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B Both the fields of nurslng and soclology*are»dynamlc proceéses and

haVe 1n common a person—orlented ra1son d etre. They are- both~currently

7

Av,__ L . A . '

' new research and experlmentlng wzth new approaches rela_1ve to thezr fields.,'ﬁx_‘“

As authors of the follow1ng work, we are proud to be 1nvolved 1n explor- USRS

B

. : el
1ng aspects of contrrbutlng to our respectlve and each other s f1eld. We begln

-y . .
o - ' - . RSk
~ -

w:th an overv1ew of the hlstory of our professlons and thelr 1nterrelatedness.avif:

. AV
We then use examples of actual 1ssues, 1n terms of both structure and process,
1 . -~

to offer sugg stlons for educatlon of nurs1ng students to lmprove thelr effect— ~

7

iveness ln“thelr chosen career. At the Same tlme, we are develop1ng a practical

’ _‘ e o
:application approach to general education,’hsjng soclology as;the example,f.-v

..

1

. - A

e e T

S ThlS paper is submltted as an attempt to encourage d sympathetlc symblosls

betwlen these two f1elds, between technlcal educatlon and general educatJon, and ’

! .
. ) ,)‘

8 ) prov1de the student w:th experzence on a practlcal and hopefully reallstlc

/level. . -37 . 55 S . A Lo -

P

c A

"'We have learned and have begun to really understand that contemporary
L . T , ‘
1-soc1ety in the Uhlted States is not monollthlc., The anthropologlsts and the :
) 40 . - - .
cultural hlstorlans have helped us come to thls reallzatlon.‘ The anthropologlst,

"'. ‘.; “-.,

for hls part, posslbly, o t of a lack of other obJects of attentlon, decreased

':“ fundlng, the ugly Amerlcan, self—effacement syndrome, and the sheer factoof e

v

change, has. turned h1s attentlon to our soc1ety, It s 1mportant to note that “1y

[ S ,7

untll recently our culture was descrlbed 1n a manner that if brought back from ;ﬂf

T,

the ”bush" would have been v1ewe_‘w1th ‘more than a llttle skeptlclsm. Rarely

o &es U.S. culture-examlned w:th the same r1gor or perspectlve as had (to be done)

o R
] R '...é
s

v‘~fg w:th more exotlc groups. In soclology there vas a- tendency to report on the ﬁj_’_q

5_. . dev1ant, d1fferent, and abnormal in. contrast to. what has been the general/ ‘};ﬁ‘

R .
; holzstzc(ée;spectlve in the study of Lther cultures._: e
P - ; : o
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In recent years socnology and anthropology have la1d down thelr gauntlets

-

;,”u'and;endeavpred to fertlllze the seeds of each other s d1sc1p11ne.5 Ip ‘this l'3f -
paper we - attempt to reap part of the harvest o .""l'~i.3";~ 331‘:'4,f.w1 .

It mlght even be sa1d that 1t wasn t untzl s0clology began uszng anthro-
. L .

St

pologlcal methodologles and presented 1ts data w1th an ethnographzc flavor
: S b o
’: that we all began to seeuthe potentlal and, one mlght say, responslblllty

‘ .
Ve

here at h?me. Wh;le soclology 1s stlll a- long Way from understandlng the

?roader 1mp11catlons of research and teachlng ln a changlng post-technolog:cal -
ro.- ; .

soc1ety where 1ntegratlon of‘data and 1nformatlon 1s essent1al for our collect— :

- 1ve survzval, s1gn1f1cant str1des have been made.
. . X ‘v M R . . . . . B4 . B
e The . cultufal h1stor1ans - much 1t would appear, as a result of the shock

s s,. 4 . -_,’

-~ of the Holocaust the “bomb,“’Vietnam, Watergate, and the "dlsappearance of

PN

ftradltlonal culture“'—- -have - begun ‘to look(for more: 1nclus1ve paradlgms, frame-

iworks, and models. In addf/;on they have begun uslng anthropolog1cal methods 4

-
A > . : LA

R and soclologlcal perspectlves in the%f attemgsﬂto preserve more of the past.

“The lack of cont1nu1ty in the hlstorlcal process s1nce the end of World War IIﬁ;_
i_the "end of 1deblogy, and the Work of the confllct theorlsts have brought'

o - PR
,,./<

_E'-the anthropologlst, the cultural hzstorlan and the soclqloglst very close"
Lo . : SR I . >
‘,together- ’-;' . "f- AR .,‘ o ,flfl 4,1~;“' ERRERO ;. ;?m;é“d
: o R : - S o el S -
) Thls advancement oﬁ knowledge and the 1nterd1sc1p11nary fertlllzatlon 1s f{{
I . . .o T
‘L da pos1t1ve szgn 1n and of 1tself but even more 1mportant,‘at least“for some
of us, is’ the 1ssue of appllcatlon.'_ o , '_;._ STt ' ”
) ) . AP R l
> SCIENCE BY ITSELF IS KNOWLEDGE, SCIENCE APPLIED IS TECHNOLQGg.vb

SOCIAL €CIENCE ‘BY- ITSELF IS" KNOWLEDGE, SOCIAL SCIENCE APPLIED

-:1,if}_~ . . L -'v'-Is POL IES - iyn PROGRAMS.
: ThlS paper addresses one: aspect- appllcatlon of socnal sclence

“

knowledge avallable #n soclolqu for the dellvery of health serv1ces.g‘{fI5 ;,:’*
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3 Pollcles and pﬁograms based on soclology need to be developed to fac111-7'

uv", ..7A. .__,,_ .

tate the enhancement of Ilfe chances and llfe choices. _}tiaﬁ,.s

Health servzces educatlon’;s at a cruclal poznt 1n developm t.. The 1n-é“._»

IR . - . ‘n_‘

C ey

crease 1n the‘Use of hlgh energy-powered technology, automated mon1tor1ng equlp-
e ‘:L- ha s R g

ment, sophlsglcated d1agnost1c a1ds, pme-measured» pre—set med1cat1ons and f,,'.'

other examples of tlme—savrng, labor Sav1ng, and 11fe-sav1ny devzces and pro—:

h cedures has created new problems’wlth

o

'_e new SklllS and new work

o

The sub-flelds of health services ré not the "do what you can" of yester-"

) year, but r ther what alternatlves have we not tr1ed. Th nunwer of personnel’f,'F
k] R . . .

S\’ in health 'irvzces dellvery and related areas reflects the burgeonlng develop—'f‘

i
~

ment of specuallzatlonpand departmentallzatlon.- W:thout overstat1ng the sztu— -
b S : . ot

' atlon, the dellvery of health serv1ces is compllcated, complex,‘and multl-»;

e

faceted. gealth §erv1ces educators have done a yeoman ]Ob ln teach1ng and

. ‘a' ’ l ,
traﬁnlng students sO that they w111 be able to hand1e the complexlty and com-
. Vs L
pllcatedness of thelr own technology, but the 1nteract10na1 components of dE—

A
€ . . {
. . . . ; Sl - L.

a}f 11vering health servrces 1s not belng g1ven enough‘attentlon. HeaI%h serv1ces ?,71

educators have enough to do keeplng up w1th thelr own fields~andudo not have
. ; .,7 . )
N )

{' the tlme to cover everythlng. If we do not—want 1ncreased "burnout"'among

. ; . - o’."\" < i A T

health serv1ces practltroners, if we do not want 1ncreased costs of health

P -~ . . o . v .
o - . , . . »

servlces, 1f we do not want only m1n1ma1 care (both senses of " the word), then '. ;
U s . PR e - - s.o.';. : -
we ‘as socual scuence educators need‘Fo o wiﬁ} relate—the conten; and process

: of the soc1a1 sclences d1rectly to these caﬁser areas 1n.our instructlon.a,a?*:

{.“b' » Health servgces educatlon has 1n‘1ts‘éery name.the rdea/yoal of educat1ng

ca . R
e

~as well as. tra1n1ng-skllled technlclans and professlonals to asszst people,i




va‘

'n-, 1n mazntaznrng and re—achlev1ng emotzonal and soc1al homeostasls along w1th

3 Lo -
: <' ,u Coae st 'v‘,w» K <, s R R
. .

Do

‘. thezr physlcal—organlc systéms egqllzbrzum. Health serV1ces personnel 1n T

o7 ) l_ LI . ) v, __.__.m
Ry

' ‘i thernzted States recelve,the %:?t posszble t??lnlng 1n thelr respeptlveA 5;,_ -

LI
TG

'# . - ) . ; ~ e @
f1elds. nThe most up tomdate findzngs, daugsy methods, aqd technlcal eguzp—

LS

./-. : "“,Jw -

7'"-f ment 1s qulckly absorbed 1nto both the content and process of. tffif/FraiQiégfffff

When they go. out 1nto the1r chosen careers they are as hlghly qualzfled tech- B

o g

IH :=~o

f";': pzcally as poSs;ble. If the total dellvery of health servzces 1nvolved only

'ﬁ},*up—to-date technweml skllls, health servzces educators could rest on- the1r‘”‘
{ 3 - > r o ; o - : =
Tt 1laurels. Theﬁpicture, though 1s not that clear.-v»‘* _fj#”"kyf j

".n-
S i . ‘
“-a.

Complaznts about health servhces personnel do not generally appear to

- ‘.-’
. ‘1 > .

Fie VA

‘..

]

o

‘sonal,- intergroup, authorlty, responslbzlzty, emotlonal and psycholoazcal

. re>atzonsh1ps.» (The 1ssue of 1n1t1at1ve among’technzqa?ns zs one that health
A o o. Ui : S

serv'ces educators s 1ll have t' resolve ) We wigce when WF he;4;gomments'._

ey l
,‘5: . Bl .. 3 . ‘v

;’ - fellow workers,"aar "she has no«r pect for aut%orlty," or "'he

a."v'I

bedszde manner," or "he takes everythlng personally)" or "she fﬁlls apart 1n';

_T e L f:}iﬁﬁ N s\ ‘ R , ‘ ; .
i a crzszs sltuatzon. ,' - ‘1:»-':]'.] o ; “-_f=, “' n*" R

Health serv1ces educatlon has borrowed the-term "holzstzc” from anthro~

pology 1n an attempt toV'evelop a broader, more reallsggégapproach o'meetIng

patient/cllent needs,

S

kA
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E used are often those we learned in' chlldhood 1n sahool, but they can be 1n— T

v

5 ' i " . .. = .
R R EPEE A PR b
: Sy A :

Coe e
SR S

A

deal both 1n our role as educators and our student S roles in health ';f"~5-

-
e

careérs. Motlvatzon 1s determlned by gratzfzcatlon from prevzous exper1-'7

- o

'»ences. Forc%he new person 1n a health career, personal motlvatlon and

N ; * t' % . o .

’,

motlvatlng pat1ents/c11ents 1s often a hlt and mlss affazr.» he patterns

L . . °
' u'

N A
. . . ' e . . s
i B

approprlate and even deleter10us Ain heaIth serv1ces dellvery., Appeals yo

oo . . : : \ i

t author1ty, log1c, r1ght,and wrong are:not'hecessarllyveffectlve.\ Nor are

‘ . . ‘;(." .

screamzng, caJolzng, or even calm reason;ng.' what motzvates°one person
‘ 3.

e

soc1al‘scuent1f _f erlfiable perspectlve, not through pseudo—spec1f1cat;on.“

- e v. . . - ".. S - b \;,_
does not’ do so for another.", - ,°;ﬂf R

vl

2 .
@ P -

' Dzrectly related are the facts of a«patzent s backgrOund. ‘lt shouldg'

< . X .
B

be noted that whlle socno-economic and soclo—cultural factors must be

,_n F

conszdered as contrzbutzng to behavzoral patterns, 1nd1v1duals may not

have 1nterna112ed these f%ctors 1nto the1r behav10ral repertozre,.

- -
8 -

Partlcularly in crzs s1tuatzons, pat1ents may résist acknowledgzng (to

themselves and to, others) any assoczatlon with thelr her1tage. Health':

°., e P

serv1ces personnel %gst be aware of these background factors, but from a.

,.,.

3'Poor blacks, old JerSh ladres, spolled wh1te teenagers and m1ddle aged

gzes.

In order to understand our pat1ents, we must f1rst correctly and

~‘ - - N . . “ B

"obJectlvely perceLve and observe the1r behavzor.' Health'servzces

v - ? .

. A PARCENN . Lo A

A key word in- psychology 1s mot1vat1an. Motivatﬁoﬁ;wthat?which getsél'




v i

‘personnel are taught to observe thelrspatlents 1n a- rather pecullar manner.afﬁ '

0o . .
e ; .

*1”The approach has been to look at’and examlne the patlent/cllent ‘in; terms of
'f’fsystems. Whlle th1s technlque has certa1n advantages, 1t places certaln , ;.“:f o
, e FAREERRR . . .
S .
fsystems as superord1nate to others, namely the emotlonal and soclal systems.,_

" BRI

hf The patlent becomes a\ flxed ent1ty to be worked ‘on’and altered or changed,, R
- ‘xv . . o .- ""»_, L ) .
}not ‘a- 11v1ng behav:ng organlsm. *The’ negat1v1sm of "what s wrong, how do we- L

P f
K . ’ : . - e

flx 1t and h0w do we prevent 1t from gozng wrong again?‘doesn.t,really o

4'. o~ ¥

“.;allow the patlent to part1c1pate 1n hls/her treatment.. o
There 1s the need to-nnvolve thet7ét1ent more 1n both h1s/her d1agnosls ;

-.

v';and treatment. Whlle We commend health serv1ces educators for‘a good begznnlng

‘1n th1s area, there 1s much more to be done. There ls Stlll a tendency to
: b7

Ve ,, '

"mlnlster" to the pat1ent w1th a set of - r1tuals, both actlve and verbal that -
"-_»reflect an accepted mythology that ls known only to those expert 1n the cult}c g

'>behav1or.,' It is. stlll reasoned that the pat1ent would f1nd 1t dszzcult to .
Tﬂunderstand what r(/621ng done to and for h1m or her. There are even tlmes,p’lg

.‘.

. v
o w

Wuwhere 1ﬁ<>5 felt that if procedures were expla1ned 1t WouId make 1t more. dlffl-

H;cult for them to be effectlve.

s,

a o N . . [ . -~ N o by

Beyond the*lnteractlon of the health serv1ces personnel and the patlent/

‘. R . . . . .J‘.~

'“cllent there are two general areas that compel our attentlon in- the educatlon {:':

Haof health services persqnnel., In lay language, they are "learn1ng the ropes

- Ry
° R .

’and "gett1ng along. . InvsoclalAsclentlflc termlnology, they are organlzatlonal »

"behavzor and 1nterpersonal relations.v There are a- cluster of behav:ors that
fmust be learned 1n any organlzatlon, be 1t a hospltal,.cllnlc, or 1ndustr1al i?h
«.or home seftlng. We do not have the llcense anymore.(lf ;;'evéf d1d).to say,_FTF;
. P D'»-.,"'." : : B
éf ,’"leave ‘me alone and let me do my Job.7 With federal, state, and c0unty g&vern—:;‘

o ) K . o ,

-fments, boards, and controls we all deal w:th organlzatlons. o

. . »
AR i . ! . (I ' !
" - . "'-. I A
. N

'f*Horace M:ner, "Body thual among the,Nacerzma,"j'Amerlcan nnthropOloglst,~
. 58 (1956), pp.’ 504—5.” 9;.ff ' T ' {';
We should also ‘méntio that there are stlll "th1ngs" we do that we don t know e

vjwhether g@sy arergoing to work or why—éhey do or don t.i..;wyc,”> L e




. Lo S . : B 3
. [ 4

Organlzatlons preScrlbe certa1n behav1ors,,att1tudej and 1nteract"ns T

\il v

‘giThese relate d1rectly to the goal atta1nment, tenslon management, adaptatlon»'}_j

the 1nd1v1duals

P

w1th1n the .or an1zatlon and the organlzatlon 1tse2f w1th ﬁhe other organlza- g

B SRS

o ,to the - exterqzl env10rnment, and personnel lnfegratlon of

-tlons.~ The‘problems these tasks present could probably be\solved separately [ux7*

by the new practltloner, but they must be handled s1multaneously w:th the 1nr
d1v1dual adapt1ng to h1s or her new role as a practltlonerJ hls 1s»not the “v
A P BRI /ﬂ : . -
'jt&me £8 have to learn how to deal\WJth red tape, personallty qulrks, rac1al

A : A,
8

2

' -prejudlce, and how you'll score on your prov1slonal job eva&uatlon

Usually hea th serv1ces organlzatlons are not for profﬁt.- In fact, the ',;tﬁ

maJorlty spend the1r t1me and energy try1ng ‘to cut thelr deficit. * Capltal
‘Rf-vequlpment and "admlnlstrat ion" are uSqally consldered flxed'costs-and are the o
g:d or even reduced in cost*cuttlng economy.actlons o

vf,Dlrect servlce personnel (or salarles) and theﬁztools of thels\trades?,aref - i’?f‘
SRR 5 : : L

iﬁthe early' 'ctims. Personnel have to be taught to conserve, Sfficiently utié L
Th

} o
“last thlngs to be sacr1f1

.

- [
. /, . . . . '

' Qﬂllze, repalr, make do wnth leﬁs, and even "squlrrel away. y also have to

'f'be taught how to offer cost—cuttlng suggestlons 1n a manner tha maxlmlzes v
) L . R N S
A s - .
. he1r chances of. accéptance.v ﬁven.at?tlmes when the.resources are adequate, ‘

';baslc rules of eff1c1ency and consergatlon shquld be observed. ospital’equlp{"

. . fen . ,' S Lo gl

’a: ment, whether paper, penclls bahdages, tublng, trans¢stors or furn1ture are

3

RS

[ : .

hot meant -to be+ taken home. Waste should be avolded L1ghts shoald be tu;ned
] C o . : -
. off and whlIe it 1s true that there are probably not enough personnel, the v”A

;Jff”attltude that "1t s not my Jo " doesn tAhelp at all.a-.f:

v

ot ggfﬁey, gongg’t’m,c?t%;l. ‘‘Behavior .in Organizations: ‘A Multi-pimensiénal
N . ng WOO 1 S J. Sy . .
. Hea serv1ces or. an1zat16ns ofte%r%%glc%sH@bkltbg%§‘overexpandlng as our.““
f‘fnschools were and the consequences “are Just as severe.:;,, L
BN Ot . . . . L 7_ . S \- - . * '
The new for prof1t operations create another ser1es oﬁ problems wh1ch Wlll ;
not be dlscussed here.zﬂj“‘,r., : N
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.~

. . . : i L . . : : P

Most health serV1ces organlzatlons h1re many dlfferent types of personnel

Y

who come from a Varlety of classes and cultures.v In fact, there 1s probably

°

s 3 . Ve
nQ area where the outward appearances of desegregatlon have ex1sted for as

L o o~ : Y
1

lbng.. Iﬁ there were rac1al and cultural 1ntegratzon in our~health serv1ces

.

organlzatlons, we would not even have ?o mentlon th1s 1tem. The reallty of

the s1tuatlon 1s that a caste system often relnforces the ex1st1ng ]Ob cate- :

-

P "S

gory stratlflcatlon. There 1s clearly a color gradatlon among the occupatlons_

and lt is the unusual s1tuatlon Where there lS even m1n1mal soc1allzzng off
the Job and more than common amen1t1es on tha jOb.» These 1ssues must be dealt”

O

i w1th 1n a d1rected manner in order ‘to- 1nsure the well-belng of all 1nvolved.

We have become acutely (Sld) aware of the grow1ng problem of . mental

health aFong personnel. The health servlce practltloner works in a hlghly -

et

~»charged, tenslon produc1ng and 1n many Ways 1nsecure enVernment. A mllleu of

13 'I
[

nox;ous smells, electronlc sounds, radloactlve materlals, drugs; threats

anﬂ actual v1olence, low salar1es, fat1gue, hOStllltg, law su1ts, poor organl—’

i
i,

*zatJOn and vaclllatlng management is ne1ther conduclve to personal and profes—

e

/Long“before "burn out," debllltatlon beglns to affect eff1c1ency and the more '

; )

pe?ple compla1n to each other on the Job, the worse the sltdation appears to‘g‘,ﬁ

?g%r‘

health serv1ces is llkely to v1ew h1mself,as only a small cog 1n a large wheel,

4 3

';{nrecognlzed, unacknowledqu, aua unappreclated.’ He or she must learn to self—

. ‘ . ) . .
motlvate self—relnforce, self-evaluate, and self—1mprove. It is recommended

"_,that people 1n the health s'rv1ces learn to do some thlngs that provzde both

i
i / . L .
'1ntellectual and emotlonal stimulatlon and sat1sfactlon OutSlde of work.’ Our

i ; \ . ' t .




life. o T e ] Coe e

v T While we are on the subJect of work pressures, 1t 1s necessarg to d1scuss

AR | -

. . /;7 oL - - . -

=ﬂthe problems of mlxlng work and plags_ Stereotgpes aszde,'soolallzlng .on the

'Job must be kept ‘to a m1n1mum for evergone 's sake,vthe pat1ents, the partlcl-
4

'pants, and all others. The~shock of the work world, the pressdres, tenslons,

.'74

. .

'-encourages famlllarltg, an

PR 4

;.who mlght be Jealous W1 hout be1ng prudlsh, the dat1ng game, the matlnq game,

or the bedd1ng game 1nter eres w1th the effectlve dellverg of health serulces

)

Whlle some people can ca rg on multlple roles in 1ntersect1ng relatlonshlps,
-1t is: best to}keep them separate. In fact,,there mag even be organlzatlonal T

v

g

effect‘,_n‘

pollcg to th _/hlch br1ngs us’ to the next b1t of learnlng our stu—i

dents need to have i - : . : S B . ‘

N . . - e . ', R e . SN i N

Management declslon makzng wh1ch mag appear to be arbltrarg, noniglrected,

. o . : e

v _at cross purposes, and even caprlclous P 1mpacts the dag to dag dellverg of

health serv1ces. Professlonals must understand the d1fferences among pollcles,__

'

, - S .
procedures, and actual performance -and how they came about,not Just thelr

v " 1

. - Y
peclflcltg Knowledge of the whole organlzatlon, how 1t operates, and the
X

.,lndlwldual 's place in 1t qnd skllls necessarg for surv1val are- essent1al
zhf.Learnlng prlmarg and secondarg communlcatlon sgstems, how to procure "thlngs" ‘:
the proper wag and the other wag goes a lo?g wag toward the effectlve dellverg-
of serv1ces and‘good mental health.' Occaslonallg something doesn t operate .
oo ; , N > S g
'properlg and changung "S 0. P s" wuthout gett1ng oneself in trouble,vwzthout
‘, offendJ.ng people and w1thout dlsturb.lng Fe basJ.c deliverg of health serv1ces

‘is worthﬂhlle learn1ng

. . ) . et ’
~ . R : e . .
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o “ Related 1s the area ‘of community health. When one looks af th1s, one
st be- clear to differentiate between ‘the problems of health in the commun;ty
: . : b :
g 4 . . j L '.)

and actual communiﬂy health issues» Many problems that exlst are hot a"'"

- ?

cantly ameliorated by a change of policy or. p;ogram. EVen when there zs'a?\{i

high 1nc1dence of Q“specific problem, there 1s not - necessarily a community a

D D . ~ . . . N I

health problem. Even in cases where the demographlcs, socio—cultural or

- . ere g H
drel

. ,.socio—economic factors 1nd1cate an area-wude 1ssue, 1t may be best dealt w1th
- ‘on an 1nd1v1dual baSlS.:\ThlS does nob mean that the’ community health profes—f
' (.

A sional has'no role, he ‘or she must educate other professlonals and responsible

’

=leaders as to: .the nature of the problem. VT;"_' ’ ,: . .5‘" :;?.111 R

- . N .
-

. gl}‘ The . otg;} szde Qg tha coin is the te ency to lump "causes" of communlty'

vo.' ',;-

health problems 1nto catch-all phrases such as "s0clo—cultural or socio-economic

L ‘,-\

This’ form of anlogia often obsufucates the p0551blllty of "attacking” the prob-.

flem by making the problem appear beyond the control of anyone. It is not
_A\" P .. < ' . B Lo i ~: - K.. ’
always the case that only a maJor social change w:ll impact on the problem.j'

. - r

COTt may be best from a professlonal poznt of VleW to 1dent;fy the elements of
.the problem that exist at the 1nd1v1dual, organizat;onal, 1nst1tutional, and
g systeﬂ levels. .At the same time 1t is 1ncumbent upon us to determ,ne to what

,,emographic “» L~

,extent soc1al, economic, cultural, env1ronmedg4§ political and
e .

factors are’ separately responsible for the problems as well as dealing;with

»the nature of the’ medical/nursing problems.,g
W .

) With a health serv1ces career comes multiple 1nteractions'with-persons-

.

_other than the patient and other profes51onals.'. f the patient/client were :LfLJQV
the only outside" person with wé%fh we‘had to work ‘we would probably be ‘f_h-,j.”;_f
much happier. Wellive in a mass:m;diated culture w1th a profusity of lay medi-"’

ad e - . ; L

_cal knowledge, most of 1t incorrect or overgeneralized, and‘most people consider .

' themselves erperts,' But families a d friendsare here, concerned, and honestly




R __'_.1_11;‘#_7{7_.;5_;{‘_ ; A_‘_ R “ ":I'l‘}] ’ . o

’,. L

ﬁélnterested in the pat1ent s welfare. What they do and do not do 1s often the Aff‘

Bl stuff of whlch horror stor1es and comedy rout1nes are wrltten.u M1n1mally,"
. , R SR ‘ . I

‘ R A

thelr presence or telephong calls can 1nterfere wzth our doing our Jobs. -

" - . ..__‘ .._

'lmust also learn how to teach famllzes and szends'to ass1st h

llmltatzons.

';‘"JOne'of our lzmztatzons is our mortallty and the mortallty of all those
LT " . L . ~.'_4 . ‘.’ . .A _9-»3_ . .
”-MWith whom we work, yet we are less prepared for deallng w1th th1s reality

_d‘dying whlch has a

than any\{er th.ch We deal. ‘ The subJect of death :

- wide’ press both 1n the health servzces and OutSlde is one of the most d1ff1- *‘v
;;cult'ar as that our people wzll be requzred to handl’ personally as well asfij"
professlonally. It 1s also a good example of what 1s

to deal w1th someth1ng that 1s too close’“

ot Just lectures and.

eth1cs, loglc, argumentatlon, and a l the humanz;les,

health serv1ces educators, must be deslgned for all the subf1elds;

7J’~how restrlcted the techn1c1an will Q&jon hzs/her Job.

our students most of the tlme. thle every organlzatlon 1s»d1fferent, ever '

: L e :
department w111 have dlfferent pollcles and procedure ’ and every phys1c1an
e [ N fj 7~ - -‘a-n/‘”f u'f?vlg*f“ p"':fa 'w:i I

3 /_/__




w:ll-permlt technlclans at dlfferent levels to do d1fferent th1ngS'at
ni dlfferent t1mes healthbserv1ces personnel need to know how to be a
human belng ln a human s1tuatlon‘work1ng w1th other human belngs. .?‘
7.- The 1ntegratlon of'culturally.relevant conceptsvof group and group.process.; Y

\ B . .,\
- 1nto the learnlng process of nurses 1s essent1al for the effect1ve dellvery

- o '; R RIS

. )"‘ "
; of health care 1n a moaern, multl—ethnlc, multl-racnal, moblle soc1ety.

l';% ﬂ It ls‘not the purpose of thlS paper/work to’ slmply addgto the _E:ff“*

currlculum. We reallze that most techn1cal programs are not gozng to add« h%"'
more soc;al sclence“courses and may very easzly reduce the general.
' educatlon regulrements‘under pressure of fundlng'patterns and the =
"vg technologlcal lnformatlon exploslon.,‘Thus, 1t was temptlng to.slyﬂly‘takezﬂlﬁﬁf;f

ﬂ A ~‘

v ﬁhe terms from the 1ndexes and glossarles of the=1ntroductory tegtbooks;“ff;v* L
- ;thaf seemed most relevant and llst them w1th def1n1tlons. Wefhave learned,,_g.~“

. B
: /..

7f:though, that mater1al that 1s not obv1ously useful 1s quzckly forgotten. f:

t~ \1

o Nurslng 1nstructors are busy enough w1th the1r current responslbllltles ]-”‘

L

'ato try and f1gure out what they need and how to use lt., It seémedﬂmore ji‘
functlonal to take a few terms and develop learnlng experlences that
T could eas1ly be "plugged 1nto"~ex1st1ng courses. /ihese act1v1t1es/exper1ences/

?j;exerclses presenzed‘can serve’ as models for teacheré-ln other techn1cal
-f1elds that are currently overwhelmed w1th changes in thelr own flelds

- f'and do ‘not have the le1sure to explore the,posslble contrlbutlons of the

-

;soc1al sc1ences to- the1r students educaélon. The act1v1t1es should also _;‘ff

'_;encourage the soc1al sc1ence 1nstruct9rs to get ass1stance 1n maklng
the1r courses more relevant. s o Ce o

L e e s : .
Intorder to prov1de more than an 1ntelleFtual exerclse, severai steps B S

,"Were‘taken’lngthe aonstructlon of;thls,paper._“

i




1h1.~ A 11sting of core concepts 1? soclology from 1ntro-f~f*?

P &L.~ductory texts was made.* L o
Lre U - i 20 “Validation of: concepts from app11ed areas was conducted. Rt
5 3. A concept/con ent: analysls ‘Of ‘texts: used in nursing. AR
: e :4~"“"f;?f'foundatlons and nurslng process courses for 1nc1u-”

. gion of soclologlcal concepts was done and a: “list made._*
4?5,Where maJor concepts from soclology were not: d1scussed,

o et E:v, ;fa list.was madei: .- - :
"."}_;;11__ '};ﬂ}S.atFrom ‘these 11sts, exerclses that could eas11y<be B
-:sbm»?y_J‘ 55} ;_; §f-accomp11shed were developed. iﬁt 'f* Sl e _:{_5#y
These exerczses (see Appendlx) 1nc1ude obJectlves, suggested read1ngs, e
. SUERY - ST ED e o
L

' the act1v1ty, and erte-up Or d1scusslon toplcs. The concepts p1ckeda.‘.bhv

.ot

POWER anp AUTHORITY _ , o

RTINS o i LT

Authorlty 1s an 1ssue even under 1dea1 condltzons. Except for the pr1vate-

]54 off1ce and a’ few other c1rcumstances, each category of functlonary (e g., nurse,
- . co. ,(,.. S . ;
phys1c1an,_therap1st, alde) has 1ts own d1rector/manager/head to Whlch

-
1.

s1c the 1nd1v1dua1 stands 1n a formal subordlnate relatlonshlp., Ind1v1dua1s
- u‘_ . ~/ N »’ & .

;'3 ﬁln the work s;tuatlon,_though, are respons1b1e to other 1nd1v1dua1s (e g., the

Surglcal nurse is responsfble tofthe surgeon) One must also make the

- RN

dlstlnctzon between these two forms of 1nst1tutlonalizatlon of poWer on

¥ «

* one hand and the ablllty to "command respect o In a structured organ-“f”VCJ

based upon establlshed statuses w1th re1at1ve amounts of power, pr1v11ege, S

(: and prestzge. The "chaln &f command" wh1ch 1s assoczated w:th bureaucracy

: 1s necessary w1th1n a complex organlzatlon. The health care practltloner
Qj" 3 SRR ~'“*b'- ; . RV
’ must be able to operate w:thln the formal structure of the’sett1ng, the

|

o a1ternat1ve is. chaos., But, efflcfent and effective care may best be f§€w

de11vered 1n a d1fferent manner.' Thus, the nurse must 1earn both the Lf:ﬁfif

*See Caplow, Theodore 1550ci61633
Hall, 1972.‘v:‘w>1 : TR AR



;,_lu_:*‘p,v”-zk-‘ri_af- LT e e

formal and informal processes of the sett1ng and be able‘to make the’
_ dlstlnctlon between circumventlng the’authorlty system because of need and
Simple ‘dJ.SI.‘espelct‘v, o . / S
V':':_};VA"ﬂs‘ 3 o S8 .5ff'_"f:ff ;”j’ffffvflll'qufif}fjf:iff;]k”ff° —
| One of the . 1ssues that 1s presumed throughout th1s paper 1s that‘the Eia-igt

y

T nurs1ng student 1s 1n the process of'becomlng a member.of a new s0c1ety

T-~and res0c1allzat10n are generally learned only once an 1d3t1ate 1s a full

i

v prov1de d1rect 1nstruction and support but the processes of acculturatlon

i, fledged member.; ThlS form of culture shock 1s 6ften needlessLy traumatlc.u

"-‘«'

(for h1m or her), w1th 1ts partlcular culture and thus needs*to learn\§3w

to behave. The student s teachers, cllnlcal superv1sors, and peers w1ll 'l_

.-.y .- S

P

One of the purposes‘of th1s paper 1s to provlde some mechanlsms to j\*hiii

reduce the ad,justment problems, preVent confllct . and encourage a ‘more ' ;
pos1t1ve att1tude toward the real work world Burnout, cyn1c1sm, fatallsm,;'-r-

.“i and callousness must bq av01ded. There is also the hope that the nurse :Q;5f5}

areas we,are_address1ng.g o

Xho 1earns addltlonal perspect1ves Wlll be more objectlve and reallstlc
in worklng w1th pat1ents/cllents and personnel from d1verse backgrounds
Thls student should also be. able to dlstlnqulsh between functlonal and o
dysfunctlonal Chagge':.,l“'ljj{,»fifge°' I}4.gf_'d‘akf;g"i,jitaf;ﬁ,‘\f]. }f;*f_
As wé rev1ewed nursang’currlcula, Ve found that the integratlon of. o

process 1ssues and content was g1ven some d1scuss1on t1me, but less :

clin1cal assoc1ation. There is- some acknowledgement of cultural 1ssues,'f{};7ﬁf

t7ﬂv X 3 ’

but relatlvely llttle t1me is devoted to real llfe s1tuatlons. The more_ ftfﬁ*'

R theory or1ented the program, the less c11n1cal expeflence 1s seen in the,f;g

-
v :
.

In nurs1ng texts, 1nclud1ng several wrltten spec1f1cally for ethnlcff'f'a

‘E?r:iplfs;dfpi }iv:;ﬁr




S

Py

_Icare settlng was given m1n1mal attention.,

' organlzatlonyand culture

. cultural causes to complex Phenomena Culture is d1fferent1ally learned

W . . ', o
. ] . A3

' ﬂ{:but 1ssues of 1ntergroupiand 1nterperson‘ relatlonshlps w1th1n the health

- o

A

supplementary text was there any attempt to 1nd1cate{$o the nurslng student

I ',v, Lo

that she/he has a role to play The hollst1c concept of nurs1ng requlres~fﬂfi.;3ff

more than th1s ps&chologlcal approach to 1ssues>of personallty, group, l.f{{,ﬁ

i
"

One must be careﬁul to av01d a form of reductlonlsm by attr1but1ngf

-’.
<>

understood and 1nternallzed by eachfmember of a part1cular soc1ety or

LA

a?;-sub—group That an 1nd1v1dual may come or appear to come from a spec1f1c

: aggregate does not mean that one can "blame" h1s/her behav1or on culture

.l R Wi

'All blacks, all ch1canos all Puerto R1cans, all V1etnamese are not allke, o

;_nor is the1r adherence to our perception of thelr tradltions. For example,

. than a V1etnamese w1th a Buddhlst tradltlon The1r v1ews on the role a ;7,fy S

%'of health care by "forelgners," than V1ethnamese from the rural north

a portlon of Vietnamese are Cathollc, so that the1r behav1or may be dlfferent

famlly should play w1th,.say, 1mpend1ng death would be dlfferent Further,_:'“‘" #

V1etnamese from the urban centers of the south may have a dlfferent perceptlon'g;?

)
- T e

o 3 oy
]

RELIGION

To note on an admlsslon card that a person 1s of a part1cular rellgloanipﬁlﬁﬁ

’ does not respond to the complexlty of the 1ssue l In what would appear

oy w" vv."

to be extreme cases, as with Orthodox Jews, Jehovah's Wltnesses, Chr1st1an'€}eﬁ;Qf

"Raclal-color 1ssues are d1scussed‘;ﬁ°”'“




Cie e o e - PR A » LA
L L N s i . .

, areas - But we must also be aware of behavior that may appear to be idiosyncratic,-

’\" '\. .

‘\fvwhile it is’ related to the practices and beliefs of a religion Sorcery,i._rﬂfw~%;
‘“personal spirit communication, impersonal forces, and magic may haVe ;mé;‘é;‘{:g{;

ol . L - P -

»gWSignificance So too are gewelry, /cons, amulets, even cértain cofors,

AR e SE AT T

f*ﬂflowers, or’ WOrds

:'j Religion is 2’ good example of so-called cultural residuals Culturallﬁ"
. ”9 .

'WW§:fresiduals may be attitudes or behaViors that haVe bEen»carried oVer from o

- ..

rxinto the indiVidual's repertoirei An indiVidual whOwconstantly uses his”
;ﬂfl hands‘in commnnication mav have no other sense of his ' l
;display res1stance to intravenOus procedures if his,arms were restrained
Or an indiVidual.from atculture that has a different sense of territor;:f»"'
iality/proxemics may become uncooperaﬁiveif the attending.profesSional.isbiint:ﬁ;f

too close physically (especially Without explaining the need for closeness),:_;;

~or vicevVersa Some cultures are very "touchy" and may miSinterpret

~"professional-distance"ras lack of-concern.f‘_f;’,-dj:,' -ff,:; : ﬁ"gm _
o n ‘? N - . i \;} - f} Uf,'.v P &: S ."; rz '_~”:ﬁ3 4"5977 fﬁé‘ 'll
AGED N T ST e

Even in the area of nurSing care of the aged little is said about_ r>i

cultural issues f'"ReVersion to traditional cOping mechanisms" just doesn't
explain the diVerSity of behavior , A significant segment of the popuu f ‘

lation Of thls country has never-U%en fully lntegrated into the dominant} ;b;f

culture. The immigration since World War II calls for a higher leVel of

K

sens1tiVity and sympathetic action on the part of health care professiOnals

IANGUAGE

We have usually assumed that unless we had documentation of mental

incapacity, brain damage, or foreign birth We could communicate effectively

Jf and in general understand our patients But language competence is” not the .5{it;




"-bour ablllty to do thls. ST T T T,

“’;jWELnNEss

"7, CONCLUSIONS

P T N RN

same}for all segments of any spec1fic p0pulatlon let alone among ind1v1duals n

o
4

f'who have been reared 1n dlfferent locatlons. Nor can we assume that we as‘,b' o

“,‘professlonals are/alwax_,making ourseIVes understood Because our effect—',:t

.

1;1veness 1s based on our abillty to communicate effect;Vely, we must workbon

G g&..,_ s S T

" Lo P : con . e

P 3
-

L A e e T e T T T .

Flnally, 1t 1s not safe to assume that our cbnceptldns of wellness and

.'n' _;

'1llness are unlversally shared It 1s as. varlable as concerns over t01let
-‘l' _- v.T' B -

7fftra1n1ng, weaning, death and dylng and cleanllness._ Our lack of tolerande'
g for pa1n for example is dlfferent among dlfferent segments of the populatlon._jrf

e

'f..We expect thaT our pat1ents w1ll tell us (when ve ask only) whether they Z"ﬁf%fi“

' .,are experlencing pa1n._ Further we expect them to locate 1t and descr1be Qf*_;jcf

N

1ts nature. Tolerance for a1n on—adm1ss1on of d1scomfort and res1stance S
P ﬁn R

.'/

_ to treatment mu%t be understood w1th1n s)h.al, cultural as well -as” psycho-?a‘fh;,r

;physlolOglcal.contexts._ The symbollsm of subm1s51on, 1nvaslon of pr1vacy, BT
~ L

,the necess1ty of ma1nta1n1ng b/dy 1ntegr1ty must be related to consclous

c5&nd uncon§c1ous res1stance to treatment and care.,bl“”

a

cee o L N .
o et L
h '

RN

.3ijodern5 complex soclety.‘

It has demonstrated a W1lllngness to utlllze new

'hnserv1ces,'age” ,adxﬁgzaééfﬁétsslinteiéét*




eoo% ty may

demograph al social changes., It is also true”that mass

,".

'R

 ;‘£0 e:done. De11v6ry systems though,.are not t_
-l;hat should be examlned It also ‘ils hoped th nas t thls }%aper w:Lll encourage i
1 éthnography of educatlon and ’."

her research in the general area of the/

-

'ology of knowledge.;f f'.."i Ce LT o

' Je/ry B.. Clavner, Ph D.
Veronica R Sumodl R N

4250 Rlchmond Road

/1Warrensv1lle Oth hh122
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BRI “Who's, On First e o PR )
Area of study -sAuthority/Power P'ffv 2 R

,'..' g ,.‘». ; S

.
“Concept - role behavior/role ex%Fctatiohs

finitionl‘ There exists a controversy. not unlike most contro-k.ﬁ*f¥<

rsies that cannot’ probably ‘be: resolved as; to ‘whether one. is -
one's own man: Qr woman . or ‘whether we. are. b ically molded_ by: e
."those around ‘us. -, ‘The'. question 18 not . simply ‘for. the academically o
' *y:curious. butis important with: regard to jour: understanding of - :
-,3g;mobs. propaganda.'advertising\and authority.‘ Ne ‘are: constantly
““?jbeing bombarded by family.'friends. and the mass’, media. not
- Jonly withrinformation fromewhich we: could: pick #nd ‘cHodse -
A but with-persuasion that 18 aimed at giving us @ distorted
;gfﬁyiew»ofgthe world and- subsequently ourselves.,ﬁﬂow we . react is
'“f';not“nécessarilyya~function of our intelli ence or*even a sense

‘ f our own good...;},.; ‘ ' N cE

:t}_7Readingsu Stanley Milgram. Authority
' ’ 'Erving Goffman. Presentation “of" Self iniEver daA Life.

“;f';uft,?‘ Hans Anderson.y rhe Ugly Duckllns.#fyfkgu”f

B Lo AR e

:dectivity Objectivesn The student will e able to/discuss the

~ ; p{ocess of socialization as. 1t relates to daily,behavior.‘.
' “The student will e able to describe -

'habitual behavior and disruption of it and consequences.,;@f o

;ﬂf_'Activity Instructions: SRS BEESCH e : R
T 1. By now you've been in classes for a few weeks.. Carefully},‘g‘*

'?~'observe the pattern: of: seating of those around you~ (but not . in:
-1.your nursing classes).¢ Generally. most students sit in "the- same .
.. ‘or'almost thie same ‘seats each: time. even when not assigned. to them,
.,f“Chart their: pbsiti?ns and their interactions with each other and -
- the teacher.e, ,H
L 2*’Locate ‘the student(s) who appear to wait for specific
others to sit down ‘80 ‘they can- sit next to them or the student

"rfwho always sits by . the door, . o S
3. -Locate. the students- who sit in the front and the back._;ri_

_ ;’,Chart ‘the. seating arrangements._,;
R ot Take .a!person's ‘seat and observe their behavior. ‘Be'

f;av_oblivious of: them. initially. but then. smile and ‘encourage. them

.~ tosit next to’you,  Notes. some peopde don t react at all. but :
‘*L‘others go bananas.,,,,-;., s T SRR d,'

f7i;Write-up or Discussion Topicsufhﬁ”'”""*" vl T . 04
i 1, How much of our behavior is habit? Explain habit in termsf

: f socialization._, : ‘
0 2, Can deviant behavior mean that someone was raised

o differently? ‘Explaln; .. x
S 3, What' would happen if you took th teacher s place in
'&ﬁﬁclass? Explain why -this. would: happen.Aq:ﬁ, :

FERE R u “What would: happen if_you changedv
‘,Cdinner table? Why? g S :
-6, What are.the’ app

'~leetting? S

_ats at the family

lications for work ?;hospitalhu
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‘Area of Study - Culture and Change' . \X! o

“;Concept - Acculturation/Assimilatiqn o ;f‘g‘ A ':" o '{_"41

Definitiont. The concept. of the United States as a melting pot is
more wishful thinking than: reality. While the diverslty of the -
population remains .one of its greatest stren ths, differences in
value systems that. persist ‘stand ‘as potentlal\ barriers to -
;“efﬁective cpmmunication. Individdals, even whole sesments of
- pop lation. may assimilate. that is, they may ‘take -on" ‘the outward

;app§arance of ‘the indigenous population, . They \may even" assume

goals of: ‘thelr. adopted land but they do not' necessarily . TN
‘Ainterna ize the. dominant culture’s way of dchle ing these goals.,,_,:fia,
. Their affective as ‘well as cognitive styles of $§
different than that which we might ‘be tempted to assume. N

Readingsa Clyde Kluckholn. Mirror for Man. ‘ coo
Laura Bohannan.}‘Shakespeare in ‘the. Bush"s;u_

Activity Objectivest : - PR ‘ -
- The practitioner will develop an awar ness . of alternative .

personality complexes,  [he.nurse will be able %o probe for .. .~
' meanings of" different signs given by the patient/client verbally :

and non—verbal}y. - EEAETEE T, S

Activity Inqtructions. i _ ,:,‘,._zs_ ‘ \
, " .1, Go to a grocery store . (avoid supermarkets) in four SR
different nelghborhoods (e.g. Italian, hungarian. Slovak, exican.e“

Cuban. Jewish). " o
2, Make a list of foodstuffs not found in a mass market, _

'supermarket

of the shopperS. S G T K S \ .

Write-up or Dlscuqsion TOpicsg ST ;/\

ping may be - . R

3. Observe and record the(general behavior and appearance 1,;,-f7

1, Explain different ways two basic foodstuffs are preparedff“if?

(e.g. potatoes, rice.qtomatoes, beans) by these groups. . Describe
“the traditional ‘reasons- for these manners of preparation.~ Is L
ritual or “magic" involved? = ) Lt
: ‘2, What are ‘the implications for patient educatlon of
differing usage of herbs.and spices? . .- v "-a]ﬁ
‘ 3.‘How do you assist a patient to modify a traditional diet ?

,._\
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| Area of Study -‘Socialization -

' Conoept - role behavior/role expectations S L L
TR Definition: Phers exists a controversy. not unlike most contro- ‘
versies that cannot probably be resolved as to whether one lis ' AT
‘oneé's own man or woman or whether we are basically molded by .. - =
‘those around us. ' The question 1s not gimply for -the: academically >
. .curdousy.- but 1s™ important with regard: to-our understanding of:
: mobse&propaganda and. advertising.. We:are constartly" belng bom- o
. bard by family, friends,. .andthe mass, media. not only with - - .
% informa lon .from: which we could plek and. choese but wlth per- ‘- CoT
.’ sausion that 1s almed at giving’ us a distorted view of the - -~ . .7
‘. world and’ subsequently ourselves. " How we react 1is not - neceSsarily'hwffx;
a function oﬂ our, intelligence or even ‘a. sense’ or our own good.;"'. .

Readinssu ‘Stanley Milsram. Authority = :
" . Erving Goffman. . Presentation of Sclf in Ever da Lire.;

co ,"\- S 'Hans C. Anderson.- The Ugly Ducklivg.. . = = L
| Activity Objectivesn The student will be able to discuss the P

process or socialization as 1t relates to dally ‘beliavior. -
. The student_will ‘be able to -glve an example

o of Cooley s. Lookiné Glass .Self, "~ e
' . Inhe student will be ‘able to describe habi-i.

tual’behavior and. disruption of it and conséquences.;;w L

-~

. Activity Instructionsu : - e T
Lo 1. .By now you ‘vé. been in: classes for a few weeks.~ Carefully
'observe the pattern of seating of- ‘those -around you (but not in
your\Sociology class) .Generally, most: students sit in the same .
‘or almost the same. seats ‘each” timedgyen ‘when not: assigned to thems - -
Chart thelir. posittpns and their in ractions with each other and
W the teacher. " SR
R 24 Locate ‘the . student(s) who appear to wait for spepiric 3»1,~'n"gt
o others to-sit: down so they can; sit next to them or the student N ‘
o who ‘always sits by -the: door.;;u' p
3. Take: that person 's seat. and observe their behavior.; be
oblivious to ‘them, - initially. ‘but then smile and encourage’ them"'
“to sit next . to you, Notea‘ some people don t react at all but

. ;‘others go bananas.\l,.;,_b_ii Tl:fi A r..m ’

N Write-up or Discussion Topics : . L
% 1 How much of our" behavior is habit? Explain habit in terms;"

'~$;of sooialization.ran‘
L 28 Does' deviant behavior become nbrmal wh
?git? ‘Why? . o :
RIS e What typerof;commerodals are based upon’
45”5socialization? PRI
L 4 ‘What habits.inhnursing Should be encouﬁaged? Hhet habitSrw
V;;should be: discouregeﬁ i : e _ : RN

iou h people do ;v.

e'principles of




March. to a Dlrferent'Drummer

. l\’_ R . . . L - ' -y
* Area of Study - Culture/Personallty

. < e
Conocepts - Values, Norms and Bellefs

AT . y . , .
‘Definitions:™ Most of the dlscussion in this paper'is behavioral
in nature, ‘While it 1s difffoult .to teach values, they remain -
an important element of the cultural frameworks within which we

~“work, The values, norms and belliefs and rerceptions of 1mportanoe
. "of the institutlons are -essential ‘elements in the effective . '
~ delivery of health services,  The nurse must be aware of her ' .
~ values ‘and’ at leagt the poesiblllty of. dlfferent values of people
+ with whom she interacts, including ‘those of the. patient and his/her:
- ,famlly. In’ every thlng from genetlc counseling to . onoolosy and.
thanontology, " the abllity of a nurse to understand and be understood
.7 i1s determined by these.values, For example, & patlient that has a
' dlsease/lllness ‘that "can'go elther way" may view that disease/ .
. 111lness as some Yorm- of personal punishment for past compromise’
on. trdﬁitional values, whether in behavior or thought.only. .Tlhe
nurse must get to the root of this feeling ln order to. be effeotlve.

: ‘Headinssn J.D, Sallnger. Catcher in the Rxe. '
' Kurt ‘Vonnegut, Jr. laughterhouse Flve.

‘,Aotlvlty ObJectlvesn ‘ ' ' :
1, The student will develop a personal deflnitlon of
‘pereonallty.

2, The student will Jbe:- able to describe the cultural.
~sodial interactional and personal aspects -of personallity,
o “ ‘3. The student will be able to apply the idea ofaﬁ

: -relatlveness of values to real” llfe sltuatlons. e

~

fActlvlty Instruotionsx ' ' ' " '
: © 1, Mark your personal prlorltles from the llst on the nexti
page. (1) for the most important and (19) for the least important,
/2, Write down the priorities of someone you thlnk y&u '
know very well (husband, wife, intended, ete,). S
- 3. Duplicate the blank 1llst and ask the person you
selected for #2 to list: their own priorities,. " .
"Ask them to 1list-what they thlnk are your prlorltles.xz-
5. Compare the four lists. ' , . -

T erte-up or Dlscusslon Topiosn. o T B
o " 1, Define values, norms and beliefs. Hon do they operate b
vin reality? Give examples of how they affect behavior, , -
S 2, Are values absolute or relatlve? Explaln. uslng your -
'actlvlty. . - o
L -3, VWrite a. care/teaching plan £6r.a patlent that bellevese#ﬂa
: that deaths oome 1n threes and has Just "lost" twoof hls/her R
:friends. = TS CLae =
U, 'What values that you hold have changed because of LR
nursing? How and why? : : L
i 5, " What values may change as you spend time ln the‘*s
R -:f‘iel-d" Why? ( R - o : D

sffiézs,fjil_l;}ﬁ;i;pfzﬁ G




.
PR

A COMFORTABLE LIFE o S
(a prosperoue life) . o R

[ EQUALITY. | - S
- (brotherhood. equal opportunity for. all) -

/AN EXCITING LIFE
i a stimulating. active 1ife)

. S " FAMILY SECURITY - e

e - V-,' (taking care of loved ones) S T
IR CPmEEDON U . f7;i..\¢j;*/»(FT:*“f

._/ﬂ (independenoe. free choice) CL T

S AT GOOD et
S T T ‘(.p ical. mental)

T HAPPINESS
s o (oontentedness)

" ""IMIE

"URE LOVE." '\ . | O e
& (sexual and spiritual 1ntimacy) . REDIT

R HARMONY ~ ° R
(freedom fr m inner conflict)

ONAL SECURITY - o _' _;~ff‘t,.”fﬁ
(protection from attack) : I

T PLEASURE Clme IR fa'j»rj S
R . (an enJoyable, leisurely life) S

et . SALVATION. | |
S (saved. eternal life) | o
SELF-RESPECT . "; s r,'”‘ﬁl,’;
(self-esteem) £ oo s

A SENSE/OF ACCOMPLISHMENT [ .5ﬂ» B TR
' (lasting contribution) TS T

ik <{7,;. - SOCIAL RECOGNITION .vj, T
O O (respeot. admiratlon) LoD e
- TRUE FRIENDSHIP e '”, N RPN

o (close companionéhip) B

WISDOM S AP
>/ (a mature understanding of. 1ife);r L

L A WORLD AT PEACE i
el ,',.j- (free of war and. conflict) |
I Y WORLD OF BEAUTY © . . '-V;;.’{f“fﬁﬁ.gff
N R (beauty of nature. and the arts) ST

Mo




;'g-fConcept - Age grade/Age Set

'ffifDefinitionll' We continue to talk about a communications gap
< between people. of different ages. In many ‘respects this is a.

“.”jArea of Study -'Cukture and Change -

' reality, caused by some real’ changes our socliety has: undergone.-,ng}

. Each and’ every.: generation 'sees the .changes:that -1t experiences
ﬁff@jwe ‘gave much of socialization (learning ‘how to" Tive ‘in specific
;4j;ggroups) and enculturasion (learning how:!tolive in general) over

"“to ‘groups other- than.the family ‘and. religion to handle, ~each new

c~l;learns to think and feel differently.‘;gdﬂv‘.,

' 'mlledged psychological. changes that: people. undergo as they age, -
C o we also need the skills to communicate and interact effectivelyu

'5fActivity Instructionsu

' ‘not define?

- differences?

""ynot make?,

as’ revolutionary. -In-many " respects ‘they ‘are: correct. -Because - ,y

‘f*uage group. ‘to come: along learns not: only different things but

V”:iActIVIty ObJectivesc'}ff'k.‘x“”f'frﬁx»ﬁ:'7

s -~ Teaching-and: ‘ministering to. different age groups requires
o not just information about: blological’ changes and. sensitivity to-.

o 1. A8k 5. people in: each of the following age groups’-w_«ﬁ?V
’»18~22 23 30, 30-45, 45-60, 60+, -»to define these terms. G
e _ “Internist’ R O Ay Pl T
‘“u; ', o ‘ f,% {Psychosomatic O_,y o
oo .. . . ‘Dropslie. '~=1'; £
BRSO i:_jyx%ﬂﬂConvalescent "fj:«; e T e
‘.~¢Extended Care Facility , ;u;¢1g3j95;5 SRRt
e 2. Are there’any significant differences between age groups?'
R 3. - Are: there'any terms that one age group or another could

S : Compare the definitions in an abridged dictionary and
. the glossary of Tabers Medical Diction y. Are there_significanb

'*f?"rite-up or Discussion Topicsz AR : . s
SRS 1, In. interacting with patients of different ages what
:fassumptions about different age groups should we and should we .

R 2, Howvwould you overcome a-"Communications gap" of a
_{¢y~"Generation gap"? Would a ‘nurse of a. different age set understand
~;patients differently? L B T . o



o -are two terms ‘that.can be used

'Ff.study ‘of “individual’ behavior.“ )
; genetioally determined respons“*

“7>even say stop. 81¢ -Yet in.an’ international}system T traffic

»_;=t,over Anto what once was: thought to ‘be" beyond«individual and socialp
e, control. ‘that. 1s’ genetically determined responses

g0

””i;fﬂeadingsa" Mario Pet. ".The Nature of Lan'ua e,

'li Activity ObJectivesa

‘ff those of:soclal and- symbolic interaction after discussion of»r
- the 1atter. o g

Area of Study ‘- Culture, Language il

"says STOP and i1s at g corner, The: skull and: ‘eross ‘bones:: usually

“==and symbols..

'mind as you vocalize the wordsa

Concepts - Signs/Symbols

Definitibnsa It is interesting how we relate to certain obJectivey
phenomena - sometimes ‘very. predictably and sometimes not: go-

predictably., In‘the social sciences ‘signs “or signals and‘symbols“r
'to ‘help: explain this. behavior.» ‘The

term sign ‘has two overlapping meanings, Directly related ;o the-
’_inipsychology. sign ‘gtands or:

&given stimulus'asﬂin -the pal
‘S8ignialso’ refers;

“felt when burnt or the eye bl
_to that: which directly irdic) : :
..mark: that appears to: havei‘irtual universal’meaning ‘ L
Symbols. ‘an ‘the" other hand; - are- genetically Andependent »that;is

“thelr meaning has to be: agreed ‘upon-. .byia particular ‘socla T ‘o
Symbols stand : for. something else: by~association fh ﬂvtem
o concept 1s not- bound: tempor 11y or ' )
and a. skulI)and cross. bones. are¢twonymbols - :
"An that we: -combine- signs and symbols. ‘The: red octagon usually;

‘is accompanied by other indications of: poison (ox: irates)

= The dominant form .of - symbols:of any ¢
- 8imply the: denotative meaning of the

beyond._ Words: 11ke. cool, hot,: square;’ ‘even: black and white con jul
“up’ images: that are" different for different aggregations and
collectives of persons,’ "The : study of 'symbollzing has:even: crossedy

‘slgns, stop 1s.1in icated differently.w} -

-“signs.-i

area of body languagefand gestures. call d kines

Arnold Blrenbaum-and: Edward Sagarin "The- Deviant&u*
“Actor Maintains His Right To Be Presenta The Case

wof the Nondrinker.ﬁ.ngg

1.  The student will be able to distinguish between\signs

- 24 The student will be able[to relate this concept to

3. Theustudent will be able to describe differencesﬁof
meanings of symbols and some of the reasons for_these differences.z

Activity Instructionsa S A AR S i
. 1, Write down the first associations that ome into yom



'Qijrellgion,‘race.w,~

ffl;:)Write—up or’ Discussion Topicsc
: }ianswer.

7fﬂﬁfw111 dllow you to categorize their responses? .Why is this

o ;f;the answers: be different? Why?.

A 2 Ask ten people (notuin your class) to;do the same.‘?;ﬂ
~_Hake sure. ‘you get” some data on these people, such asi: age sex.'h

3. Compar‘ your answers with your classmates”

1. Are numbers signs or. s&mbols or,bo‘h? Supportiyour

2W'Are there any characteristics'of'the*respondents:hhat

i ~1If you-asked persons: ‘from different'countries -0 }vocal'
‘*the numbers iri different: 1ansuages,*11ke Frenc or’ Spanish would

b, What other common symbols that

"chulturé?




‘“tifDefinitionss Relationshipﬁ te: ,
v.;;,}majority culture. ‘we . reckonmour reality (to whom e are T
'mgaffiliated, related) ‘and our:descent’ (from ‘whom we~ inherit“ '

yiigiflook for our solution- : f;
"fff{Activity Objeotives:

.;;ijffor differentiating ‘between "next’ of kin
=§_’whom a patient wishes to:interact. :

'*<f:fami1ial responsibilities.ilJ;f‘

o Remember to say thank you.

‘faﬂtrrelated relatives. more distant relatives, or others?
:“'3fianswers? Why?.

‘2ff~yhospita1 setting and how it should be handled>ﬁrf,

1fl"1 Don t K ow, I Just Live with Him"

xdyﬁArea of Study - Traditions h_
_ﬁRelationship/Affinlty

fuzzy

ijbiologically and materially)h;rom both “the - maternal and

,zAffinity has two meanines: to whom’we
;ﬁsimilar and those:-who:are broughtfinto

£l The ‘student. will learn'some o) he: clues and cues

S 2,/ The student" will understand”that,different:cultural‘
.%igroups have ‘different rules and practices with '

'*‘Activity Instructionsc S
. .1,-Select five students who are not inuthi
nwask them the: following questionss,y : et
IR ‘a, If you: were stuck on the road wh would you
.5.L“ call for hé&lp?: L G RS
R b, Whom. would you cal to"borrow clothes for a party?,j
c. If you ‘had :to be hospitallzed- out of town: e

'1."Who ‘should be notiflied? ,

SR 2, Who would~be the most- help t' he . d
SRS with information about you?: i - L

N 3. Mho would you want: by your bedside?

-

‘fl.Write-up or. Discussion Topicsc & o '
TR N Who did: your respondent name; friends,, eally closely
2, Could age, " sex or ethnic background explain respondents;

3. Describe a possible problem An this area in a flggjft"



"’7”ffTb the Instructors\fﬁ

o Our students g;ed to;become more aware or differences }
,_;*that exist among ‘various ethnic groups. as, to who will_actually" i
Hﬂbe the most help in our-work‘with a;patient/client. s ' e

'}ffjneed for flexibility shouldﬁbe enéouraged. We all know‘that
.. 'relatives don't always get:alorig. with.each . other and: special

°”7}fjijattention should be . pald to,patients prior to-and’ after visitsfﬂ':u

G ‘Homecare and after care’ professionals,also must be
jfaware that ‘even" though the. wife of .the. ‘patient: ‘has -a sist

- who'ls an: LPN", the’ ‘patient may have strong. ethnic: prohibi-
N,;tionskagainst being touched by his sister-in—law.g. SRR




'g"COncept - Anonymity/Connectedness:b:,‘”

.-'Definitionl One of the problems of” the "melting pot" society

. for efficlency of, operatlon,.

' required. Sometimes the expertise needed is not. available 1
» pfﬂto outside resourceS- jf»;-«h

'"'7{Activity Objectives:.

, ,?."Of PatientS/clients. L
. . ;:Acti"ity InStructionsa T

Try the Yellow Pages

Area of Studya Gemeinschaft/Gesellschaft

" 1s.the possibility of 'the loss of identity._ . In & health care,u,*
setting, this possibility becomes a probability with.the need -
: - Patient information and history ?
7 gfing 1s often reduced -to that which is directly related. "
. té the problem at ‘hand, -The: patient/client often does not -
"~ have the’ opportunity ‘to” describe peripheral. matters that are
4mportant ‘for. the. delivery of holistic ‘care, gl

. 'Involvement with the community is: essential.x_ r ng liasons
“with specific ‘as well as - "umbrella" :soclal agencie may -be: .

" the ‘health care setting and’ practitioners must ‘have - cess

1, The" studen
-v2:*rrhe“sﬁudeﬁtgwlllyiearp}jf'““

1 .Using the: yellow pagesa :
LB locate an ethnic assoeiation.
;yj'b. locate a- private ‘social’ agency.-v %
LGy locatefa community heglth agency’y - -al
Ay locate a community mental health- facility~
“*Qfe; “locate-a: community "umbrella" or: majov referral
e ‘agencys . : v :
R 2 Interview each of the abovet ‘ﬁ
. ‘. 'a, for thelr function ‘and: roleJin ‘the. community.
b, “determine: their hours of eperation.: R
c. determine their fee. structure., Do-t yj A
third party payment? RN

Write-up or Discussion Topicsa _”\”” LR
‘1, Under what circumstances would you use/need each of

these agencies?

2, In. a- hosbital setting which would you contact first?

3..Describe ‘how to "follow up" ater a referral. e



