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CHAPTER X
INTRODUCTION

why is this study important?

How a girl with the lower middle class background
gradually changes to a compatent professional nurse during
the three and half yearg of training in a nursing
ingtitution? The different processes involved during
this period of learning and initiation in bringing about
the dramatic change is of considerable soaiologicél interest.
Professional soclalization has been recognised as an
important area of study by the medical sociologists.
Specially, the intense human relationghip involved in
nursing education and practice makes the study of this

educational programme much more important and stimulating.

study of gociology of nurging esducation reveals
that nursing culture does not hava its roots in India.
Rather, it has an exclugively non-indigenous, Western
cultural background. Way back in the 17th century, the
Western medical system was brought to India by the Rrifish fo serv
British soldiers, officials and Indian elites. Missionaries

f£rom various European countriesg took active interest in



this direction with a religious motive to help poor Indians,
According to Wilkinson (31). hogpitals had some sort of
attendants to look after the sick soldiers as far back 1in
1664, During mid.ninsteenth century, the British falled
in their affort to train nurses in some Indlan hogpitals.
In 1854, Plorance Hightingle, the pioneer in £he £isld

was instrumental in reforming the Britigh Army Nursing
Service. Becauge of her enormous interest in helping

the British soldiers, her thought turned towards India
where =0 many of them were stationed, Becauge of her
afforts the Indian Army Nursing Service was launched by
British Government in bringing fully qualified, certified
nursing personnel from oversgeas {31). The f£irzt Nirsing
Superintendent was trained in Bartholomew Hogpital, London,
The Indian Military Service, devaloped during First wWorld
War emerged as a fully constituted indspendent service
during 1939-45. It was attached to Queen Alexandria'sg
Military Nursing service, which served both British and
Indian station hogpitals. Here also the nursing personnal
had been recruited from Brisain, After the Second world
war, the urgent need for more nursing pergonnsl forced the

British Covernment to introduce 3 years nursing training



course in selected Military Hpapitals. Fully cualified
nurses who were serving Q.A,I.M.N,8 (Queen Alexandria's
Indian Military Nursing Service) became sister tutors in
these schools. Simuiltaneously short term (6 monthsg)
Muxiliary Nursing sServica was algo introduced.

At the same time, nursing personnel were
recruited £rom overssas for the civil hosptals of thé
various states. In all these above types of Nursing
training Centres or schools (A.IZ.M,N.S8., I.AN.8., Civil
Hogpitals), the nursing superintendents and tutors were
aither trained overseas or untrained sisters of various
missionaries or communities., These schools were imparting
training only to BEuropeang and anglo-Iindians. Howsvar,
during that period only one institution (Sevasadan) was
established by Mrs. Ranade in 1907 where the General and
Midwifary course was exclusively meant for Hindu widows
for their social upliftment. Mission hospltels established
in the various states of ;ndia recruited certified nurses
from these countries which were instrumental in financing
and sgtablishing the missions. These missionaries ware
the firat to train the Indians as nurses. Apart from the
very important consideration regarding the nature of work



of a nurse and the poor quality of her training, certain
cultural issues in the Indian population have also played
significent role in the shaping of the nursing profession
in Indis. Pirstly, mursing was eénsidere& as an "impure"
work. Therefore, the nursing profession did not attract
girls £rom what can be called "better families". Christian
missionaries, on the other hand, found mursing work as an
important vehicle for their proselytizing activities. As
the foreign missionaries did not suffer from any such
inhibitions, by providing selfless nursing services to

the needy, they earned a neat deal of goodwill from the
population. Further, they also did not have difficulties
in inducing the converted christian girls to take to the
nurging profession., Christiang did not attach any stigma
against this profession. 1In fact, it is considered by them
as a noble profession of gerving the suffering humanity.
The profession also provided an important avenue for |
employment for young girls. Therefore, the profession
of nursing in India got very closely linked with the
chrigtian missgionaries and, as a corollary, it got further
alienated from the main stream of Indian society. Thus
the pionesers in this profession, including all the members
of the Asgociation of Nursing Superintenﬂents(7) formed



in 1905, were either foreigners or trained abroad with
almost completely alien cultural and religious background,
T4ll the Second world wWar, there was no standard nursing -
training course. The duration of the progtaﬁma, syllabug
and minimuﬁ educational qualification of candidates varied
from state to state. In sgome cages it was below standard
or patterned on Anglo-Saxon nbtms(l), which had an impoftant
impact on the image of the profession in th; soclety.

In oxder to improve the prevailing state of
nursing profession, the Trained Nurses Asgoclation of India
(T.N.AI) was formed in 1922, The T.N.,A.I. was in fact
an amalgamation of the previously formed Agsociation of
Nursing Superintendents and Trained Miurses Association in
the eaxlier years., The T.N.,A.I and many other foreign
agencies such as Rockfeller Foundation, and Royal College
of Nursing in London provided funds for the training of
Indian Nurses overseas in order to produce competent.
nursing tutors end administrators. The T.N.A.I had been
pt;ssing the Govermment to establish post-graduate college
of nursing in India. Thelr effort succeeded in 1946,
when the first College of Nursing was establighed in India.
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similarly, with the efforts of T.N.A.I,, the
Indian Nursging Council was established in 1949 with the
objective of ataa:ﬂai:distng the nursing care and education.
The minimum educational qualification for eligibility for
joining nursging training was elevated to matriculation all
over the country. But the standardised syllabus recommended
by this council was mostly anglo-saxon in form divorced frpm

the soclo-economic realities of the country.

Besideg this important factor of a ¢ultural
stigma against nursing work, the low statuas ar:cor&'ea to
woman 1:1 India has é).ao had a major influence on the
davelopment of the pi:ofession in the country. C:cxrparatiiraly.
women have poorer acess to education and :emplo_yment;‘ sarly
marriage, c:hild' bearing and child rearing and economic
dependance are major handicaps for ei woman in Indiay finally,
when they take up nursing as a profession, as in many other
fields of employment, they are subjected to discrimination
aend exploitation,



Thus all the congiderations discuased above

gives rise to a vicious cycle:
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hfcer independence, socio~economic conditions
did not change materially and this perpetuated the low
status of the profasaion. Even now, nursing profession
is not considered as a decent and respectable one and the
character of nursing pargonnel is often viawed with
conalderable sugpicion. The above type of social stigma
is reinforced because of the proor image and low standard
of nursing education.

Thug, the above type of forces which affect
the input, i.e., the category of persons joining this



profesgion, ultimately also affects the outcome, i.8.,
the trained personnel who f£inally pass out of these
training institutions. '

The Concept of Professicnal scgializatioﬁ

- The process of changs which enables the
individual to take up a seccial role or to work as good
working membars of the society is known as the process
. 0f gocialization. As according to Ruhela and Vyastae),
this pzocess'of gocialigation has beon defined by ischolarpg
in different ways. Thare are thres significant schools
of thought (1) the Bghaviouristic-Interactionistic School,
(2) symbolic-Subjectivigtic School and (3) Symbolic-
Interacticnistic school,

According to ﬁhém. out of the threas, the
symbolic-Interactionistic School is the most acceptable
theory of socialization today. The pioneers of this

school of thought include Parson‘?d (20)

. Merton
Kluckohn (1%, Linton?”?, Bran®,  uniixe the other
two Schools, which emphasise one factor or the other as
important in the process of socialization, the Symbolice
Interactionistic School, according to Ruhela and Vyas,
"Focuses upon the raciprocal intgraction betwaen the

individual and the social situation, leading to the



internalization of values and gkills of the soclety in
the personality system. It gives due weightage to both
« to the individual organism and social situation and
culture®. According to thisg theory "socialigation ig
learning of roles which are contingent upon values and

norme of soeiety" 28+ P 154-5)

In this process of learning of & profesgional
role, the educational institution has an everlasting
impression on its members even after passing out of it,
s according to Beaker(4‘ P 86"9). "Though the learning
of professional culture {s a lifelong process but it
seems to be more lively, more exciting and more self-
congcious and yet perhape more deaply unconscious in the
period of learning and initlation”, This process in the
context of an educational institution compriges of three

elementss

(1) The socic-cultural envitonmentoﬁ'the's¢h001o
{(11) The personality profile of the students,

(114) The interagtion between the above two elements

or how the proecess of change comes ovar the
personality,
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The sccio-culturél environment of a nursing
school comprises of the whole network of social relstion-
ship in the school, in hospital wards as well as in the
hostel.

A hogpital hag a very complex system,
consigting of a hierarchy of personnal who have sub=-
cultureg of their oun. The culture of highly trained
supsrspecialists form one extreme of this culture, with
the culture of the sweepers Egrming the other extrema.
The system becomes even more complicated because of
patients, who are supposed to form the pivot of the
system; every other component of the hogpital is expected
to "gerve" the patient. There aré two important cultural
characteristics of patients in a hogpital: They are
derived from a very wide spectrum of strata of the community
and, by definitian, patients are sick persons who have
sought help in hospitals, The nursing personnel form one
subculture within the overall cultural complex of a hogpital,

Culture of the school refers to the rules and
regulations governing the school and the values, interests

and norms shared by nursing personnel in common. But the
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soclal environment includes a generalized study of the
total social set up and the various personnel involved
directly or indirectly in the learning process of the
student nurses.

The gaecond major element is the personality
profile of the socializes, as has been termed by Parson‘za).
According to Hallnwel‘e' 9*505). 'Peréonality is more or
legs an enduring organization of forces within the
individual. These persisting forces of personality
help to determine response in various situations®. Thus,
the study of social background of the group in general
is basie in understanding the gradual.deveIOpment of
personality as per tha requiremant of the new social
role the individual has to take up in future.

The third 1mport§nt arca of study is the
interaction betwasn the above two factors, or in other
wordg, how the soeiaiizatign of the.students take place
in the given socio-cultural environment. According to
Parson(23s PP=208) .14, whole process of interaction
takes place throughs

(1) Normal learning by which new values, objects,
behaviours, patterns are acquired by the actor.
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(2) The machanism of self control - the rules and
regulations that operate in tha direction of
motivating the actor to abandon their deviance
and resume conformity.

(3 Mechanism of value acquisition through
interaction.

The mechanism of adulthood socialization is
much more complicated as it derives from complex social
interaction or conditioning, the attitude and value so
learned become a part of the individual personality. As

Kuppuswamy ' 16+ PP 39~52)

puts in rightly “gradually
through the process of internalization, the value g0

learned become a part of the personality*,

This process of interaction has been viewed
differently by the two major traditions in the study of
Professional socialization. The "inductive approach®
looks at it as a group process where as according to
Metton(zokzﬁggophytes acquire in patterned but selective
fashion, the attitude, values, skill, knowledge and the
way of life established by the professional culture”. The
reactive tradition treats it as a very complicated procegs

of continual learning and re;earningi According to this



approach, the process of interaction helps the novices '
with their lay culture to gradually get initisted into

the professiocnal subeulture and finally to take up the
social role., But during the 1earx$mg of a role one faces
the problem of salf conception and digcovery of gelf.

As according to Backar“" p~83) "the novice is not a passive
object, particularly when sorrounded by other traineeg -
but a person who consciously and unconsciously actepts,
rejects and modifies the material transmitted”.

Laamingrthmugh the 5w
System of Interaction >,". NBW ROLE

NOVICE

T T T
Ty Y A
- e

REVIEW OF LITERATURE

Professional socialization has bsen recognized
as an important area of study by medical soclelogists.
Yet, very fow ‘valuable sciantific studies have been conducted
in this area. among the Western sociologists, according
to J.H.sz.mpaon(m) ’ tha_re‘ are two main traditions in the
study of professional gocialization. One is the ‘induction’

approach, by R.Mertontm) and his colleagues in "Thg Student
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Phygicisr® and the other of Howard Becker and his co-
workera'¥ in “Boys in white" vhere the author lables the
‘reactive approach’.

ries of studies

on students of three medical colleges in the newly introduced
comprehensive medical care and teaching programme in the
respective medical institutions, This group of social
scientistes reject the focus on psychological aspect in the
procasg of learning of medical students. According to
them, "learning to be a physician, like complex learning
of'other kinds, is not only a function of intelligence

and aptitude and of motivation and self image, it is also

a function of tha gocial environments in which learning

and performance takes place”. The methodology chosen,
crogsed the disciplinary boundaries of paychology. soeloleogy
and anthropology. Together, this helped in developing the
additional skillg and knowledge needed for these studies.

The study of Howard Backer and his collegues,
on the otherhand, was a longitudinal study of all the
stuaents of a medical pchool o gee how the medical students
with their lay cunlture interact and roact in the professional
cultures of the School, The objective was to study the
medical school as an organization, in which, the student
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acquired some basic perspactive on his latter activity as
a doctor. The concept and thories used wera a mixture
of social and psychological 4n nature. Medical school

is viewed ag an organization of collective forms of social
action in yhich the individual) bshaviour ia shaped by the
axpoctation of others. But the concentration was less on
individual variation and action rather than wvhat was common
in the group. No systematic design and data gathering
methods and techniques have been usged in this study; they
waere decided by theoretical commitment and were open in
nature. The different techniques used were participant
obgervation, study of daily diaries and taking up of
systematiec informaml interview and through the use of

interview guides.

The third notable study is by J.H.Simpson
titled "Prom Student to Nurase ~ A longitudinal study of
socialization”, which according to Virginia Olsen(aa‘ p 353)
*attampts to reconcile the divergsiit strains posed by the
above two traditions in profesgional socialization”, This
study is a longitudinal one conducted on nursing sgtudents
of Duke University in the American South. The key problem

analysed is that of the stability of socialization,
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Initially the inductive model of soecialization was used

to gather data whiéh aimed to understand group processas

in the socialization of student nurges. But subsequently
their goal shifted to development of a model which would
illuminate problems about profesgsional gociallzation found
in the literature but not analysed in the earlier studies.
Utilizing a three-dimensional conceptualization of occupa~
tional gocialization which includes education, orientation
to the occupational role snd relatedness to the occupation,
Virginia olgen 30 P 354)
"knovliedge and gkill -~ are the ssgential conditions for

comes to the c¢onclusion that

the persistence of orientations to thes occupational role”.

Among the Indian social scientists very few
notable contributions have been made in this field.
T.V.Ran's "Doctors in the Making® is a study on the
medical students, is confined to the psycholegical agpect
neglecting the roles of organizational environment which
is an integral part in the study of professional sociali-
zation. Another study conducted by D .N.Kakkar'}2) ang

his co-workers titlaed "Choice of Profession - Role

Performance and Future Orientation" on 250 nursing

personnel is similarly confined to these individuals and
all the data were gathered through a semi-structured
interview schedule,
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Two other notasble Indian studies on professionals
are'r.NQMadan‘s “Doctors and Socliety" and T.K.,O0ommen's
“Doctors asnd Nurges”. The first one iz based on the case
study of doctors in three medical institutions of national
' importance in thres Asian countries, including one in India,
. The cbjective of the study was to see who the doctors are
in terms of their socio~cultural and economic background
and how and where they have been trained. But all the data
wore collected using an ill-gtructured questionnalre which
paralyses the findings of this study. T.K.Oommen's study,
on the otherhand focusgsed on the doctorsz and nurses of 10
public hogpitals in the city of Delhi. In this study,
attention was focussed on occupational roles with varying
daegrees of profeasiohalization functioning within complex
organization, But methodologically as well as on the basis
of sanple salection, the study loses its claim to be
scientific., Thus the Indian studies, because of inherent
methodological srrors, faill in making any contribution
towards the study of professional gocialisation.

Taking into account all the above congiderations
methodologically, the presgent study has adopted threes major
slements, i.e., study of the socio~cultursl environment,
personality profile of the students and interaction of
the studsents within the socio-cultural environment
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.

In this sense, the investigator has drawn from conceptual
and methodological frams work of both Merton and Backer
in developing her study design, 4 |

OBJECTIVE
Congidering the above mentioned factors, the
study wapg carried out witﬁ the foliowing objectives in mind:

1) To study the soclo-cultural environment of the School.

2) To study the personality profile of the students
joining the School,

3) To study the interaction between the above two with
a viaw to £ind out how the process of socialization
- takes place,
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CHAPTER-II

DESIGN OF THE STIDY

Because of the obvious lihztations of a student
working for her digsertation for the degree of Master of
Philosophy, it has not been possible to conduct an extenaiﬁa
study to cover all aspects of socialization of nurses in
different nursging institutions in different parts of the
country. For the purpose of thig disgertation, the study
was confined only to a single nursing school which provides
education in general nursing and midwifery. Nurging Schools
still provide the bulk of the nursing personnel in India.
There are 279 nursing schools in India ag against 22 nursing
collaeges. ‘The Safdarjang Nursing School was selected

purposefully because of the following reasons:

1) The safdarjang Hospital to which the school is

affiliated:

(1) Provides facilities for both under-graduate and
post-graduate medical education. For under-graduate
medical education, it sgerves as a teaching hospital
for the University College of Medical sScilences of the
Delhi University. On its own algo it provides post-
graduate education and training in some major specia-

litiea. There are also periodic training courses
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for para-medical personnel. Thus, being a teaching
hogpital hag good academic atmosphere.

(11) It &s a fairly big matropolitan hospital with a total
bed strength of 1207,

{(ii1) The hosgpital is under the administration of Central
Government and gets relatively higher grants,

(1v) Medical care is given to patients free of cost.

2) The School of Nursing is fairly old, established in
1960 and it functions in gollaboration with the Trained
Nurses Asgociation of India (T.N.AY).

3) tnlike many other nursing institutions, it has a
good building for teaching purpose. The students get

good hogtel accomodation duf&nq the training period.
4) The staffing (teaching) pattern is adequate and at
par with the Indian Nursing Council's recommenaatians(g).

14.4: 1120 students.

5)  This School follows the curriculum prescribed by
Indian Nursing Council.

6) As per the raport of the review committee(27}en

nursing education, this School comes in the category of
the few nursing schools having a student patient ratioc 116,
Thug the clinieal workload on the students is hudh less than



other nursing institutions, wvheres they are traated more

as ptaff members, rathsr than gtudents.

¥ Acecording to T.N.A.X. officlals it is one of the
best nursing schools in Delhi.

a) The selection of nursing students to this institution

ig done on an all India basis.

STUDY POPULMI ION

Ag the study of socialization had to be viewed
through three pergpectives, namely socio-cultural environment,
pergonality profile and the interaction batween the above
two elements, a wide range of popﬁlation had to be covered
as per the tequiremént of each of the three category of

variables.

1) SOCIO-CULTURAL ENVIRONMENT .

Though it includes the study of a wide range of the
population, except in a few cases where extensive, depth
study was undért&ken,‘tha rest of the population was studlied
to the extent it contributed towards the socialization of

the traineses:

TH-1414
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(1) In the school Matron

g Sister Tutors
g Doctor Tutors
) Senior Students
(11) In the Hostel ) Asst., Bursing Superintendent
. Hostel ; Staff Sisters
Residents g studenta (Seniors, peers)
)

Home Sister

(111) In the Hospital
: Wardsg

Cliniecal Tutor

Supervising

Nursing personnal

Doctors and other professionals
Class 1V Employees '
Patients and their relatives

Tl st gt iV Vot st Naul ¥ Gusll

2) PERSONALITY PROPILE OF THE STUDENTS

All the four batches, having 58 trainees in all,
were studied in considerable depth.

3) PROCESS OF INTERACT ION

Students® interacticn with all the various
personnel mentioned under socio-cultural environment was
studied in detail, Different techniques were used to study

this wide network of saciai interaction.
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DATA REQUIRED FOR STDY

As has bsen digcussged in Chapter I, thig study
required collection of data on a wide range of variables
under each of the three main areas involved in the process

of socialigzation, namely:-

1)  study of the socio~cultural Snvironment of the School

{1) Obtaining brief historical background of the
school.,

(1i) Description of tha location, building and
organization of the school, the hospital wards
and the hostel.

(111) study of ths culture of the nursing profession.
How their behaviour, dress pattern or physical
symbols in general characterise nurging as a
separate profession?

(iv)  study of the social and cultural normsg of the
school. The beshaviour which are expected from
the nuraing personnel as members of a group.
What are the various rules and regulations
prescribed as well as how they are being imple-
manted to reinforce these accepted modes of
behaviour?

(v) Course contant/academic performance -~ to f£ind
out what are the different subjects that are
taught and in which way they are significant
for the new students, Similarly, what are the
different type of clinical trainings recommended
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and how they are being implemented?

(vi) The study of different personnel involved
directly or indirectly in the socialization
of the student nursges:-

{(a) Background data on the tutors -
regional, social, economic, religious,
educational and marital status.

(b) The various categorias of nursing personnel
in the hostel including the home sister -
A general study of the way of life of these
persons., '

(c¢) Various categories of the concerned
individuals in the hospital -

-~Ganeral category of patients - sax, age.
economic background including the nature and
extent of suffering.

~Hierarchy of supervising nursing personnel -
a detailed study of this aspect is necessary
in wards.

-Doc¢tors - various categories of doctors in
ward and as teachers.

-Behaviour and attitude of other hogpital
employees.

{vii) study of the total environment of the clinical
set up «~ how they influence the soclalization of
the trainees?



2)

3)

PERSONALITY PROFILE OF THE STWDENTS

{1)

{41)

(111)

Social background of the students « collection

of detailed information regarding thelr educa-
tional, religious, regional, economic background
to get a full pleture of the category sf students
joining the profassion.

Pergonal charascteristics of studentsg =~
dress, manner, poise, topics of conversation
among themselves.

atitudes towards ths profassion -
what made them to take up this profession -
their future goal, performance in the ward.

INDPERACTION OF THE STUDENTS WITH THE_ SOCIO~-CULTURAL

The zcllowiﬁg‘chart presents a general framework

of the interaction, It also gives an idea of the
varioug types of data that had to be collected to gain
an understanding of the interaction.
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MATRON
DOCTOR TUTOR «—o-_ SENIOR STUDENI'S
' SCHOOL .
SISTER TUI'OR — «——PEERS

]

NURSING STUDENT

HOME SISTER STAFF SISTERS PEERS
Z?STFER | HosTEL |¢ I wWARD - |«IN
SISTER X DOCTORS — CHARG]

' PEERS / \

parrhars HOSPITAL

ASTT. NURSING | EMPLOYEES
SUPERINT END ENT ————
S, SENTOR | ,

BT PAT IENTS CLINICAL TUTOR

RELATIVES

The following types of data were collected to study

this interaction:-

a) A comparative study of all the four batches of students
to find out how this process of change comes in the

students over a period of time.

b) How a student gradually acquires technical competence
and learns the importance of properly interacting with

people.

¢) A comparison of the level of technical competence and the

interaction with these various categories of personnel
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with between the new entrants to work out the process of
change that comes about in the students.

4) Interaction with the clinjical tutors f£rom the first
year to the £inal year.

8) How different problems arise at different stages. At
the baginning, the new environment, new soeial setting,
new subjectg for gtudy, rules of the achool and
frequent tests pose problem for the student. How
these initial problems are tackled and are replaced
by academic and praiessicnai &d juastment problems in
the subsequent years? Finally, how after encountering
the different difficulties, they acquire the sgtatus of
a nurse? How far their identification with nursing
as a saoparate profession gives them a fealing of
aecurity'or self~fulfilment - how'they gradually
rationalize their profession?

£)  How the nursing student gradually conformg to the
nursing culture - accepts its values, norms, bghaviours,
conciously and unconciously? How, as a nurse, she

learns a number of nonverbal techniques as part of her skill

while communicating with different persons?
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g) sStudents’ reaction to the authorities (tutors, clinical
tutor, supervising nursing personnel) and thorough
comparison between the different groups - to f£ind out
how gradually they are accepting it as a part of their
life.

Ag pointed out in the interaction chart, obtaining
data on the above lines required study of the interaction at
three difforent settings « in the hostel, in the school and
in hospital wards.

TECHNIQUES USED

| Basing on the above conceptualization, a tentative
design of the study was drawn. Research techniques were
chosen accoiding to tha type of data to be ¢collected for
atudy.

In gtudying the process of socialization, it was
not intended to have a one-time, quantitative study of
studentg in isolation through the use of schedule. To
study the students in their total socio-cultural environment,
various anthropologicsl techniques such as bibliographic
studies, direct observation, depth interviews and specific
case reports were employed to provide the criticsl insignte
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which help in getting an understanding of the process of
socialization among the nurses. The emphasis in the study
has been on collection of qualitative information concerning

key factors which promote this process.

' study of personality of students is one of the
major componentsz of the ptudy. ~ Because of the limitations
mentioned earlier, data were collected only on those agpects
of personality of the students which have major bearing for
the study. Socio-cultural and economic background of the
students and characteristics common to the group were studied
keeping in mind their importance in the process of social
learning. |

uantitative data have been collected wherever
possible to make a more systematic analysis concerning certain
aspects, which were noted in the course of collection of quontilalive
dota . Rftev identify: 4he issuves whiech needed -
- quantification, an open ended interview schedule was prepared

vhich was administersd to all the 58 nursing students.

PROCESS OF COLLECTING DATA
Dates and Duration of field work

The pilot study was started in 26th August 1981,
which continued for 15 days upto 10th September 1981. The
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pilot study enasbled the investigator to define more
precisely how the ressarch techniques were to be applied

to the study population - and to finalise the design of

.the study. The f£inal study was started from 15th September
1981 and the overall data collection was completed by 29th
December 1981. |

Pilot_study

The pilot study was conducted for fifteen days
in the selected school to test thae suitabllity of the initial
research design. Keeping the theoretical background in mind,
various suggested techniques were used to test their validity
and reliability in gathering data on the varioup dimensions
of the study. Then the investigator had intensive discu~
ssion with the aup&tviébr regarding the field experience
gained by ﬁer. Baging on his suggestions, ﬁeﬁesaary corra=
ctions were made in the use of the research techniques and
on the total design. New dimensiong were algo added wherever
necegsary keeping in view the gpecific case of Safdarjeng
Nursing school,

Establishing Repport

with the help of an official letter from the
supaervisor, the ifnvesgtigator got formally introduced with

the matron and sister tutors as & research scholar from
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Jawaharlal Nehru University interested to conduct a study

on the students of their insgtitution., The investigator

had intensive discussion with all these personnel to convince
them that this is basically a study on the students and
ultimately a step towards bringing out the problemg of
nursing personnel in general. Being convinced that this
was mainly a study on the students, they extended all help

to the investigator. The matron in particular was extromely
helpful. Thereforas, getting the official permission for
study 4id not pose a problem. Again at £irst, éhe tutors
showed much resistance and reluctance to the investigstor's
attending the classes. On a number of occasions they gave
their falge timings, waeﬁer. after mich persustion and
assurance, the investigator finally succeeded in her effort
and she could attend claagses to make direct obgervations,

Initially, one of the tutors introduced the
investigator with one batch of atudents. Taking help of
this group of students, the investigator got acquainted
with the rest of the students. Among the students she
introduced herself as a student from Jawsharlal Nehru Unive-
reity who has taken up a study on the studentg of their
school as & pakt of her courge work. The invnstigator
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carafully avoided her be‘ing identified with the authority
which would have marred the very purpose of the study., She
accompanied the students to their class room, ward and
visited the hostel alone right from the beginning. In the
hostel, she had leisurely discussicns with the students,

she accompanied them to their recreation room.  She also
pald regular wvisits to theit'raapecuve rooms. Tha students
in their preliminary and first year stage were mostly very
innocent and enthusiastic in nsture. | Thus, establishing
rapport and working among them was not much difficult, But
among the rest of the groupa, initially she faced much resi.-
stance and reluctance. Many of them wanted to know the
nature of the study and if in any way it would benefit them.
Regular and frequent visits to their hogtel and use of every
skill to gain their confidence f£inally helped in collecting
data on gengitive issues like thé aconomice background, |
aspacts of their personal life including some of the intere-
sting cass reports vhich were much necessary for strengthe-
ning the findings of the study. Thé investigator adopted

a gsimilar approach in getting co-operation from the home
sigter in the hostel and the doctors, sisters and staff
nurges in the ward. Regular vigits of the investigator




33

was accepted gradually. This being a general hospital,
whers a large numbar of functionaries work at the same

time, the physical presence of the invesgtigator in the
different wards to observe the various concerning individual
and their interaction with the students did not come in the
way of normal working schedule.

RELIABILITY OF THE DATA

In this study, anthropological technigues such
as bibliographic studies, diraect obgervation, depth interviews
and ppecific case studies had to be used to davelop insights
which help in getting an understanding of this process of
socialization. Because of this, the emphasis in the study
has been on collection of qualitative information concerning
the key factors which promote this process. .Qnantitativu
data have been collectad wherever possible to make a more
systematic analysis concerning. certain aspects which were
noted in the course of collection of qualitative dats. The
data thus calleeted were repaatedly crogs-~examined at different
levels with the help of records, interviews with collegues,
peer groups and thoge in immediate contact with tha respondents.

REPORTS AND_RECORDS

while collecting data, the invastigator maintained
three types of recordsy; field notes, daily diaries and
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consolidated records. Filling the cchedule, recomding of
case notes on interviews, recording case reports and obser-
vations wore made in the field. But vhenaver the investi.
gator felt it would come in the way of data collection, the
necessary information was noted afterwarda., On the basis
of field notas, daily diaries weres written elaborately.
Then after discussion with the supervisor, a congolidated
report on specific aspects were prepared every fortnight,

Interview with students from North India was
ugually done in hindi to snable them to axpress themgelves
more affectively vhereas, that with the South Indisne and
other regions was done in a mixed english and hindd.

ANALYSIS AND PRESENTATION OF DATA

After collection of the bulk of data, the next
task of the investigator was to arrange them in an oxderly
fashion according to the requirement of the research design,
then to interpret them and finally conclusions were drawn.

The qualitative data were first divided into the
variablas as given in page 23-5. The quantitative data
were collected through the schedule administered to all
the 58 nursging students. For the purpose of analysis,
the questiona included in the schedule ware identified
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in the form of sgpecific parameters, After coding, the
response were then tabulated to present the distribution
of variazbles concerning the quantitative profile of some

of the parameters.

The analysed data was then reorganized and
presented in the form of three chapters. As per the
requirement of the study of the process of socializaticn,
the gocio-cultural get up of the school, hostal and hogpital
ward is presented in the third chapter. This is followsd
by the data on the personality profile of the studentg.

In the fifth chapter pragentation of data on the interaction

_process batween the sbove two factors is given. In gach

of these three chapters, the qualitative data is strengthenad
with the use of quantitative data followed by case reports,

wherever found appropriste for the study.

LIMITATIONS OF THE STWDY

This can be considered as an overall ‘case study’
of a single nursing 1nstitutton._ within the small gtudy
population every effort has been made to make it a neat
sciantific study within its well apecified limits. This
is not a mere quantitative study of tha students in isoclation,
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but a study of the complicated process of socialization

in their total socio~cultural environment. This obviously
small, cross sectional study is strengthened because the
process of change 1s studied in terms of comparison of the
four batches of students.

Being confined to a single nursing institution,
no claim is baing made that the findings are applicable to
all the 279 achools of nursing in the country. HNor doss
the investigator claim that even within the aingle school,
she had made an exhaugtive study of the process of socia-
lization. Ag it 1s an M.Phil. dipsertation, her aim has
been vei'y modest one, At best, ghe can claim to have
taken the first tentative step in the mr-t-aht £ield of
socialization and profassionalization of nurses in India.



PART - II

PINDINGS OF THE STUDY
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CHAPTER III

BACKGROUND KNOWLEDGE OF THE PROFPESSION AND NURSING SCHOOL

THE GENERAL NURSING AND MIDWIFERY TRAINING PROGRAMME

The Indian Rursing Council was established in
1947. A& pregent it is a fullfledged statutory body
affiliated to the Ministry of Health and Family welfare
under the Gﬁvarnment of India. This Council snsures the
standard of nursing training programme in the country and
haé the power to give recognition to Nursing schools. The
Indian Nursing Council visualiges the following objectives
behind the implementation of the General Nursing and Midwifery
training programmex(g)

1) Rnowledge and understanding of tha basic prineiples
underlying the techniques and methods used in nursing.

2) To ssquire tha knowledge and understanding, to develop
the skills and attitudes necessary for planning and
carrying out comprehensive nursing care for sick persons
of all ages in the hogpital or community including that
portion of medical treatment which is the reaponsibility
of nursing personnel.

3) To devalop an ability to think and act independently,
to accept responsibility ag individuals, a nurse and
as a citizen,

4) To develop an ability to teach people sick or well
on measures vhich contribute to total health.
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5) To develop the ability to co-operats with others in
the hogpital and community in the care of the sick,
prevention of disease and promotion of health.

6) To acquire an understanding to plan and implement
a pattern of nurging administration in the ward or
public health unit and an ability to supervige and
guide auxillary personnel « who are part of the
nursing team.

¥p To develop an ability to establish priorities in
patient and community need, so that ghe can givae the
paximum care out of the minimum resourcos.

8) To acquire sufficient understanding of the roles
and functions of asuxillary nursing personngl for
her to be able to participate in these training
programmes according to the levels of her ability.

heeording to the ILN,C., the general nurging
and midwifery certificste course is for three and half years.
The first 12 weeks known as praeliminary training stage
(P.T.8,) during vhich the students are not assigned any
ward duties, only they may attend wémd duties, for cbservae
tion amd supervision practice.

The I.N.C. has presecribed the following syllesbus
for the training programmo:- |
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2)

3)

4)

MIDW)

1)
2)
3)
4)
5)
6)
7
8)

39

GENERAL, NURSING

BASIC SCIENCES like Anatomy, Physiology, Microbiology,
Pharmacology, Nutrition and Psychology.

PRINCIPLES AND PRACTICES OF ING ~ Fundamentals

of Nursing, Elemants of Nursing Administration, Health
Teaching.

NURSING « Intxoduction to Msdical Sciences, Medical
Mureing, Surgical Nursing, Maternal and Child Nursing,
Poychiatric Nursing, Emergency m,ramg,

 _ORGANIZATION « This includes Elementary
sociology, Economics, Professional Understanding,

Profegsional Adjustment and Profassional Trends.

R&px’oductlvé system,
anbriology.
Physiology of Pregnancy.
Antenatal Care,
Preparation for delivery.
Physiology of Labour.
Conduct of Labour,

Review of care of newborn,:



9)

10)
10
12)
13)
14)

15)
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Post Natal Examination,

Multiple Pregnancy.

Abnormalities in Labour,

Abnormalitias of Peurperium,

The Infant,

Drugs - Common drugs and Standing order Anaesthetics
and analgesis, role of miduwife.

Matarnal Health Service -~ Maternal Health Service and
Community Health Service Clinias; Domicilliary Services
Record Keepingy Training Indegenous Dailss Social,
Cultukal and Economic aspects of Midwifery and Family
Planning. |

CLINICAL EXPERIENCE

Clinical axper&anca is the mogt vital part o£

the tratning Programme. Accorﬂing to ths I.N.C,, the

gtudents ghould be providad with clinical facilities in

the following arcasi-

1}
2)
3)

Medical (Gynaecology, Ogneto~urinary).
surcical.
Tuberculogis (T.B.)



4)
s)
6)
7
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Paediatrics.

Obgtetrica.

Eye and E.N.T. ,

Antenatal and post natal clinices along with midwifery «
both hospital and community.

TIME DISTRIBUTION (I.N.C'S RECOMMENDATION)

1)

2)

First year -~ 400 hourg (250 hours during
praliminary training stage,

Second year « 250 hours.

Third vear - 150 hours.
Pinal year - 70 hours.

cltnical

Medical Nursing (including 3
communicable disease) ~ 10 months

surgical Nursing (Gynaecology

1 month and Operation Theatre ~ 11 monthg
2 montha)
Child Nursing ~ 1 month

Out Patients' Department - 2 months



Night duties “ 5 months
- 3) Vacations - The trainses are entitled to 3

months vacation, one month during each of the
training years.

EVALUATION SYSTEM

According to I.N.C., two written public examinations
are to be conducted within these thres years of General
Nursing Course. The first examination is to be held after
a period of not less than 11 months from the beginning of
the course, The second public axamination 1g to be held
after 2 vears and 9 months or atleast one yeaar after passing
the first examination. The questions will not only be of

factual natures but also test her practical knowledge.

Practical examination in nursing has to be conducted
during the second publie examination (under IQN.C}. In
the school, one moth before the second public examination,
this practical examination i1s to bas held under & nurse
examiner, in the e¢linical astting or aﬁ a.healthvgentre.
Minimum pass marks for both theory and practical is 50%
and 70% for securing distinction,

In case & student fails in one paper, she is allowed
to write the game in the subsequent examination. A
minimum of five attempts dig permitted. After the second



public axamination, the succeéssful candidates will be
given the General Nursing Certificate,

RECORDS
The following records of the students sghould be
maintained in the school:
Admission record, Record of the clags attendance,
Clinical experience, Progress report showing grades,
Health and final records. |

nmmwmx@ REGARD ING TEACHING STAFF

According to I.N.C., two tutors afa to be appainteﬁ
for the first 50 students and one each for additional 20
students. In addition to the above staff, one public
health tutor and a tutor for maternal 'and child health is
also recommended. BExternal lactures are to be ariangea '
aceording to the nead of tha programme.

Bach trainee during the training period is entitled"
to get a stipend of Rs. 125/« p.m.

PHYSICAL FACILITIES

The school building should have minimum of two classe

rooms. Apart from c¢lass room, one demonstration room for
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nursing care and another for nutrition iz also recommended.
Laboratory facilities for anatomy, physiology, physica and
chemigtry mugt be provided for the stndentn.

OPPICES

The teaching staff should be given twﬁ rooms for
official use with separate sitting arrangements,
HOSTEL

The students hava.to,be cémpulsnry residents of the
hostel., Each student ghould be provided with a single
room accommodation with minimum furniturs as well as proper
toilet facilities. The Home Sister will be in charge of
the trainees. In addition, hygenic dining and kitchen
facilities ghould be there in the hostel.

LYIBRARY
The School should have a library having upto date
Journals and reference books.

ADMISSION PROCEDURE

The minimum age fot admission to the school is 17
years and should not ex¢6a6'35 ysars. However, the age
limit can be relaxed at the discretion of the School authoe-
ritiss. In the past, the minimum essential qualification



wag 10th class of a higher secondary school or genior

échonl certificate. But in 1981, the revised admission
rules imposes the minimum nocasséxy qualifﬂ.c_:dtiun to 10 » 2,
The other requirement is that the candidate should be either
unmarried or widow without encumberence. Above all, the
medical report is the most essential document to establish
the medical fitness of the | candidate.

ADMINISTRATION

The School is managed by the Nursing Superintendent
or Matron who should have regular vbudget allotment a;t her
digposal for - Library, purchase of books and journals, office
supplies, teaching equipment, tranapoit. contingsncies.

BACKGROUND INFORMATION ON THE SAFDARJANG NURSING SCHOOL

SAFDARJANG HOSPITAL

During the Second world war, Safdarjang Hogpital
was initially started as a basge hospital for American soldiers.
When it was handed over to the country after the war, it
became an annexe of Irwin Hospital. In 1954, when the
Government of India decided to organise a Central Govaernment
Health Scheme (C.G,H.S), this hospital was taken over and
since tﬁen it has slowly grown upto a large general hospitai.
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It also serves as a referral hosgpital for several C,G.H.S
dispensaries in the city. The hospital also provides
post=graduate education and training in some major medical
specialities and is affilisted to the Delhi University.

it also gerves aa\ého teaching-hoapital for under~graduate
students of the University College of Medical Sciencas.

Thus, being a teaching hospital, it provides treatment_and
training facllities in most of the medical gpaclalities.

The sanctioned bed-gtrength of the hogpital is now 1,207

{but invariably it runs 18-20 percent over this bod-sgtrength).
In 1954, the bed-ptrength was only 179. The Hogpital has

34 wards and 53 special clinics. The Medical Superintendent
is the administrative head of this Hospital,

The Nursing Superintendent is the controlling »
head of éhe Mursing Service and the attached Mursing School.
The Mursing organization chart prescribed by this Hospital

is as follows:



MEDICAL SUPERINIENDENT
»
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NURSING SUPERINFENDENT
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NURSING SERVICE NURSING EDUCATION
' ' S
. H » : L]
AsSST., NURSING SUPERINPENDENT TULOR
: ; : ;
P.H,NURSE SISTER HOUSE KEBEPER P.H.NURSE
, —= Novdwat —
H ¢
STAGF WORSE  STUDEN? ~ NON-RESIDENT ~ NURSING STUDENT
NURSE

SAFDARJANG HOSPTTAL NURSING SCHOOL

This school was started in April 1960 with 14
astudents in its rolls, Mcarding’ to the 1977 prosgpectus
of the schonl‘zs). the school provides training facilities
to 30 students per year and is planned to ‘expand it to 100

trainees per year,

The School provides a three and half year
General Nursing and Midwifery Course. The Midwifery Courss
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was started only in January 1963. This 6 months course
is offered alternately in the first half, i.,e. £rom
October to March to the General Nursing Students of the
School in their £inal stage and in the second half, i.e.
from April to Septembar to the sponsorad inservice mid-
wives from various statas. Out of thg total 3% vears,
the first 3 months are considered as preliminary training
stages (P.T.5) after which the students are put on dsy
shifts in vari.oua clinical wards.

Initially (i.e. from 1960 upto 1972) the school
had no building of its oun. Classes were taken up
accasidnally in hogpital blocks. The School building
is located in one corner of the hospital complex and is
very closa to the MNMurses' Hostel,

TEACHING STAFF AND THE VARIOUS SUPERVISORY NURSING PERSONNEL

This school fulfillsg the I.N.C,'s requirements
ragarding its teaching staff. The Nursing Superintendent
is the administrative head of the school, There are two
Sister Tutors, one Public Health Tutor, one Midwifery Tutor
and one Clinical Tutor. JApsrt from the Sister Tutors, the
doctors 'af the hospital are expected to take classes in



their respesctive disciplines. On the clinical sidae,
Asgistant Nursing Superintendents of the raespective
hespital blocks, Sisters and one c1inica1 Tutor (affiliated
to the School) are expscted to help in conducting the
training of the student nurses.

CURRICULUM FOR TRAINING PROGRAMME

Baging on the I.N.C.'s requirement, the School
has drawm an elaborate chart of the subjects to be taught
and the clinical experience the étudents have to undergo
at different stages of the training programme.

PRELIMINARY TRAINING STAGE

Tha following subjects are to bas taught in the

£irgt three monthes-

1) Orientation

2} Fundamentals of Nursing

3) History of Nu?sing

4) | Bmergency Nurging

5) Anatomy and Physiology

6) Microbiology

7) Physics and Chemigtry

8) Professional Adjustment
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After one and half honﬁhs of ¢lassroom teaching
on orientation and fundamentals of nursing ¢are, students
are requxred to work in the»wand.. But the 2«3 hours daily
clinical work at this stage congists mainly bf tbservation
and supervised practica. | |

THE FIRST YEAR

In the nine monﬁhs éf £irst year (i.e. from
Octobar to next September) the subjects to be taught are
as followsi~ .
1) Anatomy and Physiology
2) Psychology
- 3) Fundamentals of Nursing
4)  History of Nursing
5) Community Health and Child Health

Apart from regular classroom teaching, 6-7 hours
ciinical work are assigned to the students. They are divided
intotwo groups and are to be posted in the two male medical
and surgical wards, In addition to these, a few days'
expérience in the emergency ward and publiec health nursing
are also prescribed during the first year.
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THE SECOND YEAR

The second year students are requ&‘éted to have

classroom teaching in the following subjectss~

1) Medical Nursing

2) surgical Nursing

3) Psychiatry Nursing

4 Maternal Nursing

5) Community Nursing

6) Pharmacology

7 Family Planning

8) Economics and Elementary Sociology

9) Professional Adjustment

Clinical experiance at this stage is different
in nature. The studentg are to be posted in different
wards, i.,e, Burng and Plagtic Surgery, Surgical and Medical,
Skin, Venereal Disgeases, Orthopaedics, Tetanus, Cancer, T.B,
and Emergency Wards. The number of students in one group
is reduced to 3-4, Furthermore, in this one year, they are
given one month night duty and one month leave.

THE THIRD YEAR

During third year, classroom teaching has to
be given in the following clinical subjectsgi~
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1) Medical and Surgical
z) Community Health

3) Paediatries Nursing
4) Professional Trends
5) Wward Administration

Tha students have to work in the Gynascology.
Eye, E.N,T wards and in supergpecialities like Neurosurgery
and Cardiothoracie Surgery. In addition to the above
clinical experience in the wards, one month's night duty,
one week posting in a surgical operation theatre and one
month in a rural health centre are the important assignmenta'
during this period.

THE FINAL YEAR

' The final year syllabug tallies with the
recommemaétions of the I.N.C. 811n1¢g1 experience is
givan in antanatal and péstvaatal care and neonatology.
But in addition to tﬁe above clingcal experience, the
students have to cbnduct 20 delivery cases without seeking
anybody® s help. ‘

TIME DISTRIBUTION

The school has drawn a clearcut distribution



of the time to be gpent in the classroom teaching and
clinical wards during the three and half years c¢ourse.
The schedule ig given belows~

TABLE~Z

YEAR FORMAL CLINICAL TUTORIAL

INSTRUCTION
. T. 8 252 hras 50 hrs 120 hrs
PIRST YEAR 152 hrs 788 hras 100 hrs
SECOND YBAR 335 hrs 1180 hrs 100 hrs
THIRD YEAR 335 hrs 1280 hrs 100 hra
FINAL Ym 70 hrs 650 hrs 50 hrs
LUAT TON

The school has a rigid form of evaluation
system, Following the I.K.C.'s prescription, two main
public axaminations are held during the three and half
years' training programme. The first one is held at the
and of 11 months during first year and the second one, one
month prior to the end of third year. Apart from these
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public exeminations, two main home examtnaeiohs {conducted
by the School) are held at the end of the secénd year and
£inal year. In addition to theory papers, practical
exsminations are algo conducted in clinical wards. 1In
addition to these, monthly tests are held and written
assignments are given periodically. Following the I.N.,C,'s
recommend ation, ﬁonthly and quarterly reports of students’
(hehaniaut in the school, hostel and pe:formaﬁce in the

ward are maintained in the record,

UNIFORM

wWhite uniform is compulsory for the gtudents.
During the first 13 weeks of clinical experience, i.e.
during the preliminary training stage; thay are expected to
wear white saree and white shoes. After passing the P.T.S.,
through the formal capping ceremony, they are initiated to
the profession. Wearing white starched gown, cap, stockings
and ghoes is the highlight of this ceremony. Then onwards,
this uniform has to be worn by the student throughout her
training period, only the colour of the stripes on either
side of the cap differ from batch to batch,
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ADMISSION PROCHDURE

Contrary to what is mentioned in the prospectus,
the School admits on an average 14-15 students per batch.
Admission is on all India basig and is done through open
comﬁﬁtion. Eligibility for admission are same as the
I.N.C. recommendation'®),  The interview board consists
of the Nursing Superintendent, Asst. Nursing Supesintendent
Senior Sister Tutor, an officer deputed by Medical suparin-
tendent for this purpose and one officer from'tha Pirectorate
General of Health Services. The candidates are to appeax
for a written test after which an interview is held for the
candidates who are declared successful in the written test.

HOSTEL

The four-storyed hosgtel building is located
just across the rosd near the Nursing School., The hostel
accommodates nearly 300 nursing personnel. The hostel
residents are a mixture of all categories of nursing
pergonnel, such as Agsst. MNursing Superintendents, Staff
NMurses and Stulents. The students have been allotted
rooms at the third floor,

The Hﬁme Sisters are in charge of looking after
the studentg., The meas 1s jointly managed by a Home Sister
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and the hostel residents including genior student trainees.
The residents are sorved with breakfast, ;unch. evening tea
and dinner, Monthly bill of the mess is roughly 2s.95/$m ..

10~CULT URAL ,
WARDS AND THE HOSTEL

IN THE SCHOOL

The socio-cultural environment of the School
is the sum tptai of the classroom setting, other carricular
and extraearriéular actions, personalities of the tutors
and the academic atmosgphere as a whole.

- The school is located in a congested double
storeyed building with its entrance on the backside through
a courtyard, The school has seven rooms in all, out of
which two are used for teaching purposes. In addition to
classrooms, there is one demonstration room., These rooms
are ill-ventilated. This shows that the educational sgide
does not receive its due attention in thig culture. Four
rooms are uged as the offices of the two gister tutors,
public health tutor, the matron and the Agst. Nursing
superintendent. One room is used as a separate office of
the school.
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Functionmg_ of the séheol

Tha matron is the administrétmre head of the
school, But the educational programme is planned by thé
expér.ienceﬂ sanior tutor alongwith the other tutors,. In
fact, this senior tutor is the main person to asrrange the
classroom teaching and ward experience of the students.

The School education schedule is finalised after consultation
with the !iatmn. Asgst, Rursing Superintendants, and doctore
in-charge of the respective hospital blocks-. As the admi~
nigtrative head of the School, the duty of the Matron is

to take an active part in new admissions te the school,
allocation of clinical duties to the trainees and taking
rounds in the hospital to supervise their work. she has

no control over the budget allocation to the School. The
Medical Superintendent is the highest controlling authority
and sanctions money to the School in consultation with the

Matron,

Background of the Teaching staff

The Matron of the School is a middle aged,
unmarried christian lady and promoted f£rom her previous
post of Agst. Nursing Superintendent in this Hospital.

Thus, she lacks any teaching experience. The senior
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certificate holders in nursing. The senior sister tutor
is a middle aged, sikh;'mar:ied lady with a pleasant,
commending personality. This lady, despite her bright
career, was compelled to join this profession because of
the low economic and educational status of her family
members., she has also much bettér teaching capabilities
than the others. &he is working as a tutor in this School
for the last 14 ‘years- -and ig an active membek; of Tralned
Nurses' Agsocistion of Indla and had her poét-czaxtiﬁcate
training from R.A.K. College of Nurging, The second
sister tutor is a middle aged, married, Hindu Punjabi lady.
She is in this School for the last 15 vears. This lady
is very lethargic in her work. The midwifery tutor, on
the other hand, is a Kerala Christian., she is unmarried,
She had her school and general hursmg training from Kerala
and post-gertificate course in midwifery from R.A.K, College
of Nursing. Personality-wise ghe is an average type of
1ady.

. The public health tutor is a middle aged, tribal
converted Christien lady from U.P. she is married. &he
had her general nursing training from U.P. and Post-certificate
course in Publie health nursing from R.A,K. College of Nursing.
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che is a mild pez‘son.' she joined in the praesgent job
because of bettet pay scale and low work load and is working
here for the last 13 years. she is very poor in her
teaching and most often comes to the class unprepared.
| The basic pay scale of the Public Haalth Tutor

is 13,450/~ per month whereas that of the other tutor is.
Rs.550/« per month.

A study o£ the opinion of the students regarding
these tutors gave us the following types of opinion:-

TABLES=-II
OPINION REGARDING THE TUIORS

qUroR  NUMBER OF | OPINION OF THE

STUDENTS STUDENT'S
1) Senior sister (1) 34 Mogt csmpable and
Tutor competent tutor,

(11) 7 (all from she has a deep
South India) rooted hatred

feeling towards

the gizrls from

South,
{111) 9 She is very strict,
{iv) 8 {(all in Had no clearcut

P.T.8.) opinion.
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" NUMBER GF

OPINION OF THE

 TUPOR
STUDENTS 7 STWENI‘S
2) Second Sister (1) 24 Kind, considerats,
affectionate.

(11) 19 (all south No partiality

Indian girls towards the
students.

(441) 15 (all 4in Had no clearcut

P,T.8.) opinion.
3) p,H,Tutor (1) 21 ghe is not good
at teaching.

(1) 27 Kind hearted,
congiderate and
motherly lady.

(114) 10 (all in Hed no clearcut

P.T.S.) opinien.
4) Midwifery All Fingl Year
Tutor - ' )

(1) 8 Good, considerate,
kind,

(i1) 5 (a1l from Free of any bias

South India) towards the
. atudentg.

e

Thus, the precading profile of the tutors as not

80 competent but considerate and sympathatic was found to

ba a characteristic feature of the culturs of this school.
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This was perhaps the reason why the tutors so vehemently
opposed the idea of the investigator attending classes to
make direct observation of 2h¢ elassroom teaching under

aadh tutor.

The above cptnicn chart also reveals that a
daep-rooted regional bias doss parsigt among some membarsg
of the teaching staff, That waa why several times the
tutors from North India in their interview have mentioned
the problem of South Indian students outnumbering those
from North Indila; whereas, the Kerala midwifery tutor opined
the girls from South India as much more 1ntelligent and
bright in comparison to those from North India.

During the course of thair interviews, though,
the tutors pointed out the low status of the profession,
none of them could point out the exact reason why this
state still perpestuates, In general, the tutors of the
school were found to have no connection with the clinical
side. Being confined to the school building, they were
responsible for imparting only the theoretical knowledge
of the programme, Even the tutor teaching nursing art
was never found to be interested in correlating it with
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the ward situation in reality, Also, tha prescribsd
responsibility of the tutors'??), guch ss paying individual
attention to each student, organizing seminars, debates,
panel discussions, to help the student to use reference
books and library, however was not noticed at any period
during the three and haif months f£ileld study. Also not

a single tutorial class was tsken by any of the tutors
inspite of the recommendations made in the asyllabus of

the Indian Nursing Couneil,

Apart from the sister tutors, doctors are also
supposed to be involved in the teaching programe at
various stages., The doctors aré mostly residents,
registrars and in very rare cases speclalists. . But
the doctors, who are assigned to this task, nelther have
any speeisl training or orientation regarding how and
what to teach the student nurses. Of the total 42 students
in the second year, third year and final year batch, 34
opined the average doctor tutors either not to be so good
in their teaching or to be careless and irregular about
their timing. The investigator had the opportunity to
attend only 7 such classes, A peculiar feature of these

classes was that there was a communication éap betwsen the
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doctor tutor and the recipient, i.e. the students, The
lack of provision for formal orientation of doctors towards
the training programme and (as will be pointed ouf. later)
the low academic calibre of the students are mainly resgpone
sible for creating this situstion., Of course, importance
and ralevance of the subjects being taught is equally
fmportant., For example, the medical and surgical classes
takan up by the doctor tutors weare found to be liked by 19
gtudents out of the total 28 belonging to the third year
and £inal year group.

ACADEMIC ATMOSPHERE

ition of Librs the Nursin cation

The library is situated adjacent to the nurees
hoatel. It has 2 two storeyed building which is & portion
of the rasident doctors hostel, It g mainly the library
of the medical students and has a meagre collection of
books on nursing including the prescribed textbooks. A
small collection of old journals like Nursing Mirror,
Nursing Outlook and Nursing Times only upto 1977 publieation
ara there. Among the display of raecent arrivals, only the
Amorican Journal c¢f Nursing was avallable. The tutors were
hardly in the habit of uging the library. During the
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invastigator's 3 months of atudy, the senior tutor was

sean in the library only twice, whereas, among the students,
bnly P.T,.5. students were frequently coming to the library
because of the frequent tests in which they had to appear.
The rest of the students ware aleo seen in the library only
during the p:eaezémination days. Thug, in the training
programme library plays a very limited rovle. Even when
the All India Ingtitute of ﬁadical Sciencas {(AI,I.M.5.)
library having a good collaction of nursing test-books

and journals is located on tha opposite szide of the road,
the students were never seen taking interest in that library.

General Atmoqphere

The unguestioned acceptance 0f the neglected
theoretical side was found to be an important component of
the culture of the School. The neglected pictures of the
1ibrary and tho lack of interest on the part of the tutors
gives rise to a situation which is almost dewoid of academic
atmosphere. Though the classes were teken religiocusly,
but it is done almost as a ritual. The clessroom teaching
is almost one—aidéa. the students being passive ligteners
only. The theoretical side and clinical training are
totally separate compartments, the tuters having no connection
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with the practical side of the\training progrsmme, The
rule of the School, such as daily check-ups of the dlary,
frequent tests, maintenance of the students’ recoxd together
are 1ndica££ona of the importance of punctuality in this
culture. But a close look at the students' daily diary,
racords and pome of the written assignments confirmed the
pravious view that low academic calibre is the characte-
ristic fastures of this profassion.

Punetuality, politeness andé submigsiveness arxe
valued most in the nurging personnel. These traites are
cultivated ameng students through rigid ruias and punish-
ments such as overtime work in the ward, scolding given in

case of deviance from these acceptel modes of bohaviour,

In the school, uniform is compulsory irrespective
of the posgition held by the personnel. . Uniform worn by
the matron, teaching sﬁaﬁé and gtudents convays that uniforms
is the first and foremogt gymbol of this profession. Secondly,
as a rule, tutors are expactsed to be ad8ressod as ‘sister' by
the students, whereas, the senior studentg force their juniors
to address them as Didi. Paying respect to the teaching
staff as well as senior students is the accepted mode of
behaviour for the junior gtudents in this culture.
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IN THE HOSTEL
The four storeyed hostel building is situated
nearsr to the School across the road. The building has

a huge grilled gate at the entrance, where the guard sits
with a register. The rasidents of the hostal are a mixture
of all categoxi#a of nursing personnel. The gtudents have
been allotted rooms on the third £loor. Students upto
third year have to stay in double seated acecommodation
provided with mininum furniture. Subsequently thay get
single geated rooms.

Hostel Residents’ way of life

The hostel residents are a blend of Agsigtant
nurging superintendents, staff nurges and students. The
special feature of this hostel 1s that degpite their different
ranks and positions, the residents are in general the nursing
personnel with a typical way of life characterising them as
a mambar of a-groupa

All the residents being nurging personnel, changing
one's daily routine according to thelr study hour is a part
and parcel of hostsl life. For example, during the periods
of night and evening dutiss, the nurse in general have little
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time for outingr whereas, during the c‘iays_ of morning duty,
cff éay and holidays, regular outing in the evening is an
usuai habit of the nursing pursonnelf Thus, alongwith

tha variation in duty hours, the time to go out for shopping
or with one's boyfriend is an integral part _gf theilr 1ife.

/

waarin§ of uniform, restriction on hair style
~and on the use of cosgmetics while on duty is an acceptsd
way of life for these pevple, But once the duty hour is
over, wearing colourful dresses, using cosmetics and having
one's own choice of halr style is a lusury for them. ‘There
is a competition amongst the hostel residents for wearing

colourful fashionable dresses,

some of the hostel rasidents had friendship with
the nﬁposite sex including some doctors of this hobpital.
Therefora, two or three youngmen loitoring outside the hestel
sometinmes with geooters or motorcycles 1s a regular gight.
Thare are capes where such love affair have £inally ended up
in matrimony, In one special case, ane~gcoa looking North
Indlan staff nurse had just got married to a residant doctor
of the seme hogpitel. Slmilarly, twd South Indian nurses
and one North Indian girl had got married to boys who were
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previously patients of thig hosgpital, But in few other
cases, -thé girlg having been subjected to gexual exploitation
becausae of thelr wvulnarable position have ultimately turned
into looge characteresd ones.

The rules of the hosgtel are accepted by the hogtesl
residents as a part of their daily routine. According to
the rules of the hostel, on working days the residents
(specially the students) are expected to remain present
between the specified time for their meals, all students
are to gather for one hour each afternoon in the recreation
room to take part in the various indoor games. For all the
hostel residents ‘t.h& ragular outing hour is upto 8 p.m.

A gtudent's presence in her room after this permitted hour
is ensured through regular check-ups by the home sister as
well as the maintenance of ragister in the hogtel, The
preliminary training students throughout the three months
hr&niné period are not permitted a single pass for g full
day (slip over pass - 5.0,P.), not even on weekends asnd
holidays. For the rest of students prior notice has to
be given to the home sister in order to get the $.0.F,

and the date and tims of joining the hostel has to be
reported, The genior students were found to have adjusted
their daily routine according to these prescribed rules
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and regulations of the hostel. They were never seen
complaining against thaag strict rules of the hostel.

Mmong the hostel residents in general, there is
a distinct dividing line between the south Indians and
North Indiang. Firstly, on the basis of looks, a very
- large proportion of the South Indian girls wera mostly
dark complexioned and not so good looking. In addition,
differaence in their mother tongue, food habits, taste,
dress pattern and the general cultural background stand
‘as the barrier between the two groups. Even the sociali-
zation in the profession and common hostel accommodation
has not helped in bridging this gep. Religion (south
Indians mostly being Christians) to some extent deepens
the above regional fesling existing between the two groups.

IN THE HOSPITAL WARD

There is & wide varistion in the clinical setting
of these various wards. For example, the male surgical
ward is very neat and clean, whereas, the medical and
maternity wards are over crowded and dirty., Emergency
ward gives an entirely different experience. The T.B,
Hbsp,itel at Mehraulli and the Rural Health Centre at Najafgarh,
being seperste, have ap atmosphers which is eontirely different
from this hogpital. The capacity to adjust onegelf to these
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wide varieties 'Mj clinical surrounding is an important
eleament of this nursing sub-culture. Thus, the staff
nurses and the superviging personnel, including the senior
students, were found to be working in these various clinical
set-ups wiﬁhm;t any hesitation or complaint.

Variation in Personalities

Variation in the clinical set-up becomes further
complicéated because of the wide variation in the 86X, 'age
and personality of the wide vartsty of pargonnel with vhom
a student comes in contact with at various stages of her
elintcal training.

During her training period, the student comes
across a wide range of patients with different socio-economic
background, sex and in the range of suffering, Majority of
the patients undergoing treatment in this hospital ware from
middle or lower middle class background. Mostly there is
a mixture of local patients and patients from nearby rural
araas. As a result, the attendants of the patients are
also with the asbove type of background, ‘The personality
and expectation of thesa people varies widely. Purther,
the students come in contact with patients of various age
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groups {(e.g, acute emargency cases, chronie illness and
minoy ailments etc.). The nursing personnel are expected

to develop the sbility to work among these patients with
tolerance and ease. That is why of the total 30 students

in the P.T.8. and £irst year group, 21 complained about

the scolding they get from their clinical tutors and super-
visory staff as well as regarding their difficulty in working
among these paﬁtents. whereas, for the remaining twd groups
of st.naenta; who have by thig time acquired tﬁe needed skills
as a part of their personality, seldom complained about the
strictures in the ward.

The doctors being academically bright, knowledgeabls,
and gkilled are accepted as superiors by the mursing persoe-
nnel. ' Wardsg are vigited by doctors with various ranks anmd
pogitions such as Residants, Registrars, Medical Officers
and specialists. In the socialigation of the students,
chiefly Residents and Regigtrars have a more important -wlo
to play as these are the medical personnel with wﬁcm the
student comes in immediste contacet in her daily clinical work.

The interaction pattern with the employees such
as wardboys, sweepers, is different., Thase low ranking
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employees pay respect to the aged senior staff and sister-
in-charge; whereas, the junior staff and young students
are taken more as co~worke£s than skilled professionals.
Thus in the ward, the nurse has to adjust herself to the
expectation of these various people according to her age

and position.

The self image of nursing personnel as wall as
interaction pattern with the various categories of individuals
in the ward set the modéls for imitation by the students,

The f£irst and foremost, thé symbol of starched white uniform
worn by the nursing personnel in general, irrespective of '
their rank and position sets an axample for the students and
they accept it as the symbol of their profession.

In all the observed wards (surgical, medical,
paediatrics, maternity), the nursging personnel were found
to have a special ability to interact €freely with the
opposite sex, such as, patlients, patients' relatives,
doctors and employees. The next and most remarkable
feature 1s their indifferent professional attitude towards
the suffering of the patients, Similarly, to insulate
oneself against the well or ill-behaviour of patients or

thelr relatives was observed as a marked feature of the
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personality of these ‘nursing pe:abnizel. The student comes
in direct contact with the eclinical tutor, sister-in-e¢harge

and staff nurses.

The clinical tutor is an unmarried sikh, senior
staff nurge affiliated to the School. This lady is viry
rough in har bechaviour and she unsuccessfully attempts to
project herself as an english-gpeaking mdem‘ sophisticated
lady. This ledy with her arrogant behaviour and improper
way of handling the patients more as objects of daemonstra-
tien rather than human beings, certainly sets a nagstive
model for tha atudentas.
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CHAPTER ~ IV

PERSONALITY PROFILES OF THE STUDENTS

study of the soclo-gultural, economie snd
educational background of the students was male to £ind
out the category of persons who join this profession,
Oonly those personality characteristics ei_z' the individuals
of the group was studied which influenced the attitude and
theredy the process of soclialization as a whole.

ASE OF THE SLUDENTS
The age digtribution of the studenta under sgtudy

w7as aa follows:~

TABLE-- IIX

YEAR.WISE DISTRIBUPION OF AGE

YEAR-WISE 17 « 15 20 = 22 23 = 25 26 - 27

Prelininary 10 6 - -
Training Stage s y

Sacond Year 11 2 1 -
Third year 3 7 3 2

Pinal Year - 8 F3 1




75

Majority of the .studanta were below 20 years of
age and most of them belong to the P.T.S and second year
group; whoreas, those above 20 yeaks were mostly either
in the third or in the final year. Praviously, the age
1imit for admission according to Indian Narsing Council
was batween 17 to 35 yearsy the educationsl qualification
was elaventh or a high schcél certificate and there was
no restriction on the upper sducational limit, As a result,
all sorts of candidates including some graduates and ex-

- sarvice candidates had joined the course. But in 1981,
somevhat strict mleé waz?e formulated according to which '
preference is baing given to the candidates who héve cleared
the 10 4+ 2 final oxamination. This is the primary factor
for the marked variation of age between the senior and the
Junior students.

MARITAL STATUS

All th;s VSS trainees were ummarried. Though the
FI.N.C recommends the admission of widows without encumberance,
there was not a single widow among the studied population.

Out of the 58 students, 13 were from rural, 19

from gsemi-urban and rest 26 were from urban areas. Thus,
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About their place of schoouhg or college, two
had it in rural sreas, 24 in semi-urban and 32 in urban
‘arcas (31 in Delhi itself). | |

RELIGIOUS BACKGROUND AND MOTHER TONGUE
The following Table pregents the distribution of

. the students according to thair mother tongues and religlons.

TABLE=21V

RELIGIOUS BACKGROUND AND MOTHER TONGUE

MOTHER HINDU CHRISTIAN BUDHIST SIKH TOTAL

TONGUE

Hindd 15 4 - - 19
Punjabi 3 1 - 4 8
Malayalam 2 19 - - 21
Tamil 3 - - - 3
Bangali 1 - - - 1
Pahari 1 - - - 1
Sikkimese - - 2 - 2
Tibetan Y - - - 1
Oraon - 1 - - 1
Sindhi 1 - - - 1

Orand Total 27 25 2 .

ol
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Thus, the number of Hindu students was found to
outnumber those of Christian by a thin margin. But in
language~religion correlation, Malayalam with that of
Christianity was the most predominant; whersag, the 14
Hindus with Hindi spesking background was not something
special. Hindu religion was found in combination with
most of the regional languesges. |

A batch-~wise study of religious background of the
students revealed nothing notable. But on the basis of
ragional background alone, a raduction in the number of Scuth
Indian (Malayalam and Tamil speaking) students in the last
two batcheg, i.e. P.T.S and sacond year was marked. The
distribution of the South Indian studente in the different
batches was as followst~

TABLE-V
DISTRIBUTION OF SOUTH IMDIAN STUDENTS

YEAR-WISE NUMBER OF SOUI'H INDIAN

STUDENT'S
Final year 7
Third veer B
Second year 4
8

P.T.8
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On the ‘atharhand. a batch~wise gtudy of the
proportion of Delhi {(local) and non-Delhi (outside) students
showsd an increase in the number of local students in the
later batches,

TABLE-VI

PROPORTION OF LOCAL VIS-A-VIS OUTSIDE STUDENTS

YEAR-WISE LOCAL QUI'SIDE TOTAL

srmms | SI‘!BEM‘S
P.T.5 10 6 16
Second Year 10 4 14
Third Year 7 8 15
Final Year 4 9 13
Grand Total 31 27 | 58

ECONOMIC STATUS

This issue being a sensitive one, extra care was
taken while collacting information on this area, Having
sstablished good rapport with the girls, data regarding
this aspect was collected in the most tactful way through
informal discugsion. Later the reliability of the data
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was rechecked at different lavels guch as from room mates,

elans mates and through official records of students.

A cross-comparison between the sgize of the family
and economic background of the girls is given in the following
Tables-

| TABLE-VI
IN::OHE &m SIZE OF ‘FﬂiILY

INCOME PER 14 5-8 9«12 TOTAL

MONTH - Mmms MEMBERS MEMBERS
Below 85,500/~ 4 i8 10 32
In botween |
Bs, 500/« to P3.700/- 1 o 8 18
In between A

Grand total 5 32 21 sB

It 1is clear thet big family size and low economic
condition are the two notable features of the bacquﬁund of
the students. The only gtudent with a better economie
status, i.e, shove i, 1000/~ par month was £rom a big family
with total 12 members.
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OCCUPATION OF PARENTS
- An enguiry into the occupation of the father

gave the following responses, Fathers of 37 students
were either hawkers, 4th class employees, petty business-
men or poor farmersy whereas, those of the remaining 18
were either in some clerical or teaching jobs ahd one was
a middle ¢lass busineseman. In 3 cases, the father had
expired and in the rest two, retired.

Thug, the data on scoriomic conditions is furthet
ét:engthened by the data on the occupation of the father
which show that majority of them were also from low social

- EDUCATIONAL BACKCROUND
| The digtribution of students in sach batch according
to their educational qualification is as followsi~

TABLES= VIIX

EDUCATIONAL QUALIPICATION

YEAR-WISE MATRICU- 10 + 2/HR, P.D.C/  GREDUATES
_ LA'RS  SECONDARY/ B.A/B.Sc.
| $.8.L.C 2N YEAR
Second Year 2 6 4 2
Third Year 1 6 8 3
Final Year 2 5 3 3
Total 5 9

27 17
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Thug, in the final yvear, thera was a mixture of
students with various educationel quelifications, which is
also found in the next two groups., But in the pre-~training
group, only one graduate and not a single matriculate was
thers, The reaaim of this marked change being, the change
in the rules regarding the minimum educational qualification

necessary for admission to this course.

The profile of the educational background ig
given in the following Tablei-

T‘&‘BLE?VVIX

?&ﬁgg&“‘ scxa:ics ARTS commn @m mfnb
matiicuiﬁtea L+ o ] 5 5 |
R
A
Gradustes | o 8 1 0 9

Total 13 36 4 5 88
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There was not a single science graduate.
Among the Ptamegroe/B.A./Bgécat 2nd year group, 7 had
science and the rest 10 had arts background. Similarly,
students having §.8.L.C/Hr. Secondary qualification in
majority, i.e., 21 out of 27 were in the non-science group.

Data on their educational performance could
further strengthen the above findings. Bxcept the two
Sikkimese students, in whose officlal record the above
information was misging; the educational performance of

the rest 56 students was as followsi-

TASLE*-X

ACAD EMIC PERFORMANCE

EDUCATIONAL BELOW AVERAGE AVERAGE GO

QUALIFICAT ION (BELOW 40%) (BEIFWEEN
' 40% - 50%)

Matriculates | 2 1

Higher Sec./

S.8.5.C. /1042 12 9 6

PQﬁiCO/B.,A'/ -

B-SC!. II Yr., 3 8 5

Graduates ‘ 6 ‘ 3 o
Total | 22 22 12 '

Percentage  39.29% 39.29%  21.44%
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A further enquiry into the number of attempts
made to pass the respective examinations made it clear
that among the below average and average cateqofy of
students, 15 {(i.e. 25.8%) had passed in a second attempt
and that too moatly on compartmental basis. one notable
point is that S ocut of these, 15 aﬁu&ents were gradustes,

Thus, the sbove data on the academic performance
of the students on the whole makes it clear that most of
the studentsg, i.e. 78.56%, had a poor career. All the 9
grefivates were without honoursg because of their poor record.
The strict rule followed m regarding aSmisgsion of
cendidates was found to be a mere strictness on educational
gualification. PBecauss the record of most of the students

even in the last batch yas also poor.

The above quantitative data make it clear that
nursging at present is teken up mostly by thosa who have no
other choice than to join here, But when questioned on
the reason why they opted for thig piofession, the following

category of responges were notedise
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DISTRIBUTION OF OPINION REGARDING CHOICE OF PROFESSION

NO. OF PERCENTAGE  REASON FOR CHOOSING THE

TRAINEES PROFESSION
26 44.82% out cof own interast/To help the
suffering patients/To gerve the
eountry.
1 1.72% Attracted towards tha white
ﬂnifom.
19 32.75% To have a carecer.

12 20.71% Compelled by situation,

The following are scme nf€ the notable factors
{either motivational or compelling) which in general ere
the reasons for the students opting for nursing profession.
But it should be noted that there is no clearcut demarcation
batwesn them, rather they were found in c¢ross combination in

many cases:-

Relative in this profession

Of the 58 gtudents, 34 (60%) had one or more
relative in this same profesgsion. Among thage 34, 23
admitted to their having been influenced by thess relatives
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while joining this profession. Thus, having a relative
in this profession was marked to be one of the motivational
factors for the girls joining this profession.

Compelling Situation

out of f:'.ha 58 students, 17 were doing some job
bafore joining this course., The low goclo-sconomic
condition, in sddition to their poor educational record,
compel thage girls to take up this profession. The following
case raport on a final year girl provides useful insightsi-~

This girl (A) was from Delhi. Her father was
8 watchman and she has 5 sisters and 4 brothers in all.
After completing her elaventh class, she was forced to quit
her study as her father could not afford higher sducation,
Har performance was below average. Being the eldest
daughter of the house, her task was to help her mother
in the houschold chores. She was busy throughout the day
in cooking and cleaning the houge. Meanwhile, she tried
for a job at several places which was in vain, Finally,
after 2 vears ghe applied for this course., The selection
to thig course was a great relief to her. In addition to
the stipend money, she got relieved from the burden of
doing the housshold work.
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The gecond case report though with a slight
differonce is a typical case of extrome low socio-sconomic
condition which compels some of the girls to join this
professions | '

This girl (B) was from Kanpur. She h& 5
brothers and sisters in all, Her eldest sieter had very
low education and got married at a young age. The same
would have been the fate of this girl but because of the
sudden denige of her long ailing father, having no other
source of income, her mother had no other choice than
to send her to join this course. This training with its
stipend money and the guarantee for a secured future was
a help to the family as a whole., This girl saved whatever
l1ittle money she could to help her family and her ultimate
aim was to tske up a job and help in the education of her
young brothars and sisters.

Future Plang

Regarding their future plan, the 58 responses

were as follows:~
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AB 1L B - ¥
FUIURE, PLAN
YRARWISE 1 2 3 4 8 6
P.T.8 - - 6 - 1
Second Year 1 - 8 - 5 -
Third Year 3 7 - 1 1
Final year 3 4 5 1 - -
Total 7 7 26 1 18 2
Percentage ~ 44.82%  1.72% 3.44%
CCDES RESPONS RS
1. To go for higher studies.
2. To migrate to some foreign country.
3. To become a staff nurase/to contixiuo in the
same 1line.
4. To give it up and get married,
5. Yet have not given a serious thought to it.
6. Not interested in nursing, sghall try to do

M.B,B,S5./take up some other job.
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Most of the astudents, i.e. 26 out of the 58 (45%),
having been convinced about their shortcomings, opted to
continue as staff nurse; whareas, only 7 (12%) were interested
to go for higher nursing education. As will be discussed
later under the attitude of students towards the profesgsion
in ».P, Uik few of the students who were planning to quit
the job were peculiar in some sense or the other, They were
the only three girls who were not satisfied with the nursing

profession.

among thege 58 girls, 7 (12%) were interested to
migrates to some Buropean or oll-rich Middle~East countries.
All these girls had one or more relative settled abroad.,
Thus for them, nursing profession vias only a means of achlie-~
ving their f£inal goal of migrating to some foreign country.
‘The following case report on a second year girl from South
India gives sn idea about these girlsi-

The girl (C) was from South India. Her father
was & teacher. This girl had 5 brothers and sisters in
all. Two of her elder sisters are in nursing profession,
one being in Kuwait. The girl was not interested to join
the same profession. She was interested to become a lawyer.
But having a poor caresr and after passing her B.A. in a
seacond atﬁampt. she was bound to follow the footsteps of her
sisters. Her future plan was to join her sister in Kuyait,
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The attitude towards the profession was judged
£rom meveral other aspects such ae their socio-economic
background, future plan, performance in ths classroom as -
well as in the clinical ward, The data on the socio-
economic and educational background has made it almost -
clear that low economic and poor academic beckground are
the two major factors compelling the gtudents to join this
profession, Having accepted it as the last gtraw, the
girls had no cherighed ambition for nursing caresr, The
confused answer of the P.,T.S. students rogarding future
plang, to some extent, i‘efle;cts their attitude towards thé
profession. ©On the other hand, the students with higher
qualificai:!.on having no high ambition allsﬂ explains their
attitude towards the profegsion. On the whole, the pdor
academic record being the characterigtic feature of the
students st large inﬂneﬁces their héving‘ no interesgt in

the profession.

Of tha total 58 students, three expressed. their
strong deslire to quit this profession and tske up come
other job. All these 3 girls were found to be peculiar

{(atypical) in some pense or the other. .



90

In the first case (A), the nursing student was a
graduate and a student of finai vear of the nursing school,
Desgpite of her poor educational and economic background,
projects herself as if she haile from a rich family with
a good aducational career. She told the investigator how
bacauge of fll-luck she failed to join the Adr-hostess
training programme for which ghe had been geleated. Tharefore,
despite of her unwillingness, she was bound to join this
nursing profession. Thig girl had a fancy for luxury living
which was obvioug from the decorations in her room. Despite
the many frugtating maxi@cea she had in her love affairs
in the past, still she expressed her future plan to quit this
profession and finally to get married,

In the second case (BI). the girl was from Kerala.
She was the only girl smong the students with her parents
income above k. 1000/~ per month, Her father, two brothers
and one sister were all established in Korea working under
a reputed Indian company. This Keralite hindu girl was
convent educated and aspired the ambitién of becoming a
doctor in future. But because of her poor educational
career, finally she had to join in nursing. But Still then
she had the desire to switchover to M.B.B.S. if sver possible
in future.
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The third case (Cl) is that of only grsduate among
the freshers. Thig girl having a poor caresr, was doing
some sort of job before joining nursing., This girls was a
Keralite christian., Her father was a farmer with below
8,500/~ income per month. The seloction for nursing course
with its asttraction of stipend money and guarantee of a
secured futuro was enough for her to join here, But being
the only graduate in her group, in order to give a boost
to her self-image, she told the investigator about her plan
to do gome decent job quitting this nurasing profession.,

PERSONALITY CHARACTERISTICS

i dasesp probing study on this aspect was not
necessary. Thug the characteristics which are common to
the group is listed to present a picture of the category of
persons who join this profession.

Oon the basis of appearancs, there was a mixture
of goodlooking, plain-looking as well as not so good<looking
types of girls. But there was a marked difference between
the North Indian and South Indian girls on the basis of their
looks. Among the 31 North Indian girls {one from Bengal),
half of them were good looking and among the rest there was
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a mixture of plain-looking and not so good-looking type.

on the other hand, among the 23 South Indian students, about
60% were in the not so goed-looking (dark complexicned, thin)
and the rest 40% was a mixture of plain-looking and a few
good-locking girls. Both the Sikkimese wers good-looking
and the one girl from Himachal Prajesh was plain~looking and
the one from U.P, tribal area was in the not so g‘ood*ioaking'

group.,

Zmong the frashers or the students in their
preliminary training stage, all sxcept two were found to
bae very shy, meek and mild in nature. whereas the two
local girls, having their education fmﬁn english medium
schools in Delhi were quite smart in their dress choice
as well as mode of interaction with others. But all the
16 girls in this group werae found to be very curiocus about
their environment and were very simple and innocent in their
behaviour, Specifically among the S5 south Indian girls, a
feeling of insecurity was marked in their personality along
with the above characterlstics, which is the resultant of
their totally different cultural badkground, ignorance of the
local language, deap-rooted regional bias existing in the
socio-cultural environment, along with the numerous adjustments
they have to make in a totally new environment, Among the rest
of the groups, the gradual change brought through the process of
socialization will be discussed in the next cheapter.
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CHAPTER =V

INTERACTION BETWEEN THE STUDENPS AD THE TOTAL SOCIO~CULTURS
ENVIROMWMENE OF THE_SCHOOL |

In this part, an attempt is made to ulunmata the
processes of interaction through which the students gradually
accept their gelf.role as the ‘nurse’. Therefore, an indepth
stmdy' of the interaction ﬁatt:em among each batch of students
was made to find out how a stage«wise_ change is marked as the
new entrant passes from P.T.S. to the final year,

PRELIMINARY TRAINING STAGE _
This period was found to be very -critix:él for the
new entrants as thoy face a series of adjustment problems and

the resulting stressges and strains. The néture and degree
of sdjustment was found to be different for the local students
than those from outsife Delhi, particularly from south India.

For the 23 out of the 27 girls from outside Delhi,
the complete and sudden isolstion from the familiar background
inflicted psychological trauma. During this pericd, they
suffered from mental depression, This fesling of isolation
is further aggravated by the commnication barrier exigting
betwean them and the hindi speaking local girls. Among the
27 girls from outside, 24 (23 South Indians and one Sikkimese)
had faced much difficulty becauss of this communication barrier.



Further, taking of North Indian food (for the 23 South Indian
girls) was much difiiculb for these first few months. The
extreme cold winter of Delhl during the beginning of the
session makes things worse for the fresher. That is why

8 of ﬁhe total number of girls from outside had some health
problems during their preliminary stage. One South Indian
girl in her final year recalled her bitter experience during
this initial stage in the following wordss

“with what difficulty I passed the entirs preliminary
stage ¥ The complete dastachment from near and dear ones
was a terrible experisnce, In addition, the problem
of adjusting to this complately new environment was much
too difficult for me. We South Indians are used to taking
rice. But taking the North Indian curry and chappéati was
a hard task., You see, tha North Indian girle are very iil
behaved and uneultured ! Purther, ny inability to speak
the local language kapt me mum in the hostel, school and
particularly in the ward while dealing with the patients,
Because of all the above reasons, 1 was feeling so homew
siok. aven at times'tfwéa ferling like going back to my

parents - to my own psople and place”,

on the otherhand, for the 31 local students, the
stress wag somevhat minor, Of these gtudents, 24 complained
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about their feeling of home-sicknass, whersas all the 31
cited their difficulty in adjusting te the new envirsmment
of the hostel, the rules and regulations followed both in
the hostel as well as school., But all the 31 girls had
managed to visit their respective homes betwaen the usual
leisure hours which lessenaed the stress arising out of
compulsory confinement in the hostel. Only 7 girls in
this group had faced the difficulty in tsking the poor
quality of food served in the hostel.

The South Indian girls, who face the same type
of problams of adjustment and who have the same type of
cultural background, quite naturally develop a group fellow
f£osling. | Purther, the hostile attitude of the mc_al girls
towards their South Indian counterparts helps in strengthe-
ning this bond of friendehip on a regional basis. In the
study group of 16 trainees in their preliminary stage, the
5 South Indian girls were found to had formed a separate
group at the end of the first month. On the other hand,
the North Indian girls with the similar cultural baskground
and mostly sharing the local language naturally devaloped
friendghip between themselves.

Financial difficulty is one of the major problems
faced by majority of students during this stage. Out of
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the 58 students, 43 complained regarding the difficulties
they faced to meet the initial expenses, such as, buying
of uniform, some bocks which were compulsory for them

along with the many personal expenses in gettling down 4in

the new environment.

All the above problems in the very beginning
certainly cause a lot of tension in the new entrants' mind
which is further aggravated by the tense atmogphere and
rigid rules of the hostel. As has already been Gascribed
in the first part, the student comes in contact with various
types of nursing personnel. In the study group of 16 P.T.S.
students, in cage of 14, including all the 5 South Indian
girls, an eagerness to observe and learn about these various
personnel was m&xkeﬂ; whenever they did get together, their
discussion was mainly cantred around the senior gtudents and
hostel residents pertaining to their dress, make~up and their
affairs. Thus an image of the ‘nurge’ is bullt in her mind
right from the beginning,

On the teaching side, emphasis given on punctuality
in maintaining the daily diaries, attandance, writtan assign-
- ment and frequent tests eonddcted by the tutors creates much

tension in the minds of these tegnagers, most of whom are of



low acafiemic calibre. FPor 45 out of total 58 gtudents,
appearing frequent tests was very difficult. All the 16
students in the study group expresssd their anxiety to pass
the tests. Most of the time they were gsean bugy with their
study. They were the only group of students frequenting
the library. Though the subjects at this stage are mainly
simple fundamental sciences and nursing art, still then 36
out of the 58 students had faced the difficulty in under-
standing them. Even 21 of the total 58 students complained
against the english medium followed in the classroom teaching
which further complicatss the above factor.

In the ward, for 24 girls (23 south Indians and
1 sikkimese) among the total 58, inability to spesk in hindi
made the interaction with the patients very difficult, Though
at thig stage the students have to do wvery little clinilcal
work, but all the 16 girls in the study group complained about
the vigilant attention of staff sisters and frequent check-
ups and rough behaviour of the clinical tutor. Thus, the
students instead of being curious were found to be always
tense and cautious in every agpect of their work., To sum
up, the student faces an acute crisis of self identity in the
ward.

This initial stage is full of £inancial, emotional,
and. various other adjustment problems for the nesphytes.



THE SECOND YEAR

At the time of gtudy, this group of studants had
joined the second yvear after completing the final examination
of firgt year. There were 14 girls in all, out of which 4

wars from South India,

After P.T.S., for 9 girls including the 4 from
south ﬁdia in this group, wearing of the gown style uniform
" was quite embarassing. wheraas for the remaining 5. {all
being from Delhi) local girls opined that being used to
wearing i:ha_t type of dress, they 4id not face any such aiffi-
culty. For them, only the maintenance of starched white
unifom wajs- a hectic job initially. But for all the 14 girls,
restriction on the use of jewsllery, cosmatics and on hair
style was certainly daifficult to reaconcile witli. But the
uniform worn by the nursing personnsl in gsneral was enough
in inaks.ng them mmnscioualy accept it as a part of their life.

- By the end of the first year (when the study was
being conducted) the students were found to have adjusted
themzaelves to éome extaent in the School. They had learnt
how to interact with each and every sister tutor and the
doctor tutors as well., By this time they ;.far-e well convere
sant with the behaviocur pattern of these personnel. In cage
of the nniof tutor, the studonts were found to be very
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attentive in the ¢lass: wheraas in the public _he;azth, physice
and chemistry classes taken by the other two sister tutors,
the whole class was found to be in & mlaﬁgad mood, In one
class of psychology being taken up by a doctor ‘tutbr. the
investigator observed the students to be lacking any interest
and evan two ware found to be dozing in the claas. In general
the students were passive listners in the class. But among
the 14 girls in this group, 13 complained against the heavy
course work, maintenance of daily diary, wherseas 9 aga:ln'st
the frequent tests conducted by the tutors of the school, By
this time the students had v' accepted the importance given to
the clinical side and the neglected role of theory in the
entire training programme., That is why, in this group, only
one student mentioned the impartanca of eliniaa)t. practice and
rest 5 both of theoxy and practice in their pmfesaion.
Seriousness in study and uge of library was marked before the
examination days. Right before the mid-term test and final
public examination, the students were found with bocks even
in the ward while posted on clinfcal duty. .

on the clinicsl side, the 14 students, faced
different types of adjustment problems. The 4 South Indian
girls® {nability to speak the local language hindi ceme in
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the way of their mmréctiun with the patients, particularly
the illiterate cnes., Of ¢ourse, at the time of study they
had picked up a few wordg and gentencas in hindi, which helped
them to overcome the above difficulty to some extent., All
these 4 girls mentioned their preference for ths urben based
aeducated patients, Working smong the male patiants was also
difficult for thege girls.

Oon the other hand, aexcept two, the rast of the
girls t.:omplained against the heavy workload in the clinical
side, But all these 10 girig had a préfereme; for the
illiterate poor patients, because unlike the better off,
oducated patients, they are innocent and much well behaved.
Even many of these studentsg described how these patients pay
ﬁuch respact to them and even at times address them as
‘doctor'. On the other hand, most of the educated patients
think of the students as thaeir servants or even gt times as
looge charactersd girls. The following experience of a good
looking girl in this group dapicts the above point:

The patient was middle aged and from a welleto-do
family. But his behaviour was very chesp while
dealing with the students. The girl (A) in charge of
the patient had much difficulty with the patient as he
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gave £ilthy gestures and demanded undue attention all
the time, For four congecutive days she tolaerated it
as she was equally afraid to bring the matter to the
notiea of the pupervising staff. Fortunately on the
fourth day, the patient got discharged from the hospital.

All the 14 girls recalled their nervous reaction
during their initial encounter with blood, injury and acute
suffering. Initially, working in the casualty was netve
racking. Dealing with gerious patients, blood, injury, life
and death situation made them feel dejected, Eight of the
students in this group deseribed how they hadl experienced a
naegativo sttitude towards life during many such encounters.
The investigator had an oppertunity to a}itnéas gtudents'

reaction in one such occasion:

In the gurgical ward, a pstient with fatal internal
injuries received from an accident was gasping for his
last bremth. All the 7 girls in the group were much
disturbed and were trying to remain away féam the
patient. In order to relisve their tension, they

wara con'zmg i:agebher as much time as pogsible to axchanga

their nervous experiernces.
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The staff sisters view these giris as ungkilled
and unpaid staff rather than students., That is vwhy, any
‘ﬁault' or any sentimental behavicur on thelr part is not
accepted with easa. For such behaviour thay get much
seolding. On the other hand, even after one year, the
students were not interested in the clinical work., Both
these factors produce an unhealthy atmosphere in the clinical
ward, Thug, leaming of the various skills was not being
done out of their own interest but through compulsion and
control of the supervising personnel. That ig why. 12 of
the girls labeslled the ‘average behaviour of supervising staff
as rough, All the 14‘;;@1% against the clinical tutor
who was very strict and kept congtant vigil on the students.

At this stage they come in contact with the
resident doctorg who stay in the ward for longer hours than
the sanior doctors. The 4 South Indian girls facing the
numerous adjustment problems were found to bas very reserved
and having a much more formal relationship with the doctors.
Among the rest of the girls, the doctors wers the centre of

digcugsion.

The insecure feeling arising out of their low
socio-economic background meke them axtend friendship with
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the opposite sex with the sole desire of achieving a secure
status through marriage. Thus, five girls in this group
had already established such relationship. Out of these
S girls, 4 were quite optimistic about marriage with these
boys of their choice,

Except one girl gatting financial help from her
déetor- boy £riend, the rast 13 had ﬁinanc_iial difficulty to
' mee£ ail their expenses. | Cnly two girls in this group
could r#anage within the stipend money. But the rest 11
at times had to ask for mohetary help €rom their guardian,
But f£inancial difficulty causes much stress at various stages
during this period.

In the hostel premiges, these gtudents hal bullt
up good relationship with their peers as well as seniors.
During the leisure hours, the tendency to come together was
vary much marked among this group. The grouping was baged
on regional background of the girls, There was a deep-
rooted rivalry betwsen the two groups. The North Indian
girls openly J.abél}.e& the south Indian giris as ‘the dark
complexioned ugly looking girls with their paculiar mother
tongue'. On the other hand, the South Indian girls expressed
their feeling in the Eollowtng mannerss

‘The North iIndian girls are ill-beohaved ones. They are
not at all cultured’,



It produced a tense atmogphere in the hostel,
specifically for the girls from sSouth Indfa. Therefore,
. this stage for the students was found to be full of wide
renges of adjustment problems, They face diverse sequencas
in respect to their self identity. Further, it varied on
thé basis of thelr regionsl background, For the South
Indian girls the deep-rooted regional bilas in the socio-
cultural envirnment keeps them withdrawn and isolated. In
sddition, the vigilant attention and scolding from the
supervising staff in the ward and the strict rules and
regulations cfvthe Schocl induces inferiority complex in
them, On the other hend, for the North Indian girls the
problem is aamewha£ minor. 3till then, the dealing with
male patients, ocumbesrt constant scelding from the supare
vigory staff and clinical tutor in the ward as well as the
emphasis given on ﬁunatuality in the school, together put
much strain in the minds of these teenagers. Thus, the
studenty in general experience an acute crisis of gelf

identity in relation to these warious interacting individuals.

THE THIRD YEAR

This group of students passing the second year
home examination had joined the third year at the time of



105

study. The remarkable change anong these girls was that,

by this time thay had overcome most of the adjustment problem
they were facing initislly during P.T.8. For instance, nhone
of thesge girls complained against the white uniform, rules
and regulations of the hogtal), restrictions of the tutors.

No more the feseling of home-sickness or ipolation was there,
particularly among the South Indian girls.  Rather the
Adjusﬁmant problems at this stage ware of a dilfferent natutre.

The group tendency of the pravious years gradually
lozes its hold, PFirstly the reduction in the number of
students working in a ward during second year, in addition
to the increased responsibility keeps them absorbad in their
work, Secondly, the problem of adjusting to the diverse
clinical f£ialds and the concerned personalities throughout
the second year leaves them little time, Unlike the previcus
group, the girls get little time in the ward to mix with one
another, But all the 15 students complained about the heavy
work load because of the individual posting in the beginning
of third year.

Adjustmant with the wide variation in the clinieal
setting is the highlight of the socializstion process during
this year. For 10 of the total 15 students, working in the
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was ,
Psychiatry ward strenous and at times had caused feeling

of insecurity in them. The mental condition of the girls

can be wall &uxaginedvfmm the following experience of oné of

the girls in this group:
‘The student was in charge of a middle aged male patient
in the Pgychiatry ward. Once when ghe asked the patient
and his attendent to vacate the bed so that she would
clean it, the mentally imbalanced patient caught hold of
her and slapped her on the face, The girl in a state
of humiliation left the ward immediately and was so upset
that even she thought of quiting her training. But
after two or three days of thinking and after much conso-
lation from her friends and seniors, she regained her
courage and joined her duty',

Thus, gratually in the course of thelr training,
humiliation and physical assault is at times accepted as a
part and parcel of the profession. They gradually learn to
tolerate theaé things in order to become compatent professio-
nals in future,

All the 15 girls mentioned of mental depression,
nerveousness because of the difficulty in working in the
operation theatre initially. The strange atmosphers {(neat
and silent) of the operation theatre, along with the 0.T.
gown worn by all those inveolved in the operation and the
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process of operastion had given tham a sick feeling initially.
Though the encounter with injury, blowd was not new, but the
atmosphare was new for them. Similarly for 10 students,
working among the veneral disease patients was much too emba-
rrassing. All the 15 girls mentioned the depressing effect
of working among the chronie¢ patients, specifically those
suffering from cancer. ‘ﬁhaaa patients moatly admitted with
an advanced stage of their disease and with their acute suffe-
ring caused considerable smotional strain. On the other hand;
9 of the girls complained about the dirty and neglected atmos-
phere of T.B.Hogpital at Mehrauli, which made working thoere
much too difficult., Thus, during second vear adjustment to
the various ward situations and thereby the concerned pergo-
nalities, in addition to the increased responsibility is much
hectic for the students.

At various stages during this one year, the students
get exposed to the patients with different types of suffering
and - social background. Initially in each novel situation she
feels quite ingscure and shaky while dealing with these various
patients and their relatives. But gradually by the end of
the training period in the respectiva wards, shs learns to
adjust to the enviromment., PFurther, the attitude and beha~
viour of staff sisters has a grest impsct on them. By the



108

snd of second ysar and beginning of third year, these girls
had learnt some of the indifferent and irritating attitude
towards the patients. That is why, out of the 15 students,
only 1 stated her liking foir poor and illiterste patients,
whercas, 6 stated their liking for cooperative patients and
the rest 8 had no sgpecial choice for the patients, At this
stage, the students had loat most of thelr emotional feeling
towards the patients, No more wers they discussing sbout
the well or ill behavicur of a patient or feeling elated by
the respect paid by a patient. Thus, a purely professional
attitude towards the patients had developed in mogt of the
girls. Even the 8 girls from South India having learnt
hindi, no more complained about the communication problem
with any group of patientas.

At this stage t;hu girls ware passing through a
transitional stage of professional adjustment. Unlike the
previous batch of studonts; instead of grumbling about the
staff sisters, doctors and patientsy unconciously as well as
conciously they had aljusted thaomsclves according to the
sxpectation of these personnel.

The congigtant neglect of theory and overemphasis
on clinical side is accepted as a part and pareel of the
training programme, S0 12 of the xtudants stated the impor-

dm\c.al work. where as m\\y {—lho. nna ante o
tance othath thoory and practice in the cntire f;raining
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On the hostel side, the girls were found to be
well adjusted. Tha feeling of ho:u;ausiclmess was absant.
Though, by this time, the South Indian girls had learnt hindi
and theredby had developad friendsghip with other clagsmates,
sven then the ragional feeling was very much there. The
local girls wera :ln_ the habit of going out at thelr leisure
hours either to their own house or relatives' plase or with
their boyfriends. On the other hand, except the two good
looking girls having boyfriends, the rest 4 South Indisn
girls were most of the tims confined to the hostel. Thus,
naturally, these girls had still ratained their previous
asttachment for their fellow girla.

S8ix girls in this group including 2 from South
Indias had boyfriends. The boyfriends of 2 girls were
doctors, 3 were ex~patients and rest one was an outsider,
Thus, a love affair growing from the hospital premises was
found to be a usual happening in thig group. Detalled
enquiry into their past history revealed that in 3 cases
the girls had besn ditched by one person or the other in
their love affair. The history of one good-looking South
Indian girl depicts the general vulverability of the girls:
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‘The girl (S) was from South India and quite good
looking and smart. She was from a lower income group
family having 10 nmiembers in total. - At the end of
firet year, she got involved with a young doctor
{resident). The girl having least liking for the
profession had nourished the high hope of getting
married to her doctor boyfriend. But ironically

her fiances deserted her after ¢ months of courtghip.
Here her plight did not cease, she had another similar
haéxtbreaking exparience svon after this ineidence.
The resulting trauma turned her finally to an esasily
available, loose charactered girl.'

O£ course resﬁ of the 3 girls were steadily, going
out with their boyfriends with whom they were planning for
marriage. One remarkable charactaeristic of the group of
students was that no more the young patients or doctors were
‘tha cantre point of their discussion., Rather the link
with any such pérsbn was a gecrot matter. Thus, by this
tima the t:ainees had daveloped a matured attitude regarding
this aspect of their xs.fe-./
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Among thigz group of students, 8 rated themseolves
primarily as Nurse than students whereas, the rest 7
primarily as students., Thus, the students at this stage
facing the various professional aijustment problems in the
ward were in a tranéitienal phase from studant to Nurse.

FINAL YEAR

This group had a contrasting difference from the
newly joined students. Personhality-wise these students
were much more mature than the rest of the group. That 1s
why, it was not g0 easy on the part of the investigator to
conduct the study on this group. All the 13 girls in this
group were quite diplomatic and sceptic in their behaviour.
They would give an appointment for interview and quﬂ:e often
were found to be absent on the particular day! Very rarely
they would agree for instant interviews. Even at times,
they suggested that ingtead of bothering both tha parties,
the investigator should give false information for her
study.

The quantitative data on the pergonality factor
of the 4 groups was collected in order to f£ind out how
gradually the process of change comes over the girls through
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the process of sgocialization. The first question was
how did these students rate themgslves, primarily as
astudents or as nurge, the regponse of the 4 batches of

students was in the following manners-

TABLE = XIII

OPINION REGARDING SELF-IMAGE

YEAR-WISE PRIMARILY AS A PRIMARILY AS A

STUD BRNT NURSE
P. T. 8. 16 -
second Year 10
Third Ya_ar 7

Final Year 2 11

It is pretty clear from the sbove Table as how
gradually the gtudents accept themselves ag individual
purge. In the P.T.S5. group, students facing several
ad jugtment problems, the cent per cent response was that
they do conceive themgelves primarily as students, whereas
in the final year group, except two girls, thae rest of the
students had accepted their self-image as individual nurse.



113

Unlike the P.T.S. mﬁ second year group who warse
passing through a period of identity crisis, the third year
group was facing a period of purely professional aijustment,
it being a time of learning tha future role of a nurssa,

But in case of the final yeear, the students after working

in the ward alone directly under the staff eister through-
out the previous vear (3rd year), a remarkable change was

marked in thelr personality, The ciose and intenge inte-
raction with staff sisters, patients, doctors - meakes her

feel hergelf as an individual nurge.

The relationship with the staff sister was
more like & colleague rather than someone superior. A
gradual change was marked in the gtudentestaff raiation-
ship from preliminary stage te £inal yesar. Question on
the average behaviour of gtaff aistar, leaving apart
the 10 P.T.8. students who had not bean exposed to the
elinical side, rest of the 4B responses were in ths
following manner:~
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IARLE X3V
OPINION REGARDING STAFF SISTERS

GO MOSTLY HARD TO

YEAR~WISE COOPERMPIVE  ROUGH GENERALISE
?,- ?q So 1 5 -
Sacond Year i 12 1
Third Year 8 2 5

2

Final Year 10 1

Gradually the hard feeling towards staff sisters
undergoes change. By this time having learnt most of the
skillg of general nursing, the staff zisters are no more
viewed as superiors but as equalas. ©One more point of
a:lffaren@ batween the juniors and the final yasar students
is that, no more the staff sisters' bshaviocur is a subject
of discussion among the senior students. Thus the intenge
contact with nursing personnel throughout third year helps
them in unconsciously identifying themselves as one among
them.

This batch of students throughout their third
year had the opportunity to take active part in the monthly
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meotings and various cultural programmes of Student Nursges
Association (S.N.A). Therefore 10 of the total 13 students
in thia group were keen on digcussing their participation
{n thape varioues functions of the S.N.A, Frequent contact
with studaents of difﬁérant'tnatitntibns and the active partie.
cipation together help tham in receding that old inferiority
complex and to gradually accept their gelfw.imnge as indivi-
dual nurses.

 similarly, a professional attitude towards the
patient gradually emerges in the students. The rigorous
and frequaent change in the nature of the cliniecal experience
has a great role to play in bringing up this change., Question
on the type of petients liked mogt, 42 (excluding the P.T.S.
group) responges were as followst-

IABLE-XV

OPINION REGARDING ?A‘ﬂf IE&I.’S

Ail  Coopera- Urban Poor  No gpecific
types tives based 411)i- choice
_ educa- terats

ted
Second Year - 1 4 7 2
Third Year 4 6 - 1 2

Final Year » 2 10 1 - -




Thus, gradually the sttitude towards patients
changes. 1In tha gecond year group, the responsge was
mostly influenced by ths background as wellas ill-adjusted
condition of the students. The south Indian students
having their communication problem, naturally had a
preference for the urban based sducated patients. Whereas.
the majority preference for poor illiterate patient was quite
usual in a phase when they were passing through identity
erisis. Tha third vear batch being in a trangltional
phase of pmfeasimél ad justment, a miwed type of response
was noted regarding their preferance for the patients, But
in the final year, exposurs to the wide range of c¢linical
settings and thereby to different types of patients with
wide range of persopnalities compel the students to develop
a professional attitude towardsa the patients. That is why,
majority of tha students expressed their liking for éonera-
tive patients. Unlike the junior batches, this group was
not et all emotionally affected by the well or ill behaviour
of the patiants. By this tima, they were well convinced
sbout their status and position as nurse.

Having lemrnt most of the nursing gkills, a
remarkable confidence was noted among this group of students.
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They maintained a cool and indifferent ‘attituﬁe- while
dealing with perious patients with acute suffering. No

more patient was a matter of discussion, TWorking in

the casualty, Operation Theatre and continuous exposure

to varieties of suffaering, death has cuite naturally brought
this change in them, Bven while working in the paediatrics,
cardio~thoracic intensive care unit, the investigator
obgerved all the 13 studentsg to be quite confidmt in their
dealing with the patients.

Unlike the P.T,.5. group, this group of students
had given up the -tendenéy to group together. Rather, each
one had developed intimate relationship with herdly one
girl anong haer entire group of peers. The allotinent of
aingle room accommodation in the hostal, in addition to the
nature of work vin the ward hslps her to overcome her previous
faelings of insscurity and she gradually learns to accept
herself as an individual 'nurse'. The forceful isolation
helps her to gain salf confidence,

The three years exposure had made them well
convinced about the attitude of doctors towards the nuraefs.‘
The responge of the second year, third year and final vear
groupg on the above issue was as followss-
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TABLE- XV

OPINION REGARD ING DOCTORS

GooD THRY DON'T  NOT BOTHE- HARD TO

Y EAR-WISE COOPERA- CONSIDER Us RED ABOUT GENER A
TIVES AS EBQUALS THEM LISE

Second Year 4 8 - 2

Third Year 6 , 5 ’ - 4

Final Year 7 1 4 1¢

In this group, 5 of the girls were having boy-
friends. Bxcept one, all thege girls were good-looking.
Of thesge 5 girls, 2 had very frustrating experience in their
love affair including the one reported in paga 40, The
rest 3 girlp were quite optimiatic about their marriage with
the boys of their choice.

The continuous interaction with the opposite sex,
such asy doctors, hogpital employees, male patients and their
attendants maka them overcome their initial inhibitions ;nd
develop the ablility to interact with these various personnel
freely,

. Coming to their future plan, the responses wers
quite interesting:~
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T ABLE - XVII

FUTURE _PLAN

' CODE NUMBERS FOR RESPONSE

-
'
YEAR-WISE 3 T3 2 3 4 s 6
P. T. B I - 6 - 9 1
:
Second Year : i - 8 - -
Third Year i3 3 71 - 1
Final Year i3 5 1 - .
 Total b7 7 28 1 15 2
CCDES OF RESPONSES
1. To go for higher studies.
2. To migrste to some foreign country.
3. To become a staff nurse/to continue in the same
line. -
4. To give it up and got married.
S. Yet have not given serious thought to it.
6, Not interested in nursing, shall try to do

M,B.B,8/take up soma other job.

In the P.T.S., the students ware gquite confused in

thip matter which 15 bacause they had no pre-planning or
ambition to join this profession. Gradually, with the passage
of time, side by side with their acceptance of their self«~image



120

of the nurse gradually make them serious about thair’gnﬁurei
Most of the students raalising their ilimitations opted to
continue as gstaff sisters. Vhereas those opting for higher
stulies were very few. Whereas the 7 {12%) planning to
migrate to soma foreign country, hal one or more relative
settled abroad. Similarly as has been discussed sarlier
under chapter IV, few of the students, who were p;anning to
quit the job weras pecuilar in gome sensa or the other, They
were the only three girls who were not gatisfled or found
the profession to be very boring.

Bven among this group of students, the regional
feeling was found to be vary much there. Though South
Indian girls had learnt the iocal language very well and
had accepted some of the local dress patterns, still then
the deep seated regional bilas was very much there.

To sum up, the three years nursing training had
brought vaxioﬁs changes in the trainess in their final stage.
The 1nno¢an£. mild, curious teenager gradually changes to a
swart, english-spesking, starch white uniform clad, diplomatic,
matured professional nurge. The procegs of soolalization
brings changas in her outlock towards situations like life
and death, disesase and suffering as well as her interaction
with the opposite sex. '



PART - IIX

DISCUSSION AND SUMMARY
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CHAPTER = W

DISCUSSION

The present study, despite of its cross-sectional
and micro-nature, derives & great deal of its conesptual and
methodological framework from the two main traditions of the
Wastern sociologista in the study of professional gocializa~
tion, namely the 'inductive'’ approach by Martcn(zc) and the
' reactive approach by Howard Becker'®,
analyzed is the stability of the process of gocialigation.

The key problem

This is not a mere quantitative study of the students in their
isclation, but a study of the complicated process of soclalie

gation in their total socio-cultural environment. Thug, the

study gives better insights on how thisg process of socializa-

tion takes place in nursing education in Indian eontext.

Aocording to the findings of this study, the socio-
cultural environment has a vital role to play in ghaping the
behaviour of gtudents through the expectations of the various
interacting individuals. Though, 1t was studied as a group
process (as in inductive approach), but the findings illuminate
the importance of students interaction and reaction (as in
reactive approach) to the existing socio~cultural environment
of the school before finally accepting the role of nurse.

But the findings of the present study on the nursing students
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in India with their characteristic poor academic background
4o not agres with Beck‘er‘a“’ p83) £indings on the aspect of
novice ... to some extent modifying the professional culture.
Similarly the findings do not ag'r’ee with those of J.H, sa.mpson(3°)
on nursing students of an American University. According to
the latter study, knowledge and sgkill are the essential
conditions for the persistence of orientation to the occupa~
tional role. But in India, nursing personnel is accepted

more as a skilled@ persgon rather than a knowledgeable profesgsio-
nal, Therefore, in the socialization process, apart from
proficiency in the"associateﬁ skill, the socio~cultural anviron- -
ment has a vital role to play. in shaping her to & competent

nreag.

, Bacause of the various limitations, & wide extensive
study was not possible. In order to make an exploratory,
scientific study with this limited aco;ie. the case study of
one nursing institution was taken. BAs according to T.N,.
E!adaxi(lgz the institution and category of pgople are part of
a larger gub-system encompassing culture and society, a case-
study therefore illuminates a much larger area than it des-
cribes. The present study therefore, though confined to a
single nursging institution, reveals something significant
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about nursing education and nursing profession in India.

The Bafdarjang sSchool of Nursing which £rom the
start had a proper school building, hostel accommodation,
library facilities and adequate number of teaching staff
and which follows the earriculum laid down by Indian Nursing
Council should be congidersd among the better nursing schools
of the country. Thig asgessment is also shared by the
Trained Nurses' Association of India (T.N.A.I).' However,
the study revealed that even such an obviously above-~average

school suffers from major shortecomings.

The school building with its entrance on the back-
sido and the congested, not-go-healthy clasggroom setting,
neglected library facilitiea, to gsome extent rxeflect that
iittle importance ig given to the academic aspact in the
training programme, Having a Matron of the School who deals
almost entirely with the administrative side and who has not
much contact with classroom-teaching is a major drawback of
the training programme., She was aware of her low intella-
ctual calibre and appeared to be quite content with this role.
The School has no separste buidget allocation. The necessary
fund {5 released £from the total hnspitél bﬁdget which is under
the control of Medical Superintendent. ?hie reflect the low
pogition and status of Mursing Superintendent in this teaching
hogpital.
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The other peculiar feature of the training programme
is the complete dichotomy between the classroom teaching and
clinical training given to the students. The cléssroam
teaching has no connection with the clinical side. The
sister tutors taking theory classes mostly ﬂurinq’?.T.s. and
firgt year were confined to the School building ang 1mpért
only theosratical knowledge. In addition, these tutors are
not academically of very high calibre and'tharefare they have
little interest in creating academic atmosphere in tha School.
Therefore, the I.N,C's recommendations regarding thelr taking‘
part in panel discussions, seminars, creating interest among
the students for using the library does not get implemented
properly. Further, as has been illustrated in Table~II, the
students opinion reveal that a deepe-rooted regional blag
persist among the teaching staff vhich ereate an unhealthy
atmospheres on the academic side. On the other hand, the
doctor tutors, though academically bright and are in touch
with the practical side, often turn out to bs poor teachers
of nurses. Firgt of ali, these doctors have no gpecial
orientation regarding how éo teéch the nursing students.
Secondly, the poor academic background of the students
further widens this communication gap.
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Despite thesge shortcomings, the rules of the
School guch as punctuality in attending the ¢lagses, wearing
of uniforms, regular check-up of daily dlarieg, conducting
of frequent tests are followed religlously without any
mistake. Thus on the educational side, sincertty is
valued more than the knowledge gained by the stndenéa.

In the hostel, the residents being nursing personnel,
are expected to have a certain way and bshaviour commen to
them as a group. During off hours, wearing of cleurful
dresses, using cosmetics is a luxury for some of the
hostel residents, 1In addition, the tendency to have friendship
with.the opposite sex was marked among some of the nursing
perséﬁnel. The above type of behaviour can be explained
ag the ocutcome of tha following factors. Pirst and
foremost is, the low socloweconomic background of these
prefesgionals in general is responsible in making them
' inéur an ingecure feeling. Fu;ﬁhgr. the nature of their
profession which involves intense interaction with the
opposiﬁe sex, make some sesk friendsghip with boys with the
sole purpose of matrimony. In some ecases it wind up in'
marriage., But in soma other cases, the girls f£all prey
to sexual exploitation because of their vulnerable position.
The resulting frustraticn, therefore has turned some hostel

regidents into girls of easy virtue.
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The next notable feature is the decprooted
regional fesling that persists in the hostel iife, ﬁs
hag already been discussed under Chapter-IIl, the difference
in language, religion, dress gattern and in looks are the
various factors contributing towards the perpstuation
of thisvunhealthy atmosphere in the hostel. |

The socic-gultural enviromment of the hogpital ward
plays the keyrole in the process of sogialisation of the
student nurse., There is wide variation in the social
setting of the various wards. The social setting of
gurgleal ward is very neat and c¢lean, wvhereas a majority
of wards f{e.g. medical, maternity) are over-crowisd and
thereby untidy. On the otharhand, the setting of opsration
theatra (with clean white linens, clean tables, 0,T. uniform
and surgical equipmaent) gives the plcture of sophisticated

nedical system,

There is a wide variation in the agas, sex and personality
charactaristic of the concerned individuals, In addition,
the task of frequently dealing with the opposite sax siuch
ag doctors, patients, patients relatives and hosgpital
employees was found to be significant in the process of
socialization of the teenaged nuraing students.
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The nature and extent of suffering of the patients
further complicates the clinical setting. There are
patients with minor ailments, fatal injuries, chronic
suffering as wall as few in their last stage‘) The
mpectations of patients from nursing personnel varles accorde
ing to their back~ground. The sducated middle class
patients look down upon them asg 1owly.paié enployeas of
the hospital, whereas, tha patients with poor economic
and rural background view them asg the white uniform clad

ill-behaviourad professionals.

The intellectual supsriority and the relativa high
pocial status of the dootors place them in a much superior
position €6 that of the nursing personnel. Similarly the
negative attitude of some of the doctorstowards the nurses
as loose charactered and lowly paid empicyeas of the hogpital
hag tremendous impact onthe process of gocialization. The
various types of hospital employees (i.e. nursing orderly,
sweepers) play & pertinent role in the process of
socialization, The beshavicur of these employees differ
depending on the age and position held by the nursing
personnel, The nursing parsgonnel with starched white
gown style uniform and their use of high sounding madical
terms make them get identifled with tha‘advancéd Waestern

medical system., The hDursing personnel in ganeral wore
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obgerved to have a gpecial 2bility to interact freely
with the opposite sex such ag doctors, patients, their
attendents and hospital employess. Similarly a detached
attitude towards suffering, blood and injury, life and
death situation wés peculiar to these professionals,
Further, they were less sensitive towards the well or i1l
behaviour of the patients., This group of professionals
were competent encugh as skilled personnel in‘dia&harging

nurging service.

Thus in the entire training programme the practical
training is given much emphasis neglecting the academic side.
In the socle~cultural environment, the model nurse is
accepted more ag a gkilled, cechpetent, professianal rather

than a bright, intellectual person,

The next question is which category of persons are
joining this prafeé%ian? All the 58 nursging students
studied at a voint of time were unmarried and betweon the
age group of 17 to 27 years (Table No. IIX}. Majority, i.e.
77% wore with urban and gemi-urban background., The musbey
of hindu girls outnumbered that of chrigtians by a thin margin,
But langusge and religion-wige Malayali christrisns were
predominant, i.e. 19 (33%), out of the total 58 trainees.
In the 4 batches, the number of North Indian gifla showed

a gradual increase from final yesr to P.T.5. whereas thoge
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£rom South India had a decline in their number (Table V & VI).
In terms of their ecocnomic background, majority were from
lowar middle class background, in 55% cases the family income
being below R, 500/~ per month., In 55% cages the family size
was large (more than 8 members) and in case of 4 girls, the
father was deceased. The parents of majority of students
ware in low social occupations such as petty buginessmen,
hawkers, fourth class employees and poor farmers. In case
of 12% of the girlsg, the parants weres either in the clerical
or teaching jobg. Thus, the girls in general were from
lowar and lower middle class background, In termg of thelr
academic background among the students, 26 out of 58, i.e.
31%, had higher educational gualification including 9 (16%)
graduates. Though at the outset it gilves a good impression,
8 cloge examination of their academic performance (Table No.' X)
shows that 44 out of the total 58, i.e. 79%, ware in the below
average and average cstegory. Even among them, 15 including
5 graduates hed éaased their last examination in a second
chance. Excluding the 5 metriculates, among the rest, 75%
including all the 9 grajuates hal either arts o‘:@éomema
background,

¥ Tha data on the socio-cultural background reflects a
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pattern of change in the category of persons joining
this profession. ',B This 1s against what has been
aiscusssd by winkineon®? ana ocomen‘??).  wtiixe the
pravious dominance of Kerala christiang in this profe-
ssion, in the study population it had been reduced to
~ 33% in their number vhereas more girls f£rom North Indlan
fanmilies have started joining this profession., @ Even
though the study population is very small, still then,
the time trend reflecting the change in the socio-
cultural background makes us take an optimigtic view
regarding the ehéngmg soclal norm and ¢hanqing‘_ status
of woman in Indiah socisty.

Dagpite the dynamism obgerved in the soclio-cultural
background, still the low economic condition (Table No. VII)
and poor educational career (Table Nos. VIIY, IX, X) were
the two compelling forces behind the girls opting to join
this profession. The atrict rule followed recently
regarding the admission of candidates wés found to be a
mare strictness on educational qualification. Though
the low economic condition in addition to the pressing
dowry problem has compelled girls from North Indian hindu
families to join this profession, still then it remains
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very few other alternatives.

Free education and secured future were the two
main attractions for the girlé joining this training programme,
Of the 58 girls, 17, i.e. 29%, were doing some sort of job
{e.qg. sales girls, part time work in some beauty parlour
ete.) before joining this course. The case raport given
in paggzggpicting-tha unhealthy family background of the
students further conforms the above view point. Thirty
one students, out of ﬁhe total 58 (60%) had one or more
relative in the same profession, which was found to be one
of the important motivating factors for thelr joining this

profession,

The seven girls of the total 58, i.e., 12% who had
plan to migrate to some foreign country each had one or
more relative staying abroad., For them nursing training
was a transitory phage and wés the means to earn mnré-money.
The much discussed problem of braindrain in nursing profession
is reflected even in the small population under study, For
these girls with their poor background, nursing provides an
easy opportunity of social mobility and elevate their position
in the marriage market for attracting prospective young men.
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The socialization of these girls with their
characteristic low economic snd poor academic background, under
the existing socioecultural environment of the nursing
school become a very remarkable process. The students
are put under tremendous streass and gtrain of various
nature at different stages of the t:ain.tqg programme., The
new entrants faced a multitude of initial adjustment
problems immediately after their joining into the nuraing
achool. Pinancial constraints is one of the mundane problem,
the tesnagers usually come across at the beginning. A good
ﬁ\mbe,r of them (43 of 58 = 74%) complained regarding their
difficulty to meet the expenses, such as purchase of uniforms,
books and eother accassories which are mandatory for the
purguation of the study. The personal expenditurs ét the
initial stage is bit high. However, the girls from South
India had some additional problams. For them, sudden
exposure to a totally different cultural, language and social
environment was like a fish out of water in Delhi. Altogether
a new culture and the communication problem drive them crazy,
which imprignates rogionalism into their mind. The above
factors are responsible in building good rapport and intense
friendship in betwoan the South Indian girls., This later
culminates in a strong disliking for the North Indian girls.
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sudden severance of the family link was a traumatic
experience to all thoss who hailed from outgide Delhi, In
addition to all the above problems, the compulsion of econsuming
North Indian food and the extemes of Delhi climate make things
worse for the outsiders. Eight out of 28 girls complained of
not keeping good health bacause of sudden changs in climate.
The sxcrusiating painful experience at the initial stage narrated
by a girl (reported in page o4 ) further highlight their plight.

on the other hand, the local girlg had some trivial
problems. But, initial adjustment problemsg to tha totally
new sorrounding was faced by one and all. All the above diffi-
cultiesg at the very outset were the root caupe of upsetting the
mental tranguility snd peace of the new entrantsg’ mind culmi-
nating in unnecessary mental tengion yhich further was aggra-~
vated by the tensge, unfriendly atmosphere and rigid rules of
the hostel.

In the teaching side lot of emphasis 1s given on
punctuality, maintanance of dally dlary, regular completion
of written asgignment and timely assessment conducted by tutors
were very painstaking and harassing experience for the giris.

On the clinical side, the studentg at this stage
are expected to practice the simple nursing care under the
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supsrvision of elinical tutor and supervising nursing
personnsl. In the study group the girle were observed

to have little interest in the clinical work and all of
them complained againgt the vigil&t attitude of the
supervising nursing personnel. "ra conclude the initial
atags was rather ladden with financial constraints,
emotional and various 'othir aajusmt problems for ths
neophytes,

The next batch of students sfter their succeas
in the first public examination were promoted to the second
year Mursing courss, Besides the initial adjustment problems,
this pweuxsr group of studunte had the problem of self
identity., The ¢girls ware cbssrved to be 11l adjusted to the
soclowcultural enviromment even after one year of stay.
Though they had butlt up good relationship with their peers
as wall as sentors, still then the rivalry between tha sSouth
Indian and North Indian girls was very much evident. As noted
in page bi::.1o3, tha views of the giris from the two groups
reflected their desp-rocted regional blas which was also
responsible for the tshge atmosphers in the hostsl. For many
of these girls, woaring of white uniform was quite embarassing
But all the girls in the study group complained regarding the
maintanance of the *,ﬁute uniform,. Restrictions imposed on
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the use of jewellery, cosmetics and hair style was disliked
by most of the girls. The girls at this stage were quite
. confused regarding their own position in relstion to the
various interacting individuals, First of all, working
in the ward, specially among the male patients was a hard
task for the tesnagors. Further thay were found to being
emotionaly affected by the well or i1l behaviour of the
patients, As ghown in Table No. XV, the liking for a
particular category of patients was influenced mogtly by
| the sgoclo-economic background of the girls. All the 4 girls
from South India with acute communication problem prefered
the educated englishwspesking patients. whereas among the
rest, 7 had a soft corner for the poor-illiterate patients
mostly from rural areas for their respectable behaviour.
Algo, situations like 1ife ané death, acute suffering, blood
loss and injury had tremendous impact in the minds of these
neophytes. The girls were foudnmito ba very tense and
nervous to_face any c¢ritical situation. Even after spending
onhe year, the gtudents had developed little interest in their
clinical work. Therefore, the learning of the various skills
was not being practiced out of their own interest but rather
through compulsion and control of the supervising personnel
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such as the clinical tutor, senior nursing statf and at
times the doctors. Many of the supervisory personnel

on the otherhand were found to ba very rude and
ilimannered in thelr approach towards these fresghers.
Both the above factors were not conducive for the much
needed healthy atmosphere for learning on the clinical
wards. torking with the doctors and hospital employees
was & harculian task for the girls., On the academic side,
the girls were found to be alimost adjﬁsted themselves
according to the expectation of the teaching staff., sStill
then, some of them cciplained against the heavy course
work, maintenance of daily diary and froquent tests
conducted during their £irst year, In gummary, the
students besides the various initial adjustment problems

faced an acute crisis of self ildentity,

The third year group after épanding two years in the
nursing school ware found to have overcome most of the
initial adjustmant problems. None cf the girls 4in this
group complained against the vhite unifcrm/rules and
regqulations of the hostel or strictness imposed on the
academic side, No more the feeling of home sickness or

isolation was observed among the girls at this stage,
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Howeveyr, the intense regional feeling was still
desprooted amongst the girls. The wide variation ;n

the c¢linical setting and the concerned personalities

is the highlight of ﬁhe-process of socialization at this
stage, Therafore, the problems faced by this group of
students were purely prufessiona; in nature, For inataqea
dezling with the psychiatry patients wag streneous for

10 aut of the total €fifteen girls. sSimilarly working

in the totally different clinlcal setup of the operation
Thgatre on the one hand and the T.B, Hospital at Mehrauli
on the otherhand ware the various upheal tasks faced at
this stage., Furtlzr, the the reduction in the number

of girls working in a ward in addition to the incressed
respensibility keep them abgorbed in their work. Unlike
the previous groups, little time was left there for thase
girls to have get together and to mix with each other.
Therafora, the group tendeney gradually loses its hold,
The girls were ohgerved to have devaloped a professional
attitude towards the patients. Very rarely they were
beling emntionaly affected by the suffering and behaviour
©of the patlents. That is the reason vhy out of the 15
girls only one had retained her liking for poor and
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illicerate patients, where as among the rest six had
their’reservation for cooperative patients, and eight
had no special choice regarding the patients. Even the
girls from south India, having picked up Hindi were no
mpre faoing the interaction problem with any group of
phtiehts. Unlike the previous batch of students, instead
of graﬁpling about the staff sisters, doctors, clinical
tutoy, this group of girls were observed to have adjusted
themselves in the ward according to the expectationg of
these various personnel. The students at this gtage
facing the numerous profgssional adjustment problems

in the eclinical getup were in a traasitional phase from

student to Nurse.

Thbugh a comparative study of the four batches, the
following changes were observed in students in their £inal
year training stage., The firgt two batches were quite
anthugiagtic and innbcent type in their behaviour, where
ap the later two batches specifically the final year
group had developed a profassional way of dealing with
novel and adverse situation. The £irst two batches
facing the identity cfisis were observed to have a styong
affinity towards their friends and clagsmates. But the
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later two batches, particularly the f£inal year group of

agirls were found to bz vary confldent and hed accepted
themselves as individusal ‘nurge’. Dealing with the wide
variaty of elinical ast up, hovel and adverss situstions

and the wide network cf 1nteéacting individuals had helped
them to gradually amalgamate themselves in the model of a
nurse., This becomes further clear from the opinion chart

in Table Ho, ¥IXXI, vhich ahbws how the students gradually

and f£inally accept themselves primarlly as nurse rather

than studaents. The change slso reflected in the interaction
pattern of the students. As ghoun in Table Nos, XIV, XV

and XVI, the second yeaer group in theisr Lll-adjusted condition
complainad against the varioup interacting individuals such as
dectors, patisnts and supervisging nursing personnel. But
notable change marked in the opinion of the later two groups
of studants. Through the procegs of learning thay had
adjusted themselves according to the expectations of thege
interacting individuala. The opinion of the sccond year
group regarding the patlents was very much influenced by the
socio-aconomic background of the girls. The gtudentg at this
stage were observed to be very sensitive towerds the suffering
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ag well as behaviour of the patients. So\aieﬁ working
arong the male patients was a difficult task for them,

But ag we pasaed on to the latsr twd batthses, a remarkaeble
change was marked in the perscnality of the girls, The
continuous change in the esliniecal sot up and thareby the
constant exposure to the various constraints gredually help
them tc ounltivate these various traits in thelr personality
in order to become competent nurse, As noted in page
No.106, the case report of the third year girl shows how
even physical assault at times is tolerated and accepted

as a part of the role of a competant nurse. The senlor
nuraing personnel play a major role in this process of
gocialization of the student nursge,

Further, the girls at their final year stage were
well adjusted to the hostel 1ife as well as the teaching
prograumne as a whole., Despite the 90% haviang non-engliish
madium edueatianai background upto school level and aven
upto college level, by the end éf the programme, the students
had dsveloped the ability to apéak in english. Similerly,
the starch white gown style uniform had been accepted as a
part of their regular routine, soclalization in the school
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had made them realize the importance of punctuality,
digeipline and cleanliness in the nursing culture. On

the academic side, the maintenance of daily diary, submitting
of written assighments and preparations to pass the tests
ware dons without much difficulty. The uge of library and
the eagerness to acquire much knowledge was conspicuous by
their abgence. The importance given to the practical aspect
throughout the training programme and the ‘model' nurse
accepted as a. skilled competent profaessional had made these
students mouid themgelves on the same line,

The process of learning had enabled the teenaged
girls to acquire the capability to deal with members of the
opposite sex, such as doctors, patientg, patients' relatives
and the hogpital employses without any inhibition. One of
the important features of the process of socialization in
nurging profesaion 1z the vulnerability of the girls towards
sexual exploitation {as reported in psge No. 110). ‘The
preasent gtudy ascribe two major factors for the above malady,
First and foremost being the deprived background of the girls
in thelr teens, drive zome to incur a gense of insecure
feeling. Further, the intense interaction with the |
opposite sex throughout their trailning period make some
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develop friendship with boys with the hope of matrimony,
Even in some cases, such relationship finally wind

up in marriage. whers as, in a few other cases the
frustrating agperienee because of the breaking up of such
a tie had finally turned some into girls of easy virtue.
But agtoundingly, despite the above mentioned adverse
factors, BO% of the girls have remained away from any
such relationghip. Thus, the study to some axtent proves
the insignificance of the social image depicting the
nursing professional as loose charactered. 'Rather, the
20% falling into this category were solely the victims of
sexual exploitation against their own will., The attitude
of the young men to take‘advantéga of the vulperability
‘of the girls is a direct outcome of the social stigma
attached to the profassion and the axisting norms of the
aociety.

Thevdeepnraotad regional feeling in the socio-
cultural environment hag great rapurcussions in the
soclalization of the students as well. Initially the
cultural aifference and communiaation problems keeps the
South Indian girls separate from the North Indian girls.
The difference in their looks, language, religion and the

general cultural background stand as barriers bstween tha
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two groups. Even at ths final year stage,-they

maintained their identity and kept a distance from others
on the basis of their regional background. The regional
bias deeprooted in the mociocultural environment further
widang the gap existing between the two gtoﬁps of students.
This to some extent, comss in the way of growth of the
much needed healthy academic atmosphere in the School.

The next notable cobservation of the procesg of
socialization is that, it certainly changes the value of
these girls in the gocliety. As pointed out -by Oomen(zz).
becoming a professiocnal nurse and being assured of
employment in future enables them to acguire much better
position, The chances of going abroad further enhances
thelr position in attracting progpective youngmen for
marriage. The awarsness regarding this aspecgt further
helps tham in developing self-confidence.

some of the findings from the present study can to
some extent beg generalised for the entire nursing
profession and nusing education in India. Firgt of
all, nursing education in India has some deep~-rocted
negative features, The incompetent teaching staff, lack
of coordination between theory and practice, neglect of
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the academic aspect and excessive emphasis on the clinieal
side are the factors respongible for perpstuating low
sducational standards in nursing. One cen wall imegine
what must be the standard of education in the institutions
located in much more digsdvantaged areas which are ill-
equipped, illestaffed and in general f£all far below the
minimum institutional requirements. The low socio~economic
and poor academic background of the students further aggra-
vate the problem of nursing education,

As has already been digcussed, the culture of the
nursing profession as well as the poor background of the
students are resgpongible in bringing certain negative deve-
lopments in the character of some of the girls, From this,
one can well imagine the situation in those nursing inati-
tutions where nursing personnel have no secured accommodation
facilities, Under such a situation, the image of nursing
pxofasaion suffera f@rther end perpetuates the social stigma
attached to the profesaion.

Prom the above discupgsion it 4is clear that the low
atandard of nursing educaticn ias the outcome of sgeries of
complicated soclal processes repeated in a eyclic manner;

one resulting out of as wsll as giving rigse to the othar.
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The findings of thig study provides us with enough reasons

. to quastion the quality of nursing educational planning in
India. A further numerical increase of the nursing insti-
tutions will only deteriorate the existing low image of the
profession, the educational planners' f£irst criterien ghould
be towards correcting the inherent defects in the educational
system, This ghould include, planning the educstion accor-
ding to the country's scoio-economic nesds, good coordination
batween theory and practical aspect, giving the necessary
importance to the academic side, providing competent tegaching
staff, provigion forvrefrasher-cuura&s for the tutors etc.
Implementation of thege measures will certainly help in ele-
vating the standard of nursing education. In addicion,
providing better facilities, such as, healthy working condi-
ttoniknd secure accommodation for the nursing professionals
are important measures towards improving the image of nursing
profession. Cbrraqtion of these qualitative agpects will
certainly help ig'changing the attitude of soclety towards
the profession. Change of goclal attitude will ultimately
stimulate brighter students to join nursing as a profession
with better educational standards and better employment oppor-
tunity, After achieving this stage, the planners can go for
increasing the number of educational institutions thereby
inereasing the number of competent, skilled as well as
academically bright professionalg.
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CHAPTER - VII

SUMMARY

In India, the study of the socializaticn‘of
gtudents inte the rols of profasgional nurses gains
importance becausa, it encompasses the three valid socio~
logical issues, such ag, firstly sociology of nursing
eduecation, sscondly it being a part of the problem of
women and lastly. the methodological importance of the
study of the process of socialization. Because of the
various limitationg, 2 wide extengiva study was not
possible, In ordar to make an exploratory sclentific
study within this limited scope, the case study of a
single nursing institution was taken. Safdarjang Nursing
School being ona of the better mirsing schools of the
country, was selected purposely for the study.

This is not a quantitative gtudy of the students
in thelr igolation, but is a study of the complicated
procesé of socialization in their total socio-cultural
enviromment. The process of chaﬂqe‘waa gtudied through
comparison of the 4 batches of students. The methodolo-
gical tools were chosen according to ths type of data

requirad for the study.
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Though, confined to a single nursing 1na£itution.
every effort was male to make it a neat scilentific study.
Tharefore, the gtudy gives better insights into the process
of socialization., The process of soclalization was
analyzed usging a three dimensional approach, namely the
socio~cultural envirahment of tha achool, personality
profile of the students and lastly the interaction between
the above two or in other words, how lhe progess of change
gradually comes over the student enabling her to take up

the role of a compstent professional nurse.

~ In the socialization of a nursing student, the
soclo-cultural environment of the school, hostel and
hospital ward ag a whole ip significant, Of course, the
wide variation in the c¢linical setting and the concerning
indivtdﬁal has a keyrole in the making of the future nurge.

In the school, lack of coordination between theory
and practical training, not fully competent teaching staff,
the neglected pilcture of likrary together reflect the absence
of an academic atmosphere. On the other hand, emphasis
given on punctuality, descipline and cleanliness have serious
repurcugsions on the nursing students. On the hostael side,
right from the beginning the c¢close and intense contact with
various categories of persong is peculiar to this training

progrsme. The behaviour, personality characteristics and
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character of these hostel resident in general is set as
model for the students.

On the clinical gide, the wide variation in the
clinical setting, and thereby the personality and expecta-
tion of the various concerning individuals make the socia-
lization of the nursing studants much more complicated and
remarkably diffaerent £rom that in any other profegsional
education. For example, ths attitude of doctors towards
the nurse, the attitude of supervising nursing personnel
towards their own profession and towards the patlientg, the
attitude of the patient or layman towards the 'nurge' are
gome of the important élementa in tﬁe gocialization process,
So also work in the malas ward, performing of night duty,
va:iahicn in the naturo and degree of discase and suffering
of patients play significant role in moulding up of the

studant to a profesgsional nurse,

study of the profile of the 58 ptudent nurse
raevealed that, the girls wero mostly with poor educational
career in addition to their low socio-geonomic background,
The sociglization of this category of girls into the role
of smart competent professional nurse was indeedz;ey dramatic
process. In the very beginning, the sudden isolation from

the familiar background and compulsory confinement in the
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hostel poses great problem for the neophytes. Thus, during
preliminary training stage, the students with their lay
background face a lot of difficulty in adjusting to the

new environment., For the girls from South India who have
different cultural background and communication problems,
adjustment to the entirely new environment was ﬁnﬂh more
difficult. For the local girls, the problem was somewhat
mineor. During the first'year. along with these initial
problems of adjustment, on the clinical side the students
faced the problem of idantizy crisis in relation to the
various concerning individuals, such as, clinical tutor,
gupervisory nursing personnel, doctors, patientg and hosgpital
employeess. But with the passage of time at the end of first
vaar they could ovarcome these 1n1t1§1 ad jugtment. problems.
During second and third ysar the consistant change in ward
gituation and theraby the concerning interacting individuals
put the students in a state of continuous professional
adjustment., Taking the senior nursing personnel as their
reference model, the student tried to build herself according
to the expectation of these various individuals. The gradual
increase in the load and responsibility on the clinical side
under the direct supervision of the staff nurses, finally,

helps her in accepting the self role as an individual nurse.
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gimilarly, in the hostel, the continuous exposure to the
nursing culture, taking part in the various cultural
programes of the Student Nurses' Association helps her
to finally identify herself ag one of the vwhite uniform
¢lad individual ‘nurge’.

The process of socialization f£inally changes tha
girls to smart, english-speaking, skilled, competent nurses
téthar than academically bright knowledgeable pergons. Even
the South Indian girls had overcome most of the initial
aéjustmant problems, But the deep~rooted regional feeling
in the soclio«~cultural environment 4sg pexpetuatea through the
process of goclialization. Therefore, the students even at
their final year had the regional fellow fesling, The process
of socialization is respongible for making few of the girls
loose charactered. The socio-cultural environment and the
low economic background of the girls are both responsible for
the above change brought about in some nursing gtudents.

Thus, the study though confined to a single nursing
ingtitution, tell something in geneial about nursing education
and profession in India. The lower standard of nursing
education is the outcome of a geries of soclal procegses one
arisging out of as well as reinforeing the other, The defactive
aducational system along with the poor imagae of nursing



perscnnel, makes it exclusively reserved for a specific
category of people, i.e. those with low economic and poor
academic background. At the same time, the defective.
aducational system is responsible for perpstuating the low
image of nursing professional in socilety.

Therefore, the £irst task of the educational planners
should be towards correcting the educational system through
the following steps ~ planning the nursing education accoxrding
to socio~economic neads of the country, providing better
trained, competent teaching staff, proper 3rientation coursge
for the doctor tutorg, refregher courge for the teaching
staff, better coordination bstwaen theory and practice ete.

In addition, providing good job opportunities for the profe-
ssionals with healthy working condition and gacurs accommo-
dation will help in improvising the image of the profession.
Implementation of all these measures will ultimatsly help

in elevating the étanaard of nursing education and image of
nursing profassion vhich in twn will stimulate brighter
students tawaiﬁs this profession. Only after achieving
this £inal stage, they can go for numarical increase of
nursing institutions and thereby the number of nursing
profassionals.
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SCHEDULE FOR THE SP'DY OF PROFILE OF STUDENTS
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SﬁMPLE
Serial No. Date and Time:s
1. Names
2. Ages

3. Marital Statuas

4, Addrenss a) Present

b) Permanent * -

5. Place of education: a) school

b) College

6. Religions
7. Castes

8, Mother Tongue:

9. Proficiency in any other languages
10, Occupation of Parents: a) Father

) Mother

11. Income of Parents: &) Below is. 500/- p.m,

b) Rse EOO/- €O fse 709/- Pt
Q)R?n 700/"' to B3, 1'090/" PeMa

d) Bo 1}000/" anﬁ @QVB&

12, Bducational Qualification:




13.

14.

15:

16.

17,

18.

19.

21.

22.

23.

24,

Medium of Inatruction: a) School
b). College

why did you join thie profession?

Have you been influenced by your f£amily members to join
this profession? :

Do you have any relatives in this profession? Has he
or she ingpired you to take to this profesasion?

Do you have any relatives staying abroad? Has he or ghe
was a source of ingpirastion for your joining this
profession?

that is your opinien regarding this profession?

How do you feal yourself being in this profession?
what are the duties of a nurge?

what are the major kind of sdjustments you had to make
during your first year at the nurszing school? Do they
differ from the problems that you are facing at present?

which part of your training do you think is more
important for your career?

what ig your opinlon regarding how a nurse should
behave towards patients?

Whom do you confide at the time of troublas?



25,
26,

27.

28,
29,

30,

a1.

32.

33.

34.

35,
- 36,
37.

a8,

39.

184

which sister tutor you iike most? wWhy?
which sister tutor you do not like? why?

Out of the subjects you ars being taught upte now,

which are the ones' you £ind most interesting?

why?

which are the subjects you do not like? why?
youy

How 18 ® work in the ward?

How do the various nursing personnel behave towards
you?

How do the hogpital employees bahave towards you?

How is the behaviour of doctors towards you or your
friends?

Which type of patients you like most? why?

How do you consider yourself?®
a) Primarily as a Nurse rather than a gtudent,
b) Primarily as a student rather then a Murse.

What are you planning to do in future?
How is your hestel 1ife?
Do you have any boyfriends?

How do you pass your leisure time?

In the hogtel, which type of girls you like? why?
Which type of girls you do not like?



i.

2.

3.

4.

5.

6.

7.

8.
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