
heshift proceeded without issue un- 
til the caretaker stated: “I thought this 

was what you are supposed to do”. 
Situations like this are just asmall 

glimpse into the emotionally de- 
manding realities nurses face each 

day.Behind every composed response is 

professional management; not just clinical 
responsibilities,but also emotional strain. 
‘When Florence Nightingale founded mod- 

ernnursing,she envisioned the nurse as 
aguardian of the healing environment. 
Through light, cleanliness, quiet,and com- 
passion, the nurse would create conditions 
in which nature could restore health. Nurs- 
ing was never meant to be mechanical; it 
was meant to be intentional,observant,and 
deeply human. 
Anurse in ahospital is often like amother 

in ahome: when everything runs smooth- 
Iy little is said; when anything goes wrong, 
sheis the first to be blamed. A delayed med- 
ication,a missing file,a dissatisfied pa- 
tient,a doctor’s late order,a system error, 

and somehow, the nurse becomes the vis- 
ible face of every failure. She stands at the 
bedside, within reach and accessibility. And 
yet, accessibility makes her accountable for 
everything,even what she cannot control. 
Beyond blame, there are labels; Nurses are 

called robots when they appear emotion- 
ally guarded. They are dismissed as profes- 
sional maids or glerified housemaids when 
they perform the unseen labour that keeps 
patients clean, fed, and safe. But what ap- 
pears routine s often extraordinary. 

Recently I asked a simple question: What is 
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To.care for the nurse is 
not to weaken the sys- 
tem; it is to strengthen 
it 

| Sandra Patricia Chandini 
00cupalmnal hazards 

the health worker’s perspective? Things you 
wish caretakers knew. The responses from 
nurses were heavy Many confessed theyno 
longer feel pride in their profession.Some 

spoke of exhaustion that sleep does not fix. 
A few admitted they stay not because they 

feel fulfilled, but because they have no al- 
ternative. 
Their comments revealed common 

threads: “We do alot for people, yet they end 
up appreciating less. “We are not the ene- 
my; we are literally doing the best for the 
patient,and we deserve some recognition 

and respect.” “We are overworked and un- 
derstaffed.” “We are expected to smile even 
‘when we are breaking ™We are blamed 
for decisions we did not make.” “We give 
somuch of ourselves that nothingis left at 
theend of the shift.” “Iregret being a medic, 

most times, Ireach home and cry” 
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Nurse tales: Who cares for the carers; 
‘These are not the words of people ), 

lack dedication. They are the words of ., 
ple who have given too much for i |, 

without replenishment. If 
lieved that the environment s1;: 
then we must confront a difficiil: 1 
nurse’s environment now s 
Asystem that undervalu 
‘weakens professional iden 

‘within this strain, nurses con 
up.They continue to comfort, ac: 
culate, anticipate,and protect. 

uetohold hands at the end of |i 
tinue to notice minute changes be 
itors alarm. They continue to 
homethat no one else hear: 
‘Who, then, cares for the ca 

Sometimes it is another n 
colleague £t patlents soshec 

dark humor that only thos: eth 
fession understand. Often, it is pec: 

solidarity amongnurses, Wh_le powert 
notenough. 
To care for the nurse is not to 

system; itis to strengthenit. A 

feels valued practices with clari 
‘who feels supported engages wi 

passion. A nurse who feels respe 
ries pride.Because when nurs 

healthcarelosesiits heart. And w 
nally begin to care for the carers, 
heal the systemitself. 
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