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by P.J. Houlihan 

To be a good nurse one must be 
a good woman.... What makes 
a good woman is the better or 
higher or holier nature: quiet­
ness ... gentleness .. . patience 

endurance forbear­
ance . ... 

Florence Nightingale, 1881 

How many of the nurses that you know 
can live up to Flo's idealistic vision of the 
perfect nursing personality? There are 
possibly many more than you may have 
realized. But onto these characteristics 
today's nurse is probably expected to be 
assertive, bright enought to have achieved 
a minimum of an undergraduate degree, 
technically skilled, empathetic, politically 
aware and "professional" in everyone's 
sense of the word. 

Today's nurse has changed. Although 
many physicians bemoan this, missing the 
unquestioning obedience and respect 
even in instances where that respect may 
not have been warranted, the astute 
physician will recognize the advantages to 
the development of a more colleaguial 
relationship with these former handmaid­
ens. Nurses make up the largest single 
group of health care providers, thus the 
medical practitioner may find it to 
his/her advantage to become acquainted 
with the basic changes in the nursing 
profession. The kind of people in nursing, 
their educational preparation and the 
work that they do have all changed over 
the past two decades. 

Most registered nurses in Canada 
today are still female - 98 per cent in fact, 
but this is changing. Each year sees an 
ever-growing influx of men into the 
nursing schools andjust as the increase in 
the number of women in medicine has 
somewhat changed the complex.ion of 
that profession, so too will men have an as 
yet undetermined impact on nursing. 
Experiences in other countries though, 
may indicate the direction of that impact. 
For example, in Great Britain where 10 
per cent of the total nursing population is 
male, they hold 30 per cent of the 
administrative positions. Based on atti­
tude differences between men and women 

You should know about 
those changing handmaidens 

in the area of career, Canada may well see 
a similar trend in the years to come. 

There are other interesting demograph­
ics in the new nursing classes. More 
women (and men) are selecting nursing as 
a second career. Many have completed 
university degrees in other fields and/or 
have worked in a variety of different 
disciplines. The result of this is a nursing 
school populated by older, wiser and 
more mature and better educated stu­
dents. These older and wiser students 
have more life experience, ask more 
questions and accept very little at face 
value. Mixed in with this new student is 
the younger, more typical high school 
graduate with high ideals and higher 
expectations. One can no longer have one 
single approach to this heterogeneous 
group of men and women. 

For many years nurses have been 
struggling to define their role and to 
determine the appropriate level of educa­
tion for entry into practice. Additionally, 
nurses have struggled as a group with the 
theory vs. practice aspects of their work. 
Doctors working in hospi tal settings have 
passed many a negative opinion on the 
innovations in nursing education, proba­
bly with some justification. For while 
knowledge and technology in the health 
delivery system have continued to expand 
by exponential proportions, the largest 
number of nursing education programs 
have contracted to a diploma course of 
22-23 months duration. 

The purpose and process of the educa­
tion that nurses receive has changed 
dramatically since Florence Nightingale 
actually revolutionized nursing education 
and opened her first school in 1860. As 
well as being familiar with the current 
education that these colleagues receive, it 
may be important for physicians to be 
aware of the proposed changes in the 
system, thus becoming prepared for the 
future nurse - what she knows, how she 
thinks, what she can do and where her 
potential lies. 

Nursing schools in Canada today are of 
two basic types - a two- or three-year 
hospital or community college-based pro­
gram leading to a diploma and licensure, 
or a four-year university-based program 
leading to a baccalaureate degree and 
licensure. The main problem facing other 
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health team members is attempting to 
understand how these two groups differ 
and how to best utilize this varying 
knowledge and talent. 

Diploma nursing schools vary widely in 
their philosophy and approach. Many, 
notably hospital-based programs, tend to 
value the more traditional views of 
discipline and structure while attempting 
to embrace the new theories, concepts and 
technological advances. Others, especial­
ly those located in community colleges, 
tend to take a more liberal view of 
education allowing more self-directed­
ness and reliance on the internal motiva­
tions of the student. In the end, regardless 
of the approach, these diploma graduates 
are prepared to assume staff nurse 
positions in a variety of clinical settings 
but are assisted by more experienced 
nurses for varying lengths of time in the 
development of nursingjudgment. Just as 
the clinical problem-solving skills are not 
keenly developed in the neophyte doctor, 
nei ther are they in the neophyte nurse, nor 
should this be expected by either the 
medical staff or other nurses. 

University nursing schools are organ­
ized into departments, schools or faculties 
depending upon size of the university, size 
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of the nursing school, levels of programs 
offered (graduate and undergraduate), 
and faculty size and preparation. They 
offer a four-year program combining 
basic sciences, arts and science electives, 
basic nursing courses, advanced nursing 
courses including administrative and edu­
cational theory, research methods and 
statistics and clinical experience. Grad­
uates of these programs are prepared for 
staff nurse positions and with appropriate 
clinical experience can advance into edu­
cation, administration, community 
health, ambulatory care etc. The ladder 
up the hierarchy opens with the procure­
ment of the degree - Bachelor of Nursing, 

Bachelor of Science in Nursing. Thus the 
universities also offer a baccalaureate 
degree for diploma graduates, the pro­
gram for which last two or three full time 
years, depending upon the university. 

Although the university degree is the 
education of the future for Canada's 
registered nurses, the decision has not 
been an easy one nor has the change come 
about rapidly. As long ago as 1965, the 
American Nurses' Association deter­
mined that all professional nurses must 
have an undergraduate degree for licen­
sure, but diploma programs persist in that 
country. In 1975 the provincial associa­
tion of nurses in Alberta became the first 
Canadian province to adopt such a 
resolution and in 1982, the Canadian 
Nurses' Association did the same, with 
support of most of the provincial 
groups. 

What this will mean in terms of patient 
care still seems uncertain. One obvious 
positive effect will be the preparedness of 
nurses for the movement of health care 
into the community setting. As this 
movement gains momentum, more and 
more home care programs will flourish, 
requiring both nurses and doctors who 
are cognizant of the satisfactions and 
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complications of medicine and health 
care in the community. 

One area of nursing education that is a 
particular mystery to doctors and other 
health team members is graduate educa­
tion. Yes, it is possible to be a Doctor of 
Nursing. Many people, including the lay 
public, are unaware of the heights to 
which a bright, ambitious and committed 
nurse can persue her education and how 
she might apply this education. Bona fide 
Masters degree programs in nursing, 
requiring advanced study and thesis 
research, are offered to baccaJaureate­
prepared nurses at many universities 
from Nova Scotia to British Columbia. 
Many of these provide specialization in a 
clinical area such as maternal-child health 
or have a functional focus such as 
administration. Still more nurses, recog­
nizing that nursing draws from a wide 
variety of disciplines for its knowledge 
base, are eschewing the movement toward 
what has been termed the "incestuous 
nature of nursing education," and are 
persuing graduate degrees in education, 
health education and administration, and 
the biological and social sciences. 

What, then, are these nurses prepared 
to do? Many are prepared as clinical 
experts, taking on educational and con­
sultative roles of the clinical nurse special­
ist. Others will move up the administra­
tive hierarchy in both hospitals and ' 
community agencies and the remainder 
will become either expert teachers of 
fledgling nurses or researchers. 

Currently there are no Canadian pro­
grams to prepare nurses at the doctoral 
level.* Thus, nurses desiring a terminal 
degree must go to other countries or 
persue doctorates in other fields. Most 
doctoral prepared nurses in Canada are 
employed as university faculty members, 
teaching, conducting research and pub­
lishing, but some are beginning to be 
employed in administrative positions and 
by governments. 

Other issues facing nurses today 
include the use of power, development of 
autonomy, licensure of nurses in clinical 
specialties and the development of a 
research base. Many of these concerns, 
especially the development of a research 
base, are intertwined with the question 
ever-present for nurses of whether or not 
they constitute a "profession" or a group 
of technicians. Over the years nursing has 
been given the designation of profession 
more from traditional deference rather 
than because nursing fulfills the sociolog­
ical criteria of professionalism - autono­
my, research base, extended educational 
period, code of ethics, status and service. 

Professionalism, however, has come to 
mean more in today's society. I t implies a 
characteristic of an individual who is 
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willing to do more than the minimum of 
what is required to do the job. A 
professional is one who is committed, 
serious about her work and willing to take 
risks for the betterment of her colleagues 
and patients. With this definition in mind, 
there are many individual nurses who fall 
into the category of "professional" and 
many who do not. 

It is probably fair to say that attitudes 
of nurses toward their chosen careers, 
their patients, the physicians with whom 
they work and themselves have changed 
considerably in the recent past. These 
attitude changes combined with concrete 
changes in educational preparation and 
proposed changes in practice settings will 

likely have some effects on consumers of 
health care services as well as other health 
care professionals. 

How these changes will actually affect 
the consumer is still uncertain. While it is 
true that nurses educated at the bacca­
laureate level remain in nursing longer 
than those at the diploma level, the 
problem of supply and demand will be 
paramount in the next 15 years. In 
addition, during these current times of 
economic restraint, one might do well to 
examine the terrific costs of a university 
education for all nurses, when it can be 
argued that much of what a nurse does on 
a daily basis does not, in fact, require 
advanced education. Canadian doctors, 
working closely with nurses as they do, 
are well served to be aware of the changes 
in the nursing profession in order to 
continue the good working relationship of 
past cen turies. 

Patricia Houlihan is a freelance writer and 
nursing teacher based in Halifax. Nova 
Scotia. 

Editor's Note: As of September, 1986 the 
University of Alberta will accept its first 
doctoral candidates in nursing. It is the only 
Canadian Doctorate in Nursing program. 


