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Abstract

The health of an individual is the basis of the progress and prosperity of any society. In this aspect, the
health care professionals' activities related to protecting, strengthening and improving the health and
working capacity of the person and ensuring their active longevity are of particular importance. The
paper examines the role of the modern nurse in terms of the health education of the population for the
development of active health behavior in order to preserve and improve the public health.
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The progress and prosperity of each society depends on the individual's health, so preserving,
strengthening and improving the health and working capacity of a person is not only personal but also
public responsibility.

In recent decades, with the change in morbidity trends, our own responsibility for health, tackling the
disease and the process of rehabilitation and re-socialization has increased. One of the results of this
process is the expansion of the role of the nurse, which goes beyond its traditional functions of caring
for the patient, including already the psychologically social dimensions of the health culture as well.

The high morbidity in Bulgaria shows that the health problems of the nation derive mainly from the
unhealthy lifestyle, as well as from the inadequate health information. A number of studies shows that
compliance with the basic health requirements reduces the risk of socially significant illness by about
50%; reduces the premature mortality by 39 to 70% and prolongs human life by an average of 10-11
years.

Health education and upbringing are communicative activities aimed at improving positive health and
preventing negative health of individuals and in groups by influencing the beliefs, attitudes and
behaviors of the key decision-makers and society as a whole. Health education and upbringing are a
purposeful process of forming a subjective health culture. They can be defined as the aggregate
influences and impacts that determine the knowledge, beliefs and behaviors associated with enhancing,
maintaining and restoring the health of individuals and human communities, and unite formal and
informal education in the family, school and society as a whole.

From a strategic point of view, public and professional opinion on the health reform can be considered
as elements of the environment (external and internal) of the health reform. Some analyzes show that
this environment is characterized by a number of features: unsatisfactory health culture of the
population, poor awareness of the goals and likely effects of health reform, increasing information
asymmetry (between the population and doctors), maximalist expectations from the health reform , a
growing imbalance between the needs of healthcare services and their supply, a strong prevalence of the
treatment activities over the prophylactic and health-promoting ones, a widening inequality in society
regarding the access to high-quality health services. One of the biggest challenges faced by healthcare
institutions is to learn to survive and develop under conditions of economic constraints and constant
political changes. This puts nurses ahead of new opportunities and challenges. Especially the role of
nursing for the achievement of sustainable development of public health is growing. Placing clear and
significant priorities for the development of nursing, based on the best medical, social and ethical
knowledge, becomes a primary task. It is necessary to create such an innovation policy that will ensure
the training of the health care professionals for:

» Promotional, preventive, healing and rehabilitation activities of high quality;

+ Building bridges between clinical medicine and public health services.
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The contribution of nursing to public health services development is increasingly recognized
internationally, which raises the need to strengthen and expand the responsibilities and functions of
healthcare professionals in the public health services system. There is a direct correlation between
specialist qualifications and better health outcomes for patients. Specialists, who apply a holistic
approach in their clinical practice, disease prevention and health promotion activities, health care
planning, health education and upbringing, family planning and health education of families how to
support their sick members and to take care of the terminally ill ones, are particularly effective.

By educating people of different ages and knowing the risk factors for illnesses in any age, nursing staff
helps people to understand how to change their behavior to keep their own health, the health of their
children and relatives, or to maintain it to the maximum possible level. The training of patients and
family members on health issues is an important function of nursing staff. In some cases this may be
learning specific habits for caring for yourself or for a child, for an adult relative and in other cases, this
is a preparation for a medical research or for taking medicines (for example, a technique of putting
insulin) , and in the third case, rational / dietetic / nutrition training. By training patients, the nurse helps
them adapt to their condition in order to maintain the maximum possible level of body comfort or to
change their lifestyle to reduce the risk factors for the illness (Muhina, 2006).

The processes of globalization and the steady increase in health care needs in Europe and the world have
prompted the introduction and implementation of new healthcare delivery models. According to the
World Health Organization (WHO), the mission of the nurse to society consists in "... helping
individuals, families and groups to reach and develop their own physical, mental and social potential
and to maintain it at the appropriate level in the complex conditions in which they live, learn and work."

The responsibilities of the nurse are mainly focused on the health care she has to provide to patients. In
this aspect the advices, given to patients to protect and strengthen their health, to avoid risk factors, to
deal with emerging health problems with subsequent resocialization, to prevent diseases, etc., are of
particular importance.

This requires the nurse to communicate with the public as it is known that health is a top priority in
every individual's life. Thus, the nurse becomes a link between the doctor and the patient.

Quality assessment is a complex of measures focused on collecting information to confirm whether the
goals of a program or activity have been achieved.
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The WHO outlines the following main functions of the nurse:

¢ health-promoting functions - they include activities with healthy patients to form health upbringing,
health behavior and healthy lifestyle;

e prophylactic functions - they include activities related to the prevention of different types of
diseases.

In the context of this, we offer the following types of prophylactic functions of the nurse:

¢ consultative functions — to consult and coordinate preventive applied and intervention activities on
health education of patients and their families;

e expert functions — to have individual conversations or to conduct group activities with patients and
their families on issues related to disease prevention;

e organizational functions — to support the prophylactic activity carried out by general practitioners
(GPs), participating in working groups, programs, projects, etc.;

o medical-pedagogical functions - the nurse conducts training of the patient and the patient's relatives
for self-help. Training the patient to develop active health behavior in aid of his treatment and
recovery;

e medical-social functions - oriented towards family and community. Consultation with various
specialists and social assistance;

e management functions - healthcare management. Goals setting, scheduling of nursing interventions,
organizing, coordinating, and evaluating the results achieved for each patient, whether he is ill or
healthy.

The central role of the nurse in the organization, coordination and implementation of patient care and
the extension of autonomous nursing functions warrant the introduction of the “nursing method”
concept. Grancharova defines the nursing method as a work process in which the nurse defines, performs
and assesses the actions related to its own role (Grancharova, 2005). A number of authors describe
concepts and theories of the approach to nursing care to define the autonomous functions of nurses.
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The full and qualitative performance of the nurse's functions can be done if she has the necessary
professional competence, which is a set of knowledge, skills and behavior required to perform her
functions and duties.

A modern nurse must be the person who, through his knowledge and competence, assists and helps the
individual both to change his unhealthy habits and to maintain a healthy lifestyle. Today's professional
training of the nurse increasingly meets the constantly growing health needs of the population.

The nurses that graduate today, have the theoretical and practical training needed to meet the needs of
the population, including to train and provide information related to protecting and strengthening the
health of individuals.

The constantly changing society has led to a significant development of the nursing profession and of
the healthcare provided. The main activity of the nurse is to help individuals. Her responsibility is to
assist the patient with his / her everyday habits, as well as to assist in carrying out activities that make
the life of the patient significant.

It is especially important for the doctor and the nurse to motivate patients to maintain and improve their
health and to apply the acquired health knowledge and skills. Therefore, a primary place in the nurse’s
health promotion activity is the formation of health upbringing and behavior for a healthy lifestyle.

The nurse has the opportunity to use different forms of education, but it’s the most often needed to use
an individual training. The group form of training is also appropriate, taking into account the health
potential of the group members.

Primary healthcare is basic healthcare, and the primary role of GPs and their staff is to meet patients'
basic health needs and to direct to narrow specialists only patients with specific health problems (39).
In a number of countries (UK, Sweden, etc.), the general practitioner and the outpatient care nurse
support meet about 90% of the health needs of the population, and the rest of the cases require
specialized assistance or hospitalization. (45)
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Deteriorated indicators of the health status of the population and public dissatisfaction require an
analysis of the imbalance in the healthcare system's capabilities so to meet the health needs of different
population groups by applying a holistic approach based on the social - liberal model in healthcare (25).

Public health services and the ongoing changes in it are a social process of a certain type of relationship
between health professionals and the population. If this relationship is inadequate, the very process of
change in public health services is disturbed, and the risk of its running in an unwanted direction is real.

According to Mrs Grancharova, "the 21st century nurse must be extremely perceptive about adopting
alternatives and seeking innovative approaches to solving problems as the healthcare industry is facing
erosion and extinction of traditional health care provision practices.”

In the light of health promotion, a tendency for reorientation of the priorities of health activities arises:
e From the right to health to responsibility for health;

e From "health for people™ to "health through people™;

e From the sick person to the healthy person, i.e. from negative to positive health;

e From external influences on health behavior towards its self-regulation, self-motivation;

e From the professional isolation of healthcare professionals to a wide open professional partnership
to strengthen health.

In different European countries the parameters of these functions have different characteristics. In this
aspect, the role of the nurse can be defined as a process that ensures continuous, high quality and
adequate to the health needs effective health care, where the formation of the health-conditioned way
of life of the patients, the provision of the necessary health information and the enhancement of patient's
health culture have leading position.

From here the crucial importance of health motivation, health behavior and healthy lifestyle comes out.
Main method for increasing the health culture of the population is health education. According to the
WHO, the main challenge to and the main mission of every health professional is to become a health
educator of the population in the future. Health education is a difficult task because health culture is not
only an awareness but also a certain value system. And the value system is formed mainly in the early
age of the human being. On the other hand, the value system is formed not only through "education”
and training, but under the decisive influence of the overall living environment of the human being. That
is why the decisive approach to the health education is the integrated one, based on broad public support
and professional partnership, primarily with pedagogues, psychologists, journalists and with the media
as well. An important role in this direction is played by the direct engagement and active participation
of the family.

The opportunities for early disease detection are limited due to poor patient health awareness on the
modern diagnostic methods and a lack of time when visiting a GP as well. In the European countries,
the following top health policy priorities during the reforms™ period are outlined: primary healthcare,
health promotion, resource efficiency, quality and ethics of health services, introduction of market
mechanisms in healthcare, integrated approach with cross-sectoral cooperation, enhancing of the
management culture through the implementation of health management (15,16) The nurse is the health
care professional who is closest to the patient and his family and knows best his personal and social
problems. Observations and information available to the nurse are extremely valuable for the overall
process of health education, for the healing of the patient and his living environment. There are a number
of tasks for nurses that are accomplished by performing their basic functions. They relate to enhancing
their competence through continuous training; increasing the quality of nursing care by applying quality
care tools; active collaboration of the nurse with the individual, family and community and engaging
them in a partnership to achieve health welfare; increasing responsibility for preserving, strengthening
and restoring the health of the serviced population; observance of the moral and professional code;
applying a cholestelic approach to patient care; protecting the interests and prestige of the nursing
profession by participating in alliances, professional organizations and their forums. (61)
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Tasks of the nurse to improve public health are:
1. Health education.

e To study the level of health culture of the community in which it works: health knowledge, skills,
habits, interests, etc.;

e To advise on the issues of healthy eating, physical activity, obesity, smoking, etc.;

e To motivate people to change their lifestyle in order to increase their positive health;
e To improve her communicative skills;

e To help people to deal with stressful situations, prevention of traumatism, etc.

2. Prophylaxis of diseases.

The new realities impose and raise to a new level the performance of the main prophylactic tasks of the
nurse who, according to us, should devote particular attention to:

e tracking the changes in the data of the main indicators in the physical development;

e providing and disseminating in the region modern health education materials on topical issues
related to disease prevention through the relevant regional health inspection (RHI) structure;

e giving advices on stimulating personal motivation on prevention of mostly socially significant
diseases.

3. Health protection
e Organizing and participating in health programs to improve the health status of patients;
e Creating an active health position of the patient in society;

e Organizing and participating in cooperation and partnership with public and non-governmental
organizations;

It appears that the nursing function of the nurse occupies a leading position among the activities she
performs. Thus, her role should be assessed not only in a clinical aspect, but also in a social and health-
organizational one.

High awareness and personal health culture coupled with good organization of public health services
are the most reliable guarantee for good health status and quality health care of the population.
Conclusion: The analysis of the public health services in our country shows that people live longer but
in conditions of sickness and disability, which puts disease prevention as a priority area of the modern
public health services. This raises the need to strike a balance between the increased average life
expectancy and the living in good health in order to solve the problem of disease prevention by setting
new challenges and priorities for healthcare professionals.

Health education is a basic method of improving the population's health culture. The main challenge
and the main mission of every health professional is to become a health educator of the population in
the future. Both high awareness and enhancement of the population's health culture are the most credible
strategy to improve public health. They are also the most reasonable choice for anyone without the need
for a large investment and spending considerable personal and public costs. In this aspect, it is necessary
to emphasize on the educational functions of the nurses in the process of formation of health education
in order to prevent the morbidity and to improve the quality of life by raising the awareness and the
health culture of the population.
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