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CHAPTER I
IRTRODUCTION

During the past TAfLy years, medical sclence has made
repid strides in all ereas of publie health and hunan
well~belng. Such pragfsga is not without concomibant
difficulties, however, Soclety is presently faced with
several problemes which demand the consideration and astion
‘ of practitioners in the allied fielde which comprise the
health team, Jursing, and most especially mursing
edueation, is vitally concerned in preparing for and
contributing to the solution of these @fﬂﬁlemﬁ,(gﬁ)

An increasingly health-conselous natlion le placing
demande for cervice upon nursing which exceed the exlsting
aupply of competent, truly gualified persomnel,({23) 4
regent report by the National Health Education Committes(22)
indicates that long-term ilinesges, which include diseases
such ae heart disorders, tubsreulosis, mental 1llness,
multiple sclerosis and arthritls, account for 88 per cent
of all disabling conditions in this country, As long-term
illnese has moved inte e prominent position; it is now
estinnted that there are almost four nillion persone in the
United Stater with these conditione,(9) Newer nethods of

medical treatnent for many dlseases are invelved and



exacting, and the mursing cere required is corréspondingly
somplex,

In order to prepare nurses to give the comprshensive
care required by patients in our modern geociety, students
of nursing must be provided with learning experiences which
will enable them %o see the total needs of people.

Quoted below ars excerpts from the Philesophy of
Education for Tubereculosis Nursing whish wes accepted in
January of 1957 by the Tuberculosis Nursing Advisory
Service., This committee is ﬁompoaeé of authorities in the
flelds of nureing education, tuberculosis nursing aend
tuberculosis. It ie jointly sponsored by the National
League for Fursing and ths National Tuberculosis
Agsoclation,

According to the best medical authorities
tuberculosia is and will continue to be one of
our major public health and long-ternm illness
problems, Modern treatment including entimi-
eroblal druge and more definltive surgery has
shortened the peried of hospitalization for
many petients, However, nursing, social,
economic, vocatlenal, and other nseds of these
patlents and thelr families before, during and
following hospital care are being intensified,

It is the belief of the THAS thet basle
curricuiums to prepare nurses for the future
should encompasgs theory and experience in
tuberculosis nursing., Such an educational
experience introduces the students to a longe
tern communicable disease and helps them to
gvercone the inherent fesrs that meny nurses
have of tuberculosis,

A well-planned, broadly conceived progrem of
mureging education that includes teaching



students to give expert care to tuberculosis
patients and femilies will broaden and deepen
the studente' understanding of the nureing
psare needs of all patients with longeternm
illness--diabetes, aleoholisn, senility,
cardiovascular diseaese and many others,

for the nmost part nurse students naturelly
tend to think of nursing in terms of acute
11lnece or short-teram illness. This is
particulerly true as thoy pay see only those
patients with chronie illness who &re in a
general hospital because of an acute phase

of thelr illneess, THAS therefore bellsves
thaet en edueational experience for studente
in & setting where patients with tuberculosie
are the major comcern of the service will
provide the opportunity to prepare our future
mursess to give better care to these patients
than is true at present, Equally importent
nurses s¢ prepared will be better sble to
meet the nursinz care needs of the ever
ineressing mmber of patients with chronle
illness which is alarming our socletly tnﬁayafge)

The statements of this group polint up the scope of
ﬁuésing gcare involved and the breadth of application of
the prinaip;@ﬁ gained through experience in tuberculosis
nureing. They aleo indicate thet the current preperation
of nurses %o give sdequate care to patients with long-term
ilinese such ae tuberenlosis is not as sound aes it should
be, Seversl inter-related factore seenm to contribute to
this situation,

A study by the National Committee for the Improvement
of Bursing servicelT) reveals that only sbout one~fourth
of the schools of nursing in the Unlted Ctates were
offering tuberculosis nursing experience to thelr students

in 1949, lew problems arising from changee ln the atatus



of patients, expansion of the horizons of services
rendered, and the extent of care given are the subjecits
for many disoussions by writers in all of the flelds
related to human welfare, (14 15:39)

Wher ase¢ssing the variouec elements which may relate
tv weslknessges in a partioular field, im this instance
nuraing, it is of value to consider not only the prepara=-
tion of the practitioners, but also thelr personal
reactlons and feelings about the situatlons in which they
function, sStudies to determine the sttitudes of mirses
toward chronic @iga&a@s reveal responses of discouragenent
and frustration on the part of nurses caring for patients
with long-terz 1llnesses,(25) student nurses temd to
conaider the cars of chronically 11l petients unchallenging
and the leest interesting of their @xpawianc@a,(?z fSchool
of nur%in@ feoulties often seem hesitant to organize
experience in tuberculosis mureing fer thelr gtud@nﬁ&.(é}

The Steering Committee of the Division of fursing
Pducation of the Natlonal Teague for Nursing approved the
following resolution in January 1955:

| WHERBAS: All registered nurees are expected to

be competent to meet needs for tuberculosia

nursing services which reguire knowledge and

skill %o promote prevention of disease, and

rehabilitation of patients through expert care

DE I7 RESOLVED: To urge groups interested in

mireing education %o encourage the lnclusion

of adequate instruction in tuberculoslis nursing
in the baslc curriculum for &ll nurse studente,



Thie inmplies & carefully planned sequénce of

theory and coordinated learning experience in

tuberculosis marsing in wh;c?qgfevaative and

soclal especis are ptressed, V&

In line with this recolution, the Orepon State Board
for the Examination and Regletration of Graduste Nurses
{(now known as the Oregon State Doard of Nursing)
recommended that tubereulosis nursing bsceme & reguirenent

for all student nurses in Oregon by 1gﬁﬂg(2#}

Ihe Problen

During the past thirty years, attitude studiee in
general education have been many and varied, WNore recently
there has been pome inerease in the nunber of studies whieh
focus on the attitudes of teschers regarding such thinzs as
surrioulun changes, (2) groupe sontacted in their worl, (36)
and certalin feeilitles and learning experiences Tor their
atudaﬁtsm{§6) In the field of mursing education some study
has been devoted to the attitudes of regilatered nurses in
relation to tuberculosis mursing,(35) and to the attitudes
of student nursss with respect to experience in tuberculveis
mureing, {13} | |

Date ere lecking as 4o the attltudes of nurse-
instructers toward tuberculosis nursing experlence for
thelr students, The influence of teachers’ attitudes upon
the lesrner iz recognlzed, although the extent of this iz

very difficult to ldentify. In an ares where changes are



rapld end the need is great, the role of leadership falis
hesvily upon educators in that field.

The purposes of this study sre: 1) to determine the
expressed attitudes of the murge~instructors in seven
schools of nursing in Oregon toward tuberculosis mursing
experience for student nurses; 2) %o compare the attitudes
expressed by facully membere who tesch in institutions
vhere the students do not have tuberculosis nursing
experience with those exprésaﬁa by instructore whose
studente do recelve such experience; 3} to formilate
suggestions for developing decisive plamning and grester
understanding between the instructors who teach
tuberculosis nureing end the faculiy in each of the schools
of nursing concernad (on the basls of the atbitudes
expregged by the faculty personmnel whose students Jo heve

tuberculeosis nursing experience),
;ﬂ'. i £

The followlng assumptions are made for the purposes
of this study:
1. The enviromment in which esch student
mirae acqulires experience and instruetion
will contribute to the attitudes whieh sghe
develops and carries with hor as o

regletered miree,
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2, Cere of patients with long-term illiness
such asp tgbarculaﬁia is a part of nursing
experience; hence, e¢very nurse wiil
develop certain attitudes toward thie
type of mureing.

Z.  Abttitudes Tormed sboub bthese experiences

“havs implieations for others as well ag
for the person possessing them,

&, At some time in her work, every nuvse
will have experience in caring for
tuberculosals patients, and therefore,
cehe ghould have skill and knowledge in

this ares,

Jugbification

£ deternination of thé expresged attitudes of o
specific group of murse-faculty members toward tubsreulosis
nureing experience for basic professionsl students is the
intention of this study,

If the attitudes exprecsed by these individusls
indicate acteptance of the Tuberculosles Nursing Advisery
Service Philosophy of Zdusation for Tubsrculosis Hurging{a°3
then thie study may have lmplicatione for changes in the
eurricula of several schools of nureing invﬂragam as well

a8 the program of tuberculosis nurasing experlience presently



aveilable for student nurses, Hecomendations of the
study could lead to 2 plan which would insure betber
wnderstanding end coordination between inetructors in
tubereulosis muraing and faculty members in other aress of
nurasing,

This study may prove useful to nurse-ecducstors in
determining whet sbould be inecluded in tuberculosls nursing
experience, and in deelding if prineiples and concepts of
the gare of patiente with longeteérm i1llness need to be
taught 2t other pointes in the curriculum, Portions of this
gtudy mey a2id clinleal instructors in prepearing students
for their experience in tuberoulosis nureingnga} Tesults
of this study could serve aeg 2 guide to the Gregnﬁ Steate
Board of Nursing in plamming for future changes in
eurriculum, deciding whether or not to change their recon=-
mendation regarding tuberculoslie nursing to =
requirement, {24) and stimulating the identification of
additional recources for tuberculesis mursing experience,

should this become necessary,
ioibetlony

The scope of this study willl be confined to an intoct
group of nurase~faculty menbsrs, namely, the full-tinme
elinical instructors in seven echeools of nursing in Oregon,

Administrative faculty, instructors in tuberculosis nursing,



inetructors not directly employed by any of the schools
concerned, and these in pesychiatrie nursing and public
health nursing, will be excluded, The total number of
individuals invplved will be about sixty. They will
represent all of the basgic professional mursing programe
in this state.

The clinlcal f&cilitiesg such &s hospitels, @@mmumity
agencles and clinies, used by the schools of nursing in
which the above group of instructors are employed are
ilocated within the state of Oregon, although one of the
schools ltself ie situsted in Washington, The institutions
of higher edusation with which three of the schools of
nmarsing are assoclated grant bacecalaureate degrees to
those vhe satiefactorily complete the nursing currieuls,
Students from the four schools of nursing which are under
the auspieces of hospltals receive diplomaes in nursing upon
the completion of their programs,

Data will be gathered by questionnalre which in itself
iépaaes limite such as restrietion of communications,
relliabllity of answers, and disinterest of respondents with
subsequent noneresponse, {78)

The questlionnaire will be mailed in early January,
1958, As this 1s the beginning of a teaching guarter, some
of the insiructors contacted mey be new in their positions,

or jJjust recently engeged in the field of mursing educetion,
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The responses recelved will represent the opinicens of only
those faculty members zmployed st the time the dats

gathering instrument ies aduinistered,

Sourcep of Dafp

Dets for thle study will coneizt of replies to
questlommnalres dlstributed €0 & group of elinical
inctructors in seven schoole of mursing. The Taculty
members to be agﬁ?@ache& sre employed full~time and each
meets the limitatlone described eorlier., The institutlons
in which they tesch are sll within the ctate of Oregon, and
with one exceptlon, are located in the cily of Fortland,
Studente from five of the schools represented presently
recelve tuhérculesiﬁ nureling erperience at the University
State Tuberculosis Hospital in Portland, Oregon, Two of the
schoola do not provide this experience for their students,
although they de have clasercon instrustion in communlosble
disease nureing as is requlired by the Oreson State Board of

The date gethering instrunent for this study will be &
questlionnaire, This tool will consist of & mumber of

statenents with which the respondents are instructed to
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egree or disasgree on a five~step discrinmination seale, Each
statement is related to one of the following aspects of
student experience in tuberculosis nursing and will be
dizoussed accordingly: |

ta« Should basle professional students recelve

gxperience in tuberculosis nursing? B
2. Vhat should determine whether or not
tuberoulesis nursing experience is included
in the basic nureling curriculum?

%, VWhat sghould be the length of tuberculosis
nursing experience for bhasle studente?

Ly hat values are gained from learning
axperiences in tuberculosis mursing?

5, What do faoulty membera feel are thelr
regponeibilities in relstion to the
tubereulosis nursing experience developed

for thelr students?

It iz anticipated that the negative or positive nature
of the responses te the statements in the guestionnalre will
reflect the attituder held by the respondents,
Validetion of Ingtrument

The questionnaire will be reviewed and discussed by
the writer'e advisory committee at intervaels during the time
that it is being complled, It wlll be presented to & person

in the field of educaticnal research for comment. It will
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be exanined by & statistbicien in light of the method %o be
selected for tazbulation and snalyeis of thé naterial
obtained,

A pilot run of the data gethering tool will be under-
taken in order o teat for clarity and to ﬁlimﬁna%a
anbiguous stetements, Twelve murses, who are sither
administrators in marsing educatlon, graduste nurse students
with previous experience as faculty, or lnstructors excluded
by the 1limite of the study, will complete the questionnaire
for the purpose of providing suggestions end eriticlene of
the instrunent,

Suggestions received from these individusls will be
incorporated inte the tool, If the chenges are great
enpugh to warrant further testing, a second group of nurses
will be selected to evaluate the questionnalire, and the
procedure deseribed above will be repeated,

Adninistration

Prier to Adistribution of the gquestiommalre, & covering
letter and copy of the date gathering toel will be sent to
the director of each school of nafain@ involved, The
quéﬁﬁionnaire will be mailed directly to the individual
instructors, A letter of explanntion from the investigator,
a stemped, self-addressed envelope for return of the

gompleted tool, and o postal care for confirmation of



13

return of the inetrument will accompeny esch questionnaire,

- Trestment of Dets

Tebulation of the material obtained by the data
gathering inetrument will be done numerically. The
expressed attitudes of the total group of respondents will
be presented, TFor purposes of discussion, the number and
percentage of the group agreolng or disagreeing with each
etatenent in the guestiomnaire will be used, By consider-
ing responses to each statement as they relate to one of
the aspects of student experience in tuberculosis nursing,
sone generslizations can be made esbout the participating
Erou.

When comparing the oplnions of the Taculty members
vhose students do not receive experience in tuberoulosis
mirelng with the responses of the inatructors vwhose
students do have this experience, tables of freguencies
will be presented, In each inetance, the conclusion to be
drawn will be that the attitudes of the former group of
Ingstruetors are either the same or different from those of
the latter faculty members, as far as each aspect covered

by the guestionnaire is goncerned,



CHAPTER IT
RELATED LITERATURE

Attitudes are never directly obhaervsd, but,

unless they are admitted, through inference,

ag real and substantlal ingredients in hunan

nature, it becomes impossible to account

satisfactorily either for the consistency of

any individual's behavior ?? for the

stabllity of any soeiety,l!

The exlstence of attitudes has besn uneguivoocally
accepted by psychologists, soclolopgiste, and edusators, as
well as advertlsers, propagandists, =nd other groups
interested in understonding or using forces which influence
humen behavior, The litersture contains munerous studies
devoted to the investigation of various aspects of this
single component of peraonality,(ﬁ&)

An individual's behavior is directed to a lerge extent
by the intereats, beliefes, and stiitudes which he
possesges, Likewlse, relatlonchips with other people as
well as sceeptance or rejection of their ideas and ideals
are deterained by these same factors., ZKnowledge of
existing ettitudes toward any specific object gives some
insight into the bases for such feelings, By understanding
the dynamics underlylng certain, defined attitudes,

sducators will be better prepared to act &ﬁeﬁfdiﬂglya{26>
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An atbitude, as defined by Allpert, is "z mental and
neural state of readiness, organized through experience,
exerting a direct or dynamic influence upon the individual's
response to all objects and eitustions with which 1t ig
related, (1)

Attitudes are regarded ss predispositions towanrd
igsunes, institutions or people, They denote the adjustment
of an individual towsrd & selected aspect of his enviromment,
Tor when an attitude is assumed, the individuel is ready to
respond in & certain memmer, (3)

Qpinlong

Attitudes ere Inferred from or best known through
verbal responses, or opinione.{3) 4in opinion is "a
gtetenent of belief in regerd to some matter, a belief not
so strong as a convictlon, but etrenger than an Impression,
Paycholegleally, an opinion is & verbalized attitude, It
may have any degree of atren@%h."(ﬁg}

In stating an opinion, the individusl may reveal an
attitude to himself for the first time, Opinions may not
exprese true feelinge, for the verbalization of an attitude
not only 1ntreéﬁ¢@s 8 reational process, but also separates
it to some degree from the emotional element of the
underlying attitude, (&)
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Stereotvpe

Attitudes which are founded on insufficlent knowledge
and are 1ittle subject to change are known as stereotypes,
The tenncity with whiech such attlitudes are held ney
sometimes be in Ilnverse ratlo to the ampunt of knowledge
needed to ferm intelligent agﬁnﬁnms.ig@g
Erejudice

Prejudice may be termed a pre-exioting attituds so
strong and inflexible that it seriously distoris perveption
end judgment,(!) Suoh an attitude lecks ressomable basic
and is malntained with come degrec of emotion, { 34)
4%titude Scales

Attitude soales are devices used to semple opinion,
The study of existing attitudes is the usual concern of
resserch, Therefore, in the words of Charles Bird, ". . .
it le lmperative that 2 measuring instrusent should ssmple
all possible shades of bellief or opinion that msy be
expressed by people towerd an institution or en iseue,"(3)
Since attitude scales are intended "to tap the opinions of
& wide range of endorsers. . .and Ho offer sach endorser an
opportunity te reveal the fundamental trend of his
inclinetlon toward an lassue,” they musi present as nearly
&y possible, all exisling polnts of view regarding the

issue under study, (3)
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attitudes snd Reveholomy

Gensslg of Attitudes

Simple prowth in sbilities, interests, end emotions
cannot explain the wide range of sttitudes which exist,
The factors at work In the development of sttitudes are
apparently very diverse, in view of the veried reasults
which are produced, Attituders have their sources in the
mﬁg}.ﬁ& complex of influences from home, neighborhood,
spcial and economic eircumstances, and the totel
eulture, (26)

Allport classified four conditions, which he felt to

be basie influences in the formation of sttitudes:

1s The ga§§§:g;;gn of many specific responses
of & similay {ype.

2« The of & definite mental set
from & more primitive spproeching or
avolding response,

5. The effects of some or Tixation
resuliing from a sta§¥§§§§ or dramatie
experience,

4.,  Teady mede adovtiocn through imitation of
2 majarit¥ §raup or expertis possessing
prostige, |1

Hertaann'e llst of common conditions affecting the
develoymen? of attitudes is essentislly o parsllel of that
produged by Allport:

f. Bach individusl's knowledgze of his own

attitudes in relation %o the atititudes

of others tends to make him identify
with the majority.
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2. Individuals have & tendency to bring their
attitudes into line with the attitudes
of experts.

B Individuale %tend to align their atti-
tudes with individuals or sroups
possessing prestige.

hy 4 traumatic or shoeking experience will
greatly 1?r1?ence or even creats an
attitude, (12

The Tollowlng statements by Davic regerding the sources
of attitudes agree with the foregoing suthors:

Attitudee constlitute the emotlonal residue of

personal experdienss and various items of

informetion. IT the reaction produces

satlafaction or diesatisfaction, emotionnl

learning oceurs. . A single experience, if

highly emotlonal, may have sufficlsnt force

to ereate an attitude, . .4 perticularly

Tertile soures of atbtitudes 1z their

soceptance 'in toto' from other p@racﬁa‘{#)

Although attitudes are learmed, the bilologleal
squipnent with which each person is endowed hos 2 measure
of effect upon the kinds of attitudes develeped, During
childhood, parental influences and home enviromment are the
principle determinants in ettituds foruetion., However, at
8 later perioed in growbh, eapecially during sdolescence,
revolt ageinet parents' sttitudes ir sometiues nated.{gﬁ}
Agsoclatione with institutlienal groups, peer groups, the
educational systen, and sudio-visusl naterials such as
movies, books ard television, provide & wide range of
axperiences which add detalls and subtilities %o atititudes

at a rapid rate, (21,27) Yarple found that persons between
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the ages of sixteen and forty~five were definitely
iInfluenced by the thinking of the groups to which they
belong 28 well asc by the opinions of experts,(19)
Sharsgterictics of Attitudes |

Fherif and Cantril developsd a set of criteria
regerding attitudes which is as follows:

1o Attitudes alwaye imply 2 subject-object
relationship.

2, Attitudes are formed or learned,

Ze«  Attitudeg have affective properties of
verying degreeas,

4. Attituades are more or less enduring states
of reediness,

S5« Attitudes renge in the aguber and variaggﬁ
of stimull to which they are referred,i=d:

A distinction bétween various kinds of sttitudes is
made by Allport in his references %o spescific or genersl,
public or private, and common or individusl atﬁituﬁas.€§3
Concerning the varlious typés of attitudes; Allport remarks
thet "most people reserve for themselves the right to say
one thing snd think enother,*(!) This.implies that measuring
techniques ere sulisble only for public or common
attitudes, (21)

~ Each attitude le directed toward e specific object,
and according to some standerd or "point of rsference®, the
directlon of the feeling ie elther positive or negative--Ffor

or against that thﬁet‘§3&> The frames resulting from
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repeatedly facing stimulus situations serve as snchorages
to strusture subsequent responses, 20! An underlying
“"frame of reference” exlsts for any given group, be ib
soonomic, oculbural, soeial or scoupationsl. The strusture
of esch referential framework iz developed furthsr into o
pattern of behavior Tor esch graupﬁ(éé}

Although the total culture lg s moed lmportant
deterninant of attitudes, individuals de not incorporste
the whole of society into their behavier, Partieipation
and interscliion are cerried on in smeller groups, Hoast of
our sffective attiltudes spring from thess pmaller
groups, (26) |

The hospital community constitutes an arsa in which
cloge lientlficatieon devalops within the varicus levels of
peraomel, VWhether the funetlon of the individual is that

of learner or teacher, the environaent in whieh each person

attitudes., Conbimued assoclation with & given group will
vend to re-inforase and gtrengthen the attltudss Tostered

by the relationship.

Attitudes and Hdues tion

Those valuwas and attliudes which are to be
promulgated by the educational syetem are soclally and

eulturally defined, llo society will lonz support schools
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which tesch that the fundamental cholces made by adults are
wrong, Repid cultural changes plece taxing Jdemandes on the
schoolsy 4¥ these demands are not met, the results may be
dinastrous, (35)

gince gociety determines what ic "geod", 1% becones
the function of profescional educators o Anterpret and
¢larify these simp-eand to instlll in the voung the
attitudes and beliefs which will enable them to function
as productive zitizens of the pation, state and community
in whieh they live.(?33 The challenge to education iz not
snly one of developing etiituden, but alse one of reshaping
or a%tgnin@ those already possezsed by the learners,
Educetion snd Attdtudinal Chenzes

Fressy and Robinson fesl thet the school must meke a
conselous effort to influencs atititudes, To sccomplish
this, they suggest thet the following be dome: 1) Material
speclfionlly desligned to. influence attitudes must be
presentad in olasges. 2) BEvery effort chould bHe mede to
bring about situatione which will foster the development of
eertain attitudes, 3) The emotional dymanies underlying
attlitudes must be thorougkly understoed in order that
edueators can act &aa&rdimgly.ggé}

A review of gome of the studlee designed to messure
attitudinel changes as a result of direct classroon

tesching reveals that the diseernible influsnce of sush
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instruction is very slicht. (17,18} the tesehing of
sttitudes iz & process which reguires long periods of time
to be effective., It i rarely possible %o project research
studles over a span of time sufficient in length to
demonstrate enduring attitudinel changes.

Presentation of naterisls with heightened emotional
appeal, notably through unse ¢f motion pletures or similar
audio-vicsual media, hag more immediste influence than does
lezg dranmatically offered 1nfarmation.(3?} However, eimply
providing individuals with correct information regarding
the objectes about whish they have unfaversble atititudes is
apparently not top effective, Skimmer gives several
reacons why informetion o2s such falle to be attitudinally
effective:

1. There exlsts a hard core of "know nothings®;

the very faect that they are uninformed makes
them hard to reach,

2. People vho are already interested will
aegulire the meost information.

%«  People seel information congenial %o their
exlsting attitudes,

L, People tend to interpret the same informetion
differently.

5. Information doez not necessarily change
attitudes. % gere "inerease of flow" 1s
not enough, {31)
There i agreement that attitudes develop during the
lgarning processges fostered in the school, but there is

divergence of opinion, &s well as conflicting resulte from
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studies, asg to whether they are directly learnsd or are an
incidental product of teaching., Davis states his findinzs
in thiec aren as follows:

Although attltudes are wsually formed graduslly

and tend to persist as long as they satisfy the

individual, thelr intensity and direction may

be modified if suitable influences are brought

to bear upon then, . ,Experiences in the class-

rogm, . .ere productive of ettitudes, many of

which are unconmciously formed, Durinz the

procese of learning, it is 1nﬁviti?1a that

points of vlew will be mcquired,
Thie author alse indicates that an individusl mey not know
why he thinks sg he dees beceuse the experience which
insplred his bellef may be forgotten., The individusl will
not chenge his attitude, hovwever, unless & new experience
is @roviﬁaé.(%3

Curriculun has been defined as 2ll the experiences
which learners heve through the direetion of the school.(10)
This implies that group living, student organizatiens, and
soclal sctivities as well as cliniesl experiences recseived
by student nurses are aress perhape more conducive 4o
attitude formation than is the classroom,(25) cince
attitudes are bullt by aspociation, asceretion and imitatlon,
curriculun plammers should include experiences which uss
these infiuences to good ndventage,(27) sSeveral factors
to concider when selecting learning setivities which will
produce attlitudinel changes are these:

1. Attlitudes affecting relf-interest and
purpoge are not changed as readily as
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are thoee in which the individual ie
not vitally concerned.,

2, Group loyalties make attitudes more
tenaclousn,

7+ The intensity of the attitude is of
coneiderables ilmportance.

4, Highly emotional attitudes are most
difficult to alter.

B The attitude is more resistant to change
if it iz shared by a majority of the
people conecerned,

6. The stebllity of the attitude depends

upon the balanes of influences g?
change and for re-inforcement.,

Attitudes snd learning

The Epeyclopedis of Hdugational Heseargh indicates
thet attitudes play e predeminent role in determining
thought, nemory and learning pracassea.{gi} Gther
authorities concur., Skimmer states that not only do
Yattitudes grow out of the gilve-and-take of the learner
with hig swrroundings,” but once they are established
¥they affect the nature of his future devalﬁpmentu”(3‘)
Datton presente his thinking in these words: "There is
agrosment that attitudes determine the conclusions which
we derive from facte and also the facts we are willing to
learn and use, *{7)

Attitudes imply interpretation of the objects toward
which they are directed, Thus, what is imagined to be

connected with the referent nay distort or completely



preyent true yer@aption.igé} Negarding thils, one author
made the following comment: "The unconscloue procecs
through which sttitudes are formed is & pertisl explanstien
of the freguent lack of logical foundatlons for an
individusl's sttitudes,”{%) study designed to guide
student teschers in defining their attitudes toward
arithmetic revealed that moet students were unable to
perceive the bases for their feelinge, Noreover, some
unfavorable attitudes were so charged with emotion that no
ressonable discussion of them could be underteken,(l)

Edueatlion is both the determinant and the product of
humen choice, The process of choosing takes place in
several categories, ranging successively from culturail
foundations through individual selection, One level of
deelsion-making reste with the teacher, for it is at this
point that objectives, meterials and methods for
implementing the curriculum are selected, The problem at
this Juncture is essentially one of deciding what approaches
will be most effective in influencing the cholce of
pthera, (33}

Several suthors made commente regerding the influence
of the %teacher upon the attitudes of the learner. Trow
fell that unfevorable teacher attitudes create unfaverablas

ehildrens' attitudes (as well as vice-versa, it mey be



aaaumed),{gg} Akinner indicsted that the ﬁiggesﬁ gingle
factor in attitude change ie the "propzganda of pressure
groups”, He further stated that the poeitlion of cducators,
what they are and what they do, confers upon them the
responaibility to use wisely thelr influsnee wupon
atﬁitmﬂa&.(§‘> Dougleaes polnte out that in order to
develop certain attitudes, sueh as honesty, feirmindedness
and respect for individual rights, children must see them
praeticﬁ& by individuals whom they respect, Dougless also
feels that the prestige of teachers encourages imitation of
their attitudes by students, (5]

The ansigning of attitudes and apprecistions camnot be
done specifically, but 1t iz the duty of each educator %o
direct and guide the growth of sttitudes to the fullest
extent, Unfortunately, this laportent phase of teaching
is often neglected because individual instructors are not
a#ars of their responeibilities in developing the emotional
side of gtudente’ learning, (26)

Ingquiries into the attltua@avmf educators, oo well as
the influence of their feelinge upon students' opinlone
are mony, 295:T:11,16,17,18,26) ¢he results ore often
contredictory and hence rather difficult te evaluate. The
segnental spprosch of such investigatlons is undoubtedly

one basis for the disparities encountered,



Belated Studies An Hursing

Changes are taking place in nursing education

that will influence the kind of nursing care

avellable., Faculties of schools of nursing

e griticelly evaluating their cirriculums
sig/ to see how they can be inproved and are

;ﬁiiggi?%gfinﬂ out how 1Yo produce better

Currently there is agreement thet one of the primary
phjectivees of basic elucation in nursing is development of
the pttlitudes and skills néedaﬁ for giving care %o
chronleally ill patients, There are indicationz that
curricula should be changed in order thaet students may be
provided greater assistence in developlng the attitudes,
interpersonal skllle and professional sstisfactions that
are essentlal before high-quelliiy care of tuberculosis
petients can be given.(9:20) fThis point 1s made quite
foreefully in the followlng excerpt from e study by
Ellsebeth Fhillips. "GSomething must be done so that the
outgrowth of our educational systesm in mursing does not
foster. . .derogatory and belittling atiitudes boward the
chronically ill.” There are bodies of knowledge, attlitudes
and sklills which must be mestered and passed cn.* In order
to do this adequately, iiiss Phillips suggests thet
"« « oour curricula for nurses, both basic and advanced,
nesd review in order to see why, . .belittling of chronic
disease care existe, . . ,"(25)

Hurse educators throughout the country hove been urged
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to include tuberculosis nursing experience in basic nursing
eurwiauia,iaﬂ) Realization of this goal is deterred by
several factors, two of which are described in the
following quotation:

We not only need teachers (prepared in tubercue-

losis and chronlec disemse mursing) but also

adeguate clinisal facilities vhere teaching can

take place, Two~thirds of cur murses graduate

each year without experience in care afyp&tient? ”

with tuberculosis or other long-tera illnesses, 32)

The attitudes of groups or individuale participating in
developing mursing curricula have been the subjesct of conme
inguiry, Reactlions of student nmursse to their experience
in giving care t¢ chronically 111 patiente have besn
dstermined by at least two investigators.(9:13) one study
of the attitudes of registered nurses towerd tuberculosis
mirsing has bsen @@n&,{3ﬁ) Several writers have alluded %o
the attitudes of school of nursing feculty members or
puggested their attitudes os possible factors in the
generally negetive recponses dirscted toward the care of

long-term pa%ientga€5p25a3§f39)



CHAPTER III
PROCEDURL AKD FINDINGS

Erocedure

Selection of Group
A group of sixty clinical insitructers previded date

for this siundy. Criteria for selection of individuale
were apg followss ZEach person was 1) & regletered murssg
2} responsible primarily for tesching rather then
administrative functions; =) teachling in & program for
bagiec professionsl murse students: end #4) smployed in a
school of nursing in the state of Oregon” st the time the
date were obtained, With the exception of two instructore
who teach only tu&@rnulaﬂiﬁ‘nurging end ceveral asslatants
in areas such ag introductory mursing, the above group
ineludsed all of the e¢linieal instructors employed im basie
professional schools of nursing in Oregon,
Dates Jatherine Iool

4 desire %to provide an anonymous means of response,

plus the enticipation of several difficulties in

*Feculty of Walla Walla College of Nursing were included,
as the Hospital Divislon of thls school is located in
Oregon, Uommsequently clinical facilities, including those
offering tuberculosles aursing, in the Portland area are
used,



underteking personal interviews with the participants,
proopted the gelection of 2 guestionnaire as the data
gathering tool for this study.

A major objection to the use of guestionnaires is the
high incidence ﬁf.aon-respams@.(33} However, this probleam
was not considerad e deterrent %o using such 2 device for
the purpcses ¢f this study, since the members of the group
chosen Lo provide date were professional people interested
in growth in their field.

The quectionnalire wes compiled to determine the
expreassed attitudes of the rezpondentes toward several
aspects of tuberculosis mursing experience for bseic
studente in professionsl schools eof mursing., (See
Appendiz A}

The dste gathering tool conteined two psrts, each
gsrving & specific purpose, Part I wes intended to obtain
general information from each respondent regerdingi

1. the length of employment in nureing edueation

2, personsl experiencs in tuberculoeis nursing

3. the type of besiec progren offered by the school

of nureing in whiech she wae employed
4, whether or not the curriculum of the school in
which she was employed ineluded tuberculosis
marsing experlence for ctudent nurses,

The second part of the questionnaire consisted of
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thirty liens or stetements. The reapondents were

lnstructed %o indlcate acceptance or rejection of sach

gtatenent by marking 2 flve-step diserimination seele,

The rceale ranged from "strongly agree” to "strongly

dlaagren®, It was anticipated that the negative or positive

ture of the responses on the questlompalres would indicate
the respondents' attitudes toward the subject belng
aonsldered,

Zaech ltem placed in the guestlommalire was ~oncerned
with one of the following aspecis of sbtudent exporience in
tuberculosis nursing:

1, chould basiec professional students receive

exporiense in tuberculosis nursing?

2. Whet ehould determine whether or not tuberculosis
muraing experience ic Ainecluded in the bhasie
nursling surriovium?

3«  vhat should be the length of tuberculosis nursing
experience Por boeslice students?

&, Uhat velues sre geined from learning experiences

in tubereulosis nuresing?

5 What do faculty members feel are their
responsibilities in relation to tuberculosis
nursing experience developad for thelr students?

It wes deened fessible to sesiter the iteme throughout the

guestionnaire, rather than grouping together those related
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to a2 perticuler aspect. By conetructing the data gothering
toel in this manner, the possibility that respondentes might
coupare gtatenents presenting opposing points of view was
reduced,

Velldetion: Throughout the time thal the data
gathering instrument wag being drafbed, the writerts
advisory committee provided suggestions and eriticlems of
the items being included, The guestiomnaire waee presented
to & faculiy member in the Department of Fducation of
Portland Zxtsnasion Center for his comments., Before the
process of construction was completed, & ptatisticien
reviewed the tosl in relation to plene for tebulating the
dats obtained,

Administration of Questionnaipe

In December 1957, & group of twelve nurses ﬁa?tieipated
in & pllot run of the gquestionnaire, They were asked tot
1) complete the tool; 2) previde eriticism of each item
included; ) point out sablguitiss: and 4) give their
general reaction to the instrument, Fach individual in the
pllet study group wee either sn sdminlstrator in nurzsing
sducation, s graduate nurse student with previous
experience as a faculiy member, or e cliniecal instruector
sxcluded by the 1imits of the study.

The suggestions of this group were largely confined to

alterations in the wording or arrangement of several items
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in the questiomnaire, In additlon, the rigidity implied in
two statements waa questioned end some ambizultics were
noted, Chenger made in the instrument as 2 resuld of the
initlel trial were not considered great enough to warrant
the underteking of 2 socond pilot run,

Administration of the questionnalire took place in
Jamiary 1958, Prior to distribubtion of the instrument to
Individual clinicel instructors, the director of sach
school of mursing was sent a covering letter fron the
writer's thesis adviser, a letter of explanation from the
investigator, and a sample queaziamnaiweu fmah person in
the group studied recelved the questionmairve by mail,
Enclosed with 1% were the following: 1) an introductory
and explanatory letter from the investizater; 2) a
gtamped, self-addressed envelope for retwn of the Jdata
gathering tool; and 3) & self-addressed postel card which,
when received by the investigator, indlcated that the
sender had conpleled and returned her unsigned
questiommeire., (Jee Appendices B, ¢ and D)

4 final date for return of the questicmmnire was
included in the explenstory lstter, ¥ithin the period of
time suggested, epproximatsly 60 per cent of the ragpanmea'
were recelived, A week after the sgtated date of return, a
fellow-up lebter was sent to ecaech individual who hed not

yet responded, (Appendix L) lNoneresponse was determined
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by fallure to receive the previocusly mentioned postal cerd,
This single follow-up yielded 30 per sent further returns,
& total of fifty-gix replies were received, These
represented responses from 93,7 per cent of the mroup
conteeted,

Zabulation of Dete

Data obtalned from the £ifty-siz cuestionnaires
completed and returned by nurﬁawlaatructoré were tabulated
numerically. Percenteges were used to facilitate
disouseion, make comparisons and ss an eld in esstablishing
the predominance of certain opinions.

- Individusl snalysis of each questlonnaire revesled a
consiatent pattern of responses in the wajority of cases,
In very few instences were there marked contredictions in
the direction of the responses toward items relating to a
particular scpect or area under consideration.

The reasctions of the group toward any given ilitem in
the questionnaire were homogenous in most instences,
although the intensity of the responeses varied pomewhat,
No statement received unaninous agreenent or disagreement.
A few of the items drew an alumost equal division of pesitive

and negative responses from the groun.
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Zart I of Questionnaire
Zersonsl Experience in Tuberculoels Hursins: In
responege %o inguiries regerding their personsl experience

in tuberculosis nureing, nineteen of the group indiceted
that they had had none, Thirty-eeven of the murse faculty
meombers stated thet thies type of mureing was o part of
their background, although one reepondent commented thet
her experience was quite limited, Some of the individusle
in the latter group recelved tuberoulosis mursing experience
an students, others worked in this aree after becoming
reglotered nurses, Two of the respondents have taught
tuberculosies nuraing to basic students. The length of time
gpent doing tuberculesis mursing, whether this experience
wes in e tuberculosis unit or & genersl hospiial, and how
receontly each indlvidual had worked with tuberoulosis
patients wag not determined,

Ixpe of Frgsram: The Taculty personnel who provided
deta for this study were employed in ceven schools of
mareing., The four hoepital schools give diplomes in
mursing to students who have completed three year mursing
programc, The remaining schools are associated with
institutionr of higher edusation and mrant beccslaursate
degrees to students who cetlefactorily couplete the marsing

program,



36

Tuperowlosis Mureing Dmerience for Studente: Five of
the seven schools of nmursing represented by respondente of
this etudy include tuberculosis nursging experience in their
eurricula, During a six-wesk period spent at the
University State Tubereulosis Hospital in Portland, Oregon,
students recsive instruction in tuberculosis mureing and
¢linienl practice iﬁ the sare of tuberculosie patiente,

Jeare in Nuralns Dduygation: Tables I and II refer to
the length of time the respondents have been licensed ag
registered nurses and the length of time they have perved

a5 nurse educators,

TABLE I
DISTRIBUTION OF TIME AS REGISTERED NURSES

et o
ey

Time in
Years Qe § Gl p B 1m0 Over 20
Hunber of
Respondents 12 i5 7 8 11

TABLE IX
DISTRIBUTION OF TIME SPENT IN NURSING EDUCATION

kT 3
Ry

Time in
Yoars Quwmey [ —T i T, 16==20 Over 20

i
!

i
i

Humbeyr of
Respondents 31 17 3

W
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The recpondents may be classified inte two groupe, namely:
Group A: Faculty members employed by schocls of
mireing where the curricula ineclude
tubereulosis nmursing experience foy
student nmurses,
Group B: Faoulty mexbers employed in schools of
murging where the curriculs do not
inelude tuberculosis mursing experience
for studenta.
Further study of the date obtained from Part I of the
questionnaire yielded the following information sbout the

above groups of respondentsg

Group A dean Hedian
Length of time as A
registered nurses 13,37 yra. 10,5 yrs.
Time employed in .
mursing education 513 yre. 4,3 yrs,
Group B
length of time as
registered nurses 14,58 yrs, 12,8 yre,
Time employed in
mireing education 5.5 yrs. %8 yrs,

A pummary of informetion yilelded by Part I of the
guestlommelre has been sttached to this report as
Appendix G,
Fart II of Cuestlonnalre

Data obtained from this portion of the questlomnaire
conpleted of individual reactions to the thirty items

included, To foolilitate discussion, the itens are presented



as they relate to each of the five sspects of student
experience in tuberculosis rmursing (ocmumerated earlier in
this chapter)., GSince the itoms were not grouped topically
in the data gathering tool, they do not appear in mumerieal
sequence 1n the ensuing discussion,

One purpose of this study was 4o contrast the opinions
of elinical instructors whose students de have tuberculosis
mirelng experience with the opinions of instructors whose
etudents do not receive this experience, In order to do
this, the responses of Group & and Group B {deceribed
earlier) are presented plus a couposite of the reagtions of
all respondents to the questiomneire,

Elrst Aspect: Should basic profeseional students
recelve experience in tuberoulosis mursing? The
Tuberculosis Hursing Advisory Service of the National lesgue
for Nuresing advocates that such experience be included in
all besic nursing curricule, (20)  some nurse educatore
dirfer with thiz recommendation.

Ttome in the date gathering tool related to this
qusstlion were 71 and #6, Both are quoted here:

Iten 711 ZEvery stulent nurse should have

tuberculosis mursing experience ineluded in

his or her basic progrean,

Item /6: Tuberculosis mureing should not be

included in the basic progrem, but should be

offered as & aspeelaliy to graduate nurses
degiring this experience,
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The latter sssertion inverts the position set forth in the
first stotement., Consistency of feeling within each group
of respondents was demonstrated, Table III illustrates the
conformity within esch group regerding these Lwo statenents

from the guestliomnalre,



TABLE III

RESPONSES OF EACH GROUP, BY NUMBER AND

PERCENTAGE, TO ITEMS CONCERWING THE DESIRABILITY

OF TUBERCULCSIS HURSIN: EXPERIENCE FOR ALL STUDERT NURSES

50

Ttem Str

@:gly Agree lleutral Disagree

Stronely oy tied

Agr Disagree
i
Conposite 13 27 & 12 —— ——
(56) 23.14%  4B.06%F 7.12F 21.366
Group A 10 S 6 - P
(38) 200448 H9.97%  T.89%  15.78%
Group B 3 8 i 6 — ———
(18) 16,685  ubu8E  5.56F 33.36%
6
Composite 6 4 3 28 1h 1
(56) 10,688  7.128  5.34% bo.8bE  2b.928 1,788
Uroup A 3 i 3 21 9 i
(38) 7.89% 24636  7.89% 55.23% 23.67%  2.63%
{}I'Q‘ﬁp B 3 .‘ 3 g ? 5 F e e
(18) 16.69F 16,668 38.926 27.8%




There wos generel apgreement by the respondents that
tubsrculosins nursing expsrience ghould be provided for all
basle professlonal nurse sbtudente, In comparing CGroups A
and B, 15,21 per cent greater agreement with Item #1 wes
drawn from the instructors whose students do hsve
tuberenlosis nureing experience, Itrong endorsement of the
statenent was received from 9,72 per cent more of Group A
then Group 3. None of the respondents "strongly disagreed"
with statement #1, although 17,58 per cent more of Group B
responded negatively.

Segond Aagggps' Vhat should determine whether or not
tuberculoals nursing experilence ig included in o basgle
rursing curriculun? Among the various possibilities 4o be
sonasldered are:

t. the type of nursing progran belng offered

2e the prefersmce of individual studente

. the noture of employment the students nay ceek

upon gradustion

4, the decizion of the faculty of eepch school of

nursing

5. the deecision of a regulatory body such as the

| Oregon State Spard of Nureing,

several items in the date gathering tool were devetsd
to obtaining the opinions of participants regarding the

enmumerated points of the above question. Those pertaining



to the firet possibility as listed wore:
& o

Item 72: Tuberculosis nursing should be =
required part of the basic curriculum in
colleglate schools of nursing.

Item /%: Students from hospital schools of
nursing do not need tuberculosis nursing
experience ac & part of thelr progran,

Distribution of responses to these affirmetions for

sach group of respondents is shown in Table IV,

A



RESPONSES OF FACH GROUP TO ITEMS

TABLE IV

RELATED TO THE TYPE OF NURSING PROGRAM AS A

B
LA

DETERMINANT TO INCLUDING TUBERCULOSIS NURSING EXPERIENCE

Ttem S:Eﬁzgﬁ Agree  Neutral Disapree g;:;:;gg &ﬁi‘t‘i’.@d‘
2
Composite i 2 6 10 e -
(56) 20.48% 42,7286 10.68% 17.8%
ﬁ-«aup A 11 % 3 6 — ——
(38) 28.93%  W7.3ME 7.89%  15.78%
Croup B 5 6 3 b — ——
(18) - 27.8% 33.360 16,685 22.24%
5
Composite 1 5 Y 27 17 2
{56) ‘ 1.78% 8.9% 7.12%  b4B.06% 30.26% 3.568
Uroup A i 3 2 18 13 i .
(38) 2.63% 2.89%  5.26% 47.34E 34.19% 2.63%
Group B — 2 2 9 4 i
(18) 11,128  11.12% Lok 22.248  5.56%
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The majority of respondents in both zroups agresd that
tuberculosis nursing experience rhould be included in
collegiate nursing progrems. The neutral or negative
reactions of Group B were zmreater by 15,285 per cent, The
percentages of beth groups strongly sgresing with statement
#2 were very similar, however, Item #5 drew general
disagreement from the respondents, IFleven and ninety-five
hundredthes per cent more of Group A strongly disagreed with
the statement,

chould studente be gilven opportunity to selset zome of
thelr rureing courses? Statement 2 on the guestionmaire
sugpected offering tuberculosis rursing as an elective
gxperience for students in collegilete progruus, Ttem hia.
proposed that diploma gtudents be offered tubereuloslis
nursing experlence on an elective basis. Reactlione of the
responding faculty members to these possibilities are
presented in Table V.



TABLE V

GROUP RESPONSES T0 ITEMS RELATED TC CFFERING

TUEERCUIOSIS NURSING EXPERIENCE ON AN ELECTIVE BASIS
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Negative responses were indicated by the majority of
all perticipante toward both ittems, This could inply that
at lemst half of the respondents favor including
tubereulosis mureing ezperiancé &8 8 requlrement, rathep
then presenting it to students on en elective basiz, Some
disparity of opinion was noted between Groups A end B
regarding the ltems belng discussed, Although 73,36 per
cent of Group B did agree with statement #3, both groups
tended to reject the ides of ﬁubarcﬁlasie mursing being
only an elsctive experience for collegiate students,
Exactly half of Group B accepted the poesibility of offering
diploma students the cholce of whether or not they would
recelve tuberculosis mursing experience. The predominent
reaction of Group A in this matter was one of disagrecment,

Iten 10 from the gquestionnaire reads thust
"Tuberculosis nursing experience should be required for all
students who plen to do publie health mursing.” Almest
half of the participants in each group "strongly agreed"
with this assertion, Two individuals in Gr@&p 4 (5,26 per
cent) and one in Group B (5.56 per cent) disagreed,
Slightly over 5 per cent of ench group remained neutral,
leaving 88.89 per cent to 89,42 per cent of the respondents
in agreement with this statement,

The most probable determinants of whether or not

tuberculosls mursing experience is included in the baelc
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nursing ourriculun are explored by these stetements:

Iten #12: The Oregon State Board of Nursing
ghould require thet tuberculosis mursing
experience be & part of the curriculum of
&ll the basle nursing programs in the state,

Item 713: The faculty of eaech school of
mreing ln the state should declde for ibeself
whether or not tubersulosis nursing expsrience
will be a part of the curriculum in that
gohool,

Table VI presents the group responses to Items #12 and

=~ 3
od
2



TABLE Vi

. GROUP REACTIONS TO ITEMS RELATIVE TO

WHETHER OR NOT THE STATE BOARD OF NURSING SHOULD REQUIRE

TUBERCULOSIS NURSING EXPERIENCE FOR ALL STUDENT WURSES IN OREGON

Ttem Sm‘ﬁly Agree Neutral Qi.ségms g‘;‘ﬁii;ﬁ Omitted
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, 5.56% 38,924 11.124 27.8% 11.12¢% 5,565
13
Composite oo 21 0 @ 21 J 5
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Gm&? B . 8 & é - wocm
Wi 48%  22.24% 33.36%
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A reletively high percentage of omilssions or neutral
responees were received from respondents on both of the
above statements, A4 majority of all partleipants accepted
Item 712, although less than helf of Group B indicated
egroenent, The possibility of sach school making the
deciszion concerning the inclusion of tuberculosis mireing
in the owrriculum rather then following the requirements as
set forth by an officlal regulstory bedy received fower
ponitive responses from Group A, An equal mmber of
participants ln Group B ceeepted both Iten #12 and Itenm

Three respondente mede realistic comments regarding
item 712, They all pointed out that such o reguivement ic
not possible in Oregon at the present time, since the
clinical faellitles providing tuberculosis mursing
experience for student nurses are currently beins used to
meximum capacily. Two schools of nursing do not now avail
themselves of these focilities, If & reguirement suech as
suggested in statement #12 beceme effective, additional
aress Tor student experience in this type of mursing would
have to be located. Thie is not beyond the range of
poseibility.

ibird Agpect: 'hat should be the length of tuberculo-
sls nursing experlence for basic students? The date
gathering tool contained two statenments pertinent to the



above question, One statement ({16) suggested elght %o
twelve weeke of eoxperisnce in this cliniecal area, The
other statement {({17) propesed a period of four to six
weeks of instruction and practice in tuberculosis nursing.

Responses from all participants toward the proposed
elght to twelve weeks of experiencs were largely negative,
In Group 4, six faculty members (15,78 per cent) agreed
with the suggestion, four members were neutral, end the
remaining twenty-eight {73.64 per cent) dlssgreed--geven
of then strongly. Mo one in &ioug B agreed with Item {16,
Two in the group (11.12 per cent) were neutral, thirteen
{72.28 per eent) indicated disagreement and throe (146,68
per cent) strongly disagreed,

Acceptence of four to six weeks of tuberculoeis
mirsing as adeguato experience for baslc students wes
expressed by & majority of all participents, PMive
individuals in Group A (13,15 per ecent) dilsagreed with thia
possibllity, while five remeined neutral, One faculty
member frox Group B {5.56 per cent) omitted this item: one
divagreed, and twe {11.12 per cent) were neutral.

Fourth Agpect: VWhet values sre gained from & learning
experience in tubereulosizs nureing? Such 2 gquestion was
migh toe broad to be investigated in this study; therefore,
only & few of the possible strengths and wealknessen were
eelected end presented as statements in the data gathering

instrunent.
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Iten {8 suggested that tuberculosis mureing is largely
routine care which students could learn %o give guickly,
Over half of Group B (61.16 per cent) agreed with this
statement; one perticipant (5.56 per cent) indiceted strong
agreement, Two of the group {11.12 per cent) remained
neutrel. The remsining five persons, 27.8 per cent of the
group, responded negatively to this item on the
questionnsire,

The opinione of partieipants in droup A were somewhat
more divided than those of Croup B regarding the shove
statenent,. Strong aprecment was registered by 10,52 per
cent (4) of the faculty members in Group A, while 34,19 per
eent {13) agreed with the item and 13,15 per cent (B) were
neutral, Thirty-nine and forty«five hundredths per cent,
or fifteen of the group, were in disagreement with the
statenent. One individusl (2.63 per cenmt) strongly
dleagresd with the puggestion that tuberculesis mureing wag
sloply routine care,

The following items, es quoted from the gquestionmaire,
presented nmore speciflically some of the values whiech might
be galned by sgtudents recelving tuberculosis mursing
experience, The first two statemente suggested general
principles and broad applleation of same into wide sress of
mrsing. Items [0 and 718 get forth a more nerrow range of

learning pgained through csre ¢f the tuberculouns,



Item #7: Nureing principles common to the care
ol many patiendts with long-term 1llness cen be
taught during a tuberculosis mursing experience,

Item /113 Educational experience in the care

of tubereulous patients helps students to

acguire knowledge of prineiples and skille in

patient care which can be employed in many

fleldes of nursing,

Ttem #9: Tubereulosls nursing experience is of

value only to those nurses who intend to work

in tuberculosis hospitals,

ITtem 718: The primery purpose of en experience

in tubereulosis nursing is to give students an

opoortunlity to learn lsoletion teshnigue and to

develop skill in using this procedure,

The first two statements were glven strong endorsement
by the memberg of Group B, One member 4id not respond to
Item 777, vhile one was neutral to Item /11, The resctions
of Growp A were quite similar to these of Group B, elthough
the strength of posliive responses showed some variation,

{See Table VII)



TABLE VII

RESPFONSES TO ITEIS REGARDING SOME POSSIBLE
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VALUES TO BE CAINWED FROM EXFERIENCE IN TUBERCULOSIS WURSING
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The statement inferring that only murses who intended
to work in tuberculopis hospitsle would profit from
tubarculoeiz marsing experience drew negatlve responses
from & preponderant number in both groups, Two individuals
from Group 4 indicated apgreeuent with Item /9, Two
participants from Group & gave neutral responses to thie
iten,

A majority of all reespondents were in disagreement
with the assertion nade in Item 718,

Eifih Aspect: What do faculty membera feel are their
responsibilitiss in relation o tuberculosls mursing
experience recsived by students? Almost hall of the ltems
on the dete gathering tool were concermed with this
guestion.

Curriculun plaming and revision are faoulty
responsibilities, Through these sctivities, esach faculty
member has some voice in plamning the total educationnl
exporiencss of each student in the schosl, In view of thie,
it wee considered worthwhile to ascertsin the opinions of
elinicel instructors regerding the placenment of tuberculosis
mireing in the séquence of learning experiences received by
student mirees, Related lteme are gquoted from the
gquestionnaires

Iten #2111 The majority of faculty meunbers know

the pre-requisites for studente aecepted for

tuberculosis marsing ot the Universgity State
Tuberculoslis Hospltal,
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Iten #2535 Enowledge of the pre~requisites for

various slinlcal experiences ies of value only

to administrative faculty,

Ttem #24: Student nurses nsed only medical

and purgical nursing before they begin thelr

sxperience in tuberculosls nursing.

Iten #263 Iach student's background should

inelude medical and surglcal nursing, operating

room, diet therapy and psychlatrlic nursing

before she begins her sxperience in tuberculosis

murging, ‘

Item [27: Tubsrculosis mursing should no%t be

offered bhefore the students' senior year in

the school of mursing.

Item /70: Students would galn similar value

from tuberculosis nursing regerdless of whether

they were Treshmen or senlors in the school of

nursing when they received thelr experience.

By responding negatively to Item /25, & majority of
21l participsnts indlcated that they felt clinlcel |
instructors as well as adminietrative faculty should be
aware of the pre-requisites for various cliniecal areas.
Conelderable divergence of opinion exlgted between Groups
A and B regarding etatement 721, Half of the members of
Group B disagreed with this statement, while 52,6 per cent
of the respondents in Group A reascted positively. Such a
discrepancy is not surprising, however, for the faculiy
personnel comprising Group B have little assocliation with
the experience designed for student nurses at the Univer-
sity State Tuberculosis Hospital because their studente do
not affiliate at this institution for tuberculosis nursing

experience, Accordingly, informatlon concerning



pre~regulsites for the course is not poertinent to thelyr

funotion ae faculty membere,

TABLE VIII
REACTIONS TO ITEMS CONCERNING FACULTT
DNFORMATION REGARDING PRE-REQUISITE FOR TUBERCULOSIS
NURSIKG EXPERTENCE AT UNIVERSITY STATE TUBERCULCSIS HOSPITAL

Itew °OnEly Agres Neutral Disagree Strongly  onyeted

Agree Disagree
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‘aoulty opinions regarding the preporation which
students chould have befors boglmning their tubereculosis
nursing experience varied somewhat, {See Table IX)
Respondente in Group B largely rejected the rether limited
preparciion suggested in Item F24 and strongly favored the
more extenslve bockground in the companion sbotement, The
instructors in Group A also rejected Iten 24 by & majority:
however, their reactlons to Item 726 were somevhat more
divided, Couments from the latter group provided & slue to
the increase in negative responses, Threes remarks sugmested
that student preparsation of the sort 1lndiceted in Item /26
would be valusble but not realistic,

Iten /27 received poritive responces from o najority of
the members of Group 3. Respondents in Group 2 showed less
favor toward this statement, ap 42,08 per cent Alsagreed
and 26.%3 per cent wore neutral regarding the assertion,

Over half of 21l partiecipants indleated negative reactions
to the final item (/30) of the dsta gathering btool,
{Teble IX)

Thia conment from o respondent proposed a rather
fitting corelusion to the foregoing discussion, "The more
verded the student's backgreund, the more value she sghould
draw from each new experience, bul what Jdetermines the

experience to be left te the lagty®



TABIE 1X

GROUP REACTIONS TO ITHEMS RELATIVE TO THE PREPARATION HEEDED

BY STUDENTS BEFORZ BEGINNING AN EXFERIENCE IN TUBERCULCSIS NURSING
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What are the opinlons of faculty personnel regarding
the purposes Tor offering tuberculosis nmursing experience
and the relationship of those purposes to the over-sll aims
of esach school of nursing? Related statements from the

guestionnaire are these:

Iten #t4: The purposes of tuberculosis mursing
experisnce should he in agreement with the overe
all objectives of the schools of mursing in
vhich the students are enrolled.

Item £15: The objectives of tubereulosis
nursing experience should be mutuaslly agreed
upon and accepted by the home escheool faculty as
wall as the instructors who tesch tuberculosis

nureing.,

Item #2831 BEamch fasulty member is responsible
for just her own teaching propgream.

Item #29: Plamning between the instrustors in
tuberculesis mureing and faculty members in the
schools of mursing regarding tuberculosis

nursing experience would be worthwhile for all

soneerned,

As chown in Table X, Iteme 14, {15 and #29 received
endorsenent {ron nearly all participants. Strong
disagreement with each statement was reglgtered by at
least ane'fespanﬁenm. The declaretion made by Item 728
drew negatlive regponses from a large portion of each group,
with approxinately one~third of all participants indicating

strong disagreenent,
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TABLE X
REACTIONS TO ITEMS REGARDING THE
PURPOSES FOR OFFERING TUBERCULOSIS NURSING EXPERIENCE

Them SE;@;&M Agree Neutral Disagree g;ig Omitted
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Participation in pre-affiliation orisntation of student
nuress might be another activity which would relate faculty
menberg more directly to the tuberoulosis nursing
experience received by their students, To obtain
instructors' opinlons regarding their relationship to an
ares in which they do not teach, the following statements
were useds

Item #19t Zven though they do not teach

tuberculosis nursing, members of the home school

faculty should partiocipate in orlenting students

to this experience,

Item 7223 TPaculty members outside the tubereculo-

sis unit are not responsible for pre-affiliation

orlentation of their studentes to tuberculosis

mireing,

Item 20: dNost feculty members are aware of

what 1s being teught to students during their

mureing experisnce at the University State

Tubereunlosls Hospitael, '

Item 2%t It is not important for faculiy

memberes outslde of the tuberculssis unit to know

what 1s being taught in that area.

Exoept for Item {23, a falrly high percentage of
nsutral responses were drawn by this segment of items.
(See Table XI) A mejority of the participents concurred
with Item /19, although 12,04 per cent of Group A were
neutral and 15,78 per cent indicated disagreement of
varying strengths, The converse of Iten 19 was stated in
28, A nmajority of esch group rejected the latter
assertion, The munber of individuals disagreeing with the

second statement did not correspond to the nusber who



62

aceepted the former iten,

It is possible that Item {20 wes interpreted aaz
seekling & fact rather than en opinion, Consequently, the
reactlions wilthin each group as well as between the groups
were quite diverpgent.

Stebement 27 elicited negative responses from moat of
the participants, This seems to indicete that most feculty
members feel responsible for having 2 general knowledge of
all msterial presented to the studente throughout the

curriculunm,
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TABLE XX
GROUP REBSPOHSES 10 ITEMS CORCERNING IADIVIDUAL PACULTY

ACTIVITIES RELATED TO TUBLRCULOSIS NURSING EXPERICMCE FOR THEIR STUDENTS
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CHAPTER IV
SUMMARY, CONCLUSIONS AND SUGGESTIONS FOR FURTHER STUDY

SAnnexy

In Jamery 1958, questionnaires waré meiled to sixty
elinical 1ma£ruetar3 whe were employed in basic éshnula of
nursing in the state of 6regun at the time the date
gathering tool was distributed. Responses were recelved
from £ifty~aix of this group, giving a 93.3 per cent return
of the questiommaires, |

Fartlcipaaﬁa in the study represented all of the basie
professional nureing programs in this state, Twenty-three
of the respondenta were tenching in collegiats schools of
ourslng. Thirty-three of the group were esmployed in
heaspital schoels,

The date gethering instrument was intended to sample
the apimienﬁ'nf the group of fasulily members regasrding the
following aspects of tuberculosis nureing experience for
ptudent nurges: |

1. thould besiec profeseional students receive

experience in tuberculosis mursing?

2, Whet should determine whether or mot tuberculosis

mirsing experience is ingluded in the basic
marsing ocurriouluny
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3. What should be the length of tubsreulosis
maraing experience for basle studentay

4, What valuee are gained from 2 learning experience
in tuberculesis pursing?

B5. VWhat do faculbty members feel are thelr
responsibilities in relation to tuberculosis
nursging experience developed for their studants?

Dete were tabulated mumerically., The number and
percentage of positive or negstive regponses to each .
ptatenant were compiled and then disecussed in thie report
ag they related to each of the previously described aspecte
of student erxperience in tubsrculosis mursing.

4 pambeyr of faculiy persormel vwho conbributed %o this
study were employed in schools @fynurﬂing which do not
include tuberculeosis mireing experience in their curricula,
Iin order to detect any differences which might exlet in the
pampled opinions of these imstructors es opposed to the
oxprepsed ebtitudes of instructors vhose students do
receive tuberculosis nursing experience, the following
division was made of the respondents to the cuestiommalre:

Group A: Faculty members employed by echools of

nursing where the curriculs include
tuberculosis nursing experience for

student miraes,
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Group B: Feoulty members employed in schoole of
nursing where the curricula do not include

tuberculosis mursing experience foy studente.

Conclusions

A majwyiﬁy of the elinicel instrustore who partieipated
in this study indicated that they faver the cugsestion that
a1l besie professional students receive tuberculosie nureing
experience, In the opinion of meny of these instructors,
the Oregon State Board of Hureging should require that all
studente have tuberculosis marsing experience, However,
several participants feel that the faculty of each school of
marging should deelde for itsell whether or not tuberculosis
mursing experience is to be a pert of the curriculum in that
school.,

Faculty aembers in Group A generally reject proposals
to present tuberculesis mursing experience as an eleective to
students in either the diploma or degres programs, Half of
the instructors in Group B favoer offering this learning
experisnce on an elsobtive basie ﬁqlﬂtudents in hospital
schoole of nursing, |

& lerge percentage of all respondenta coneur that
students plamning te enter the field of publie health
nursing should be required %o have experience in the care
of the tuberculous,
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Acceptance of four to six weeks of tuberculosis
nursing sz adsguate experience for basle students is
expreassed by a majority of all respendents,

Over half of the faculty newbere whose students do not
racelive tubsreulosis mirsing experience feel that this type
of mursing is routine caere whioh studends can leayn quite
quickly. Though not & mejority, several instrudtors from
Group £ also share this opinion,

There 1s general egreement among the foeulty persomnsl
studled that the prineiples of patient care geined during
an educetlonal experience in tuberculosic miraing have
bread applieation in other areas of mursing, 4 ua jority of
all participavts fesl that inetruction and practice in
isclation teahniqﬁe are not the primery purposes of clinical
experience imﬁaara of the tubereulous,.

Placement of student experience in tubersulosis
mursing in the senlor year of the eurficﬁlumg thus allowing
for increased meturity and greater depth of experience, is
favored by e mejority of the clinlcal instructors in
Group B, Faculty members employed by schools of nursing
vhose curricula inelude tuberculosis ruraing experience
concur that students should have & failrly broad background
before beginning tubereulosls nureing experience, They are
less euphatic than Group B sbout the nlecement of this

course in the curriculun,
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Most participants feel that the purposes of individual
courses or learning experiences should be consistent with
the general objectives of the home school, They also concur
that mutual planning and understanding of the objectives of
experience in tuberculesis nursing would be worthwhile for
gveryone concerned,

There is general feeling that faculty mawbérs ghould
have knowledge concerning the pre-requlsites and content of
all courses which meke up the total learning experiences of
thelr students,

Participation by individual faculty members in pre-
affiliation orientation of studente to thelr experience in .
tuberculosis nursing is generslly regarded with approval by

the respondents of this study.

Suggestions for Further Study

i+ An analysls should be made of the teaching-
learning opportunities available in the care of patients
with long-term illnesses. G&inee facilities in Oregon are
not now orgenized in such fesghion ag to permit all student
nurges to recelve experience in tuberculosls nursing, &
study such as suggested might reveal other WaYS Ey which
student nursee could develop concepts and skille in the
care of patients with long~term illness,

2. Inguiry lnto the efforts being made by faculty
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personnel Lo teach or consclously develop positive student
attitudes, especlally vegarding the care of chronieally 411
petients, waulﬂ be a rather diffiecult, but none the less
rewarding undertakling,

2. A most useful study would be one vhich aseertained
the nature of the pre-affilistion orientation received by
students preceding thelr experience in tuberculosis
nursing., If no orlentation has been plamned, development
of one which could be used by several schools of nursing
alght be guite helpful to all concerned,

&, Investigation of the mechanics for better
conmunication between the feeuliy mermbers in the schools of

mirsing and the instruetors in the tuberculosis unib.
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AFPPENDIX A
QUESTICHNATIRE

Introductory Note:

Responses to this questionnaire will provide data of much value in
considering the place of tuberculosis nursing experience for student
nurses. As you xnow, this is one of the many current questions in
nursing education. TYour interest in this ares is evidenced by the
position which you hold and the sense of responsibility that you have
for the field of nursing in which you function. Your assistance with
collecting this information will be much appreciated,

PART I

Instructions: Flease complete the following information by
£illing in the blanks or circling the appropriate responses.

i. For how many years have you been a registered nurse?

2. How many years have you been &mpleved in nursing
aducation?
Full time?
Part time?
If dual position in nursing education
apd nurging service, indicate approximate
per cent of time devoted to nursing
education: -
3. Was experience in tuberculosis nursing a part of
your basic preparation? Yes Ho
4, Have you had experiencs in tuberculosis nursing
since you have become a registered nurse? Yes RNo
5. Have you ever taught a course in tuberculosis
mirsing to basic student nurses? Yes Ho
6. What type of basic program is offered by the
institution where you are novw employed? Diploma Degree

7. Do the student nurses from the school where
you are employed receive segregated
tuberculosis nursing experience? - Yes No



PART IX &
Instructions: Below are a number of declarative ]
statements and a discrimination scale. After reading A
each statement, indicate by an (X) in the appropriate o .
column of the scale, the extent ‘bo which you agree or o o418 i
disagree with the statement, : g 4 %ﬁ g
o | &
ALIHEE
1. Every student murse should have tuberenlosis
: mursing experience included in his or her
kasic program.
2, Tuberculosis nursing experience should be a
required part of the basic curriculum in
collegiate schools of nmarsing.
J. Experience in tuberculosis nursing should be
offered as an elective to basic studemts in
colleglate nursing programs.
4. Tuberculosis nursing experience should be
offered as an elective to students in hospital
schools of nursing.
5. Students from hospital schools of nursing do not
need tuberculosis nursing experience as a part
of their program.
6. Tuberculosis nursing should not be included in
the basic program, but should be offered as a
specialty to graduste nurses desiring this
experiencs,
7. Bursing principles common to the care of many
patlients with long-term illmess can be taught
during a tubsrculosis nursing @me’fiencee
8¢ 4 large part of tuberculosis nursing is routine

which can be learned in a short time,




Ftrangly Agres

..

Tuberculosie nursing erperience is of value
only to those nurses who intend to work in
tuberculosis hospitals.

ﬁeutral

i sagree

-3
Oh

Pirongly Disagree

ig.

Tuberculosis nursing experience should be required
for all students who plan to do public health
nursing.

ii @

Educational experience in the care of tuberculous
patients helps students to acquire knowledge of
wrlnclplss and skills in patient care which can
be employed in many fields of nursing,

The Orsgon State Bosrd of Nursing should require
that tuberculosis nursing experience be a part of
the curriculum of all the basic nursing programs
in the state.

13'

The faculty of each school of nursing in the state
should decide for itself whether or not
tuberculosis nursing experience will b@ a part of
the curriculum in that school,

%,

The purposes of tuberculosis nursing experience
should be in agresment with the overall objectives
of the schools of nursing in which the students
are enrolled.

i5.

The objectives of tuberculosis nursing experisnce
should be mutually agreed upon and accepted by
the home school faculty as well ss the instructors
whe teach tuberculosis nursing.




Strongly Acree

5

@

Heutral

Disagres

Strongly Disagres

16,

Student murses should receive sight to twelve
weeks of experience in tuberculosis mursing.

1?0

Four to six weeks of tuberculosis nursing is
adequate experisnce for basic students.

18,

The primary purpose of an experience in
tuberculosis nursing is to give students an
opportunity to learn isolation technique and
to develop skill in using this procedure.

ig.

Even though they do not teach tubsrculosis
marsing, members of the home school faculty
should particlipate in orienting students to this
axperiente,

20,

Most faculty rembers ere aware of what is being
taught to students during their nursing exper-
ience at the University State Tuberculosis
Hﬂspital S

21,

The majority of faculty members know the pre-
requisites for students acgepted for
tuberculosis nursing at the University State
Tuberculosis Hospital, '

2.

Faculty members outeide the tuberculosis unit
are not responsible for pre-affilistion
orientation of their students to tuberculosis
mursing.




trongly Agree

gree
Neutral

Ulsagres

ond
Lo

Strongly Disagree

It is not importent for faculty mewbers outside
of the tuberculosis unit to know what is being
taught in that area.

24,

Student nurses need only medical and surgicsl
nursing before they begin their experiance in
ituberculosis nursing.

Enowlsdge of the pre-requisites for warious
¢linical experiences ia of value only to
adninistrative faculty,

26.

Each student's background should include wmedical
and surgical nursing, operating room, diei
therapy and psychiatric nursing befors she bagins
her experience in tuberculosis nursing.

27

Tuberculosis nursing experience should not be
offered before the students' senior year in
the school of nursing.

Each faculty wember is responsible for just her
oan teaching program.

29,

Planning between the instructors in tuberculosis
mursing and faculty members in the schools of
mursing regarding tuberculosis nursing experience
wonld be worthwhile for all concerned.

30.

Students would gain similar value from tuberculesis

nursing regardiass of whether they were f{reshmen
or senlors in the school of nursing when they
recelved their experience,
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APPERDIX B
LETTER FROM THESIS ADVISER TO
SCHOOL OF WURSING DIRECTORS

Jermery 8, 1958

Diractor
School of Nursing

Degr

Bnelosed you will find a communiecation and a
quegtionnaire from Miss Margaret Brown who ls undertaking,
ag pertial fulfillment of the requirements for a laster of
Sclence degree, a study of the opinlons of the faeculty in
the pchools of nureing in Oregon concerning juberculosis
mirsing as an experience for students enrciled in basic
professional progrons,

e hope your foeulty will went %o help Miss Brown with
thie study. We ere full well aware of the many demands of
this type made on sechools of mursing today, accordingly,
both HMice Prown and I wigh to exprees ocur clncere appreci-
ation for your agsistance,

Sincerely yours,

implle CGregerson
Assistant Tirector in charge of
Teaching and Supervision Programe

IGtbie
Enco,
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APPENDIX ©
LOITER TROM INVESTIGATOR TO
SCHOOL OF NURDING DIRECTORS

January 8, 1958

Director
Sehool of Mursing

Pear

As a graduate student inm the Department of Nursing
Education of the University of Oregon Medical School, I am
writing & theals as part of the reguirement for 2 Mester of
Sclence degree, This study concerns the place of tubercu-
losis nursing as a specific ¢linieal experience for student
nurces, This Information must necessarily be gathered
directly from the persons concerned, and therefore, the
agoompanying queationneire is belng sent to clinicel
instructore in sll of the schools of pursing in Orepon,

I realize how very often requests of this kind are nade
of your faculty. I would like Yo express ny appreclation to
you for your nooperation in this undertaking and alsse %o
thank your faoculty members for their participstion.

Sincerely,

Nergaret Brown, 3. N,
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APPRNDIX D
EXPLANATORY LETTER ENCLOEED
WITH QUESTIONNAIRE

Jamery 8, 1958

Dear

Lz a greduste sbtudent in the Depertment of Nursing
Education of the University of Oregon Medlical Clechool, I am
writing e theslis sz part of the requirement for o Master of
Sclence degree, This study concerns the place of tubersu-
losls nureing oe & specific clinical experience for student
nursea, This inforaatlion must necessarily be gathered
directly from the persons concerned, Therefore, the
acconmpanying questionnaire is being eent to cliniesl
ingtructors in all of the schools of nursing in Oregon.

The material you provide will be of much value in the
area belng studled, end your contribution will be greetly
appreciated. Results of the etudy will be aveilable in the
Hedleal Gehool Library when the thesis reaches final Porm.

You will find the gquestiomalire siaple to complete; 4t
will take only a few nimutes of your time to complete, You
nead not sign youwr neme, I would very much appreclate
receiving your completed questiommaire by Januery 17, 1958,

A stanmped, self-addressed envelope is sncleosed for your
convenlence in retwrning the material, A postal card
indleating thet you have mailed the guestionneire is aleo
included, Thank you very much for your participation and
interest,

Sincerely,

Margaret Brown, . H.
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APPENDIX E
FOLLOW~U? LETTER SENT 70

HON-HESPONDENTS

Jaruery 2%, 1958

Dear

About two weeks age I sent o questionnaire to you
rogarding tuberculosls mrsing experience for student
mrses. A8 yeb I have not recelved your response, I
realise that you are besleged by requests for informetion,
and early in the quarter you are =o bugy that each thing
mugt take its turn, However, your contribvution to the
study being undertalkten will be most valuable, and I
therefors heslitate Lo proceed until I have received your
completed questionnaire, I will sreatly epprecinte
hearing from you at your earilest convenience,

I have received three responses that wers nst
acgompanied by the postal eard. If one of these is yours,
or if your questionnaire is in the mail, please disyegard
the above regucst,

Thank you very much for your perticipation,

Most sincerely,

Bargaret Browm, 1, N,
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APPENDIX ¥
MASTER TABULATION OF DATA CBTAINED
FROM QUESPIONNAIRE

Bart I of Questionnaire

Total mumber of respondents %o gquestionnairet 56

lumber of respondents who teach in:
Diploma schools of nmursing: 33
Degree schools of nursing: 23

Huaber of respondents who have had tuberculosis nureing
experisnce? : -

as student murses: 21

gince beconing registered murses: 9

both s beslc estudents and sinee groduation: 7

Mumber of respondents who have tausght tuberculosis
nursing to baslc students: 2

Huaber of respondents who have not had tuberculosis
mirsing exporience: 19

Humber of respondents whoe teach in schools of mursing
vhere the cuwrrioula
do incliude tuberculosis mursing experience for
studente: 38
do not include tuberenlosis mireing @xpe?*anﬂe for
gtudents: 18 ‘

Fumber of respondents who have been licensed as
regigtered mureses for the following lenths of time:
0~ 5 years: 12
6 - 10 yearat: 15
11 = 15 years: 7
16 « 20 years: 8
over 20 years: 11

Munber of respondente vho have served as nursge

educators for the following periods of time:
0« 5 years: 31 16 - 20 years:
6 - 10 yearas 17 over 20 years:
1t « 15 years: 5 :

oW



Rert 11 of Ques

1s

e

L

. -

Every student murse should have tuberenlosis
mursing experience included in his or her
bacle program.

13 Btrongly Agroee

27 Agree

4 Heutral

12 Disagree

0 Strongly Disagree

Tuberculoslies nursing experience ghould be a
required part of the basiec curriculusm in
golleglate schools of mirsing,

16 Strougly Lgree

29 Agree
6 lNeutral
10 Disagree

0 Strongly Disegree

Lxperience in tuberculosis nursing should be
offered as an elective %o basle studenis in
eolleginte mrsing progrems,

2 Strongly Agree

11 x\&?@@

5  Neutral
31 Disagree

7 SBtrongly Disagree

Tuverculosis mursing sxperience should be
offered as an elective %o students in
hosplital schools of nursing,

3 Strongly Agree

1% Agree

6 Neutral
28 Disagree

5 Strongly Dissgree

B4

Students from hospital schools of murasing do not

need tuberevulesls nursing experience ar a part
of their program,

Strongly Agree
Agree

Neutral

Dinagree

Stronsly Disagree

2 Dld Not Respond

':3‘!3 A2AJT -
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Te

10,
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Tuberculosis nmursing should not be included in
the basic program, but should be offered as a
speclaliy to graduate murses desiring this

experience,
& Strongly Agree
&4 .&Egr &

1 Did Not Reapond 3 NWeutral
28 Disagree

14 Strongly Disagree

Tursing principles common to the care of many
patients with long=-term 1llness can be taught
durdng a tuberculosies nureing experience,

17 Strongly Agree

34 Agree

Neutrel

Disagree

Strongly Disagree

1 Did Not Hespond

T

L large part of tuberculosis mursing is routine
whlch can be learned in & short time.

i

5 Strongly LAgree
22 Agree

7T Neutral
20 Disagree

1

Strongly Dlsagree

Tuberculesis nursing experience is of value
enly to thoce nureses who intend to work in
Whereculoslis hosplitels,

Ctrongly Agree
Agree

Neutral

34 Disagree

18 &Strongly Disagree

oo

Tuberculosis mursing experience should be
required for all students who plan to do public

health nursing.
gg Strongly Agree

Agree
3 HNeutral
1 Disagree

2 Strongly Disagree



1%,

14,

86

Pucational experience in the care of tuberculous
natlients helps students Yo acouire knowledge of
prineiples end skille &ﬂ.gatiant care which can
be employed in many fields of nursing,

14 Strongly Agree

59 Agree
Heutral
1 Disagzres
1 S%rnngly Disagree

The Oregon

State Bosrd of Nursing should veguire

that vﬁw%vn"emia nursing experisnce be a part of

the curriculum of 21l the basie nursing

in the state,

2 Did Not Respond ;4

The f&»&!ﬁy
state

NTOEPRN S

Strongly Agree
Agree

Peutral

Disagree

Strongly Dlsegree

of each schoel of mursing in the
should decilde for 1tself whetke“ or nod

tuhe*culﬁri@ mrsaing experience will be a part

of the curriculum in that school,
0 Strongly Agr
bod :«{;ﬁ"‘“ &

1 Did Not Respond 10 Neutral
21 Dlsagree

The purpeees of tuberculosl
ghould

Strongly Dlseagree

g nureing experience
be in agreement with Lhe overall obJlectives

of thoe schools of marsing in which the students

are enrolled,

sl s

e R v A S R

Strongly Agree

Agree

Reutral
Disagree
Shrongly Tlsagres
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15. The ohjectives of tuberculosie nmursing experience
should be mutwally agreed upon and accepted by the
home school faaultj ag well as the instructors who
tench tuberculosis mureing.

19 Strongly Agree

e

% Neulral

¢ Disagree

2 Strongly Digagree

1€, Ctudent nurses should receive eight to twelve
weeks of experience in tuberculosis nurel

0 Strongly Agree

€ Agree

& lisutral

34 Disegres

10 Strongly Disagree

17. Towr to six weekes of tuberculosis nureing ls
adequate experlence for besic students.

7 Strongly Agree

5 lAgres

7 Reuiral

& Disagres

0 Strongly Disagres

18 The primery purpose of an experience in
tuberculosis nursing ie %o give studenis an
opportunity to learn ilsolatlon technlgue and to
develop skill in ueing thie procedure,

Strongly Asree
Agreg

Neutlral

Ligagree

Strongly Disezree

19, IEven though they do not teach tuberculosis
mirsing, members of the home school faculty
should participate in orlenting studants to
thic experience,

LY

t Did_Not Respond

Ul

COR) =i 3] b

4 Strongly Agre

31 Agree
2 Did Not Respond 11 leutral
7 Disagree
1 Strongly Disagree



20,

ng
A

2‘# E

88

Mogt feculty members are awere of what is being
taught to students during their nmursing
experience &t the Universlty Stete Tuberoutlosis
ospd tal,

¥

&

Strongly Agree

: 19 Agree
%  Did Not Respond 11 Neulral
21 Disagree
2 OStrongly Disagres

The majorlity of faculty members know the pre-
reguisites for stulenls accepted for tuberculosis
mrsing at the Unlversity Stete Tuberculosis
Hosplital,

1 Strongly Agree

23 Agres
% Did Not Respond 12 HNHeutral

17 Disagree
0 Sirongly Dlsagree

Faculiy members outside the tuberculosis unit are
2ot regponelble for pre-affiliation orlentation
of thelr students t¢ tuberculecsis mursing.

2 Strongly Agres
11 Agree
1 Did Not Respond 6 Heutrsl
32 Dlisagres
% Strongly Uigagree

It iez not important for faoulty members outside
of the tubereulosis wlit to know what iz belng
teught in that area,

O Strongly Agree
i B ";Elbe %
© Neutrel

-

29 Disagree
16 Strongly Disagree

Student nurses need only medical and surglcal
mirsing before they begin thelr experience in
tuberculosis mursing.

: Strongly Agree

Aproe
i Did Not Respond Heulbral
Dlsapres

Wﬁ%mhﬁ o

Strongly Disagres



25,

29.

89

Enowledge of the pre-~requlesites for various
elinical experiences is of value only to
administrative faculty.

0 Strongly Agree
3  Agree
2 TDid Not Respond 1  HNeutral
&y Msagree
9  Strongly Disagree

Fach student's basckground should include medicael
and surglcel rurslng, operating roam, diet
therapy and psychiabtric nursing before she bagins
her experience in tuberculosis nursing,

7 EStrongly Agree
28 Agree
2 Did ¥Hot Respond 7 Heutral
11 Disagres
1 Shrongly Dicagree

Tuberculosis nursing experience should not be
offered before the students' genior year in the
school of mursing,

3 Strongly Agree
21 Agree

1 Did Not Respond 11 Heutral

20 Disagree
0 Strongly Disagree

Dach faculty member is responsible for just her
own teaching program,

¢ Strongly Agree

4  Agree

1 Neutral
o1 Disagree
19  Strongly Disagree

1 Did Yot Respond

Planning between the instructors in tuberculosis
nurging and facully members in the sehoole of
nmursing regarding tuberculeslis nursing experience
would be worthwhile for all concernsd,

18 Strongly Agree
b Agree

2 Heutral

0 Disagree

i Strongly Disagree

1 D14 Not Hespond



30, Students would gain similar value from
tuberculosis mrsing regerdless of vhether they
were freshuen or senlors in the school of pursing
when they received thelr experisnce.

0 Strongly Azree

3 Agree
7 Neutral
35  Disagres

1t  Strongly Disapres





