'n Belangrike aspek wat dikwels met betrekking tot die huidige verpleegpersoneelkrisis verontagsaam word, is dat veral 
jonger verpleegkundiges aan besondere emosionele spanninge onderworpe is en dus persoonlike ondersteuning nodig 
het. Hierdie spanninge spruit voort uit faktore in die samelewing, die jong mens self, die verpleegberoep en dieonder- 
rigsituasie.

Emosionele ondersteuning van die studentverpleegkundige is noodsaaklik vir optimale persoonlike groei. en dus ook 
om haar ontwikkeling tot ’n navolgenswaardige verpleegkundige te verseker.

INTRODUCTION

T he cu rren t personnel crisis in hos
pitals has given rise to  serious re 
flections and num erous investi
gations. Service cond itions, salary 
structures and  o th e r issues have 
been  a pe t sub ject of the public 
m edia fo r a long tim e. O ne fac to r is 
rarely m en tioned  although  it is far 
m ore im p o rtan t, nam ely that 
nurses need personal support.

Some help  is o ffered  th rough  the 
in troduction  of professional coun
selling services for studen ts and 
o th e r nursing staff. H ow ever, the 
in tim ate personal contact in coun
selling has show n tha t nurses’ needs 
are m uch m ore com plex and 
pervasive than  had been  suspected.

N ursing is one of the professions 
which rep resen ts w orthw hile ideals. 
The p ro jec ted  and  cu ltivated  im age 
of the successful nurse depicts a 
person , w ho is well educa ted  con
cerning the scientific foundations of 
her profession. H er practical skills 
are recognised and  adm ired  in the 
hospital as well as ou tside. H e r p ro 
fessionalism  and  efficiency are  well 
know n and sought after by private 
industry and com m erce, especially 
for well paid  positions dealing with 
the public and personnel.

NURSES’ NEEDS

T he shady side of this bright image

is th a t of a person  w ho, in spite of 
all h er efficiency and  expertise , 
finds it difficult to  m anage her 
em otional life successfully. Because 
nursing dem ands the w hole perso n 
ality, no t just scientific know ledge 
o r practical skills, it is vital that 
som e a tten tio n  is paid  to  this condi
tion . This s ituation  w hich causes so 
m uch unnecessary  agony and frus
tra tion , should be corrected .

A t this stage it appears as if the 
problem  is m ainly due to  lack of in 
fo rm ation  and  aw areness of the 
specific vu lnerabilities and  needs of 
those involved in the  nursing p ro 
fession.

T here  can be little do u b t that 
m ost nurses love th e ir profession. 
They have dem o n stra ted  their 
loyalty to  th e ir calling in spite of lu
crative rew ards offered  by com 
m erce and industry . Som e condi
tions of service really need  im 
provem ent (this is recognised) and 
they are being a tten d ed  to  by the 
au thorities at the  m om ent. N urses 
have show n th e ir dissatisfaction 
th rough passive m odes o f resis
tance, as has been  discovered in 
several investigations. T he rate  of 
absence due to  m inor illness, 
change of positions, resignations, 
even the preoccupation  w ith fu rther  
studies for p rom otional purposes in
dicates som e deep-lying dissatisfac
tion and  anxiety.

Possible causes for this sta te  of

affairs can be found  in
—  our society
—  young people  today
—  the profession
—  the education  fo r nurses.

SOCIETY

N urses have to  cope no t only with 
the dem ands of the  profession itself 
but also w ith the prevailing  condi
tions of the society in which they 
find them selves. P resen t South 
A frican society is characterised  by a 
drive fo r progress and developm ent 
which gives rise to  intensive com pe
titiveness and  an em phasis on m a
terialistic values. It is requ ired  im 
plicitly by this society, th a t a young 
person should do b e tte r  than  his/her 
paren ts. This m ay m ean  obtain ing  a 
higher degree of education , but 
m ore often  it m eans m aking m ore 
m oney and accum ulating  m ore p os
sessions.

A n o th e r  c h a r a c te r i s t ic  w h ich  
South A frica shares w ith every 
m odern  society is the  very fast ra te  
of change and  a grow ing feeling of 
the uncerta in ty  of life and  the re la 
tivity o f values.

T rad itional values are no longer 
regarded  as abso lu tes, the  search 
for acceptab le  and  w orkable a lte r
natives has generally  rem ained  un 
successful. T here  has been  a b re a k 
dow n in fam ily life, a loss o f cer
ta in ty  w ith regard  to  religious b e 
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liefs, and a higher incidence of 
m e n ta l  b r e a k d o w n  t h a n  e v e r  
before.

The nursing profession does not 
offer sufficiently high status levels 
to  be accepted as a progressive p ro 
fession  in the eyes o f society. H ence 
those who becom e nurses do so 
against the  stream  of society, which 
is extrem ely  difficult for anybody, 
but especially for a young person 
who feels com m itted  to  serve.

Sim ilarly, the kinds o f values 
needed  to  nurse successfully, such 
as a sense of caring, loyalty, and 
duty , are generally  regarded  as old 
fashioned. It is evident tha t nurses 
need considerable personal support 
in o rd e r to  survive in an env iron
m ent w hich, although the ir own 
hom e ground and eager to  m ake 
use of the ir service, re jects all their 
values and w hat they stand  for.

YOUNG NURSES
In addition to  this the position of a 
young person en tering  the profes
sion needs to  be considered very 
carefully. T he school env ironm ent, 
a lthough com petitive, was also p ro 
tective. T here  the em phasis was on 
obedience ra th e r than  au tonom y; 
reliance on others rather than accep
tance of responsibility  for self 
and/or o thers. T he developm ent of 
personality  and character was se
condary to  the accum ulation  of aca
dem ic know ledge and prestige on 
the sporting fields. Suddenly, on 
en tering  the nursing profession, the 
young nurse is faced w ith an en o r
m ous responsibility  —  tha t of o ther 
peo p le’s lives. N o period  of ad ju st
m ent to  this new responsibility  is 
g ran ted  to  the young person  who is 
required  to  jum p the gap from  ad o 
le sc e n c e  to  a d u l th o o d  in s ta n 
taneously w ithout adequa te  support 
o r guidance. The situation  is exag
gerated  by the shortage of tra ined  
nursing staff —  necessitating the 
giving of even g rea te r responsibility 
to the un tra ined .

N ursing education  is concerned 
w ith practical efficiency and th eo 
retical know ledge —  bu t such 
skills are  far less im portan t than  the 
capacity to  re la te  to  o th e r people. 
In fo rm er tim es nurses w ere re 
quired  to  be aloof from  their 
pa tien ts and concerned  exclusively 
with the ir professional duties. Now

the stress is on personal conten t. 
N urses are in contact with people of 
both sexes, all ages, all walks of life 
and every kind of personality .

T hey are  expected  to  understand  
the needs of all these d ifferent 
people and satisfy those which fall 
w ithin the field of nursing. T he cor
rect understand ing  and in te rp re ta 
tion of the p a tie n t’s expressed 
needs requires d iscernm ent, know 
ledge and wisdom  far beyond the 
scope of a young and inexperienced 
person. It takes all the  resources of 
a m atu re  adult.

T h e re fo re  n u rs in g  e d u c a tio n  
should pay balanced a tten tion  to 
the developm ent of all d im ensions 
of personality  in o rd e r to  help  the 
nurse to  becom e a w hole person 
who will be able to  cope with the 
most im portan t tasks of life and her 
profession.

THE NURSING PROFESSION
A n o th er difficulty facing young 
nurses on en tering  the profession is 
the contrast betw een the increasing 
dem ocratic  system at hom e and , to 
a certain  ex ten t in the school, and 
the defined hierarchical struc tu re  in 
the nursing profession. The need 
for the expression of opinions is 
m ore and m ore recognised in the 
hom es. T eenagers have form ed a 
definable subculture which thrives 
on p eer group support and resen t
m ent of established authority .

The argum ent tha t this is an un
healthy developm ent does not alter 
the fact of its existence and it com 
plicates the  ad ap ta tion  which is re 
quired  of the asp iran t nurse to  the 
disciplinarian s tructu re  of the p ro 
fession and it can becom e tra u 
m atic. She has to  deny the norm s 
and values o f her p eer group but 
finds little understanding  or support 
in the new env ironm ent of her 
choice. This indicates the need for 
som e sort o f accom m odation and 
com prom ise.

R ecognition has often  been re
duced to  the surface issue of sal
aries. It cannot be denied  that 
salary has always been a form  of 
showing appreciation  and nurses 
should not be b lam ed if they p ro test 
against such little tangible recogni
tion of the ir vital service. H ow ever, 
because nurses are m ostly idealists 
at heart the lack of recognition in

term s of consideration  o r u n d er
standing of the ir needs o r support, 
cuts much deep er and hurts much 
m ore. O bviously the a ttitude  of 
society tow ards the nursing profes
sion m ust be changed. T he first step 
tow ards this w ould be to help those 
who are presently  nursing to feel 
proud and happy in the ir profession 
by respecting and recognising the ir 
ded icated  service.

A rela ted  problem  is tha t the 
lofty image of nursing as a profes
sion involved w ith helping ill people 
to  becom e well —  playing a vital 
role in m odern m edicine and caring 
for the needs of the  ill —  is at odds 
w ith the  reality  of the relatively 
m undane rou tine tasks requ ired  of 
the young nurses w hen they en te r 
the profession. M arlene K ram er 
has re ferred  to  this as Reality shock  
and observed  th a t it leads to  great 
d isenchan tm ent, dissatisfaction and 
often p rem atu re  d ep artu re  from  the 
profession. (M any of the senior 
practitioners who should serve as an 
exam ple are poor rep resen ta tives of 
the caring ideal).

EDUCATION ASPECTS

The student nurse has a very heavy 
schedule.

O n the  one hand  there  are  the de
m ands of an increasingly large body 
of theoretical know ledge —  obvi
ously nurses m ust be kept inform ed 
abou t the  la test developm ents in 
nursing and o th e r re levan t sciences. 
O n the o th e r hand , the  w ork-load 
in the practical w ard situation  has 
also increased because o f the criti
cal shortage of staff. T hese tw o d e 
m ands leave the young nurses so ex
hausted  tha t there  is virtually no 
energy left for any kind of social 
life.

This syndrom e of unrelieved  ex
haustion is know n as the burn out 
syndrom e  and is also observed in 
sim ilar service professions. T he p re 
sent train ing schedule for nurses 
leaves no room  for in tegrating  th eo 
retical know ledge and  practical ex
perience. This in teg ra tion , how 
ever, is a vital process in the grow th 
and charac ter form ation  of the 
young person . It will determ ine  how 
the nurse will be able to  m anage her 
own caring, her dedication  to  help 
people in need , and her em otional 
a t ta c h m e n t- d e ta c h m e n t  b a la n c e
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which is crucial fo r h er professional 
efficiency and h er personal survival 
as a nurse.

SYNOPSIS

The above observations are  by no 
m eans exhaustive. T he objective is 
to  draw  a tten tion  to  the d ilem m a of 
a young person who feels called by 
her fa ith , h er ideals or.even h er own 
personal needs to  serve h er neigh
bour in need.

The young person  is
•  unp rep ared  by hom e o r school to 

shou lder the trem endous burden  
placed on her and finds little sup
po rt o r help

•  in conflict w ith the practices of

society, although she follows 
som e declared  m ythical ideal

•  herself in a transito ry  phase and 
thus faces the task  of developing 
coping m echanism s for her own 
life

•  not only confron ted  w ith her own 
developm ental ad ap ta tion  but 
also the problem s o f her pa tien ts

•  faced with illness, pain , suffering 
and d eath  at a m uch m ore fre 
q u en t, in tense and  in tim ate  level 
than  m ost o th e r people. 
F u rtherm ore

•  hospitals, colleges o r universities 
m ain tain  the school em phasis on 
practical skills and academ ic 
know ledge bu t leave no room  in 
th e ir schedule fo r personality  d e 
velopm ent o r the  tim e-consum -

ing process of m atu ra tion
•  counselling and o th e r personal 

services are offered  as sporadic, 
rem edial o r em ergency m easures 
but no t as a con tinuous construc
tive service which fills the gap b e 
tw een theo ry  and  practice  fo r the 
individual.
N ursing education  should  aim  at:

•  developing hum an as well as 
practical skills

•  fostering w isdom  as well as 
theoretical know ledge.

If som e individual support would 
be given to  the young nurse , she 
w ould no t only be given the optim al 
c o n d i t i o n s  f o r  h e r  o w n  d e 
velopm ent, bu t also for becom ing a 
m odel nurse.

BOOK REVIEWS BOEK RESENSIES
GERONTOLOGY AND GERIATRIC 
NURSING:
Sir W Ferguson Anderson et aI 
Hodder & Stoughton, London, 1982

This soft cover book  results from  the transatlan tic  alli
ance of th ree  physicians in a Scottish D ep artm en t of 
G eria tric  M edicine and  an A ssociate P rofessor of N urs
ing a t C ornell U niversity , New  Y ork , w ho believe tha t 
m any aspects o f the  ageing p h enom enon  and the com 
m itm ent to  care for aged citizens, are universal.

T he tex t concen tra tes for a large part on the ac
know ledged universal aspect o f ageing be it physiolo
gic, pathologic, psychologic or emotional. Nursing techniques 
and physical facilities —  specific to each institution —  are 
not m entioned  and to o  m uch detail on social and cul
tu ral aspects is avoided  a lthough the close link betw een 
these factors and specific com m unities is stressed.

T he chap ters  on the  ageing process, sensory loss in 
the elderly  and hom e/com m unity  services for the el
derly are  b rief bu t enlightening. T he tw o chap ters re 
garding evaluation  o f the  elderly  p a tien t and  the  elderly 
in hospital are  o f particu lar im portance  for teaching 
basic s tuden ts and  for com plem enting  post-basic 
studies on  th e  aged. C hap te rs  7 to  20 deal clearly and 
concisely w ith d iseases w ith a high incidence am ongst 
the  aged , m en ta l d iso rders, incon tinence , pressure 
sores, n u trition , m edication , counselling and surgery in 
the aged.

A  very valuable  fea tu re  is the  regular b rief sum m a
ries of keyw ords and  concepts w hich can p rom ote  the 
learning experience while cap tions such as the one to  
figure 2.3 Concepts o f  ageing in the whole anim al are 
less a ttractive.

H ow ever, this well bound  soft cover w ith its clarify
ing illustrations should  com plem ent the  library m aterial 
m ade available to  nursing s tuden ts concerned  with and 
in te rested  in the  care o f the  elderly .

THE HUMAN SIDE OF HEALTH 
ADMINISTRATION

Robert L Veninga 
New Jersey Prentice-Hall 1982

T he H um an  side o f  H ealth A dm inistra tion  is a book for 
those hum ans w ho, a lthough adm in istra to rs in specific 
situations, still experience feelings o f fru stra tio n , anxi
ety , incom petence, insecurity , disillusionm ent and 
d isappo in tm ent. This valuable  con tribu tion  to  the study 
m ateria l for all types o f hea lth  adm in istra to rs, including 
nurse adm in istra to rs , aims at p rom oting  conscious 
com petence  by advising on ways and  m eans o f lim iting 
and /o r avoiding negative feelings. T he au th o r in te 
g rates rea l life exam ples and  theore tica l da ta  from  a 
num ber of disciplines in o rd e r to  ou tline a positive ap 
p roach  w hich can enab le  the  adm in istra to r to  m eet 
h is/her ow n needs as well as those o f the  organisation  
and each individual em ployee. T he au th o r believes th a t 
every adm in is tra to r can and  should  becom e consciously  
com petent as adm inistra tive com petencies can be 
learn t. H is belief is su p p o rted  in a fram ew ork  for 
understand ing  this concept follow ed by a discussion of 
the following m anagerial com petencies as well as sug
gestions for im provem ent in this regard:

—  understand ing  the cu ltu re  o f an organisation
—  m anaging o n e ’s tim e and  w ork
—  com m unicating effectively
—  selecting , m otivating and  evaluating  personnel
—  developing productive com m ittees
—  understand ing  the  causes o f d isruptive conflict
—  resolving d isruptive o rganisational conflict
—  m anaging o rgan isational change
—  m anaging occupational stress and  jo b  burnou t.

I believe a nursing s tuden t will never be too  jun io r or 
too  sen ior to  learn  som eth ing  from  this book.
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