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OPSOMMING
Verpleegdienste word gelewer om mense 
te help om hulle gesondheid te behou, 
siekte en gebrek te voorkom en om te 
herstel tot hulle voile potensiaal.

Verpleegrolle moet aangeleer word en 
die verpleegkundige moet in die beroeps- 
rol gesosialiseer word. Hierin is die 
bydrae van rolmodelle en van die ver- 
pieegopvoeder van groot belang.

Die verpleegrol bestaan nie in isolasie 
nie maar in wisselwerking met dié van 
ander lede van die gesondheidspan.

PREFACE 

Earliest nurses
The word nurse has a simple and 
noble origin. U ltimately derived 
from the verb to nourish, it con­
notes som eone who supplies life- 
giving com fort and support.

In history there are indications 
that the very earliest hospital nurses 
may have been men. From  ancient 
India, Sanscrit records supply ac­
counts of a highly developed system 
of medicine and surgery which in­
cluded the establishm ent of hospi­
tals. The Indian hospitals may have 
been the first examples of state 
medicine. They were staffed by 
doctors and nurses paid by govern­
ment.

It was Christianity which speci­
fically enjoined the care of the sick 
and suffering as a duty upon the 
faithful and as a means whereby 
they could gain grace. The late 
Rom an Em pire and the mediaeval 
period witnessed a great expansion 
of religious institutions in which the 
piety of the worshippers and the 
needs of patients could happily 
meet.

ROLE THEORY
A role is a set of behaviours per­
formed among people or a social 
group which is learned. Role theory 
stresses relationship, not static be-

Lecturer: Medunsa
haviours. A role is a sequence of 
acts perform ed by a person to 
complement o ther roles.

In the multiprofessional health 
team , m em bers function in com­
plex, interactive, collaborative rela­
tionships. Each of the professions’ 
have delineated roles and defined 
standards for how individuals in a 
p a r t i c u la r  ro le  s h o u ld  a c t  o r  
behave.

Nursing

Nursing is concerned with the care 
of people and takes into account the 
wholeness of man. Generally nurs­
ing involves close, personal contact 
in a health care service directed 
toward m aintaining and promoting 
health and helping persons to cope 
in the best way possible with the 
problem s of daily living, illness, dis­
ability and death.

Nursing is becoming increasingly 
health-orientated although the care 
of the sick is still one of its im por­
tant functions. The nursing role that 
once included a minimum of health 
teaching and counselling of patients 
and their families with regard to 
health m aintenance is now gaining 
increased atten tion .2

Nursing is a continuous process 
offered through all of life. During 
health and sickness nursing services 
are offered to help consumers m ain­
tain health, prevent disease and dis­
ability and to restore them  to their 
best ability.

A  basis of nursing is a belief in 
the value and uniqueness of every 
hum an being. C om petent nursing 
practice dem onstrates the belief 
that a person’s total health needs 
must be met in a m anner that shows 
concern for his uniqueness.

NURSING ROLE ACQUISI­
TION
Role expectations and behaviours 
may be learned through acquisition,

training and practice of the new 
role. Some mechanisms for learning 
a new role include:
— role taking —  the learner con­

structs the role of another in her 
imagination

—  entering into various aspects of 
enacting the role:

Role playing —  this is the lowest 
level of role enactm ent and involves 
acting the part of som eone else in 
an attem pt to understand the situa­
tion of that o ther person or acquire 
an understanding of relationships 
and action

Socio-drama —  employs role play­
ing but actors play the role not only 
to achieve understanding but to de­
velop a solution to  the problem

Simulation —  involves both role 
playing and socio-drama along with 
gaming. Gaming adds the elements 
of com petition, co-operation and 
conflict to increase the reality value 
of the experience.

Role acceptance may be said to 
exist when the practitioner sees her­
self as a m em ber of the profession.4 
The process of learning the role and 
art of nursing can be seen as involv­
ing two m ajor tasks

* the mastery of theory, and the
* achievement of competence in 
practice.

Socialisation into nursing roles 
includes the processes of acquisition 
of
* attitudes
* values
* skills, and
* behavioral patterns
that satisfy the role expectations 
and role behaviors of the profes­
sion.

The process of socialisation of 
nurses in their new roles to assume 
the attitudes and values that govern 
their future professional role is 
known as professionalisation.
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Socialisation and resocialisa­
tion of nurses for profess­
ional nursing practice
From the perspective of the nursing 
profession, the fact that nursing 
practitioner roles are constantly 
evolving and changing requires that 
there be a continual redefinition of 
standards and sets of values and be­
havior expectations, as a m echa­
nism for assuring the quality of the 
care that is to be delivered.

Such continual redefinition of 
role standards includes mechanisms 
for reviewing and m onitoring the 
standard of care and the educa­
tional program s which prepare the 
practitioners.

Existence of role models in 
the socialising system
The existence of role models who 
hold high professional standards 
and are able to operationalise those 
standards in the work setting are 
crucial to nursing.

The educator and nursing role 
acquisition
Students are molded by both intent 
and unplanned circumstances operat­
ing in the college itself and in 
nursing practice settings. They are 
particularly influenced by the role 
behaviours and expectations of fac­
ulty m em bers, but are also signifi­
cantly affected by the expectations 
of the professional staff members 
that she encounters, as well as by 
fellow students and patients.

The conundrum  of any nursing 
faculty is the future projection of 
nursing practice. Educators need to 
focus on the practice requirem ents 
during the professional life-time of 
the student.

THE NURSE’S ROLE IN COM­
PREHENSIVE HEALTH CARE
Health care is the total of all ser­
vices rendered by various health 
disciplines. It is com prehensive and 
continuing in nature.

A variety of health personnel 
work interdependently and collabo­

ratively to help m eet the needs of 
the persons who enter the health 
care system .2

Each group of professionals has 
specific skills and knowledge to 
offer the consum er of health care: 
The nurse offers care that helps an 
individual achieve and maintain 
health.

Role dimensions of the nurse
* To promote health
H ealth prom otion includes the sup­
port and developm ent of m ental as 
well as physical health programs.
* To prevent disease
Several trends are apparent in p re­
ventive health care.

One is an attem pt to identify 
early symptoms of chronic diseases. 
Preventive measures can then help 
to decrease the ravages of disability 
and physical deterioration long 
before they occur.

A second trend is interest in the 
health problem s of the elderly in 
our population.

A third dimension is a m arked in­
crease in concern for environm ental 
factors that may cause illness.
* Detection and treatment of 
disease

The detection and treatm ent of 
disease remain essential responsibi­
lities of health practitioners. Tradi­
tionally the nurse’s role has been 
one of caring for the ill, and that 
re sp o n s ib ility  rem a in s  to d ay . 
Through her observations and skills 
in carrying out and supervising 
nursing care, much of which is very 
complicated in nature, the nurse 
plays a critical role in the detection 
and treatm ent of disease.

The nurse also often assists in re­
search program s, and in many in­
stances her contributions have 
made it possible to move forward 
more rapidly in disease detection 
and trea tm en t.2

* Rehabilitation

Although rehabilitation has been 
concerned primarily with restoring 
a disabled person to his best poss­
ible health, a much broader concept

is accepted today: rehabilitation is 
an im portant aspect of all health 
care.

Rehabilitation begins with the 
earliest contact with any person re­
ceiving health care. It includes all 
elements of care and continues 
throughout the period of illness and 
thereafter until the person is re­
stored to wellness.2

Reciprocal roles
A role does not exist in isolation, 
but is reciprocal to that of o ther 
persons in the health team . The 
physician’s role is com plem entary 
to the nurse’s role.

Over several years the nurse’s 
role and the physician’s role have 
both been changing in reciprocal 
fashions. For example, a paediatric 
nurse practitioner is doing more 
well baby examinations than she did 
p r e v io u s ly  a n d  h e r  p h y s ic ia n  
partner fewer, focusing more on ill­
ness problems. This is a reciprocal 
relationship between the two role 
partners that continues to change.

THE FUTURE
Nurse educators should advocate a 
psycho-social orientation with the 
central them e of preventive health 
ca re  u n d e rly in g  all s tra te g ie s . 
W ithin this context, the role nurses 
will play in solving identifiable 
health problem s and the steps 
taken, will determ ine the future 
roles and directions of nursing.

FURTHER READINGS

1. Maclean, L L Nursing in Contem porary Society Rout- 
ledge and Kegan Paul London 1974.

2. W olff. L et al Fundamentals o f  Nursing: The humanities 
and sciences in nursing, J B Lippincott Philadelphia 
1979.

3. Johnson, S H High-risk parenting: nursing assessment 
and strategies fo r  the fam ily at risk J B Lippincott Phila­
delphia 1979.

4. N .L .N . Socialization and resocilization o f  nurses for  
professional nursing practice N .L .N . New York 1976

5. Folta, J R. et a l A  sociological fram ework fo r  patient 
care John Wiley & Sons, New York 1979.

6. Clark, C C Assertive skills fo r  nurses, Contemporary 
Publishing W akefield M assachusets 1978.

7. Abdellah. F G Nursing role in future health care Vol.
24, No 2 A O R N  Journal 1976

8. Benson, E .R . et a l Community’ health and nursing prac­
tice Prentice Hall Englewood Cliffs 1976

9. Bullough, B et al Expanding H orizons fo r  nurses 
Springer New York 1977.

10. Clausen, J Socialization and society. Little Brown and 
Co. Boston 1968.

46 CURATIONIS VOL. 6 NO. 2


