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HOSPITALS are different places to 
[tL 

Afferent people. To the patient, 
ho6/ ,[ePresent a temporary "guest 
lill ?' where he comes when he is 

la 
0r in need of treatment. But to a 

; ?e number of people they are a per- 
of ntlnt P^ace work, and for many 
?l lne nursing staff they are also 

orne" for 46 to 48 weeks of the year, 

and 
'^ year' ahout 20,000 young men 

PitaiW?men enter some 450 of our hos" 
lais t0 start training as student nurses 
aim 

f?r many the hospitals become 

next?St t*le'r total environment for the 
b 

* year or two. An increasing num- 

fri ^re now to "^ve out" with 

ha?f ?r relatives during the second 

are Gaining, but the vast majority 
eif?htresident for the first year or 

a o .n months?which for many is 
riJcial and difficult time. 

n^Ed to adjust 1 he new student has to make adjust- 
tion T Professional, social and emo- 

sio! i 
The easiest are the profes- 

som learning the "tools" of the job; 
in th ^"26 weeks in 3 years are spent 
8-i-> School of nursing, including an 

t}i ,Weeks introductory period. Here 

foil .retical part of training is given, 
ProKi^108 a definite syllabus, and most 
for are understood and catered 

for?C'a^ adjustment is more difficult 

live ^?me than others- Most students 

siz 
111 ^urses' Homes, which vary in 

Wid 
and organisation but which have a 

av range of problems than the 

the f8e university hostel. For instance, 
da 

tact that the home is open 365 

staff ?tt^e year; the needs of the night 
the ? 

0 ̂ ave to s^eeP during the day; 
of ,Vlewpoint of the older members 

SaiI e,Senior staff who may live in the 
set, 

? building, and, in many training 
ttiov I' ^act that students have to 

an 
? frequently from one residence to 

can ?1-, and so rarely have a room to 

rnontk 
r own for more than a few 

ntns at a time. Rules and regula- 

tions vary from hospital to hospital; 
the 18-year-old, coming straight from 
boarding school, will often find many 
similarities; the 20-year-old, who has 
held a responsible job for some years 
and lived in digs or her own flat, may 
find the restrictions irksome. To many, 
coming from a large family with 
brothers and boy-friends as constant 

companions, a largely female com- 

munity may be strange and depressing. 

SOCIAL PROBLEMS 
All young people coming into 

nursing realise, in theory, that it in- 
volves a 24-hour service to patients. 
But they do not always realise what 
this means in practice?that they will 
be working in the evenings, at week- 
ends, at night and on Bank Holidays; 
that it is impossible to attend a course 
of classes at night school, or always to 
be sure of being off duty for a particu- 
lar social occasion. Another problem 
is the very real feeling of loneliness 
for the girl a long way from home, 
when she finds that the 3 or 4 particu- 
lar friends she made during the intro- 
ductory course may only be off-duty 
at the same time as she is once in a 
week. Some hospitals do their best to 
cater for students' social needs, but it 
is a difficult problem and a satisfactory 
solution is not always found. 
For most student nurses, emotional 

adjustments form the most difficult 

part of the early months of training. 
Some, it is true, are secure and mature 
enough to meet the new demands made 
on them with a minimum of trauma. 
But for many, barely through the up- 
heaval of adolescence, the new world 
of pain, illness, death and bereavement 
is a shock. Even though situations vary 
widely in different hospitals, the same 
problems are brought up again and 
again by student nurses when they are 
asked to comment on the things they 
found difficult. 
Two situations seem to cause the 

greatest mental and emotional trauma. 
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The first is the amount of disabling 
or incurable disease which is encoun- 
tered in hospital wards today. This is, 
to some extent, a very modern prob- 
lem. Ten or 15 years ago, any ward had 
in it a number of patients who were 
not gravely ill, or who were con- 

valescing. But today, more and more 
medical conditions are treated at home 

by the general practitioner, or on an 
out-patient basis; more and more 

minor surgery is done in "Monday to 
Friday" wards, or even with the patient 
coming in the morning and going home 
that night. Major surgery has advanced 
to a fantastic degree, and conditions 
are now often treated successfully 
which were thought to be untreatable a 
few years ago. The results are marvel- 
lous?but the mortality rate for some 
conditions is fairly high, and the pic- 
ture seen by young students may be 
distorted. 
When a ward is a specialist unit?as 

so many are today?she is faced with 
a continuous stream of patients with 
similar conditions, with the inevitable 
results that she feels every third or 

fourth person must have the disease. 
Certain situations are intrinsically dis- 
turbing?the ward full of old people, 
so few of whom seem to recover; the 
child with a serious deformity or an 
incurable disease; the young man or 
woman in her own age group, badly 
damaged in a road accident. These, she 
finds hard to accept. 

TOO MUCH RESPONSIBILITY 
The second problem which heads the 

list is the frequency with which young 
students are placed in situations they 
feel unable to handle. Being asked to 
carry out, on their own a nursing pro- 
cedure which they may have seen in the 
classroom, but which they have never 
done before; being left alone for |- 
1 hour in the middle of the night with 
a ward full of patients; being sent to 

care for a seriously ill patient, with a 
good deal of apparatus attached, with 
the minimum of explanation?these 
result in fear, and a feeling of in- 

adequacy which can be overwhelming. 
In some cases, the situation is caused 

,?r< 
by lack of thought by someone e'he 
But in many it is simply the resulto 
a system which exists in most of coj 
best known hospitals, where 75% of'tu 
nursing staff are students, and ilir< 
quite impossible to cover every ^'sis 
with experienced staff 24 hours a d;i ( 

A close third is the problem of h 
to handle the fears and worries 
patients and their relatives. By vir'n; 
of her junior position, the yofyi 
student does most of the basic nurs'ie 
care for her patients?making bpu 
bathing, etc.?which brings her 
closer contact with them than her ifl' 
senior colleagues. Also, she still fir 
about her a lack of professional^ 
and a very warm human sympa1' 
which makes the patient feel she 
understand. The result is that, in 
cases, he tells her his troubles 

readily than anyone else?and so 
1 

his relatives. 
To many 18- or 19-year-c?l 

struggling to manage their own eflfy 
tional upheavals, the added burdenr 
the fears of a man old enough to fc 
their father, or the tears of a mot'P 
whose child is not getting better, 
be devastating. They feel an emotion 
involvement, but have neither 

knowledge nor the authority nee<ttl 
to give factual reassurance, nor P? 
vious experience on which to draw. 
they can do is to hand over to soifl 
one else?and this leaves them feelfe 
useless and inadequate. n 

The first death of a patient for wh?,t: 
the student has cared is a big hui>;a 
In this situation (as in most of 
others mentioned) the way in 
she is handled by her older colleag11 
will critically affect her reaction, a(r 

so her subsequent attitude. She ofj'? 
finds it difficult to control her own ̂  
tress in front of relatives, and nee'c 
help in this. } 
Without any doubt, the attitude 

more senior staff is the single bigf^ 
factor in deciding whether the stud? > 

comes through these situations as ! 

mature person, who has learnt c0'1 

structively from her experience^ 
whether she does not. If she is ?! 
pared, by having obvious difficult'' 
discussed beforehand; if she is g'v' 
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?], Sessional and emotional support in 
ult0e Sltuation itself; if she has someone 
f con8? ant* ta^ to' w^en things get on 
Df'tia her?then she will usually 
. nage very well. But if these things 

^ 
? lacking, one of the following 

dt c ? ^aPPens: she may go off sick? 
J ?ntinual string of minor ailments is 

>s j Jlear indication of an unhappy 

'ifriavi'? she may leave5 or she 

0uVitu hnish her training and emerge 

rs'jen i 
innate sympathy and love of 

beta. 
P e so blunted, that she will in her 

jC , 
treat succeeding generations of 

xl ^ents in the way she was treated. 

yUrs?s inevitably grow a "shell", 

ilifhp" .^s a verY necessary part of 

ltf 
lr training. Unfortunately, many 

v? 

forget, far too quickly, their own early 
reactions to hospital life, and fail to 

make allowances for others. Today's 
student nurses have great potential 
and a spirit of service towards the sick 
as good as in previous generations? 
though they may not express it in the 
same way. Many of them manage the 
difficulties of training magnificently. 
The tragedy is that the more intelli- 

gent and sensitive students?who 
would make the best nurses in the long 
run?often suffer most in the early 
days. 
These are at least some of the reasons 

why for every 20,000 who enter train- 
ing each year, 8,000 leave before finish- 
ing?most of them in their first year. 


