
00_Delves-Yates_Prelims.indd   5 3/25/2015   6:44:15 PM



SAGE Publications Ltd
1 Oliver’s Yard 
55 City Road
London EC1Y 1SP

SAGE Publications Inc.
2455 Teller Road
Thousand Oaks, California 91320

SAGE Publications India Pvt Ltd
B 1/I 1 Mohan Cooperative Industrial Area
Mathura Road
New Delhi 110 044

SAGE Publications Asia-Pacific Pte Ltd
3 Church Street
#10-04 Samsung Hub
Singapore 049483

Editor: Becky Taylor
Associate Editor: Emma Milman
Development editor: Robin Lupton
Production editor: Katie Forsythe
Copyeditor: Sunrise
Proofreaders: Rosemary Campbell, Audrey Scriven
Indexer: Silvia Benvenuto
Marketing manager: Tamara Navaratnam
Cover design: Wendy Scott
Typeset by: C&M Digitals (P) Ltd, Chennai, India
Printed and bound in Great Britain by Ashford 
Colour Press Ltd

Editorial arrangement  Catherine Delves-Yates 2015

Chapter 1  Catherine  
Delves-Yates, Karen Elcock,  
Carol Hall, Ruth Northway,  
Steve Trenoweth 2015
Chapter 2  Catherine  
Delves-Yates 2015
Chapter 3  Gabrielle Thorpe, 
Jonathan Mason and Catherine  
Delves-Yates 2015
Chapter 4  Gabrielle Thorpe and 
Jonathan Mason 2015
Chapter 5  Ruth Northway and 
Ian Beech 2015
Chapter 6  Graham Avery 2015
Chapter 7  Karen Elcock 2015
Chapter 8  E. Jane Blowers 2015
Chapter 9  Jacqueline Phipps 
2015
Chapter 10  Karen Elcock 2015
Chapter 11  Fiona Everett and 
Wendy Wright 2015
Chapter 12  Carol Hall 2015
Chapter 13  Catherine  
Delves-Yates 2015
Chapter 14  Katrina Emerson and 
Ruth Northway 2015
Chapter 15  Rebekah Hill 2015
Chapter 16  Karen Elcock and 
Jean Shapcott 2015
Chapter 17  Steve Trenoweth and 
Wasiim Allymamod 2015
Chapter 18  Melanie Fisher and 
Margaret Scott 2015

Chapter 19  Jill Barnes and 
Robert Jenkins 2015
Chapter 20  Gemma Hurley 2015
Chapter 21  Daryl Evans 2015
Chapter 22  Robert Jenkins and 
Jill Barnes 2015
Chapter 23  Helen Walker 2015
Chapter 24  Rose Gallagher 2015
Chapter 25  Valerie Foley 2015
Chapter 26  Ann Kettyle 2015
Chapter 27  Rose Gallagher 2015
Chapter 28  Irene Anderson 2015
Chapter 29  Dianne Steele 2015
Chapter 30  Chris Mulryan 2015
Chapter 31  Carol Hall 2015
Chapter 32  Kate Goodhand and 
Jane Ewen 2015
Chapter 33  Mairead Collie and 
David J. Hunter 2015
Chapter 34  Catherine  
Delves-Yates 2015
Chapter 35  Jean Shapcott 2015
Chapter 36  Siobhan McCullough 
2015
Chapter 37  Charlene Lobo 2015
Chapter 38  Adele Atkinson 2015
Chapter 39  Janet Ramjeet 2015
Chapter 40  Ruth Northway  
2015
Chapter 41  Siobhan McCullough 
2015
Chapter 42  Catherine  
Delves-Yates 2015

First published 2015

This book contains both real and fictitious case studies. It 
also contains accounts from real students, practitioners and 
patients. Whether real or fictional, all names of individuals or 
organizations featured in the book have been changed to protect 
those involved. Additionally, where the case studies provided are 
fictitious, any resemblance to actual individuals, organizations or 
events is wholly coincidental.

Apart from any fair dealing for the purposes of research or 
private study, or criticism or review, as permitted under the 
Copyright, Designs and Patents Act, 1988, this publication 
may be reproduced, stored or transmitted in any form, or by 
any means, only with the prior permission in writing of the 
publishers, or in the case of reprographic reproduction, in 
accordance with the terms of licences issued by the Copyright 
Licensing Agency. Enquiries concerning reproduction outside 
those terms should be sent to the publishers.

At SAGE we take sustainability seriously. We print most of our products in the UK. These are produced using FSC 
papers and boards. We undertake an annual audit on materials used to ensure that we monitor our sustainability 
in what we are doing. When we print overseas, we ensure that sustainable papers are used, as measured by the 
Egmont grading system.

Library of Congress Control Number: 2014959527

British Library Cataloguing in Publication data

A catalogue record for this book is available from 
the British Library

ISBN 978-1-4462-7310-4
ISBN 978-1-4462-7311-1 (pbk)
ISBN 978-1-4739-2957-9 (pbk & interactive ebk)

00_Delves-Yates_Prelims.indd   6 3/25/2015   6:44:16 PM



1
What is Nursing and  

What is a Nurse?
Catherine Delves-Yates, Karen Elcock,  

Carol Hall, Ruth Northway,  
Steve Trenoweth

Nurses are caring and knowledgeable. They explain what you need to know and treat you as an individual. 
Nurses support you and your family, physically, psychologically, spiritually and emotionally, but their 
greatest value is helping you to live the best life possible.

Martin Yates, patient

… I want nurses to be respected for the care they deliver and the difference they make to every patient 
they meet. That’s why I went into nursing – I wanted to make a difference. It is a privilege to be a nurse …

Jane Cummings, Chief Nursing Officer for England (2012a)

This chapter covers
 • What is nursing and what is a nurse?

 • A very brief history of nursing

 • An Introduction to the fields of nursing practice

 • Professionalism and nursing

 • The attributes of good nursing

nmc 
standards

essential skills 
clusters
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ESSENTIALS OF NURSING PRACTICE4

INTRODUCTION

Nursing is best described as a professional clinical and caring role focusing upon the care of adults, 

children, families and/or whole communities. So, this means that a registered nurse works with indi-

viduals and their carers, families or whole communities, providing nursing care and support. As Martin 

tells us in the patient’s voice at the start of the chapter, a nurse’s ability to help patients live the best 

possible life is of greatest value and, as Jane Cummings points out, to be a nurse is a privileged status.

This chapter will help you understand what nursing is, and what the role of a nurse is. It will outline 

how nursing has developed into a modern evidence-based profession and the fundamental importance of 

acting in a professional manner at all times will be stressed. The chapter focuses upon the many attributes 

required to make a good nurse; throughout your nursing course you will realize that good nurses come 

in a variety of different forms. With the help of lecturers, mentors, patients, their families and colleagues 

on your course, you will identify which of these attributes you already possess and which ones you need 

to develop to enable you to successfully complete your course.

WHAT IS NURSING AND WHAT IS A NURSE?

The essence of nursing is delivering effective care to adults, children, families and/or whole communi-

ties. In doing this nurses work in partnership with individual people, groups of people or the families 

and carers of those people, helping them to achieve or maintain the best health, independence and 

quality of life possible.

Nurses work, or practise, in a wide range of settings, in four different fields of nursing practice – 

mental health, child, learning disability and adult – undertaking a wide variety of roles. While there are 

many roles which reflect the speciality of each field, there are also core elements which underpin the profes-

sion as a whole. These include:

•• assisting patients with physical needs;
•• using counselling skills in caring for a patient 

or group of patients;
•• supporting and empowering patients 

to recover or to cope with their needs more 
effectively;

•• helping children, young people and adults 
to manage their health by developing 

partnerships in care with the individual and 
their families;

•• delivering education to promote the health of 
a community;

•• supporting an individual with a long-term 
condition to manage their health and live 
independently.

Nurses work with individuals of all ages and cultural backgrounds at all stages of healthcare, from pre-

venting ill health and maintaining good health through to managing acute ill health. No matter where 

or with whom they practise, nurses always work in a holistic way. The holistic approach is an important 

theme that we will frequently return to throughout this book: this means we will consider the indi-

vidual’s physical, psychological, social, emotional, intellectual and spiritual needs, as Martin mentioned 

in the patient’s voice at the beginning of the chapter. As well as taking a holistic approach, nurses ensure 

the care they provide is of the highest quality by applying knowledge from physical and social science, 

nursing, legal and ethical theory and technology.

Many nurses will say to you that they are passionate about nursing, as sharing in a patient’s achieve-

ments – and setbacks – is hugely rewarding. But, as with all intense emotions, nurses may occasionally 

wonder whether the role is for them. If you ever feel like this, mention it to your mentor or another 

registered nurse. It is likely that they will recognize your experience and reassure you that you are 

not alone in occasionally feeling this way. Becoming a registered nurse is a challenging journey, but 

your choice to join the nursing profession is probably the best decision you will ever make. Don’t 

expect your nursing course to be easy – becoming a nurse is academically, physically and emotionally 

demanding. Remember your course team are available to support you during your student experience. 

why this is 
important to 
know
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WHAT IS NURSING AND WHAT IS A NURSE? 5

Your journey to becoming a registered nurse will involve experiences you may never have realized 

existed, and you will discover abilities you did not know you had.

A VERY BRIEF HISTORY OF NURSING

Nursing has its origins in religious orders, domestic servitude, Victorian asylum attendants and the mili-

tary services. It is still possible today to see the religious and military roots of nursing; you only have to 

visit a hospital ward to find that the most senior female nurse will often be referred to as ‘Sister’ and that 

nurses implement the ‘orders’ of the other healthcare professionals with whom they work.

Mental health and learning disability share much of their history and it was not until the late 1950s 

that a clearer distinction between the two fields emerged, in part due to the 1959 Mental Health Act. Up 

until the 1970s, learning disability was regarded as an illness requiring medical treatment. Following the 

NHS and Community Care Act (1990), the social care and medical support of people with a learning dis-

ability increasingly moved from institutional settings to the community.

The study of psychiatric disorders can be traced back to ancient philosophers, and although psychiatric 

hospitals were a feature of thirteenth-century Europe, treatment was severely limited and the patients 

were not cared for by nurses.

One of the most notable figures in nursing history is an English nurse, Florence Nightingale. Although 

she is probably the best known figure, she was not the sole founder of the nursing profession: others with 

just as important an influence were Mary Seacole, a Jamaican nurse, and Betsi Cadwaladr, a Welsh nurse, 

both of whom cared for patients in the Crimean War alongside Nightingale. Other significant figures 

include Linda Richards, an American nurse who opened the first nursing school offering psychiatric nurs-

ing in 1882 (Boyd and Nihart, 1998), and Charles West and Catherine Wood, the first nurses to specialize 

in caring for children (Glasper and Coyne, 2002).

Today, to protect the public, in many countries what a nurse is allowed to do is governed by law. 

Nursing students must achieve set standards to be admitted to the profession and the conduct of regis-

tered nurses is regulated. These standards are monitored nationally by regulators such as the UK Nursing 
and Midwifery Council (NMC). Such careful vetting and monitoring of nursing is not novel: New 

Zealand was the first country to legislate (in 1901) that nurses must be regulated and other countries 

quickly followed, with compulsory registration for UK nurses since 1919.

The need for all nurse education courses to be degree-level has been recognized (NMC, 2010) and 

nursing research is providing an evidence base for the profession (Burns and Grove, 2011). Nursing has 

always been thought of as honourable and worthy, but is frequently described as having a lowly status. A 

graduate-level qualification brings nurses into line with other healthcare professionals and equips them 

with the necessary skills to deliver, lead and manage high-quality nursing care and contribute to the 

research profile of the profession.

Nursing today

The aim of the nursing community worldwide is to ensure high-quality nursing care for all patients, with 

nurses upholding their professional code of ethics and maintaining their individual competence. While 

there is not a standardized nurse education course worldwide, the national nursing organizational goals 

ACTIVITY 1.1: CRITICAL THINKING
Before reading this chapter any further, if you were asked, ‘What is nursing and what is a 

nurse?’, what would you say?

activity 1.1
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ESSENTIALS OF NURSING PRACTICE6

are brought together under the watchful oversight of the International Council of Nurses and the existing 

courses have similarities. In all countries nursing students study nursing theory and practise their clinical 

skills before successfully completing their course.

To practise legally as a nurse in the UK, you must hold valid and current registration with the NMC. This 

shows that you have achieved a standard of nursing education and skill competence which enables you 

to deliver safe and effective care. Only those achieving this can call themselves a registered nurse (RN).

Nursing today is more challenging than ever, with patients presenting with far more complex health-

care needs. Healthcare reforms have aimed to put patients at the heart of the health service and there has 

been a move away from all care being delivered in hospitals; patients are hospitalized for shorter periods 

and more care is delivered within the community, with many care services delivered outside the NHS by 

charity, voluntary and independent sector organizations. Such changes have resulted in developments 

within the nurse’s role: the nurse can now provide care and interventions previously delivered by a doc-

tor; or can choose to specialize in a particular area of nursing practice; or can develop, commission or 

externally audit specialist services; or can become a consultant nurse, researcher or lecturer.

Changes in healthcare and the nurse’s role have also necessitated changes in nurse education, with one 

of the most recent strengthening the care of patients across the fields of nursing. Examples of patients 

needing care across fields are people with mental health needs or learning disabilities who develop a long-

term condition such as diabetes. Therefore nursing students currently study a nursing course with generic 

elements – essential skills which are fundamental to all fields of nursing – as well as elements which are 

field-specific. This enables them to become competent in a variety of healthcare skills, deliver a wide 

range of nursing care to all patients and have an integrated, holistic and flexible approach. This approach 

leads to a more satisfactory and collaborative experience for patients and is why the NMC are currently 

considering a fully generic degree. This book highlights essential generic skills across the fields and assists 

you in applying them to each patient in your care helping you to deliver the best care for all patients.

Nursing across the world

Across the world nurses have traditionally been female, and despite the existence of equal opportunity 

legislation in many developed countries since the 1960s and 70s, nursing continues to be a female-

dominated profession. In the UK, for instance, fewer than one in ten nurses are male (NMC, 2011a). 

Within developing countries, however, there are some notable differences: in many African countries 

there is an equal or even higher proportion of male nurses than female ones; however, to be accepted into 

a nursing school in Nepal you must be female.

As is evident from the fact that nurses in Nepal are exclusively female, there are differences in nursing 

between countries. But the definitions provided by international nursing organizations clearly highlight 

the many similarities.

chapter 36

WHAT’S THE EVIDENCE?
Male and female nursing applicants’ attitudes and expectations  

towards their future careers in nursing

Mullan and Harrison (2008) investigate the aspirations and expectations of students 

embarking on a nursing career.

Reflection

 • Reflect upon the aspirations and expectations you have as you begin your nursing 

career.

 • To what extent do you think your gender influences these?

 • Now read the article and consider how the findings of the study might apply to your career.

male and 
female nursing 
applicants’ 
attitudes and 
expectations
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WHAT IS NURSING AND WHAT IS A NURSE? 7

Nursing, worldwide, focuses upon delivering safe and effective care which enables a patient to achieve 

the best quality of life possible. However, Virginia Henderson (1897–1996), an American nurse, researcher 

and theorist, provided the most widely acknowledged summary of the role of the nurse:

The unique function of the nurse is to assist the individual, sick or well, in the performance of those 

activities contributing to health or its recovery (or to peaceful death) that he would perform unaided if 

he had the necessary strength, will or knowledge. (Henderson, 1966: 15)

AN INTRODUCTION TO THE FIELDS OF NURSING PRACTICE

In the UK there are currently four fields of nursing practice, each being named after the patients for 

whom nurses in these fields most frequently care. It is important for nurses to care effectively for all a 

patient’s needs, which may arise from one or more of the fields of nursing practice. Therefore you will 

learn about all of these fields.

Learning disability

Learning disability nurses work in partnership with people with learning disabilities and their families and 

carers in a range of community, residential and healthcare settings. As the needs of people with learning 

disabilities are diverse, learning disability nurses require a range of knowledge and skills that includes good 

communication skills (including use of alternative communication approaches), assessment skills, person-

centred planning skills and values grounded in equality, inclusion and human rights. The central roles 

include identifying and meeting health needs, reducing health inequalities and promoting better health 

outcomes (DH et al., 2012). These may be achieved through working as a community learning disability 

nurse, a primary care liaison nurse, a practice nurse or a school nurse; as a nurse within an assessment and 

treatment unit, a secure unit or a rehabilitation centre; as a nurse therapist; or as an acute care hospital 

liaison nurse. As senior and consultant nurses, auditors, researchers or lecturers, learning disability nurses 

lead and manage services and inform and influence service development. Learning disability nurses work 

with people of any age, across the lifespan, providing physical and mental health care as part of a wider 

multi-agency and multi-disciplinary team.

Nursing is the use of clinical judgment in the provision of care to enable people to improve, maintain, or 
recover health, to cope with health problems, and to achieve the best possible quality of life.

RCN UK (2003)

Nursing is an autonomous, self-governing profession, a distinct scientific discipline with many autonomous 
practice features.

Cameroon Nurses Association (2010)

Nursing is the protection, promotion, and optimization of health and abilities; prevention of illness and injury; 
alleviation of suffering through the diagnosis and treatment of human responses; and advocacy in healthcare 
for individuals, families, communities, and populations.

American Nurses Association (2012)

A ‘nurse’ is a person who has a degree in nursing and has passed an examination to be allowed to work in 
Nepal.

Nepal Nursing Council (2012)

Nurses utilise nursing knowledge and nursing judgement to assess health needs and provide care, and to 
advise and support people to manage their health. They practise in a range of settings in partnership with 
individuals, families, whā nau and communities. Nurses may practise in a variety of clinical contexts depending 
on their educational preparation and scope of practice experience. 

New Zealand National Nursing Organisations (2011)

Figure 1.1 Nursing across the world
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ESSENTIALS OF NURSING PRACTICE8

Mental health

Mental health nurses’ practice involves people of all ages 

with mental health problems. They care for patients 

with a wide range of mental health problems (such as 

schizophrenia, depression and alcohol or drug addic-

tion), using supportive methods to promote positive and 

therapeutic relationships which focus on social inclu-

sion, human rights and recovery. This aims to enable a 

patient to develop the ability to live a self-directed life, 

with or without symptoms, which the patient feels is per-

sonally meaningful and satisfying. Nurses who choose 

to specialize in mental health nursing form part of an 

interdisciplinary team including occupational therapists, 

social workers, therapists, psychiatrists and psychologists. 

Increasingly, care is provided in the community. Many 

people with severe and enduring mental health problems 

live alone or with their families at home. There are also 

facilities such as supported accommodation for people 

who find independent living particularly challenging. 

Mental health nurses offer a wide range of services within 

both the community and hospital settings, including 

crisis intervention, early intervention, community adult 

mental health services, community teams, criminal justice 

teams and drug and alcohol services. The rates of mental 

health problems in prisons or in other secure services are 

much higher than in the general population, so mental 

health nurses are often employed to provide direct care or 

to advise prison officers or other staff on how to respond 

to mental distress. Working alongside learning disability 

specialists, the mental health nurse will also support peo-

ple with learning disabilities, whether at home or within 

specialist health or forensic services.

Children

Children’s nurses care for individuals usually between the ages of birth and 19, as well as for their fami-

lies, in a range of different settings. They care for well children – promoting their health in the school 

nurse role, for example – and for children with special physical or learning needs, mental health concerns 

or physical illnesses. These needs can be short or long term, or even lifelong. Children react to illness dif-

ferently from adults and can develop life-threatening illnesses quickly, so an essential skill for a children’s 

nurse is to recognize this and act immediately.

Children’s nursing occurs in many settings – in hospital, the community or the child’s home – and 

children’s nurses may work shifts, including nights and weekends, or a more usual working week.

Maintaining the normal daily routine is important, because children find being away from their usual envi-

ronment distressing and disruptive to the life of their entire family. So, working in partnership with a family and 

empowering them to care for their child is central, as this enables independence and a return to normal routines.

Children’s nurses require a wide range of skills to understanding the care needs of babies, children, 

adolescents and young adults within different settings. Being a children’s nurse is both rewarding and 

challenging, especially when caring for children with a learning disability, or with complex health needs, 

or those who are terminally ill or die.

Why learning disability nursing? It covers 

all fields of nursing; people with learning 

disabilities are individuals having other 

conditions which prevent them from being able 

to carry out tasks on their own. It requires 

thinking outside the box, the desire to empower 

people to reach their full potential while 

problem-solving and enabling choice. I would 

like to think by supporting people I can make a 

positive change in their lives.

Sarah Parkes, LD nursing student

I’m not really sure why I chose mental health 

nursing! I think it is human nature to want to 

make a difference to someone else’s life, and I 

have an intrinsic compassion for quality care 

for those who require it most. I have seen the 

power of kindness and time, and how they can 

assist people living with mental illness work 

towards recovery. Furthermore, I enjoy being a 

part of a collective of people aiming to tackle 

stigma and ignorance and promoting inclusion 

and wellbeing.

Alice Rowe, NQ RNMH

In 2009 I spent eight months volunteering as 

a primary school teacher with young disabled 

children suffering the genetic effects of the 

Vietnam War. This experience ignited my passion 

for caring for people as I became increasingly 

aware of the issue of mental health and the 

long-term physical and psychological effects war 

can have.

Fiona I’Anson, MH nursing student
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WHAT IS NURSING AND WHAT IS A NURSE? 9

Adult

Adult nurses normally work with patients from the age of 

16–19 upwards. They aim to promote good health both 

in healthy individuals and in times of illness, whether 

that be acute or long term. Given the ageing population, 

adult nurses are finding their patient population is increas-

ingly the elderly, with complex multiple health problems 

and the added challenge of dementia. As with the other 

fields of practice, adult nurses need to be able to prior-

itize the care they deliver, using a range of skills to achieve 

this while working in partnership with the patient, the 

patient’s family, carer or friends and other healthcare pro-

fessionals. Adult nurses provide a wide range of care to 

improve the quality of patients’ lives, sometimes in dif-

ficult situations. It is possible to specialize within adult 

nursing in areas such as cancer care, intensive care nurs-

ing, community nursing, surgical nursing or the care of 

older people. Adult nurses are usually based in hospitals, 

clinics or community settings and frequently work shifts 

in order to deliver 24-hour patient care. Adult nurses work 

with all patients who present to their service, working 

closely with the acute health liaison nurses to meet the 

nursing needs of people with learning disabilities.

Although it is possible to see both similarities and differences in the care delivered within each of the 

fields of nursing, one aspect common to all fields is professionalism.

Apply what you have learned about caring for different types of patients by reading the Case Study on 

Ngozi, Faith and their children.

PROFESSIONALISM AND NURSING

Behaving in a professional manner is fundamental to being a nurse, and this is one expectation that 

commences at the very start of your course. Before considering this further, however, it is necessary to 

understand what a profession is and how a professional behaves.

What is a profession?

The term ‘profession’ is frequently used to describe an activity that is undertaken to earn a living. A 

more accurate definition, however, is an occupation requiring specific and extensive education, where a 

code of ethics exists and standards are set which those working in the profession are expected to achieve 

and maintain at all times. While those who work in a profession receive payment for what they do, 

their job is hugely important to them and may be described as their vocation. So, ‘profession’ describes 

the occupation of individuals with high ethical standards plus specialist knowledge and skills, who are 

accountable for their actions and behave in the ways described in Figure 1.2.

How do I behave professionally as a nursing student?

As soon as you become a nursing student you are required to maintain the standards set by the 

NMC for nursing and midwifery students (NMC, 2011b). The NMC is the UK regulator for the 

My inspiration to become a nurse initially came from 

the care my husband receives for his long-term 

illness. However, I chose to study children’s nursing 

as I have always enjoyed caring for children and their 

families, and been interested in their healthcare, 

diet, development and overall wellbeing. Experiencing 

the dedication, skill, support and professional care 

nurses have given to my own children was also 

inspirational, so one day I will make a difference to a 

child and their family’s life.

Siân Hunter, child nursing student

My passion for adult nursing developed when my 

Nan became terminally ill. The palliative care 

nurses expressed kindness, compassion and love 

towards her, attributes that I wanted to possess 

and utilize myself one day. My interest further 

increased when I became a carer at a residential 

home, helping to make a difference to the lives of 

older people. I enjoy watching medical dramas, but 

it wasn’t until I started my course that I realized 

adult nursing isn’t like it is on television – it’s so 

much better in real life.

Ali Chapman, adult nursing student

ngozi, faith  
and their 
children

chapter 5
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ESSENTIALS OF NURSING PRACTICE10

nursing and midwifery professions, safeguarding the 

health and wellbeing of the public. It achieves this by  

identifying the personal and professional conduct 

expected of nursing students and registered nurses 

within a document that will become fundamentally 

important to you, called the Code (NMC, 2015). This 

identifies standards which relate to how you must behave 

as a nurse. These standards apply whether you are in a 

practice environment or in class, as well as during your 

personal life, to ensure you uphold the reputation of the 

nursing profession. Ensuring these standards are upheld 

in everything you do is an important aspect of being a 

nursing student, first because members of the public will see you as a nurse, even though you are 

still learning, and second in preparation for upholding the strict professional standards you will be 

subject to when you complete your course.

The NMC (2011b) identifies four core principles which, if you uphold them, will ensure you behave 

professionally as a nursing student. The core principles are:

chapter 7

Maintaining professional boundaries is crucial –  

I always inform anyone I am caring for, and 

colleagues, that I am a student nurse so they 

have a clear understanding that I am still 

learning. I am also much more aware of how the 

public view nurses, so am conscious of my actions 

all the time. Whether it be writing a social media 

status or going out for the evening with friends, 

nursing is always at the front of my mind, and I 

think how I would feel if I saw a nurse caring for 

me behaving inappropriately the night before.

Siân Hunter, child nursing student

How do 
professionals 

behave?

Possess up
to date

evidence-based 
knowledge

Provide a clear
rationale for
their actions

Are honest 
and 

trustworthy

Work in an 
efficient 
manner

Ensure the 
outcome of 

their actions is 
the best 
possible

Work in 
partnership 
with their 

clients
Take account
of the views

of others

Communicate 
effectively

Acknowledge 
and learn from 

mistakes

Are polite, 
respectful and 

courteous

Dress 
appropriately

Demonstrate 
sound 

judgment

Show 
compassion

Figure 1.2 How professionals behave
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WHAT IS NURSING AND WHAT IS A NURSE? 11

•• Make the care of people your first concern, 
treating them as individuals and respecting 
their dignity.

•• Work with others to protect and promote the 
health and wellbeing of those in your care, their 
families and carers and the wider community.

•• Provide a high standard of practice and care at 
all times.

•• Be open and honest, behave with integrity  
and uphold the reputation of your  
profession.

If you are ever uncertain whether your actions or those of 

others are upholding these standards, make sure you ask 

your lecturers and/or mentor for advice.

How should a nurse behave?

All nursing students and registered nurses must follow 

the standards and guidance of the Nursing and Midwifery 

Council (NMC, 2011b, 2015) and be fit to practise so 

patients and the public can trust them with their health 

and wellbeing. It is impossible to outline exactly how 

a nurse should behave during every second of the day, 

because nurses will interpret the standards and guidance 

in slightly different ways, but it is possible to outline the 

attributes of a good nurse. These attributes could be con-

sidered as the ingredients which make a good nurse – so 

it is up to you, under the guidance of your lecturers, men-

tors and patients, to decide the exact recipe you will use 

to ensure your actions always uphold the NMC standards.

THE ATTRIBUTES OF GOOD NURSING 

As Jane Cummings (2012b), Chief Nursing Officer for 

England, reminds us, good nurses show care and compas-

sion in how they look after patients, finding the courage to do the right thing and acting as the patient 

advocate even when this means standing up to people with greater authority, peers, a patient’s family 

members or other healthcare professionals. It is fundamentally important to demonstrate commitment to 

patients and our profession and ensure we communicate well at all times.

The attributes evident within this definition of a good nurse have been developed further to  

produce the 6Cs of nursing (DH, 2012): the principles reinforcing holistic nursing, wherever it  

takes place.

ACTIVITY 1.2: CRITICAL THINKING
List ten behaviours expected of a nurse.

Which three of those on your list do you think are the most important for a nurse?

perceptions of 
professionalism 

amongst nursing 
faculty

superhero nurse

… your blanket, your medicine and your mum all 

wrapped into one.

Sharon David, patient

… gives time to a patient, gets to know them, 

goes beyond what brings them into hospital. Is 

flexible and possesses compassion.

Simon Weston OBE

… cares for the sick, injured and dying, promoting 

health and preventing disease through education 

and nursing knowledge, helping patients and their 

families to cope with illness, making a difference.

Lizzie Evans, patient

Works with those who are ill and their families, 

supporting them emotionally.

Charles Allen, patient

... my superhero nurse ... because he is 

thoughtful, caring, and patient.

Lloyd Page, inclusion advisor with Mencap

As a nursing student it wasn’t until I became 

a patient that this made me fully appreciate 

the value of ‘little things’. Getting to know you, 

sitting with you when you’re scared and making 

you feel nothing is too much trouble. I’ll never 

underestimate the value of spending just a few 

extra moments with a patient now, because it’s 

that which makes all the difference …

Libbie Bulmer, nursing student

activity 1.2
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Read the journal article ‘Expert holistic nurses’ to view advice to students from expert holistic nurses.

The final section of this article is a brief introduction to one of the most important aspects of being a 

nurse – listening to the views of patients.

CONCLUSION

In listening to the patient voices in the part opener and in this chapter, it becomes clear that patients 

value nurses who care for them as individuals, making them feel more comfortable and less afraid. As 

Libbie says, the ‘little things’ make a difference. The essence of nursing is delivering effective holistic care 

to adults, children, families and/or whole communities. In doing this, nurses work in partnership with 

individuals, groups of people or the families and carers of these people, helping them to achieve or main-

tain the best possible health, independence and quality of life. It is possible to see both similarities and 

differences in the care delivered within each of the fields of nursing, but one aspect of nursing common 

to all fields is professionalism, and behaving in a professional manner is fundamental to being a nurse.

Chapter summary
 • Caring for a patient in a professional man-

ner is fundamental to effective nursing 

care.

 • The role of the nurse has developed from 

its originals and continues to evolve to 

enable the delivery of evidence-based care 

within a wide range of settings.

 • The four fields of nursing within the UK 

enable nurses to develop specialized skills 

to ensure patients receive the best care 

possible.

 • Recent changes in nurse education have 

enabled nurses to continue to develop the 

skills specific to their field of nursing, but 

also to develop competency in a range of 

generic skills.

 • There are similarities and differences in 

nursing across the globe.

 • Good nurses share a range of professional 

attributes, including the 6Cs.

 • Listening to the patient is a fundamental 

part of good nursing care.

expert holistic 
nurses’ advice 
to nursing 
students

chapter 14

CARE
COURAGE

COMPASSION
COMMITMENT
COMPETENCE

COMMUNICATION

HOLISTIC NURSING

Figure 1.3 Principles reinforcing holistic care
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Critical reflection
Holistic care

This chapter has highlighted the importance of the 6Cs in providing holistic care for your patient. Review 

the chapter and note down all the instances where you think using the 6Cs will help meet the patient’s 

physical, psychological, social, economic and spiritual needs. Think of a variety of different patients across 

the fields, not just within your own field. You may find it helpful to make a list and refer back to it next time 

you are in practice, then write your own reflection after your practice experience.

Go further
Books

Fox, M.J. (2010) Always Looking Up. New York: Hyperion.

An account, from the patient’s perspective, of the difficulties and unexpected changes that 

accompany Parkinson’s disease.

Redfield, Jamison K. (1996) An Unquiet Mind: A Memoir of Moods and Madness. New York: 

Vintage Books.

A professor of psychiatry examines bipolar illness from her experiences as both a patient and a 

psychiatrist.

Articles and papers

Akhtar-Danesh, N., Baumann, A., Kolotylo, C., Lawlor, Y., Tompkins, C. and Lee, R. 

(2013) ‘Perceptions of professionalism among nursing faculty and nursing students’, 

Western Journal Nursing Research, 35: 248. Available at: http://wjn.sagepub.com/

content/35/2/248

A study identifying nursing students’ and lecturers’ views of professionalism in nursing.

Parliamentary and Health Service Ombudsman (2011) Care and Compassion? Available at: 

www.ombudsman.org.uk/__data/assets/pdf_file/0016/7216/Care-and-Compassion-PHSO-

0114web.pdf

Report of the Health Service Ombudsman on ten investigations into NHS care of older people.

What Matters to Patients: The Nursing Contribution Policy Plus paper from Kings College 

London. Available at: www.kcl.ac.uk/nursing/research/nnru/policy/Policy-Plus-Issues-by-

Theme/hownursingcareisdelivered/PolicyIssue9.pdf

What matters to patients: the nursing contribution.

Weblinks

www.nmc-uk.org

Website of the UK Nursing and Midwifery Council, with useful information on a range of issues.

www.patients-association.com

The voices of those who use health services.

www.britainsnurses.co.uk

A celebration of the best about nursing in the UK.

www.nhscareers.nhs.uk/explore-by-career/nursing

Information relating to nursing.

www.rcn.org.uk

The Royal College of Nursing offers a range of resources relating to key issues in nursing and 

specialist advice for learning disability, child, mental health and adult nurses.
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www.learningdisabilities.org.uk/our-work/changing-service-delivery/an-ordinary-life/

Foundation for people with learning disabilities – ‘An Ordinary Life’. This project aimed to improve quality of 

life for children with complex health needs and/or who are dependent on medical technology.

www.mencap.org.uk/all-about-learning-disability/information-professionals

Mencap pages for professionals. Advice and good practice for professionals working with people 

with a learning disability.

Revise
Review what you have learned by visiting https://edge.sagepub.com/essentialnursing or 

your eBook

 • Print out or download the chapter summa-

ries for quick revision

 • Test yourself with multiple-choice and 

short-answer questions

 • Revise key terms with the 

interactive flash cards
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