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英 語 

 

【問 題】 

下記は、ある看護研究者が記した看護に関するエッセイである。内容をよく読み、400 字以

内で日本語に要約しなさい。 

（英和辞書使用可） 

 

Now, an important topic about our future—nursing students. There has been a huge shift in the 

minds and hearts of nurses regarding student nurses over the past few years, from a positive approach to a 

more negative one. I think this shift has been unconscious and perhaps even unwanted. Nevertheless, this 

change in thinking is out there in plain view, and it needs to be addressed. 

First, we all agree that being a nursing student is an enormous challenge. For years, nurses have 

welcomed their role in developing and mentoring students. It was a source of pride and self-indulgence to 

contribute in a meaningful way to a student’s education. We looked at them as our future colleagues and 

perhaps our replacements as we moved on to bigger and better things. We also saw in them our own 

caregivers as we aged, so we selfishly wanted high-quality nurses who were almost as good as we were. 

Something, however, has changed. 

Nurses who once were eager to have a student assigned to them now hide at the end of the hall, 

hoping not to be noticed when the instructor approaches. Even the most patient mentors are requesting 

limited time with students.  

From all indications, nurses would rather just give medications themselves than watch a student 

prepare the drugs. Why? What has happened? Are today’s students suddenly much less talented? Have the 

faculty stopped teaching? 

Truthfully, it appears that students and the faculty have remained relatively the same. What has 

changed is the practice environment. Nurses are being asked to do more with less. We have all seen and 

heard discussions about this situation, but what does it really mean when it comes to student mentoring? 

Doing more with less※ means caring for sicker and sicker patients on the general medical-surgical 

units, for example. Today’s typical medical-surgical patient would have been a typical ICU patient just a few 

short years ago; but ICU is expensive, and the goal has become to get the patient out as quickly as possible 

without incurring high costs.  

Doing more with less means attracting a decreasing number of unlicensed assistive personnel to the 

field who have less qualifications and abilities. And the reason? The computer industry is begging for 

employees who can read, write, and think—and it pays attractive salaries. We pay unlicensed assistive 

personnel low wages, ask them to do menial tasks, and often show them little appreciation. Many have 

moved on to greener pastures in other industries, leaving us short-handed in hospitals. This change in staffing 
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mix means that nurses must often do low-skill tasks along with all of the other expected responsibilities. 

Doing more with less means fewer nurses on each unit for consultation, collaboration, and support. 

Many hospitals have stripped nursing units to the bone in order to decrease costs. The result—a 

preponderance of poor outcomes, such as falls and pressure sores, linked to low ratios of registered nurses. 

Administrators are now hearing from more patients, families, and physicians who are becoming upset and 

frustrated with the situation. Therefore, hospitals are attempting to rectify this short-sighted action, but the 

return of nurses to the hospital is slow, and students are paying the price. 

In summary, why don’t nurses want to work with students? They are too tired, too overworked, 

and too busy. They have more than they can handle with their own patients and expected responsibilities. If 

time allowed, however, I believe most nurses still want to work with students. 

Don’t get me wrong. Faculty members have the obligation to prepare students to provide care. 

Students cannot learn solely on the job; they must know a great deal from laboratory practice before they ever 

set foot on the nursing unit. Together, however, faculty and professional nurses can provide a meaningful 

experience for the student and a safe experience for the patient; faculty must be attentive to student needs 

while nurses are attentive to patient needs. 

We cannot give up on educating future nurses. We need them now more than ever; but this 

education is a cooperative process. Everyone—the nurse, the faculty, and especially the student—must take 

responsibility for making the experience effective. Tomorrow’s healthcare system depends on it. 

 

© Wieck, K. L. (2002). Stories for Nurses: Acts of  Caring. Mosby. 

 

 

doing more with less※：少ない労力と時間でより多くの成果を上げること 

 

 

 

 

 

 

 

 

 

 

 

 

 



解答例 

 

看護学生への教育は、近年、積極的なアプローチから消極的なものへと大きく変わった。かつて喜

んで看護学生を指導していた看護師や病院の指導者が、学生を受け持つことに熱心ではなくなってき

たが、それには、病院での実習環境の変化が影響している。 

現在の病院では、少ない労力と時間でより多くの成果を上げることが要求される。人員も経費も削

減され、多職種連携の時代にもかかわらず、看護師の仕事は増える一方であり、本来の仕事ではない

雑務までこなさなければならない。職場環境の悪化で看護師が減り人材不足に陥った結果、病院経営

陣もそれに気づき改善に動き出したが、成果はあがっていない。それで看護実習にも影響が及んでい

る。 

看護師が看護学生といっしょに働きたがらない理由は、看護師があまりに忙しすぎて疲労困憊して

いるからだ。それが改善されれば、看護師は進んで看護学生を指導するはずだ。 

将来の看護師の教育をあきらめてはならない。大学教員と看護師が力を合わせれば、学生に有意義

な職務経験を提供でき、患者に安心も与えられる。医療ケアの将来は、看護師と看護学生と大学教員

との協働作業にかかっているのだ。 

 


