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Nursing is not like organised crime: A theoretically informed
commentary

Ricardo A. Ayala PhD 24

4 First published: 27 October 2023 | https://doi.org/10.1111/inr.12898

j, Read the full text > T PDF &, TOOLS =& SHARE

Abstract

Aim
This article aims to contest misrepresentations and distortions of sociclogical writings on
the nursing profession.

Background

During the latest ICN congress in Montreal, it has been suggested that professions, and
the nursing profession for that matter, are thought of by sociologists in a similar way as
organised crime, meaning that it is like a ‘money sponge’ sucking resources out of
society, without however giving anything in return. Allegedly, there would be a distinct
branch of sociology depicting the professions in this light.
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Nursing effectiveness reconsidered: Some fundamental
reflections on the nature of nursing
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INTROBUCTION v
P ey DECLARATIONS Summary
——y This study aimed to review the literature describing and quantifying time
b Competing interests
lags in the health research translation process. Papers were included in the
Nona doclared 7 S
— e b - - review if they quantified time lags in the development of health
ey - —— Funding. interventions. The study identified 23 papers. Few were comparable as
- o Ths is an different studies use different measures, of different things, at different
e Sy independent paper time points. We concluded that the current state of knowledge of time lags
funded by the Policy is of limited use to those responsible for R&D and knowledge transfer who
Resesrch face difficulties in knowing what they should or can do to reduce time lags.
Programme in the This 4 5 and risks wasting effort.
Department of The study concludes that understanding lags first requires agreeing
Health. The views models, definitions and measures, which can be applied in practice. A

axpressed are ot second task would be to develop a process by which to gather these data

necessarily those of

= - the Depanment Introduction equivalent to eaming £0.39 per year in perpetuity

Of this, 9% was attributable to the benefit from

= Ethical approval  Timely realization of the benefits of expensive health improvements, which is the focus of this
Notsppicable  medical research is an international concern paper. (The remaining 30% arise from ‘spillovers

s .)llhhhl\:::\\'I\\lkll‘l.llll\‘ policy effort around ‘trans-  benefiting the wider economy.) This level of
lation”."* Policy interventions to improve trans-  benefit was calculated using an estimated lag of

tesaations] Joaraal ooy Suxdes % Jation respond to a vast empirical literature on 17 years. Varying the lag time from 10 to 25
Comributarsip  Lhe difficulies of getting rescarch across research  years produced rates of return of 13% and 6%,
25M designes, Phases and into practice i respectively, illustrating that shortening the lag
Both literature and policy tend to assume that between bench and bedside improves the
speedy translation of research into practice is a overall benefit of cardiovascular research. What

-

What not to do: Choosing wisely in nursing care conducted and

analysed the
) good thing. Delays are seen as a waste of scarce is notable is that all the above calculations

e ey e e S e S » ltecsture review, 1o ources and a sacrifice of potential patient depended upon an estimated time lag; estimated

- o o i ot v ey snd drafied 906 ponefit, ' Although some lag will be necessary to  because, despite longstanding concerns about

X3 T e i L rovised he pIDST;  ensure the safety and efficacy of new interventions  them,' time lags in health research are little
- e e e et et J6 mitated the  or advances, in essence we should aim to optimize  understood

gy~ - - project, drafted and  Jags. One recent study (of which JG and SW were It is frequently stated that it takes an average of

T R . - revised th paper,  co-authors) estimating the economic benefitof car- 17 years for research evidence to reach clinical

andhasleds diovascular disease (CVD) research in the UK practice.'*'S Balas and Bohen,'® Grant' and

number of studies  between 1975 and 2005, found an internal rate of  Wratschko' all estimated a time lag of 17 years

cted hat smempred  Teturn (IRR) of CVD research of 39%.'% In other  measuring different points of the process. Such

omessurelags; Sw  WORdS, a £1.00 investment in public/charitable  convergence around an ‘average’ time lag of 17

n v ovssdthe paper VD Tesearch produced a stream of benefits years hides complexities that are relevant to

muw clﬂw J R Soc Med 2011: 104: 510-520. DOI 10.1258)jrsm.2011.110180
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Nursing as total institution
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Abstract

Healthcare under the auspices of late-stage capitalism is a total institution that mortifies
nurses and patients alike, demanding conformity, obedience, perfection. This capture,
which resembles Deleuze's enclosure, entangles nurses in carceral systems and gives
way to a postenclosure society, an institution without walls. These societies of control
constitute another sort of total institution, more covert and insidious for their invisibility
(Deleuze, 1992). While Delezue (1992) named physical technologies like electronic
identification badges as key to understanding these societies of control, the political
economy of late-stage capitalism functions as a total institution with no cohesive,
centralized, connected material apparatus required. In this manuscript, we outline the
ways in which the healthcare industrial complex demands nurse conformity and how
that, in turn, operationalizes nurses in service to the institution. This foundation leads to
the assertion that nursing must foster a radical imagination for itself, unbound by reality
as it presently exists, in order that we might conjure more just, equitable futures for

caregivers and care receivers alike. To tease out what a radical imagination might look
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The Doctor-Nurse Game

Leanard 1. Stein,

TetE retationship between the doctor and
the nurse is a very special one. There are
few professions where the degree of mutual
respect and cooperation between co-workers
is a5 intense as that between the doetor and
nurse. Superficially, the stereotype of thi
relationship has been dramatized in many
novels and television serials, When, howev
er, it Is observed carefully in an interaction-
al framework, the relationship takes on a
new dimension and has & special qualit
which fits a game model. The underlying at-
titudes which demand that this game be
plaved are unfortunate, These attitudes
create serious obstacles in the path of mean-
ingful communications between physicians
and nonmedical professional groups.
The itionally and appropri
stely has total responsibility for muking the
s regarding the management of his
patients’ treatment. To guide his decisions
1

times, obtains recommendations from physi-
cian-consultants. Another important factor
in his decision-making are the recommen-
dations_he receives from the nurse. The
interaction  between dmmr and  murse
through which thess recommendations are

sunicated and recatved 1 ualqus and

i
interesting.
The Game

One rarely hears s nurse say, “Doctor |

TecomimEl lhn you order a reten.
tion enema for Mrs A physician,
upon hearing a rewmm(‘nd:llmn of that na-
ture, would gape in amezement a: the
effrontory of the nurse. The nurse,
hearing the statement, would look over e
shoulder to see who said it, hardly believing

the words actually came from her own
mouth. Nevertheless, if one observes closely,
nurses make recommendations of more im-
port every hour and physicians willingly
and respectiully consider them. 1 the nurse

St o p

nDec 13,
jota. Sta k. Nadison, Wis
. Brvin 1 i e nnpu.rlnm! of Paychial
Doitege ot Mediel y of Kentucky, Lex.
ington.
Rogrint requests to University of Kentucky, Los-
ington, Ky (Dr. Stein).

MD, Madison,

is to make a suggestion without appearing
insolent und the doctor is lo seriously con.
sider that suggestion, thei mlﬂ’ladifm must
ot violate the rules of the g:

Object of the CﬂlM;—Thr wad of the
Rllmﬂ is as follows: the nurse is to be bold,

have initiative, and be responsible
making significant recommendations, while
al. the same time she must appear passive.
"This must be done in such & manner s0 as to
make her recommendations appear to be
initisted by the physician.

Both participants. o be acutely sen-
silive 1o each other's nonverbal and eryp-
tic verbal mmmunmslmnl A slight lowering
of the head, a minor shifting of position in
the chair, or 4 seemingly nonrelevant com-
ment concerning an event which oceurred
cight months ago must be interpreted as &
powerful message. The game requires the
nimbleness of a high wire A({\J'JIAL ﬂml if
either pant slips the
shaltered; the penalties for hz-qm-n[ foi
are apt 1o be severe.

Rules of the Game.—The cardinal rule of
the game is that open dissgreement between
the players must be avoided at all costs

X nurse must communicate her
recommendations without appesring o be
making a recommendation statement. The
physician, in requesting a rm\rrmmﬂeltmu
from a nurse, must do so without appearing

to be asking for it. Utilization of this tech-

selves to a position before a sub rsa agree-
ment on that position has already been
established. In that way open disagreement

recommendation, the more subtly the
game must be played.

To convey a subtle example of the game
with sll itn nuances would require the tab
ents of a |.».-mr, artist. Lacking these tal-
ents, lot me give you the [utiuwmgl example
Which is nublle, but happens raquently.
The medical resident on hospital call is
awakened by telephone at 1 AM because a
patient an a ward, not his own, has not been
able to fall asleep. Dr. Jones answers the
m‘lmlwu- and the dislogue goes like this:

Dr. Jones, thi
Birown, who learned today of her father's d el
s unable to fall asleep.

{This message has two levels. Openly, it do-

Arch Gen Paychiat—Vol 16, June 1967
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SOUNDING BOARD
THE DOCTOR-NURSE GAME REVISITED
Twx relationship between the doctor and the nurse
is a special one, based on mutual respect and interde-

pendence, steeped in history, and stercotyped in popu-
B cultore. The underlying interaction can often be

these changes we will briefly review the relationship
that prevailed in 1967 and contrast it with the current
situation.

Tur DocTon-Nursk Gasx ix 1967
In 1967 there was clear agreement between doctors
and nurses that their relationship was hicrarchical
with doctors being superior to nurses. All their inter-

RNAL OF MEDICINE

The game arose from attitudes shaped by doctors’

d nurses’ training. Unlike medical students, who
usually leamed to play the game afier they finished
medical school, nursing students learned to play it
early in their training. To inculcate subservience and
inhibit deviancy, nursing schools were for the most
part tightly run, disciplined institutions. Almost 90
percent of the nurses working in 1967 were trained in
hospital- ng schools. Through this
nurses learned that making suggestions 1o physic
was cquivalent o insulting and belittling them; it was
tantamount to questioning their medical knowledge
and insinuating that they did not know their business
though student nurses were (0ld that any recom-
mendati make would be insulting to the
physician, they were also told they were an invaluable
aid 10 the physician and that they were duty-bound 1o
ontribute sggcations o the paien’s benckt. Thus,
when their good se a recommendation
woukd be helpfal o i physicias, they wee ot b
lowed to communicate it directly, nor were they al-

actions 5043 not
hierarchy. Nurses were 10 be bold, have initiative, and
responsible for making important recommenda-
tions, while at the same time they had t
n short, nurses were to make recommendations,
their recommendations had 10 appear o be initiated
by the physician.
The cardinal rule of the game was that open dis-
agreement between the players had 10 be avoided at
all costs. Thus, nurses needed to communicate their

%
tion before a sub rosa agreement on that position
had already been established. In that way, open dis-
agreement was avoided
he game was successful, both players were re-
warded. The most obvious reward was a doctor-nurse
team that operated efficicntly. The physician was able
to use the nurse as a valuable consultant, and the
nurse thereby gained self-esteem and professional
satisfaction. And through this alliance the physi
ned the respect and admiration of the nursing

service.
The penalties for the failure of the game, on the

ed these messages
as insolence and strongly indicated they would not
tolerate suggestions from nurses, they had a rocky
path to travel. A black cloud constandy hovered
over their heads. Nurses who saw themselves as
consultants but were outspoken and refused to fol-
low the rules of the game in making recommenda-
tions had hell to pay. If they were bright and their
recommendations were worthwhile, they remained
employed, but they were constantly reminded in
a hundred ways that they were disliked.

B B |

lowed not 0 The way out of the bind
was to use the doctor-nurse game and communicate
the recommendation without appearing to do so.

Toz MiLizu For CHANGE
‘The doctor-nurse game has been affected by a num-
ber of important social changes since 1967. That is not
10 say that the game is dead; in many places it func-
tions essentially as described. The forces at play, how-
ever, portend that change will continue and spread
ublic esteem for physicians has deteriorated, To-

day's physicians no longer fit f selfiess
dedication o their patients epitomized i such 1960
television series as Dr. Kildare. The commercialization

i
of medical care has undermined public confidence in
the profession’s devotion to alteuistic concerns.” The
concept of physicians’ omnipotence has given way (©
broader recognition of their fallibility. In an era of
increasingly specialized knowledge and expertise, no
oue can know allthings sbout ol pacicac. Therckre,
i physicians’ omniscience has an air of

Sriiciatty and quaintocss
s are also increasingly likely (o be female.
1989 38 percent of freshman medical students were
women, as compared with 9 percent two decades earli-
er.” Although female medical graduates have general-
ly been trained to play the doctor-nurse game like
their male counterparts, the clements of the game that
reflect stereotypical roles of male dominance and fe-
male passivity are missing. This phenomenon is ac-
centuated by the gradually increasing percentage of
nurses who are male, currently around 3 percent of

the total

In contrast to the glut of physicians in some arcas,
there is a nursing shortage. This has focused atiention
on the value of nursing in health care. It has also
emphasized the adverse conditions under which most
nurses work — relatively small financial rewards,
limited clinical autonomy as compared with physi-
cians, and little involvement in haspital management

Journal of Advonced Nursing, 1995, 22, 185-170

The nurse—doctor relationship: a selective
literature review

Sarah ] Sweet BSc RN
Staff Nurse, 5t George's Hospital, London

and lan | Norman BA Mse PhD Dip App Sac Stud RN 0QSW

England

Ackepted for publcatise 7 Separasher 1954

SWEET S| & NORMANT] (1995) Journal of Advanced Nursing 22, 165-170
The i selective I

The disciplines of nursig and medicine are expected to work 1n unusually
close proximty to ona another, not just practising side by side but interacting
with one anather o achiove s common good the haalth and well-being of
patients This selective review of literature addresses some of the issues ansing
from the frequently byect of the nurse—d and
senks to draw out the principal themes emerging from the application of
sacological thaory to the nurse-doctor relationshup and research mto its
operation 1n clinacsl sattings Particular attention 15 pad to the ‘doctar—nurse
game', a stersotypical pattern of interaction, first doscribed in the 19605, 10
whuch (femals) nurses loarn to show imtiative and offer advice, while sppeanng
1o defer passively to the doctar's authonty This pattern of interaction ssems
less common i chinical practice today but the problem remains of each
profession having 1deal oxpectations of ane anathar which inevitably fall short
a5 rasult of differing views of qualities of dactors and nurses to bo valued

The second part of the review discusses research studies
INTRODUCTION that have addrssed nurse—doctor ntersctions and
I 15 1mpossible to obtain & cogent undorstanding of the  relabonships 8 &n amempt to mghhght changes m the
naturo of the nurse-doctor relationship without an aware-  nurse—doctor relationship ovar timo These studies form &
ness of relaionships between men and women m socioty  small proporton of the avaslable Iterature, most of which
through time, as the nurse-doctor relabonshap 1 essen- 15 prescriptive of anecdotal, based on. personal opman.
bally patnarchal (Dugacall & Mclorosh 1978) This 5 and the subjective experionces of ndividuals rather than
reflected 1n the first part of the review which compnses  systematic and ngorous enquiry Prescnpiive hterature
a socwological analysis of the nurse-doctor rolatonship  stresses the need for certmn elements 1n the working
\n terms of gendar roles, stereotypes and the sexual nurse-doctor relationship. such as teamwork (Ovretvert
diasson of labour m society and the bealth professions 1990), Tespect (Carlisle 1990] and good commumcation
sarnikow 1978) This first section includes reforonce  (Sinclair 1988) and outhnes how mdnaduals should
1 the stoncal development of both gemeral and bebave 1o schisve good working relations Those prescp-
psychiatnc nursng, which 15 mexmcably linked wiih the  tions, howaver, sre rarely supparied with avidence of
socalogical eloments of the relationship succossful and satisfyng relationships i practice

Most research studses in th field have smployed quali-
tative: methods and the extent fa which the fndings are

Commesponsdence D1 ] Norwsan, Departmant of Nussing Studves King 3
Colleye Lomsdon, Cormwal Hesse Waterioo A
d

Py y is n
However, most of the research 1s comparatively recent,

© 1905 Blackwell Scwoce Lid 165

Nursing Practice
Discussion
Professional

*This article has been double-biind
posr reviewod

The doctor-nurse game first described 40 years ago is still relevant to modermn
nursing, despite many changes to the profession. Is nursing partly to blame?

Is the doctor-nurse
game still being
played?

-
This article... ,w,mﬂw,
) How the doctor-nurse 4 0 Closs (200
» why

rendered the game obsolete
» How

serior  dynamics of how the two professicas were
oty epected o e in ewrydy pracice As
such, both doctors and nurses interac
with ane another in pre-prescribed e expertence of many frondline wurses when
historical ways in which the murse was i comes to the mature of the doctor aurse

ed by relationship.

Forty yours 30 L vuu‘
- These The history of relational games

dden traits, During the 19605, there was an increasing
etermined  belief that social
to the way human beings

ctors

chology could offer

oach used to try
how indiidula 1 grovps

roups.
‘Game theory i an ap
tounderst

s
participants or groups (called
players) engage in some sort of theoretical
acewas sexfor  conflict such as 3 shortage of resources o

Swinto bink fthegame. an ethical dilemma. This conflict sets up
In 1990, Stein and collesgues revisited  opportunities for chance occurrences, but
theit theory and mostly players make choices that then
test they had ¢ e affect the outcome ot payofT
changed rgely because among ocherrea- This ort of amaiysis has

been s

had given
The nursing estal o
smotes the s that the game” isover and

game can be thought  nolonger relevant in moder linica explore how peaple are motivated to make
% undestnding the tice Nursing has become more moral choices (Axelrod, 2006)
12 Nursing Times OLILII / Vol 107 No 43 / wwwnursingtimes net
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Edith A. West
WP. Griffith
Ron Iphofen

A Historical Perspective on the

Nursing Shortage

ecruitment and retention
Rpmblems, public Image distor-
tion. and negative work environ-
ment have been the major con-
tributors to nursing’s continual
“shortages” throughout the years
(Armstrong, 2002; Vonfrolio, 2006).
It is not possible to isolate a single
causative factor because of the
problem’s complexity. The litera-
ture also contains no simple
description of the status of the
nursing shortage. However, health
care leaders agree that the current
shortage has a negatlve Impact on
the nursing practice environment,
nurse retention, and the profes-
sion’s ability to recruit nurses; the
problem is global in scope and
heading for crisis if not abated
(American Assoclation of
Historical Nursing [AAHN], 2001;
CNN, 2001; National League of
Nursing [NLN], 2002; Peterson,

Edith A. West, MSN, APRN, BC, Is
Assistant Professor of Nursing, Indiana
University of Pennsylvania. Indiana,
PA.

W.P. Griffith, BA, PhD, Is Senlor
Lecturer, School of History & Welsh
History, University of Wales, Bangor,
United Kingdom.

Ron Iphofen, PhD, MSc, D Hyp, Cert
tHE, BA, BPhil, Is Medical Soclologist
and Director of Postgraduate Studies,
School of Healthcare Sciences,
University of Wales, Bangor, United
Kingdom.

MEDSURG Nursing—Xnoooocx 2006—Vol 15/No. X

2001). Most experts also agree
that for sustalned change and
assurance of an adequate supply
of nurses, solutions must be devel-
oped In areas of education, health
care dellvery systems, policy, reg-
ulation, and Image (Nevidjon &
Erickson, 2001).

The Usual Suspects: External
Barriers to Change

Since the dawn of “the golden
age” of Western medicine in the
1800s, the demand for nursing ser-
vices has become part of a wider
demand for medical care (Cooter
& Pickstone, 2003; Leathhard,
2000). The evolution of medical
specialization brought in its wake
a host of ancillary skill practition-
ers, such as therapists, pharma-
cists, and Xray and lab technr
clans. Nursing, which was never
really highly prized b of its

years, have made an increasing
demand on the Intellectual and
technical skills of nurses. As med-
ical mastery of techniques in the
cure and treatment of disease pro-
gressed, and an array of speclalty
areas arose, a great deal of what
was once considered exclusively
medical practice became a routine
part of nursing practice. For
instance, skills such as Intra-
venous therapy, blood transfu-
sions, nasogastric intubations,
medication administration, and
multiple sterlle procedures once
were performed exclusively by
physicians. The Increase in clini-
cal responsibility has led nurses
to give most custodial patient
care, once considered the center
of nursing practice by Florence
Nightingale, to unlicensed nursing
assistants and domestic and
h g staff (Appleb

history as a “female” vocation
from the start, came to be viewed
as just another ancillary skill
(Davies, 1980; Lancaster, 1999).
When a medical model was intro-
duced In nursing education at the
turn of the 20th century, the tra-
Jectory of nursing changed from
that of a “vocation™ essentially
providing comfort to dying, hope-
less cases, to one of a tramned,
highly skilled profession (Abel-
Smith, 1960; Lancaster, 1999). The
application of sclence to medicine
(and nursing), coupled with

P e SRR i
the treatment of sickness over the

2006, Wilson, 2006).

Health care delivery systems
also evolved to keep pace with
advances In medical sclence and
technology by shifting focus from
community (public health) roots
to a more institutionalized model
for the provision of care
(Connolly, 1998). This shift was
driven by the mostly male med-
Ical community whose phenome-
nal achievements in the war
against disease, made possible in
large part by major discoverles In
the biological and physical sci-
ences, gained them powerful
political allies and unprecedent-
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NURSES, PATIENTS, AND
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A STUDY OF THE ECONOMICS OF NURSING
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An Examination of Nurses’
Intergenerational Communicative
Experiences in the Workplace: Do
Nurses Eat Their Young?

Lindsey B. Anderson & Melanie Morgan

The modern workforce &s becoming increasingly older, and because of this demographic
shift, intergencrational interactions are more common. However, these interactions are
often dacnibed negatively and could be exaggeratad when housed in a workplace setting.
This study explores intergenerationa communication in the increasingly diverse nursing
profession through the lens of tion ac dation theory. Spedficly,
32 nurses were interviewed in order to understand how they experience and describe
intergencrational communication in the healthcare context Through an abductive
approach to data analysis, we found three interrelated findings: (a) intergenerational
hostikty is commonplace. (b) intergencrational hostility is socalized. and (c) murses are
viewed as a disponsable resource. These findings were ¢ ted and fustified
through the clioquialsm “murses aat thar young ™ Theoretical implications related to
communication accommodation theory and the Communmnication Praicament Model of
Aging were developed along with practical suggestions that focus on ways to disrupt the
acceptance of intergencrational hostility, enhance intergenerational communication in
the workplace, and create a space for structural change

Kowords: G ation Ac dation Theory; Communication Predicament
Modd: Intergenerational Commumication; Nursing

Lindwy B Andenan (PRI, Pardar Universty, 2010) & a0 ssshtant profasor in the Depatment of Comme
nication &t e Universty of Manland Melanie Morgan (PAD, Univenity of Kansas, 1995) is an asoche
prolaswe o the Brian Lamb Schod of Communication & Pundee Univenity, Comepondence Lindey B
Anda s, Department of Communicason, Univen iy of Mayland 21 30 Skinner Bulding, Collqpe Park MDD 27402
L mul hendrrgumleds
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Federal Government’s Growing Banned
Words List Is Chilling Act of Censorship

\ growing list of words and materials are being scrubbed from government
websites and documents in an attempt by the Trump administration to remove
all references not only to diversity, equity and inclusion, but also to climate
change, vaccines, and a host of other topics
3CCE bility comme al sex worker five tyir ender diversity
- | 2 S WON Do
sitableness health equity
hispar T T E
@ nce the diversity h rically
i ‘A‘ : ‘ ;m‘ ‘l' I H N
SOMEONE
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START PLEASINg

Professionalisme
Leiderschap
Eenheid
Actie

Successie



| The hopeless don't revolt, because |
- revolution is an act of hope. |
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