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Week One Questions

1. 
The introduction of men in the nursing profession has proven to be very hard for some people to accept since nursing is a “woman’s job.”  Men who have decided to become nurses have faced a lot of challenges and struggles along the way and still face those same problems throughout their career.  According to Brown (2009), “men in nursing may undergo role strain, which has implications on their careers as nurses, and may also explain why men go into leadership roles.”  Those men who are currently nurses may feel as though their masculinity is in jeopardy because they decided to become a nurse, and this will result in men focusing on the task-oriented parts of the job and “skipping over” the caring, empathy, and nurturing aspects of the profession (Brown, 2009).  


Brown (2009) also states in his article that male nurses may also see a decreased income and a lowering of status by other men in the general population.  That meaning that men outside of the nursing profession will usually view male nurses as homosexual, and let them know that’s how they feel.  In the article there are some quotes of men who have encountered being called names such as, faggot, gay, and of course homosexual (Brown, 2009).  This stereotyping can greatly decrease a man’s sense of self-worth and self-esteem, and many men do encounter some emotional distress from these accusations of other people.  Male nurses also feel a sense of loneliness because they may not have a lot of friends that support their career decision, and these things will lead to depression and even suicide.


According to Brown (2009), “there some positive reasons as to why men should stay in the nursing field other than they like it; things such as the stability it provides, the many options that it brings, mobility, and job security.”  All those points are good points to bring up when trying to get more men to join the nursing profession.  While a big part of nursing is caring, being nurturing, and having empathy, men also need to know that there are other important highlights of the career that make it the great profession it is. 

2.
The epidemiological triad consists of the agent, the host, and the environment, and is based on the belief that health status is multifactorial and determined by the interaction of the three components (Lundy & Janes, 2009).  This triad isn’t necessarily restricted to use in the community, but can also be applied to illnesses or diagnoses that nurses find in the hospital setting.  Some common illnesses or diagnoses that are seen in the hospital setting are: hypertension, diabetes, and heart disease.  The epidemiological triad can be applied to these illnesses because these people that come into the hospital with any of these conditions have  had some sort of influence from an agent and their environment.  For example, a patient presenting with hypertension, the agent would be considered high cholesterol, obesity, increase in sodium, and the environment might be little to no physical exercise, someone of African American race, and possibly someone with a low socioeconomic status (Dean, Lomi, Bruno, Awad, & O’Donoghue, 2011).


As we know the triad can be applied in the community setting as well as the hospital setting.  Some common illnesses or diagnoses that nurses find in the community setting include: scabies, pediculosis, chickenpox, and/or pertussis.  The triad will definitely apply to any of these illnesses because people are exposed to many different agents in the community, and their environment is a major factor as well in the disease process.  For example, a patient presenting with scabies, the agent is obviously the scabies mite, and the environment would be low socioeconomic status, possibly too many sexual partners and unprotected sex, and definitely cleanliness of wherever that person is staying (CDC, 2010).


The epidemiological triad will differ when the nurse is working with someone in the hospital than in their house because when a patient is in the hospital the patient is out of his or her “comfort zone,” but the nurse can control what’s in the patient’s environment.  If the nurse was in the patient’s home, he or she can’t really just change everything that’s going on in or even around the home.  The nurse can only suggest things that the patient can do to help to improve his or her health status and to prevent further illness.  The nurse does have a little more control when in the hospital just because there’s a lot of things that aren’t allowed, and the nurse doesn’t have to suggest certain things that need to be done to fix the problem right then and there.  But, either way the nurse would still have to suggest and teach ways to prevent further illness.
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