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PREFACE

This study is written to provide all those interested in
the functions of the professional general duty nurse with infore
ration regarding the opinions of a group of general duty nurses
as to the acouracy of the statements of the imerican Furses'
Aspociation, Oemeral Duty lurse Section, Function number I ree
garding patient care. It is believed such e study will be 2
step toward fulfilling the desire of the imerican Nurses!
Association that murses svaluate the statements in temms of
- thelr own position in nursing. It is hoped that the data and
findings of this study will allow a clearer insight as to the
adequacy of the statements of Funetion number I end fumish
guidance to the further evalunation of the statements of funce
 itions, that the end result will be improvement of murse funce
tions and ultimately also improwment of patient care.
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CHAPTER I
INTRODUCTION

Introduction to the Problem

During the past decade extensive activities have been aa_rr.t.d
on by many persons in an effort to detemmine what are the funotions
of the professional nurse. (1) Rapid advances are taking place in
the field of medicine, which in twrn have hed effects on the funce
tions of the professional nurse as she renders patient care. (3,23)
Due to the complexity end seope of presenmt patient oare, nany age
tivities involved in mursing of the patient have of necessi ty been
delegated to other than professional nurse msmbersz of the nursing
care team. This factor has led to confusion on the part of many
as to what are the present functions and activities of the profess-
ional nurse. {9,23) It has been stated that upon careful examina-
tion of the professicnal general duty nurse it is found that "the
same mureing functions are performed . . . regardless of where the
general duty nurse works or to whom she gives cave." (28) Can it
then be assumed that even though the situation may vary, the funce-
tion of the general duty nurse does not ehango?.

Every profession has the responsibility for "defining its own
functions and scope of practiee and for setting, improving, and
maintaining its standards.” (3) 4s a step toward helping nurses
achieve true professional status, the American Nurses' Association
initiated activities to define the functions of the professional
murse. (2) Following many conferences and sessions concerming the
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need for well defined statements of the functions of the profess-
ional nurse, the orgenisation took official action to resolve this
problem. In 1950 the &merican Nurses' Association House of Delegates
authorized the appropriation of funds for a group of experts to do
a five year study to determine t-he functions of the professiomal
nurse. (2) The _ﬁndinp of this study were to be used by the American
Hurses' Association as guides in the formulation of statemente of
Functlons for Practice of the professional nurse within the seven
sections of the organisation., At the 1952 Amerlemm Nurses’ Associae
tion convention each seotion sppointed e committee to formulate
statements pertaining to their individuel section and the seope of
the functions for the murse working in the area of nursing repre=- |
sented by the section. At the Amexrican Nurses' Assoeiation biennial
convention in 1956 the statements of Functions, Standards end
Qualifications for Practice of the professicnal nurse were presented
and adopted by each of the seven sections. (2,3)

Much time, money, and effort has been expended in the formula-
tion of the statements of Functions, Standsrds snd Qualifications
for Fractice of the professional nurse. It is reasonsbie to expect
that the statements are a realistic deseription of the functions of
the professicnal nurse of today. The premise exists that "Begmuse
the practice of nursing is based on scienﬁific prineiples and re-
quires the smme basic preperation and skills, these statemsmts ave
applicsble to all parts of the country. They represent a reason-
able balance between present, practice and emerging patterns., They
constitute a eomposite of functions carried on by some nurses,

somewhere, at all times." (19) Will an enalysis by general cuty



murses ¢f the stetements of Function mumberxr 1, concerning the
a#tivitien of the general duty nurse in relation to patient care,
show the statements to give an eccurate, clearly defined and
easily understood description of the professional generel duty
nurse? (1)

How may the present activities in relation to the fumction
of the gepersl duxy purse, in the area of patient care, best he .
Getermined? Ie not the nurse herself the one that mest loglcally

will be sble to give the answer to thia question? (4)

Jtatement of the Froblem

This study will attempt te discover what opinions sre held
by general duty murses, employed in sixz purposefully selected
bospitales in the Siste of Uregon, sencerning the statements of
the Americsn Nurxses®! sssosiation, CGeneral uty Hurse Seetion,
Function mmber I, ;1) Thie study deeires %o obtain opinions
afbtha genoral duty nurses es to whether the statements of
Funotion number I ere: (1) appropriste activities for the general
éuty nurse; end (2) activities which actually are bdeing performed

by the general duty nurse abt the present time,
089

The broand purpose of this study is to obtain the opinions of

& group of general duty nurses concerning the statements of Function

number I for Practice of the CGeneral Duty lurse, as spproved by this

seotion of the American Nursea® Assceiation, (1)

The specifie purposes which contribute to the broad purpose of



the stuldy ares

i. To determine if the gemeral dubty nurse holds thet the
statements of Function number I represent appropriate sctivities
for the general duty nurse,

2, To determine if the gensral dudy murse bolds that the
statements of Function mmber I represent the activities the gen~
eral duty nurse is sctually perfoming.

8. To detemine whethar there is sgreemant on the pert of
nurses thab the activities considered appropriate for the general
duty nurse are the same as the activities which the general duty
nurae is actually performing.

4, To determine whether the enviromment end eircumstances
unique to an individual hospital will affect the opinion of the
general duty nurse concerning what is appropriate for, and what
is actually being done by the general duty muree,

5. To determine whether the nurses® lemgth of experience in
general duty nursing will affeet the opinioms held concerning the
activities inmherent to gemeral duty nursing.

6s To determine if the edwational preparation of the nurse
in a degree or diplome school of nursing will apprecisbly affect
the opiniome beld concemming the sctivities inherent to general
duty nursing.

7. To determime whether memberahip in the imerican Hurses®
Association has an influence on the opinicus of the general duby
aurse csusing greater agreement with the statements which have besn
formjated and svbseribed te by the Ceneral Duty Nurse Seeticn

of this aesscoiation than are indiceted by She murses who are nob
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members of the americen Nurses' issogiaticn.

Justification for the Study

4 ‘thorough understanding end scceptance of the funstions of the
profeasionel nurse in al;’ﬁ.} areas of nursing is of prime importance,
Since general duty nursing is considered as first level nursing, the
functions of the gemerel duty nurse constitute the bese=line for
dolineating the functioms of obher types of nursing. (7} 4 c;laar«-wt
derinitinm of functions is beneficial to the murse, to the publie,
and to the employer. {11)

Each nuree should be fully cognizmant of the fumctions inherent
in her level of mursing in order to (a) give and obtain satisfaction
on the Job, (b) evaluate hor abilitiea and limitations, {(¢) improve
her own Btatue, and (4) thus contributs to professional growth.

The employer in medical and allied professions needs to heve a
clear definition of the functiome which ars to be expected of the
professional nurse employee. (19)

Licensure of the professionsl nurse éttempts to exert controls
which safegmard both the nurse and the publie, "but if control is to
be exercised thore must be seme definitiom of what is to be controll-
ed,” {4} The legsl implications in conneection with the importance
of this problem are selfwevident. |

Infummm concerning the functions of the professional nurse
is valusble to all those interested in the improvement of patient
gare. 1t is neaeésary to know what is now being dome in nursing in

order to plan improvements, {(3)



This is & problem which is of laterest to the mursing educator
i’or the functions of the nurse must be kmown %o allow a eurrieulum
to be plamned which will furnish the studemnt nurse wiith the abilitiecs
negessary to psrfomm adequately the funetions of first level nursing.
(20)

The “changing emphasis and ineressing diversity in the work of
LuTses S.n‘ today's sosiety,” and the desire to have the professional
purse render optimal patient care wore the factors that promoted the
formulation of the present atatements of Functions, Stendards and
wualifications for FPractice of the Geperal Inty Nurse by this section
of the imerican Nurses® Association, (2,3,23)

Gan thos®s within the profession of mureing as well as those oul=
side the profession find the statements of functions te be an accurate
dogeription of the activities of the general duty nurse? Is it not
important that the stetements of functioms and the practice of the
ttmétiona be closely related? The American Nurses® dssociation is
presently interested in the evaluation of the function statements
for the professiom nurse and ie encouraging nurses throughout the
country 40 analyze the prepared stateoments of functions to locate
"differences between the statements and the requirements of thelr
jaba," 80 that "stepa can be taken to hammonise the statements with

the job requirements,” (3)

spsumptions

It is agsumed that the expressed opinions of the general duty

purses furaishing data for this study will be typical of the opinions



of other general duty nurses employed by hospitals similiar to those
in which the nurses parbleipating with this study axe employed.

It is asspumed that the general duby nurses participating with
this stully will not purpossly alter their expressed opinions in any
way that would cause the date obtained to become ussliess.

It 18 assumed that the conditions existing in tbe hospital
enviromments at the time whem the dats ave cbtained will not spprec-
iably affect the validity of the dats, yet it may be expected that
the eonstant éond:l.tim and enviromment where the nurse 1s employed
will influense her opinions as to what constitutea the amotivities
which the genersl duty nurse sctually is doing.

It is assumed that all purses perticipeting with this study wilil
bold proper and ewrrvent registration in the state of Oregon to fule

£ill the requirement as profaasinﬁ;nl general duty nurses,

Limitations

This study will be limited tos

a. Information obtained by use of an opinionnsire developed
from the statements of Funotion mmber I of the imericen
Nuraes' issociation, General Duty NHurme Section,

b The responses 4o the opiniomnaire obiained from the
general duty rurses employed in eix purpesefully selects
ed Oregen Hospitals, and “on duty” at th# time the
epinioumalre was adminiztéﬂd.

¢. Determining the respondents® opinions comeerning the
appropristensss of the stalements sz representing the

aebivities inberent in general duty nursing and their



opinicns congerning whether the activities are actusily
being perfomed by general doty nurseg,

The study will not purport to offer conclusive evidence that the
same opinions would be held by other general duly nurses outside the
boundaries of those institutions where tie nurses who furnish data for
this study are employed.

The sixz hospitals, from which gemeral duty nurses in their employ
sball furnish data for this study, are sslected as being similiar to &
variety of the hospitals found within the State of Oregon and are not
selectod to be a typleal mplin: of all hospitals within the state.

The nurses partisipating with this study will be a chunce seleo=
tion as to their educational preparation, nursing experience and othew
unique factors comserning the individual nurse, and are not intenied

¢ be otharwise.

Procadure

The design for this etudy may be describved in the following steps:
1. et up an opinionnaire based om Funciion mumber 1 for
Practice of the Gemeral Duty Hurse set forth by the
smericen Murses' issociation Ceneral Duty Furse Section.
Prepere columns for eliciting opinions concexrning the
statements as being inherent in the function of general
duty nurses and whether these functions are actuslly
being perfommed, Divide the colums fnto Column A:
Appropriate Activities, snd Column B: activitiea idctually
Being Done, Further divide each column in s scale as

follows:
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1} The statement is correct and the nurse should or is
doing what is conteined ip the statement

2} The nurse ghould be or is doing more then whei ie cone

tained in the statement
S} The nurge ghould be or is doing less bhen vhat i cone
tained in the statement
4) The statement is incorrect and there is discareement
with the entire stautement
Zpace will also be provided for the nurse $o write in what
more is being done than is contained in the stutement, and
if her opinion is thet only & part of what is contained in
the statement is being dome she {8 to underline that pars
of the statement the nurse is not doing.
Try out the opiniomnsire on a group of graduste stuvdents to
determine if the columns are subject to misinterprotation.
Reviee, if necessary.
Lesign a simple questionmaire for obteining information cone
cerning the general duty nurees who will perticipete in the
study,
Tey out the queatiunnaire‘on a group of graduete sbtudenis to
determine if it is subject to misinterpretation.
dglect the hospitals where the study will be condusted.
Jelect the hospitals purposefully on the basis of: size,
location, services offered, e@u@ational program, control,
&upport.

Irapare letter tc be sent to the administrator of the hospital



8.

Do
10,
B 5 B

12,

14.

16.

10

or the Director of Nursing Service of eesh hespitsl selected
for the study, requesting pemmipsion to visit the hoepitel
and administer the cpiniomnaire to gemeral duty nurses on
duty at the time of the visit.

Obtain covering letter frem thesis adviser.

Sené letters to the designated personnel; enclose gelf-
gddreund postoard for reply.

Set up schedule for visiting hospitals to administer the
opinionnaire,

Prepare a gulde for use in oblalning information regarding the
hospital &t the time of the visit.

lake the visits ascording to schedule,

Explain to all participants the data were to be used for a
thesis the writer was doing as partial fulfillment for the
requirements for s Kosters degree in lNursing Bducation and
the source of 21l data would be kept in strict confidence,
Administer opinionnaire and information guestionnaire.
Fropere a mester tebulation from which separate tables of
the data can be constructed.

¥repere tables,

1) The data obtained from nurses in the separate
hospitals will be tmbulated snd the opinion re-
sponses of sppropriato activities campared to the
opinion responses of the astivities sctuslly being
done,

2) The total dats of all nurse participamts in all

hospitels will be tabulated to show the comparismm
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of the opinions of the totel group of eppropriate
astivities and the sctivities being dome,

3] The data of all murses heving membership in the
American llurses' issogiation will be tabulated and
sampaved to those nurses not bholding membership in
this organizetion,

¢} The data from murses heving worked verying lengths
of timo will be compared,

8) The dote from nurses preparved in diploma and degree
achools of murasing will be compared,

17, Describe the findings, draw concludions if possible, and make

recommendations for further stulies if warrsnted,.

Definition of Terms

For the purposs of this study the following terms ars escephbed:

i, Funmotion ~ "a fumction ie o mueleus of activities, respone
sibilities or duties, S0 homogeneous in charecter as to fall logl=
cally into a unit for purpose of sxscubtion.” (28)

2, Opinion = the belief or view which the mind forms of persons
or things. (29)

3. uogree school of nursing - i8 2 school which grapts s becce-
laureste degree in nursing to thelr gradustes. {30}

¢, Diploms gchool of nursing - is & school whieh grants @&
diplome in nursing to their gradustes. {30)

§», Nonedegree sollegiute mh&ol of mreing - i8 a school or=
ganized within en inetitution of higher leerning which grants n diplo~

mé rather then & degree in mursing %o their gradustes,
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€. Basie nursing education - is the edusational program designed
for those students with no previous experience in mursing and which
prepares them to perform first level mursing., {17)

7« General duty nurse - is & graduate registeved professicnal
nurse employsd to do firet level nursing and e6 suoh 45 respensible
for the direct and/or indirect nursing care of the patient. (1)

B« Netropolliten hospital - is a hospital located in & city of
over 100,000 population.

8. Nom-metropoliten hospital ~ ie a hospital located in a city
of between 5,000 and 100,000 population,

10 4 rTural hospital - is one lovated in a commanity of less
than 5,000 population.

1l. & general hospital - is & hmpim equipped to admit andé
care for patients on severel services such &s medicine, surgery,
obstetrics, pedistrios and the like. |

12, & specisl hospital - 48 one that is equipped to edmit and

care for patients on one service, such as psychistry or tuberculosis.

gveryiew of Thesig

This study is organized into five chapters as follows;

Chapter I, Introdustion, contains the definition of the problem,
the purpose, justifieation for the study, sssumptions and delimitations
of the study; the procedure and tools tc be used to ;abtain datay amd
terminology to be used throughout the written report.

Chapter 11, Survey of the litersture, includes a review of the
literature and historicsl account of the work carried on by the imeyican

Hurses® issotiation to determine the functions of the profepsional
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murse in advanoe of the fommulation of the presently approved atato-
mnﬁa of Functions for rractice of the profeseional nurse, and more
specific as this work effected the formulation of the statememts of

Function number I for Fractice of the Geuersl Duty Nurse, This

awn b vl mugnoond st ad T el

chapter will also contaiz a review of related sbtudiss,

&

Chapter I1I, Design of the Study, conteins an assount of the
purposeful seleotion of the six bospitals employing the nurses who
furnished data for the atudy, There is e sumary of the enviroument
and oircumstances pesulier 4o sach hospital. The methodology emd
provedure used to obtain data for the study is included in this chapter.

Chapter IV, Analysis of the Data and Findings, deseribes tle
data obteined in each hespital as well ae the dste obtained from the
respondents as a totel group elicited by the opiniconeire and the
personal information sheet, The findings based on the date obtained
are ingluded,

Chapter V, Summary, Conelusions and Rec pdationa, contains
a swmery of the stuly and the data obtained, the interpresation of
the data, the ¢onclusions which resulted from the findings end the
recammendations for further studies in light of the data obtained

for thia atudy.



GHABTER IX
FEVIE® OF TE LUTSRLTURE

History of the Statements of Funotions, Stendards end Qualificstions

and Related ILiterature

The imericen Nurses' issocistion Statements of Functions, Stendards
and Gualifications for the Practice of Nursing csme about largely as
the result of interest on the part of nurses themsalves, in local,
distriect, and state areas. Nurses were questioning what functions
should be done by the professional nurse, and how those functions
could be aimed at improving patient cave., {2) Though interest in
detemining the functions of the professional nurse gained renewed
emphasis and impetus at the mide=twenthieth-gentury, consern for the
worxk of the professional nurse is of lonmg standing. {(7)

The social scientists, Havron and Courtney summarized the re-
seaych and studies done in nureing during the earlier half of this
century. {13) Their report clearly demomstrates the interest of
those within the profession as wll es those outside the profession
who desirxed to obtein facte about nurses amd nursing, During the
time span covered by this summary, the factors which appeared to
influence the functions of the individual nurse were:; intelligence,
ébi:ufsy, personality, attitudes, motivations and working envircoment
where nursing carye is given., (13)

There were certain existing conditions and eircumetances which
motivated the imerican Nursest usaciaﬁon to undertake the extensive
project that preceded the formulation of the present statements of

Functions,; Stendards and Jualifications for Frastice. The american
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Hurses® Assvciation publication, titled yest, ¥resent smd Futuve of

F. 5. & S Justifies the magnitude of the endeevor. (3) The Assccies
tion accepted the premise that “every profession has the responsibvility
of defining ite owm fumctions and scope of practice and for setting,
inproving and naintaining fte standards.” {3) The fsst pace of our
pregent age, and the progress of kedical Science snd its offect on
patient care have brought about a "changing emphasis end inoreasing |
diversity in the work of nurses in today's society” comstituting "a
major reason for the development of these statememts.” (3) The chang=
ing emphesis and increasing diversity in the work of the nurse is
brought about by:

1., The public's demand for bealth cars and imstruction et home,
in sehools, and at work as well as in hospitals. -

2, The need for sdditional nuvsing knowledge and skill due to
medicsl and selentific advances,

¢e The growing emphasis on pméntion and rehabilitation re=
quiring that nurses be able to instruct patients, their families,
and community groups in principles of health care.

4. The increasing number of allied nursing personnel, areating
the need for: elear identification of the fumetions and admin-
istrative responsibilities of the professiomal nurse; and estabe
lishing o co-ordinated working relationship with allied nursing
persomuel,

Se The inorease in the number of yrofessions, plus additional
persomnel in all professions and disciplines resulting in a need
for o reciprocal working relationship with phyeical therapists,
ocoupational therapists, diet therepists, vocational counselors,
social cass warkers, psychiatrists, mglnaars, public school
employees, and nthera.

&« The growbth of e large area of independent mwrsing practice,
within which the nurge is responsible for her own decisions.

7. Oreater emphasis, in legal opinions and court decisions, on
the nursets responsibility for her own acts. (3)
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The need for statements of pursing are further emphasized by
Saunders in "The Changing Role of the Nurse” which appeared in The
American Journel of Nursing. (24) He discussed the imcreasing
diversity in nursing and the funotions of the murse and indicated
a belief that murses must recognize the rapid chemges taking piece
which affect their functions so that they will be able to "hring
their feelings and attitudes into line with the new aspects of their
role.” (24) ’

in “Studying the Nurses* Work™ Hughes steated that this rapid
oxpansion snd change in nursing mé caused "greaster frontiers bew
tween jobs." (15) The more complex the work done by personnel ine
wolved with' patient ceve, the grester is the need for sooperation
between all persomnel of all professions in various aress. With
greater inlter-persongl contact there is also frequently the addie
tion of conflict. (15)

The article by Walker, "Nursing Funotions and isetivities®,
appearing in The jmerican Journal of Nursing, takes the stand that

even though the activities of the nurse may n.rr} from plase to place
and be sulted to the needs of patients in various situations, yet
"regardless of where the general duty nurse works or to whom she
gives care, cn cereful examination of her functions and activities,
we will find that the same nursing functions are perfommed.” (28)
if this be true, then accurate statements of functions can be for-
mulated for the practice of nureing.

A project designed to detemmine the funetions of the professional

nirse of today is of such magnitude thet it bYeoomes evident that mere
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interest alone cam no% be the motivating foxce for underteldng the
vroject. During the soeial evolution o.f’ achleving professional status,
nurses have become increasingly cognizant of their responsibilities
for contridbuting to men welfare, (11)

The soolel significance of nursing is being recognized. Society
is interested in nureing as the recipient of nursing, end society is
quick to demopstrate ites belief in this social significence by giving
violent oriticies when it feels nursing has not fuliy met thise social
chligation. {11} 4t tbe convention of The Americen Nursen' Assotise
tion in 19566, Ruth B, Freeman pregented & peper entitled "The Scolal
Significance of Defining Functions, Standards, snd Quslifioations
for Frectice”, (11) Iiss Freeman expounded that the asceptence of
aursing =8 having social aigntﬂcance brings benefits as well aa
problems.

"(ne problem arises from the public concept of mursing and the

way in whieh it contributes to hmman betterment., ZFor most

yeopie, despite the obwious changes in medical care and gicke
ness needs, the nurse is one who takes care of you when you

are sick, and the care is envisioned as physical care.... So-

eiety has a steke in nursing, becesuse mursing has a significent

contribution to meke to humem welfare., The publie needs and
wonts to have a clear concept of the fumctions of nurses, end

of the standerde and quelificatioms for practice that ensure

that these functions are implememted through service.” (11)

It is necegsary to clarify the functions of purses in order to fore
mulate stendards for practice and gqualificatiens of preatitioners,
#hen the functions of the nurse became wore carefully delineated
the individual patient and scciety in gemeral are benefited, for
statoments of funotione and qualifications “serve to give direetion
and depth to nursing and sc by improving nursing iteelf, increase

its impsot upon socieby.™ (11}
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The legal implications in connection with nursing, as with all
whose services affect society, give snother reason why accurste state-
mente of fumotions, standards and qualifications for the professional
nurse are necessary. Dernice Anderson aptly discussed this point
in "Iegel ispeote” which eppeared in The American Journal of Nuwsing,
June 195%, {4) MKise inderson pointed to the neceseity of licensure
for membera of the heslth professicns singe "licensure translates
into law the professiomns' concern for the welfare of the puhliq". {4)
1iconsure places logel control on the independent actions of the
practitiomor, Iicensure ig not an ond in itself howsver znd

seeil control is to Le exercised, thers must be some definition

of what i@ being controlled ... in our case it is the practice

of nursing which we are seeking to define ... the lezal defini=
tion can bave its origin only in the prasctice in which profes~
sionul persons are engasged. It is therefore nesessary to tum
to the profession for the basic materfals ... the functions of
the professional practitioner ... {rom which the definition can
be shaped. (4}
The formmlation of the present Statements of Fumetions, Standerds, and
Qualifications, "mark a milestone in professionsl prograsg," according
to Hiss Anderson, (Q The statememts protect the nurss in judicial
decisions, allow greater enforcement against printiee by those not
qualified or who are prectiaing outside the bounds of the statements,
and give the nurse security im poaitive professional identification
for "identification is the basic security of any profesesion.” (18)
lMiss Freaman has emphesiged that edvcetiopal programs in nursing
mist look to nursing prectice to give them the guides necessary to
prepare the student afequately for ber future in mmsing, and thet &
¢lear and conciss description of the functions and qualifications of

the professional nurse 48 a necessary tool in interesting and selecting
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applicants for sehools of nursing. (11,20} _

Bernice Andarﬁon agreos that the statements of Fumetions,
Jtendards and Qualifications should be of great bemefit in setting
the standards for education of the student nurse end future practi~
tioner, These statements would give mursing boards mithin the stabes
"basic materiels from which sdequate standards of professionsl sduces
tion cam be sstablished.” (4) 3

The proof of the interest and concern which the nureing sducator
has for determining the functions of the nurse is clearly demonstrated
in the study by Mary Shields snd reported in "4 Froject for m&nculm

Improvement” sppearing in Hursing Regearch, October 1958, (B5) 4

purpoes of this study was thet functions "were to be spelled out in
ternms of abilities needed by the nurse.” (25] The study was designed
to foous on the basic curriculum needs :in schools of pursing, 4 100
item questionngire wes used. Two-thirds of sll basic professional
schools in the United Stetes participated in the study. The responde
ents were asked to record their agreawnt with the items which describe
ed astivities, qualities and ail-.l degirable for the nurse. kespondeihs
in degree schools of nursing sccepted many of the gualities and aims to
& highey degree than did renpondeﬁtn of thyee year diploma schoole of
pursing. It was recommended that continued studies be made to allow
the "spelling~out in detail of deseriptions of the good nurse in sction,”
yet no specific conclusions ware mads. (25)

| & definite statement of nurse functions expedites more cpbimal
utilization of nursing services et this time vhen there 1s & marked

shartage of empleoysble nurses. (8%} With the present shortege of nurses
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it is the responsibility of those within, as well as cubtside nursing
%o eliminste as many fastors as poesible which contribute to waste of
nursing personnel ®o that all thome available nurses will be able %o
funetion at meximum efficiency. {$) Statements of nmursing functicns
are necessary and veluamble to those airsady practiciang, those who do
1ot have & alear coneept of their sole snd those who must be assisted
in keeping pace with the changing times. (24) |

Froesman said thet the "inereased study and \mderétandins of nurs~
ing functions may affect developmsnte in related fields*. The work
tigma by nursing groups may demonstrate %o othe;e groups of health
personnel the need to detemmine their functions and the sreas which
need improvement. {11) |

It 45 oloarly recognized there were many persons and many reasons
to support the tremendous undertaking of the nurses in this couniry
Bs they set out to determine what are the present demands on ﬁurszng
and how changes in patient care have affected nursing functions., It
is not enough to be gontent with realizing that change end exﬁmim
is ocouring, for as a profession nursing is charged with defining the
soope of nursing for its practitiomers, (6,11,22)

1t was logical for the Americsn Nurses'® iseociation to sssume
leadership in promoting studies of the funationa of nurses since it
hag & mjér responsibility for the advanoement of tbe practice of
nursing in all matters relating to individual nurse practitioners. (10)

In 1950, at the biennial cmﬁntion of the imerican Nurses?
aAssociation, the House of Delegates recammended that & five year

study be made of the fumetions of the professiomal nurse, The purpose
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of the study was to soquire the infoxmation necessary to formulabe
ageurgte Statements of Funetions, Standards, amé Qualifications for
Pragtice of the professional nurses in the seven sections of the
Assooiation, which represent the various fields of nui-stnz. These
otatements were thon %o be used for improving the nursing profession,
the prectitioner, und wltimately the care of the recipient of nurse
ing. (2,14)

The progrem was at first supported by $175,000 given by state
nurges' essociations and later the Board of Direstors of the imericap
Rurzea® Association took over support of the project, made possible
by an inerease in membership duss. By the end of the five year pro=
gram nurses themselves had invested approximately 400,000 in studies,
the findings of which were %o bepefit the nurse, the nursing profese
gion snd the public., (2) It is worthy or.ziom thot nurses thameelves
wiliingly assumed the financing of the studies.

This is not an especially smericen way to pay for research:

an agpiring profession usually tumms to a foundation for the

money with which to assess ite progress or to state 1ts case.

ilven the richest of the professions gels research about tham~
selves paid for out of other pesople's pockets, Ieeking, reow-
celving and using foundation or public money for rescarch de=
signated %o improve the services of any profession essential

to our wmeifare i® not an unworthy task for a profeseional per-

sone. CUertainly the major covst of nursing research in the fu-

ture will have to be taken from fatter purses than those of

nmirses. {14)

¥iurses set out to utilize research to show "what everybody knows"
about nursing and to demonstrate that "what averﬁbody knows is Sdme-
times in ormor.” (2)

Following the acceptance of the project in 1950, the remainder
of the year was epent in planning details of the various research

projects to follow froum 1851 through 1954. Lata were to be obtained
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songerning: (1) actual Quties of nursing personnel (What do they
do?}; (2) interpretaticn of duties of marsing personmel (What do
they think they do and what do others think they do?); (3) ideal
duties of nuraing persounsl (Uhet do they think they should do and
unat do obthers think they should do?); (4) satisfactions and dissabe
isfactions of nursing persommnel; (5) interpersonsl and functional
relationships of professional muraing porsonnel with other nursing
personnsl; (&) attitudes of nurses to petients, physiciang, co-workeras
and the genorel public as well as of these persons gttitudes toward
nurges; (7) relationship of education to performance of duties; and
{8) carcor dynamicm and the nurse as a person, (8] At the beginning
of the five year projoct Dr. Leunor Carter in "Social Faeychology and

the Nursing ¥rofeseion,” appearing in The imerican Jowrnal of Nursing,

18261, pointed out that since esch person is & unlque individusl having
individual ptititudes toward his own job, there is the

eveproblem of carefully sampling the attitude of genersl dubty

aurses in such & way that we will approximate the true attitude

of all such nurses, This means that we will want o know the
average or typical attitude. Bub perhaps even more important

is the range and distribution of attitudes; that is, how favor-

able and how unfavorable do the attitudes of goneral duty nurses

get? And how many individuals hold different positions along the

scale? (B)

Date during the five year program of studies in nursing were
gathered congerning the work of nurses employed in 166 hospitals
located in 13 states throughout various parts of the country. Ths
hospitals represented varying support, size, location, type, end
included teaching as well as non~tesching inetitutions, The atudies
wore conducted in hospitals renging in capecity from less than 26

patients to some with more than 2000 patients, These hospitals were
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located from coast to coast., They represented special as well as
generel fecilitiss and services for patient care, They were pﬂwmt&—
voluntary end proprietery, as well as public tax supported hospitals,
The hospitals were located in cities, towne and in rursl areas. The
nurses providing data caved for patients in werd, semi-private and
private accormodations. The nurses were studied ascording to position,
to specialty of patients cared for end according to racial groups.
Research was also condusted to §eterm1na the functions of nurses worke
ing eutside the hospital envimmw#t. The data ware collected in |
various waye including interviews which were structured and none
structured, observations, quesstiommaires, opinionnaires and recoxds
ings of expressed atiitudes, {28)

The original purpose it must be remembered was to gain informaw
tion camérn:lng’ nursing that could be used by the camittees of Funce
tions, Standerds and iaaﬂiﬁéutians in the various _seef:iom of the
dmerican Nurges Association in formmlating accurate descriptioné of
the work of the nurse as a basis for improvement of mursing and
ultimately patient care. (2,3,14) From the beginniang of the project
it was "recognized nurses, and nurses mlone, mist define qualilica-
tions, functions end standerds” and thet "nurses in special fields
should develop stetements for their owmn y&rtiemlar fields.” (10)

The conmmitiee snd the section ss well was

«seCleerly charged with the vesponsibility for deciding, throvgh

its practitioner members, what ite legitimate functions are,

what stendards should YPe maintained in practice in that field
anfl what qualifieptions should be required of those who practice
in the field, In developing stetemenbs of functiong the work
of the committees will be related eclosely %o the studies of

funotions being cerried on under the direction of the American
Furses' ALssosiation, (10)



The findings of these studies in nursing "will resuld in amch cleaver
definitiona” then would be possible without sueh informaetion. (10)

In writing of the work of the section cormittees in fommlating the
Statements of Funetiona, Stendards and Qualifications, Freaman deemed
it necessary tos (1) provide wide participation of rurses in defining
Funetions, Stendards, snd Qualificatioms in esach particnlar fiecld;
{2) eppruise present eriteria or qualifipatioms im light of the
functions agreed upon; (3) yecognime special étatmnts mat be pro-
pared in specialty fields; emd (4) sorrelate statemeonts of various
oscupational end specielty groups to eliminate yinaonaiiatancies and
bring the statements into proper alignment with overall functions

of nursing., {10}

it the biennial convention of the imerican Nurses' issooiation
in Way 1956 the cammittes ﬂth;.n each of the seven sections respon-
8ible for the formulation of these statemants presemted the final
statenents to the members, Eaoh of the seven sectione approved the
stabements, (3)

&b tha}end of the five year study one cbjective for this pro-
Jeet had Linally bveen realized - - - definite Statements of Functions,
Standards and Qualifications for ¥rectice of the professional nurse
were formulated. The profession hed acscoamplished its responsibility
for defining the scope of practice for the professional nurse, (14}

1t now became necessary %o evaluate what written statememts
can eccomplish, snd decide what ie necessary for the future, The
primary goal at the beginming of this project was for the statoments

to be guides in atteining "more and better nmursine for all who need



the services that professional nurses can provide.”™ {18} 1¢ is
necessary elso %o keap the sitgtements up to date with the ceontinue
ing obanges which affect the funetions of the professional nurse, (19)
The Statements need to have both interpretation and implementation
for all professional mursss., It 48 the responsibility of the proe
fessional organization to provide the funds und sponsor the activities
negegsary t0 get nurses and all those congerned with nursing, include
ing the nurse employer end the public, informed ae Yo the propsr
Functions, Jtonderds and Qualifications for Fractice of the Profes
sional turse, It is realized there is still much work to be done
reogerding the present statements of nursing practice if they are te
be of optimel use in attaining the ultimate goml ~=- Improved patient
care, {3}

dince the studies done during this program were mmall they may
have no significance outside the sree in which they were conducted
and future studies will be necessary to validate the information
goined during this project. Those studics conducted during the five=
year program do however offer invalualbe guides to the future re-
aeamh_mﬁeh will of necessity need to be done in nursing px&actica.
Another important outcome of this research bas been to point out,
and bring to ottecntion, those areas where there are serious problems.
This will Le of bemefii in attacking those problems in the oxndsr of
their mﬁt\lﬂa s thus giving direction to the work done in the fu=
ture. (19)

The ongoing interest and unsolved problems in nuwsing were re-
ported recently by Benne end Bennis in & pories of articles appeer-

ing in The smerican Journal of Wursing, Februery snd larch issues,
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1969, (5,6) Here it is indicated that four seta of expectations
dstemine the professional nurse's role. These arise from what is
expected of the nurse; (1) from within the particular institution
whers she works; (2) by immediste colleagues, subordinates and peers
in the work situation; (&) by reference groups oulside the immediate
work situation, but which have a marked :mi‘iuunae on the nurse's
thinking and behavior; end (4) by berself in her own vole image of
what & purse should do and be, {5) Tension resulte when: (1) frus-
tration 1ls cmused by differsunce between innsn of "real” nursing, or
befside nursing cure, and the functions that must be assumed in the
vork situation; (2£) relationshipe between doctor snd nurse are un=
favorsble; and (3] confliet oecurs due to ehoice hetween desire %o
give bedside care and promotion to higher status. {6} ZHole conflicts
and confusions are relaﬁea o continmuing end accelerated change inm
the health field. (6,23) |

Time and testing of the statements may be necessary to determine
thelr adequaecy, Meiver states in "lext Steps", an article written in
1957 following the acceptance of the present statements, that "for
the most part the functions and qualifications have bsen clearly

defined”, but the statements of standards appear to fell short. (19)
Review of Related Studies

For the purposes of this study only those reports of the five-
youy program of the imericen Nurses' Assosietiocn which shed light
on the fonmlation of the statements for Practice of the General

Duty Nurse will be zeviewsd. In addition one major followsup study
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soncerning the stetements will be included,

Cne of the sarliest studies condusted during the five-year
project was reported by, . Fhosbe Cordon in "Who Does What”,
dmericen Journal of Nursing, May 1983, (12) This study was sponsor-
od by the lmerican Nurses' aAsscciation, The setting was a gemayal
hospital in 4%, Feul Mimnnosota. One hundred of the nursing persounel,
both professional and non~professional, were observed and their
activities recorded., A total twenby-four hour observation yeriod
wag made of each participant amounting to 36,758 minutes of recoxded
astivity during a time when 137 patients received care. The astudy
was done simply to prosemt the facts of existing patterns of nursing
service in a private hospital. The way in which the goneral duty
nurse was found to spemd her time in thie perticular institution
T H direct' nursing cere 44.9% ; record keeping £5.3% § reports and
conversations 13.5% ; care of enviroument 2,8% : miscellansous nurse
ing activities 0.8% ; end personsl sctivities 8,5%.‘ It was also
found that the gemeral duty nurse changed from ome distinet activity
to another an average of every  minutes. (12)

(ne of the more extensive studies, "The Fennsylvenis Pilot
Study of Hursing Functions”, was reported by Follak, Westoff and

Bressler, Huraing Kesearch, June 1953, This study was also done for

the american Nurses® isasceiation project of Studies of Hursing
Funetions, (R1l) The hospitels in this study were located in
Penngylvenia and chosen on the basis of the followings (1) type of
service, general and special; (2) type of control, voluntary none

profit, eburch sponsored, tax maintained, private proprietary
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{8) size of hospital, mmall---less than 100 bed, moderate---100-300
bed, large---more than 500 bed; (4) locetion, rurel in community

dess than 5000 population; intexmediste cormmnity between BOO0-28000
population and wrban cammnity of more than 28000 population; end

{5) presence or sbsemse of & school of mursing using She clinical
facilities of the hospital. (21} The date in this stuldy were collecte
ed by interview of 377 professional nurses, both graduates and students,
in seven hospitels. The Tindings of this study have beem reported as:
{1) incongruity and frustration ia the life of the student murse is
1ikely to affect adversely her service and attitude as a graduate
nurse; {2) & sub~hierarshy for non-sdministrative graduate nurses ig
conducive to :inarea.aed satisfection and incentives for the genersl
duty nurse: nurses at the general duty nurse level hed the least Job
satisfazotion of all graduate nurse positionsi (3) satimfactory doctore
nurse relationships in sn atmosphere of freedom for profesaional
conmundcetion, end consideration of the nurse as a woman, as well ag
sonsideration of the nursing routine, are important to an optimal
working situationi {4) clerificetion of the y0le of the nurse at
various lovela would lessen friction; (5) nurses working with non-
preferred patient groupe require professional and ego gratificetions
if maximum care is to be given; (6) the status of the nursing pro-
fession is not racognized in hospital planning, preventing utilizee
tion of nureing experience for maximmm efficiency; and (7) the pre-
sent curriculum in schools of nursing contains material not used by
general duty nurses and omits material needed by nurses in adminige

trative and Seeshing positions, {21)
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The work of Christ is reported in Nurses abt Work. (9) By the

ﬁae of interview, questicnnaire and observation the study endeavored
to detemine what nursing service asctivities should be and are pex-
formed by registered genexml duty nurses, practical nureses, service
supervisors and non-clinical instructors, The participants in this
study were employed in 16 rural hospitals in Missouri. The total
number perticipating in this study wes sot given in this reference,
The findings of this study: (1) suggested that intergroup teunsions
developed most frequently wherse ponsensus was lacking between cate
egories of workers concerning the responsibility for specific tesks;
{2) the professionsl nurses generelly do not have a ¢lear concept
of the extent of their activities, and there waes a noticable dif-
ference botwoen observed and expressed functions; (3) professionsl
nurses generally do not know what is appropriate for the professional
nuras level of activities emd do not know who should, or who is ex=
pected to periorm various functions, This confusion wes believed to
be releted to the rapid changes which have ovgurred in the nursing
profession, and it was the suggestion of this study that there need-
ed to be a redefining of the proper functions of the professicnal
nurse. {9)

{ne of the sarliesmt followsup studies of the american Furses'
Aggociation Statements of Funstions, Jnalificstions and Standards

for Nurse Practice wae conducted by Kassebaum and Nenfsll and re-

ported in The administrative Nurse Looks at Eer Job, published in
February 1989. (16) This study was done to determine the evalua-

tion of the Statements of Functioms, Standerds and Qualificationa



formuleted for nurse administrators. Data for this study were ob-
tained by the use of & mpeven item questiormaire completed by 68
ourses, representing the positions of: director of Nursing Sexviece,
Edueation Administrator, Public Heelth Nursing, Supervisor, Frofessor
and Teucher, and Head Nurse., For purposes of this study the originel
statements for maorses i{n sdministretive positions were Vmodifi@ﬁ& Bome=
what. The findings reported were: (1} the Statements of Funetions,
Standards and Quaiifications appeared to be applicable tc the adminige
tzmmve murse positions as they "appsared to have adequately described
the participanta’ essential responsibilities”; {2) there was
- some confusion as to interpretetion of the altered statements usad
for the questionupire items and the “"purticipants exaet interpreta-
tion of these Statements cammot be definitely assertained”; (3) data
obtained allowed it to be imferred there was relative ambignity of
the altered Stetements of Functions, standards and Yuelifications
used in this study:
“from the date, 1% is conceiveble that some Functions in ques-
tion may be relatively clear in their meaning while others Ry
be relatively unclesr in their moaning....The interpretatioms
of some functions may depend to a fairly great extemt upem the
unique job situntions of the differemt institutions whlle the
interpretation of other functions may be relatively independent
of partisuler job situations.” (18)
In the later case it may be pogsible %o say that "the function has
conerete meaning without referense to particular job gituations.” (16)
Ko conelusions were given on the basis of this study. Though meny
r&amm&aﬁim wers made following this study the suthors were of

the opinion that "the first and perbaps most important recammendaticn

one gould offer is to the effect thet the Statements of Functions anéd
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Standards outlined by the appropriete American Nurses® issociation

Funetions, Standards and Qualifications Comittees shouwld be thorough=
1y studied and understood.” (17)
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LDESIGR OF ‘S 5700y
freliminarr 3tens

4t the biennial convention of the American Hurses' issoeiation
in 1956, statements of Funciions, standards snd awlificaisions for
Yraotice of the professional nurss were adopted by eacs of the seven
sections which comprise the sssocistion. Huch time, effort, and
money had baen sxpemdsd in the process of formuleting the statoments.
Humerous smell studics had boen made in an endeavor to define the
goope of practice and esteblish guidelines for egtablisining standsrds
and qualifications, ilthough the imerican Nurses' Lssoc lation House
of Delegates accepted the statements as formulated the sazociation
has confinued to urge that further studies be made concerainz the
edequacy and psrtinenay of the statements.

This study has been undertaken in an sttempt to ascertein the
opinions of general duty nurces employed in mix selected Cregon
hogspitals with regard to the Statements of fumetions for the Genersl
Juty Burse. The study hes been limlted to a consideration of Function
number one of the itatements, snd speciiicelly endesvored to determine

whether the pertisipents were of the opinion (a) that the stetements Pepre-

4
[4°]
3
b

sent arn coourate deseription of the sotivities inhe in penerel dufy
aursing, snd (b) that genersi duty nuwrses actually perform the funce
tions described in the slatements. The study has {urther attemnted

to determine whether variations in the general duty nurses' aducae
tional bpcigground, length of experisnse, eaployu nl setting and

o W I

membership in the professivnsl orzanization would reflect amy



differences in their stated opinions,

it was recognized that many variables would be beyond the cone
trol of the study and that the expressed opinions could verv well be
infivenced LY nuwrerous subjective factors. 1o Wai @ESUmec, however,
that the stated opinions would reflect the thinking of tihe perticie
pants es of the time apd pluce of the study and that those opinions
¢ould be an indication of how well the participsnts asccopt and undere-
Btand the statoments,

The study was developed according to the design cubtlined in
Chapter 1. .4n opinionnsire wes developed based on Function number I
for kractice of the Gemeral Duty Nurse set forth by ﬁhafumefieax.mnr@ea'
agsocintion General Duty Nurse Seotion. The ccmpurison of the sbabee
ments of Function nmumber I and the opinicmnaire appear in Lppendix .
Colums were prepered eliciting opinions concerning the statements
&é being inherent in the function of general duby nurses apnd vbether
these functions are actuslly being performed. The columns were
divided into Column A: Apprepriate activities, and Column B: sctivities
Actuslly Being Done., Columns A snd B were then further divided in e
seale es follows:

1. The statement is correct and the nurss should or is doing

whot ie contained in the platement

£¢ The nurse should be or is doing mors than whet is contained

in the statement

%s The nurse should be or is doing less then what is contained

in the stotement

4. The statement is incorrect and there is disagreament with

the entire statement
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Space was provided for the respondent to write in what mere is be-
ing dope than is conbained in the statement, if thie was hey epinion,
end if her opinion wes that only e part of what is contained in the
stetemont is being done, she wes to underline that part of the atate-_-
ment the nurse iz not doing.

The opiniomnaire was tried on a group of graduste nurse studemts
to determine if the columns were subject to misinterpretation. Scme
slight revision was necossary emd made following this triel. 4 simple
questionnsire was also designed for obtaining information concerning
the gemeral duty nurses who would perticipate in the study, The
questionneire wes tried on a group of graduste nurse students to
determine if it wore subject to misinterpretation. No revision was
neoesgm. The tools used to obtein data for this study are found
in appendix B,

The hospitals where the study was conducted were selected on
the basia of: A

i, =size or patient cupacity: 500 beds or over comasbituted a

large hospitalj 100 to 300 beds, a medium sized hospital;
end Jlees tham 100 beds, a small hospital

€, types genewel, if it had several services such as obatetrics,

medicine, surgery and the like; and special if only onme
major service such ae psychiatry or tubsrculosias

S« 1locations metropolitan if in s sity of 100,000 or more pop-

uletion; non-metropoliten, if located in a oity of between
$,000 %o 100,000 population; and rural if located in a
community of less than 5,000 population

%e Bupport: public whem the hospital received tax support; and
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private when owned by en individual or a group; ail hospitale
in the study were operated as non-profit iﬁatlﬁuﬁiona

8. econtrol; sectarian if the hompital was under chureh SpOtie

sorship; non-secterian if under some other form of control

6. edusationsl program offeredl; = Ysaching hospital if the

¢linicel areas wore utilized for professionsl student
experiense and instruction; and noneteeching when no proe
fessional students were assigned there

4 letter was sent to the Administrator of the hospital or the
Director of Nursing Service of each hospitsl selected for the study
requesting permission to vieit the hospital and administer the
’opinimnaim to those generel duty nurses on duty between the hours
of 11:00 a.ne. end 3:50 pems on the dey of the vieit. 4 covering
letter from the thesis adviser wae enclosed in sddition %o & solf-
addressed postesrd which was provided for the reply. samples of
this correspondence may be found in Appendix C,

4 schedule was then set-up for visiting hospitals to administer
the opinionnaire end the visits were made sccording to schedule.
During each visit a brief conference was held with the Director of
NHureing Sexviece. Information regarding the hospitel was obtained
during this conference. The guide used for this purpose is found
in Appendix B,

¥rior to administering the tools used to obtain data, a brief
explemation wag made to all participants concexning the atudy. The
perticipants were assured that they would not be requested to slgn

the opinicmnaire nor the questionneire and thet the dete obtained



wuld be trected anonymously. In some instonces, murses met in n
group %o eomplete the epiniomnaire and Questionnaire; in other ploces,
the infarmation was obtelned on on individual busin.

The date wors assambled on o master tabulstion from whieh tables

were ecomstrusted s fownd in this Choptew,

2opeription of Selected Hospd tals

“ix hospitels were enlected for this study eccording to &he plan
proviously indieated. ¥or purpeses of mainteining anonymity, cach
wad assigned o letter, The charnsteristioes of eagh hoapital aye
depioted in Table i. |

At the $ime of the visit & brief conforence was held with the
Dirvoetor of Nurslng Service for purposes of obtaining goneral infore
nation vegarding the hospital. This information is swmarized as
followe,

Tespital & is losated in & nop~motrepolitan commund 3y of less
hen 100,000 population. X6 48 a generel hospital offering & wide
variety of services for pationt caxe, and is contzolled by a boord
of trustess, The hospibtal is operated us a proprietary noneprofit
institution and is considered n amell hospital for 1% is gupable of
caring for 98 patimis, though 4% hes an aversge oseupaney of 71 to
72 patimts., The genewal dudy nurse quote is 40 end this 18 madn~
teined continuvally. Thers 13 no inservice edusational rrogrom o
the professional purse staff oxmopt for the escesional necessity of
individwal staff ineorvice education., Thore is howwver a program for

training and supervieion of all non~professioncl mursing personnol.



Table 1

GHARACTERISTICE (F SUIBCTED BOSPITALD

Hosplsal & B G bH

gize
laygs b 4

medlium x x
amell x

bype
gonearal b 4 £ x x

special

Josation
meEropolitan x

non=mnobropollban p 4 x ®
rural

suppord
private %= z x

poublie 4

gontrod
gogbarisn b 4 x

none-gegharian x : 4

sducational program
tooching x x

non=toaching 4 x



4 small lidrary with ourrent professional nursing periodicals is
nainteined snd is readily aveileble to all nursing personnel. The
patient care is accomplished by the "modified tesm” method es well
es by functimal pursing care. (ther services available comsish
of a complets dietary Jepertment whose setivities inelude tesching
of petients requiring speciel diets anf a housekeeping depurtment,
respongible i‘or ell eleening including the eare of the unit followe
ing the discharge of the patient. There was no social service de-
partmant. ‘

Hospital B is & metropolitan hospitel located in a community
of more than 100,000 population. The hospital has facilities forx
the cars of 304 patients however the average census is approximately
286 patients. It is a tecching hospital with many olinical services
used for professiomal student experiemce., There are active ine
service educational programs for both administrative and general
duty nurse professional personnel, in addition to a program for nope
professional nureing persomnel, 4 amall central libraxry is avall=
able for use by all nursing persomnsl end in addition sevaral ref-
erence books are evailable on easch of the wards. Varying methods
are uped to give patiént sare and inemﬁ.a "oomplete care”, "funge
ticnal®™, end in one iunstance s "team" is used. There ave extensive
and camplete services of ‘i‘;he social service department snd the
dletary dupafﬁnenﬁ. The housekeeping depsrtment psrsonnel cleans
the general enviromment of the patient ares; however, the indivifual
pationt unit ia cleaned by rnursing service personuel.

Hospital C is located in a commmity of less them 100,000



population, I% is a medium sized genoral bospital with a patient
capsoity of 270 end an average census of approdmetely 200 patients.
Eighty-seoven gemeral) duty nurses are employed m&ién svailable. I

is a sscterisn sponsored snd controlled, noneprofii proprietary
hospital. 4 sehool of nursing uwtilizes the hospital's elinfcal
facilities, .4 library containing reference books and pericdicals ie
aecessidle to all sursing persomnel, There 18 an aotive in-service
education program for the professional nurse staff, however none is
offered for the noneprofessional nurse staff, The team method is
used to give patiemt care throughout the hospital and there are no
larger then four bed ward accanmodations, There is no sociel sexvice
dopartment, The services ¢f the dietary department sre very complete.
Thei*e are housskesping persomnel employed for general eleaning of
the envirorment, however nursing persomnel majintain the cleaning of
the individusl patient unit,

Hospital D is & medium sized gemeral hospital }mrafted in & nom=
metropoliten cammmity of less tham 100,000 population, It is & none
sectarien, privete non-profit hospitel under the contrel of a bosrd
of directors., It is not considered fto be a tesnching hospitel, The
patient capacity is8 12€ however the daily sverage occupancy is below
thias figure; the exmct mmber was unavajilable for this report. The
genersl dubty nurse gquote is 76 and iz maintedned at tlﬂ.é Pigure whene
ever possible, There i an setive in-service progren mainteined for
all professional end non=rrofessionsl nursing perseomnel. Small waxd
1ibraries montaiﬁ reference materials pertaining to the service of
the particuler ward., Throughout the hospltal the fumstional method

ig used for petient eare, There is no socisl service department,
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The dietery department glves complets dietary service and participates
in the teaching of diabetis patients. The housekesping Gepertment
does all cleaning within the hospital, ineluding the upkeep of the

patient uni ts.

§ 7 racy
Bo ayA% %

% is & amall rural son-tesching genersl hospital,

The patient cupecity is 74 though the average pationt census is ap-
proximately 44. It is & private nom~profit proprietory hospltal
controlled by the dootors on the steff. There are approximately 20
general duty nurses employed here and the total employed professional
aurses is 24, including those in supervisory and admdnistrative
positions, The extent of the activities of all nurses is great end
the director of nursing sexrvice could be cousidered as glving general
duty wmoaing ea:éa on many occaslons. .f&imzraing perwml asgigned
t0 2 ward function a8 a team to give putient ¢are, There is no head
nurge job classification, though the teem leader doos memage the
administretive detaile of the ward in sddition to her other duties.
The varience in the widely fluctuating patient census is mst by the
employ of "float” nurses, There is no scelal servioce department
nor dletary department, The professional nurse perscnnel instruct
the cook comcerning speclal diets as necessary. <The housckeeping
department cares for the genemal enviroment and non-professional
nursing persounel clean the individual patient units. No inservice
education is rﬁaﬂ.a availsble to personnel; however, the staff is
encourpged to participate in professional nursing orgsnizations,
workehops, =nd other educational activities avallebls through these
organizat ions,.

Hospital P is & metropolitan tex-supported special hospital.



Though located in & cammmity of over 100,000 populstion 4% i &
amell hospital with a patient capacity of eighty and an average
eenaug of €5 patients, 1% is s teaching hospital. The genersl duty
nurse quota i 14 snd is well meintained at the mumder, A contral
and also amall ward libraries are availsble Yo all nursing personnel.
There is an inservics education program for the professionsl nurse
gtaff however there is none for the noassprofessional nursing persons
nel. &edﬁ.'aauom are given as a funcitional assignment howsver all
other patient care i{s accomplished by the "complete care" methods
There is a complete social service and dietary dspartment. The
housekoeping department maintains all of the enviromment except the

individual patient units which are cleaned by nursing personnel.

Obtedning the Datg

Fifty-slx general duty nurses employed by siz hospitaels in the
Stéte aof Oregon pe:_rtiaipatea with the atudy. The respondents fur-
nishing deta for the study were limited %0 thoss general duty nurses
on duty in the particulsr hospital on the day when the visit wms
made and the opinicnnaire ?‘n& questvlonnadre administered. all six
hospitals were visited bebtween 11:00 z.ai, and 3330 peme on one weok
dey which wes founpd to be mutually eagreeable to the hospital uﬁd the
investigator. The distribution of the nurses in the six hospitals

participating with the study is shown in Table II.



Teble 11
QISRIBUTIGN OF IUKRSLS WITHIN THE SId DOSypImuIs

Hospital Tobal Nurse stalfl Purges Farticipating Fercent Nurpe

enployed with the study Farticipants

A 40 8 20

B 6 is 258

¢ a7 156 178

) 75 9 iz

B 20 & 20

? ié & 88406
Total 298 56 4046

A1l respondents completed a ten item questiomnaire designed to
gain personal informsbtion concerning eaéh participmt. Two items
pertained to the edusational pmpmtiqn and acaderdc zohievement of
the pm:leipemtr. Five aunatim concerned the past and pmmﬁt ZO7m
eral duby nurse experience of the perticipant, Cme question eoncern=
ed the estimated time the nurse believed she gave in setual patient
care. Two questions were relasted to the nurse's membershin in the
American Nurses? Aaamiatio# and the Netiomel Ieagwe for Nursing.
¥ueh of this ini‘umtion was necessery for interpretation of the
data, although the questions concerning the individuel ward, its
organizational pattern for patient ecare, u&mmstr&t:&m organization
ahd patient capacity were insluded for the purpose of directing the
attention of the vespondent to the circumstances and environment
peculiar to her position and as e means of directing her thinlkdng
%o the formulation of her opinions to the statemonts of sctivities
econtained in the opinionnaire concerning the function of the nurse

for patient care. The personal information guestiomnsire is shown



in ippendix B.

4 check list opinionnaire was the Gool used to elielt the
opinions of the gemerel duty nurse concerning the Stetements of Funo-
tion mumber one for the ¥ractice of the Ceneral Duty Nursm, The
geventeen items wsed for the opinlennalre were the 17 sentsnce stabe-
ments found in the American Nurses® issspoiation Gemerel Duty Nurse
Section Statements of Munction mmber one for Prectisce of the Frofes-
sional Nurase. The wording and sequence of the stutements were ned
changed for use as oplniounaire items though the originsl outline
fomm of the published stotements wes changed to a mumerical listing
Trom one through 17.

Fach general duty nurse was requested %o give two opinion re=
sponses Lo cash of the avventesn item statements. The two responsos
concermed ker opinion of the statement in light of its coantaining:
{2) eppropriate activitieas for the general duly nurse; anpd (b)
acbivitions actually boing dons by the general duby asurse. Spece wos
provided for the nurse to rogister hex opinions on a ome through
four scsle as follows;

1. The stetement is correct and the nurse should or is doing

what is c¢ontalned in the statemeant

£, The aurse should or is doing more than what is contained

in the stetement

J« The murse should or iz doing less than what is contained

in the statenent
4. The statement is incorrest and thers is {issgreement with
the sptiro statamend

i

Below eash statement spuce was provided for {the respondent to make



comments concerning the statement und reasms for her pertiocular
opinion, The reepondent was alsc instructed to underline that pmrt
of the stetement which in dr opinion iz not sctunlly being done by
the general duty nurse., The opiniomnsire as based on the Senoral

Duty Hurse Ltutements of Function rumber cpe is showm in ippendix B,



CHAPTER IV
DaTL AND FPRIDINCS

Data Obtained fyom !urses in Individusl Hospitals

Data for this study were oollected from fifty-six general duty
wurses employed in siz purposefully selected hospitals in Orogon.
bata were assemdled from three sources namely (1) general iaforme~
tiom converning the hospitel obtained by use of ep interview guide
during & brief conference with the Direotor of Nureing Service, (&)
the personsl information opiniomnedre filled in by each perticipeant,
and {3} the opinionnaire submitted to eash participent.

The generel information concerning each hospital bas boen in-
eoluded in Chapter 11X, The date obtained from the persomal infore
mation sheet and the oplnionnalre will be deseribed collectively
for each hospital setting, then summarized independently.

Data Collected from Uenersl Duty Lurses
Zwployed in Hospital 4

There were forty registered nurses amployed for gemeral duty
mrsing irn this hospiliel but eight were ;;;mgenﬁ at the time the
hospital wos visited., 41l participated in the study. ULsta cblaine
ed from the personel information sheet indiceted thats

a, all were members of the iperican HNurses' .secciation

b. four heve had less than five years saperience in gemeral

duty nursing

¢. four heve had more than five years experience in gemeral

duty anureing

d. 8ix were gradusted from diploma schools of nursing; one of



these alsc beld a bacealaureste degres in biology

e, two were gradugted from degree schools of nursing

In response to the opinicmmaire, all indicated their acceptance
of item orne as being indieative of a funection of general duty nurse
ing; only five concurred that this funoticn actually is being por-
formed; two indicsted that the nurse performs more than the state-
ment deseribes; and one checked that the nurse does less, There
was considerable agreement that the remainder of the items rollect
activi tiss eppropriate to gensral duty mursing, but there was sonme
verience in their opinions as to the actual) performance of the funce

tions, Table 11X depiets the responses of nurses in Hospital 4.



Table 11X

WSTHIBUTION OF RESPOMONS FRON NURSHS IN HOSPITAL &

@

Brief Summary of
General Duty Hurse
Statements of
Funotion Number T
Cpinioncaive Items ¥

B
Ge

10,

total nursing needs
sware of & fulfill
make a care plan

for cach patient
svaluate physical
need, habit, resource
evaluate total pabient
need, habit, resource
become familiar with
available regources
share yesponsibility
with patient care team
act as liaison between
patient & others
intexpret pabient most
important resourae
apply knowledge of
drugs, therapy & teste
apply sclemtlifie
prineiples to care
perfomm medically
prescribed measures
jnterpret tregitment

to pstient & family
evaluate symphoms,
reactions & progress
appropriately report
symptoms & progress
assiat in patient sduces
tion & rehabilitation
assist in providing
optimum enviromment
teach & direet nop-
professional personnsl

Matridbution of mmber responsss:

&3 eppropriafe sctivities

B; activities being done
g | 3
H ® o)
o 5 o <5 a5
~ =] — (63} oo
8 M) o] o -
8 B 8 1 8 8
8 B o B 8
& 1 2 B 5 2 2 8 8
] & 2 3 i 3 g 8
B ¥ 1 B 3 4 1 8 8
8 6 g 8 8
4 2 i 2 2 8 2 g 8
T & 1 3 i 8 8
8 9 1 8 8
v 3 3 b 1 3 8 8
8 8 8 B
T 2 & g2 1 8 8
8 8 8 8
8 8 8 8
g8 2 1 4 1 2 g8 8
7 8 2 31 % 8 8
7 4 8 1 3 8 8

*The complete list of stetements appesrs in Appendix i.



Jata Collected fxom General Duty Nurseg
Znployed in Lospital B

There were sixty-two registered nurses smployed for general duly
nursing in this hospitel and 16 were available to cooporate with
this study &b t.-haa time the hospital wes visited., Datas obtained from
the personal infurmation ghest 131&1@&%;;&& thets

a, five were members of the American Hurses' issceiation

b. eleven wers non-members of the American Rurses?! issociatiom

€. %en had less then five years experience in genersl duty

narsing

d. 8izx had more tham five years experience in genexal duty

nuraing

e. ZITouxr were gradusted from degree schools of nursing

f. twelve were graduated with a dipleme in nursing; twe of

the diplema school graduates held a bachelors degree in
en area other thean nursing; and one received a diploma
from a collegiate school of nursing

in response %o the opinfiomnaire fifteen indicated thelr accepl-
anoe of item one as being indicative of an appropriale fumetion of
goneral duty pursing; one indicated the nurse should appropriately
o less; seven concurred that this function sctually is deing perw
formed; end nine checked that the nurse does less. There was cone~
siderable agreament that the remminder of the items reflect appro-
priate activities for general duty nursing with the exception of
itens three, four and seven to which helf or more than half the re-

spopdents indicated the genmeral duty nurse should appropriately do



less, There was considersble varience in the opinions indicated
cencerning the sotusl performance of the functione by the general
duty nurse, Table IV depicts the responses of the nurses in
Hospital B.



Tabvle IV

DISTRIBUTICN COF RESPONSED

FROX NURSES IN HOSPITAL B

g

Brief Summary ol
General Duty Wurse
gtatements of
Tunotion Humber I
Opintonnaire Items ™

dle
2.

4
Se

Ge

*The camplete list of statements appears in ippendix A,

totel nursing needs
awmre of & fulfill
meke a care plan

for each patient
evaluate physical
need, hadit, rescurce
evaluate total patient
need, habit, resource
become familisr with
available rescurces
share responsibility
vith patient care teanm
act as lisison between
patient & others .
interpret patient most
importent resource
apply knowledge of
drugs, therapy & tests
apply scientific
principles to care
perform medicelly
pregoribed measures
interpret treatment
to petient & family
eveluate symptoms,
resctions & progress
appropriately report
symptoms & progress
asgist in patient educe-
tion & rehabilitation
assist in providing
optimm enviromment
teach & divect non-
professional personnel

Distribution of mumber responses:
it appropriaie activiviea

B: activities being done

correct

jot
wm
-3 feed

gt
©
&

10 3
14 13
45
1 9
160
14 12
16 13
15 5
12 18
16 18
15 5
13 10
16 15

do more

ﬂiw

e

do less

S

-

B

o

b

i¢

B

disagree

B

b4

total
responses

b
w

16 18
16 16
16 16
16 18
16 16
16 16
16 16
16 16
16 18
16 16
16 16
16 18
16 16

16 16
16 16

16 16
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There were eighty~sgeven reglstersd nurses employed for gemral
duty nursing in this hospital but 15 were present at the time the
hospital mms visited, All participated in the study. Date obtained
fron the persoual information sheet indicated thats

a. thirteen were mevbers of the imerfcen Nurses' issociation

be two ware nonemembers of the American Hursea' Assoclation

¢. 8ix had less than five years exparience in general duty

nursing

de nine m& moye than five years oxperiomce in genearal dutj

nursing |

2 all were graduated from diplm schools of nursing; one

" gradusted with & diplome from & collegiate school of nura-
ing: and one hﬁd earnad a bacholors degree in nuraing since
the completion of her basic diplama preparation.

In response to the gpiniocmnaire, all indicsted their acceptance
of dtem one as belng indicative of a function of general Auby Duree
ing; only eight concurred that this function actually is being por-
formed; two indicated that the nurse performs more than the statement
deseribes; and four chocked thet the nurse doss less. There was
congiderable agresment that the remainder of the itemws reflect
activities appropriate to general duty mursing, but there was con-
sidergble variance in their opinions es to the sctual pexformance
of the fumotions. Table V depicts the responsesz of nurses in Hospital

Ga



Table V

DISTRIBUTICN OF RESPNSES FROM PURSES I HOGPITAL ©

Brlef Summary of Distribvution of oumber responsess
General Juty hurse 43 appropriate wetivitiea
Stetaments of ‘ B: sotivities being done
Function Number I " ‘g
Opinionnaire Items ™ = o @ o = £
1 g i1 g | 6@
S o 9 '1’. *a
19} i} o) T
4 BlA BIla Bla BIlaA B
1. tobal nursing needs
aware of & fulfill 15 8 2 4 i5 14
&. meke & care plan
for eackh pautient 15 7 2 7 18 14
3. evaluste physical
noed, habit, resource 11 & 1 3 9 8 15 14
4. evaluate total patient
need, habit, resource 11 8 1 28 1 & & 1 15 14
5. become fmmdliier with
available resources 2 6 £ 1 1 e 1 18 14
6. share responsibility
with patient care team 15 10 2 2 16 14
7. @aot as liaison betwoen
patient & others iz 8 8 3 1 8 i5 14
Bs interp.et patilent most
importent rescurce 0 @ 3 & 3 3 2 15 14
9. apply knowledge of
drugs, therapy & tests 5 92 2 s i5 14
i0. epply scientific
pringiples to care » 14 9 1 1 4 16 14
il. perfom medically
proseribed measures 16 11 1 2 15 14
12, interpret treatment
to patient & family i ¢ 1 2 1 3 15 14
13, evaluate symptoms,
reactiond & progress 12 @ p 4 i 3 3 18 14
i4. @appropriately report
symptoms & progress 15 11 1 2 18 34
i5. assist in petient oduce=
tion & mehabilitastion 4 B i 4 1 1 15 1%
16, asgist in providing
optimum enviroment iz ¢ 1 1 & 2 & 15 14
17, temch & direct non-
professional personnel 14 ¢ 1 4 3 15 14

¥The camplete list of statements appears in Appendix 4.



Dgta Collected from Gemeral Duty Nurses
Suployed in Hospitel D

Thore were seventy-five registered murses employed for geasral
duty nureing in this hospital but nine were avallable Lo perticipate

5 the study abt the time the hospitel wme visited. Data cbtained

b

fxom the perscnal information sheet indicuted thatb:

a. 8ll were membors of the dmerican Nurses' dssoclation

bs four hed less than five yeara experience in generel duty

nursing

¢e five have had more than five years experience in geperal

tuty nursing

d,» all were graduated from diplema schools of nursing; one

of these elso held s baccalsureate degree though it was
not Indicated in what area.

In response to the opiniomnalre, six indicated their acceptance
of item one ag being indicative of & function of general duty nurte
ing; one believed the nurse should do more; two responded the murse
should eppropristely do leass; three consurred that this function
actually is being perfommed; and four indicatéd the nurse does less.
There wae conciderable sgresment that the ramainder of the items
raflect activities aﬁpmpria.ta to gemexal duty nursing, Therc was
sane variance in their opinicms as to the sctual pexformanee of the
functions and all those respeonding to the activities actuaelly being
done indicated t¢he nurse is mtuaily doing lese than conbalned in
item nmber four, Table VI depiets the responses of nurses in

Hospital b.



Table VI

DISTHIBUTICN OF HESPONSES FROM NURSES I HOSPITAL D

Brief Summary of Distribvution of number responsess
Geperal Duty Nurse 43 eppropriete activities
Statements of B: activities beinm done
Funetion Number I o @
Cpiniomnaixrs Itema # g 4 n o < B
9] Q @ o + O
M =1 — (] o o
E O O ﬂ + g]J
o o T S =
4 B'a BlA B'4 B 'A B
1. total nursing needs
aware of & fulfill 6 & 1 2 4 e 7
£, moke & cave plan
for each patient 4 2 1 2 8 2 ? 7
3« @valuate physical
need, habit, resource 4 1 3 8 &g ® 7
4. eveluate total patient
need, habit, resource 3 i S v & p 7
5. becoms femiliar with
available resources 5 4 1 2 3 1 8 9
G. @Bbhare responsibility
with patient care team ® © i s 7
7« act as lialison bvetween
patient & others e 3 3 4 e 7
8, Ainterpret paticut most ~
important resourcs 8 5 1 B ® 7
9, apply knowledgs of
drugs, therapy & tests g 8 i e 7
10. apply seientific
principles to carve ¢ 4 & i 8 7
il. perform medically
preseribed measures g 6 p ! 9 7
i%, 4nterpret treatment
to patient & family 6 &8 1 1 2 4 2 7
13. eveluste symptons,
reactions & progress 8 5§ 1 1 b o %
14. appropriately report
symptoms & progress 9 & ] ® 7
28, assist in patient educa~
tiom & rehabilitation & 3 2 1 4 e 7
16. waesist in providing _
optimm enviromment 6 8 2 5 1 8 7
37, fteach & direct non~
professional personnsl g8 5 1 2 e 7

*The complete 1ist of stetements appecys in Appendix .
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Date Collected from General Duty Nursee
Buployed in Hospitel E

There wore twenty registered murses employed for gemeral duty

nuraing in this hospital and four were aveileble to participate in

the stuwdy at the time the hospitel wes vigited, Data obtained fram

the personal informmation sheet indiocsted thabs

e
be

Ca

d,

Ba

f.

three were members of the imericem Nurges' Lssociation
one wee not a meamber of the dmerican Nurses® Assosiation
three bhave had more than five years experience in general
duty nursing

ono had less than five years experience in general duty
nursing ‘
three were graduated from diploma sehools of nursing

one was gradusted from s degree school of nursing

In response to the opiniomnaire, timee indicated their acceptance

of item one; one was of the opinion the nuras should appropriately

do less; ons indicated the nurse performs morve than the statement

degeribes; end two chsoked the nurse does leas. There was considers

sble sgreement that the remeinder of the items reflect sotivities

appropriate for gemeral duty nuraing, but greater variancs of

opinions was vecorded conterning the actual funotions being performed.

Table VII depicts the responses of nurses in Hospital E,



Table TIT

DISTRIBUTION OF RUSPQNSIS

FROI NURGES IN HOSFITAL T

Brief Summaxy of
General Duty Nurse
Stateamants of
Funetion Nuwber 1
Opinionnaire Items *

1. total nursing needs
awere of & fulfiil

£, make @ care plen
for essch patient

3s ovaluate physical
need, habit, resource

4, evaluate total patient
need, habit, resource

B, bDocame familisr with
available reacurces

6. share responsibility
with patient care teum

7, aet as liaison between
patient & others .

8. dnterpret pationt most
important resource

9. apply knowledge of
drugs, therapy & teats

10. apply scientific
principles to care

il. perfom medically
preseribad measures

12, interpret treatment
to patient & feamily

13, ovaluate symptoms,
reactione & progress

i4, appropriately report
symptona & progress

15, eassist in patient educa~
tion & rehabilitation

16, assist in providing
optinum environment

17. ‘teach & direct none
professional personnel

Distribution of pumber responses)

As appropriate activities

B; sotivitica being done
-~ )]
o h a g
U] Q L] o]
N E =) ]
td 7}
0 e 3 B

4 Bla Bla Bl A B

3 1 1 2

+ 3

i i1 2 2 3

2 1 2 2

2 1 2

4 & 1

% b 2

4 1 1 1

4 3

4 2 1

4 3

4 2 i

& & 1

¢ 3

g 1 2

3 1 i

4 2 1

*The complete list of statemente appears in ippendlx 4.

total
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Sata Collected from General mt_cy; Turses
Eaployed in Hospitel ¥

There were fourteen registered nurses émployma for genarsl dutby
nursing in this hospitel but four were available to participste in
the study at the time the hospitel wme vigited, i‘ata obtained fres
the personal information sheet indicated thet:

% oOne WAz a member of the dmerican Nurses' issociation

be all had less than five years experience in genersl duty

nursing

¢ three were gredusted from degree sehoalg of mursing

d. one was gredusted from g dipleoma school of nursing

In respemse to the cpiniommedre, all indicated their ascceptange
of item one as being indicetive of a function of general Auty nure-
ing; only one conocuryed that this functiom actuslly is being per=
i‘amedf; ond three indicated the nurse does less. There was consid-
erpble agreement that the remainder of the items reflect sctivities
appropriato to generel duty nursing, but there was some variance in
their opiniona as %o tho amctual performence of the functions., Teble

Vill depiets the responses of nurses in Hospital F,



Teble Vil
UISTHREBUTICH OF RESPONGES FROM WURSES IN HOSPITWL P

Brief Samary of Astribution of number responses;
General Duby Hurse &3 appropriete activities
Btatements of B; eotivities being dons
Funetion Humber I
Opinionnsire items *

|

total

@ & P+ e ok B Rk s s e @ TESPonse

correct
do more
do les
disagree

b
>4
.

’w
o
.
[+4]
P

1. total nuwrging needs
aware of & fuifill
2, make a care plan
for each patient
3. evaluate physical
need, babit, resource
4. evaluate botal patient
need, hebit, resowce
8. boecams femiliar with
evailable resources
8. share responsibility
with patient care tean
7. aet as liemison between
patient & others
B interpret patient most
important rescurce
9« apply lmowledge of
drugs, therapy & tests
10. apply scientific
prineiples to care
1i. perform medically
prescribed measures
12, interpret treatment
to patient & family
13. evaluete symptoms,
reactions & progress
14, appropriately report
gymptoms & progress
15. wossist in patient eduse~
tion & rehebilitation
16. assist in providing
optimum environment 3 8
17. tesch & direct none
professional personnel S 1 &

b
Lad < B « -

@B e @ B p
|

20
ot
w0 L

L R R
=2 s = 3 b
o5

fas
€0
s

S N S
>
ot
et
I T
O T S R S S S S S S

@ e & @ @ 2 &3

*Fhe complete list of statements eppesres ian ippendix A,



Dus %0 the lindtod numbers of respondents in all the individual
hospitals it ip somewhat aiffioult to detemine the generally held
opinions of general duty mursse towerd the activities which mekesup
thelir function regarding patient care. A review of the combined
opinicne of the £ifty-sixz gemeral duty nurses participating with thie
study indicates more clearly the areas of agreement and disegreement.,
Theme was groster sgreement that the stabements oomsist of avcurate
deseripticns of the aotivitiss eppropriato for pemevel duty mureing
than accaptence of ihe stotements as indfcoting what aectually ie
being done by the generel Gty nurse., There wab agreement by upe
wards of seventy-five pereent of the respondembe with the stateenis
contaimed im items mmmber i, 2, 8, B, 9, 10, 11, 18, 13, 14, 15,

i and 17 e being the appropriete asctivities for the gonerel duty
surse in the ares of patiend cars. The brosnd statement of the gemsral
duty nurses’ respensibdilisy for folf{lling the totel nureing needs

of the putiont, contalned in stetoment numbey one; wes sosspted os

& correqt atatement of the eppropedate mﬂ; of the gemeral duty nurse
by 81, or 01%, of the respondents, Theve wad unanimous agreement

by a1l fifty-six respondenbs with the conbent of item mumbder 11,
pertaining o the mirse performing therepoutic measures preserided

end dslsgeted by medicel suthority, as doing appropwriaste for the
general duty murss. Upwards of 90 percent of the respondembs socept~
ed items number 8, 9, 14 end 17 as being sppropriate sotivities for the

general duty ourse. Activitios conteimed in items wumber three, 4
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and 7 wore sensidered by approximuately one-thind of the respondents
o be boo extensdve for sppropiiate activities and Aindicated the
surge should do less; a few dissgrosd with these stabements, thus
indicating that the gonevel duby nurse should mot do sny of ihe
agtivition sontained in the stetanonis, Items three and 4 pertoine
#d to the evalusbtion of the patient®s physicsl, spivitusl, emotional,
sooial and economisc needs, heobits and rescuroes, Itom soven poXe
tained %o the murse es a lialson botween the patient mad the fanily,
physician, hospitel porsonnel and cosprmity sgensies., Fable IX
depictes the respouses of all the fifty-nix pariticipamts to the
ntetamonts a8 belng epproprisie actividics Por the gensral dody murse,

The responsep of the tetel grouwp of partieipants were much more
variod consorning the statamente conbaining a deseription of the
sstivities which ave actually being deme by the ganoral duty muwrse,
Upwards of fAfty poroont of the total gremp of respondents indicated
tho Statemenbe of number &, 8, 9, 10, ii, 13, 14, 16 and 17 contained
4 desoription of the activities actually being dome Ly the gemeral
duty mrse, Over {ifty pexvent of the respondente wore of the opin-
ion that the gemersl duty nuree i8 astunlly dolag leoss than Conbaline
od in the stetomenbo of items number thwee, 4 snd 6. Forty-gix pe-
gent of the ruspmadents believed the dessriptien of the sotivitiss
in ptzbomonbe mumber ¥ and 1B to be in swpess of the sotivitics
sotually being dome by the mures. |

The partieipents had been instruetod te underiine mmy purt of
the gtatomont wideh they belfieved to bs in oxsesy of ﬁwt the gereral
duty nurse is actually doing. The roppondonte were caked %o wse the

lines provided below each item to write in what they felt the nurse

Y
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wa® doing that exveedsd the smecope of the stgtement. Neny of the
reppondente did not support the opinion which they registered tiat
the murse was doing either less or move then conteined in the state=
ment, bowever seme did indicate what part of the statement they felt
to be in exvese of the mctivities being done by the gemeval duty
nmurse, snd what they believed to have been omitted concerning the
function which the gemerel duty murse iz actuslly performing. Come
gerning {tems numbey three amd ¢ the respondents most frequently
expressed the belisf that the murse did oveluate the patientts
physical, emobional and spirituvel needs, however, time and the
institutional organization did not permit them to evaluate the pa=
tient®s social and economie needs; some respondents felt this was
not necessary even though time and opportunity would permit the nurse
t6 assume this funotion. Though the nurses were generally willing
to socept the evalumtion of patients "needs” as inhevent in their
activities they were less able to accept the tems “hebits and ree
sources®,. Frequently the cament was made that the respondent was
unable to fommilate an opinion comcerning these termms for lack of am
understanding of what was meent by the use of these terms, thus the
nurgss wuld reject the evaluation of "hebits and resources” as be-
ing a part of their activities, Item seven concerned the nurse
comminicating and aeting as lialson between the patiemt, family,
phyesician, hospital personpel and commmunity sgencies. TO thisg item
the nurses generaily indicated their activities did not inoclude
commnication with the community agencies and this was the reason

for their opinion the purse wms doing less than whal wes contained



in the stetement. 4 few steted they belioved the social service
depertment bad teken over the lisison activity, thus relieving the
nurse of this responsibility. Item five congerned the murse begoms
ing famdlier with aveilable resources, personnel @d physical fasil=
ities of the hospital end community, and those responding that the
nurse was doing lesg then this geve ressons utﬂ.cfx gonerally inecluded
lack of opportunity %o geln such information, as well as not yet
having had the need o bhecome familier with sueh resowrces, especially
those ocuteide the hospltal. NMany of the nurses did respond that the
naree knows of most of the regpources available within the hospital,

. however had littls cecasion %o use such information, as this Informoe
tion was felt to be needed by the head nurse rather than the genmeral
duty nurse. Itom fifteen pertained to the nurse essisting :iix yatient:
efucation and rehebilitation, both mental and physicul. To item
fifteen half the respondents were of the opinion the nurss was doing
leas and the reason most freguently given was that they were unable
to participate in rehabilitation, believing 1t to be e lengthy pro=
gess, and with the short period of hospitalization the genersl duty
nurse wes unable %o accmplm:ﬁ much in patient rehabilitation. The
regpondents gonerally agma& that the goneral duty murse was asgliste
ing with patient education to tho extent that time was avalilable to
do this.

To items twelve and 15 there was the greatest mumber of responses
concerning the asurse presently doané, more than what wasa contained in
the atatemente. JItem twelve concerned the nurse interpreting therepy
and treatments to the patient especially that which seems radical or

T frevnn S o spg s,
unusual, The conments Yo item btwelve iéﬁ;«'ﬁﬁ@g‘uﬁlw tndtsnted thst the



nurse wee doing more interpretatiocn then necessary end felt the
physicien should do more interpretetion of therspy %o the patient and
family., ZItem nmbeé: geventesn concerned the general duty nuroe tesch-
ing and directing non-professionsl nursing personnel, Though not

all respondente in teaching hospitels indicated the nurse wee doing
more, there were ten thet believed other setivities belng domne Ly the
geparal duty nurse inciuded “the instruction given to other profes-
gional student murses and also the instruction given to cther pro=
fessional graduste nurses, espscially those mew to the employ of &
perticular hospital.”

Though the responsss to item musber eighi, portaining to the
intexpretation given the patient that he himself iT Che most eflec~
tive resource in promoting successful therupy and rehabllitetion,
woere generally accepted by most of the respondents, it was one item
that received frequent comment by the partieipants regarding tha:ﬁ._r
inability to undemstand what wes meant by this ststement. This ine
ability to camprehend the context of this awtemem may bhave been a
reagon for the variety of regponses other then thet of agreemend
with the stetement by twenty-nine of the respondents, Table IL
demonstrates the responses of the total Lifty-six participante re=-
garding the statements i{n {erms of what ectivities they believe are
actuelly being done by the gemeral duty nurse,

¥ot every perticipant responded to each item, and the reasons
given for fellure to indicate an opinion included that in 8¢ doing
it might refleet on them personally and jeopardize their position,
or possibly even that of their employer. Ia the case of two responde

ants the urgensy of returning to the demands of thelr work prohibited



cempletion of the opinionnaire. There appeared to be a greaber
reluctance 4o mecord @pin:im of the activities actually being done
by the genersl duty nurse than towmrd activities appropriate for the
purse. The participents frequently gave the reason for omitéing a
reppongse was due to diffioulty in understanding the terminology and
content of the items. Tadle IX depicts the mumber of responses to
the opiniconaire by the totel group of nuraes participating with the
study., Teble X represents the percentage of the responses oconcerns
ing appropriate activities and activitice presently being done by the
genernl duty nurse,

| To one question on the porsonal information sheet, the total
group of respondents recorded an average of 62,50 of their duty Hime
was spent doing actual patient caTe and this figure is above the B0

meccimum time apent by the gemeral duty nurse in actual patient care
| dotermined at the time of the imerican Hurses® issociastion Studies
of Nursing Hunetions, ;(,3?3 However, there were four nurses who Yo=
sponded that 100% of their time was aspent ia actual patient careg
this represents a relative impossibility, tbus this time estimete
may heve been due o misunderstending of the question. Table AL
deplcts the information galned from the total group of participants

from the personal information sbest guesticmnalre.



Table IX

DISTRIBUTIMN OF

BAFONSES FROM THB

TOTAL GHOUR OF PARTICINANTS

65

Brief sumary of
General Duty Hurse
Statements of
Function Mumber I
Opinionuaire Items *

1.
Ze
Se
bew
B
B
Ts

O

total nursing needs
avare of & fulfill
make a care plan

for each patient
evaluate phyasical
need, habit, resource
evaluate total patient

_need, habit,; resourese

become familiar with
available rosources
share responsibility
with patient care tesm
act as lialson between
patient & others
interpret patient most
important resource
apply knowledge of
drugs, therapy & tests
apply scientifioc
principies to cere
perfom medicelly
prageribed mpasures
interpret treatment
to patient & family
ovaluate symptoms,
reactions & progress
appropriately report
symptoms & progress

- wsslist in patient educa=-

tion & rehabilitation
sasist in providing
optimm envircmment
teach & direct nom=
professicnal persennel

Histribvution of mumbey responges:

43 appropriate activities
B eotivities being done

L]
) @ ] @
9 g o 5
f S o] [+
M~ w
3 B g 3
A B "4 B IA B 4 B
Bl 2¢ 1 & 4828
45 B 1 4 B &2 & 3
2 B 2 &6 19 3¢ & 4
28 85 b % 153 8 6
97 14 5 781 4 1
54 41 5 & & §

832 & 8 1723 & 2

438 1 6 $1i11 6 4
54 38 T 1 9
s1 32 5 S 1 3
66 44 O @ 2

4521 1 2 86¢el 1

4
B
o
&

52 &6 1 B

"fhe cowplete list of statoments appeers in Appendix 4.

total

& & »
g g g ﬁ; py T@SPONSes

&:I;

§56 51

56 51
55 51
§5 61
55 51
56 B1
54 80
54 50
55 51



Table X

MSTRIBUTION OF THE PERCENT OF HESpQNIES
FROM THE TOTAL GROUP OF PARTICIPANTS

B — - ——————— ]
Brief suwnmary Distribution of the percemnt of responses

of General Dubty Az appropriate activities

Hurse Statemente By activities being done

of Tunction

Number I percent pexcont percent percent
COpinionnai re regponse rosponse Tospanas rosponse
Items * correat do more do less disagree

&, B A B ¥ B A B

1, fulifill
total needs 91 ] 2 9.5 7 4o
&, make care
plan 6.8 44 2 B8 14 45 ? &
Be ©valuate
phyﬂical 61.8 18 3 11.8 54 65.8 i1 121
4o avalnate to=
tal patient 51 GeB O 13 a8 88 14 a5
5. know
resources 67 B7.,6 13 i0 13 805 7 2
Ges mhurs with
gare team 97 78 §.8 8 118
7. diajson for
patiend 50 38,8 B.5 11.5 30 48 BsH 4
Ha interpred
patient vital 77 BY ) 8 - a0 a 8
Sa mm&m of
therapy 86 78,6 8 9,8 & 19
iDs uss soience
' principles g 1 83 14 B 21 2 2
1l. éo what i3
perseribed 100 86 i0 &
12, 4interpret
treatmont a2 &1 B i8 ii 4t 8
i3. evaluaste
gymphoms 84 76 2 & & iz 9 =
14. repord
Byurp bome 88 Be a 8 6
15. educate &
rehabilitate 79,85 40 11 12 7.5 48 4 2
i6. maintein
environment Bl.5 B4 2 6 11 36 H.6 4
i7. tesch nome
profensicoal
personrel 84,5 70 3.5 20 2 10

*The eamplete list of stetements appears in Appendix A.
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Table XI

f&,} ﬂhu ."."-.m.«aka’fuus -L;JL S A..‘..\Jl’* JH .},q.‘

-4

Briaf suumn.m af bhsh.s.i.;, waﬁivm Kumbey
; : Sgponseg
1. Type oi school of diploma (ho.ayital) 44
pursing attended? degree (collegiate) 10
nonnclegz-aa (sollegiate) 2
Z¢ whher educational bachelors degree / 3
preparation if college courgon 0
sdéition o nursing? ggs@»gwamaw maxsing 4%
e
3. Iength of time worke lnss than 5 years 30
ed genswal duty? more than 5 yaars 26
L, Length of time in less tham 1 month 5
present position? 1 month $o0 1 year 28
1 year to 5 yeavrs 19
wmore than 5 yoars a8
5, Zmployed full time {full time 5
or part time? part time é
6. Time spent giviog 0 to 25 perceat 3
actual patient 25 ta %0 percent 17
care? 50 %0 75 percent 23
75 to 100 percent 11
Te Eresence of a head yes he
nurse on the ward? no &
8. rationt capsocity less than 20 7
of the ward? 20 %0 30 10
30 to 40 3
more than 40 2
9. American Nurses' yea 39
asgocistion memberi no i7
10, HNational Lesgue yes K
for ducsing member? no Ly
*4 complete list of the opiuionmair iven statements appsars

in appendizx B



Representetive Groups

ATSer tabulating daba obtained from the participants in eash
hospitel, plus summarizing the responses from the entire group,
tables were comstructed to show the responses of all participsnts
apcording to:

2. membership versus non-membership in the imerican Hursea?

Aggociation

be 1length of expexrience in goeneral dubty nursing

¢. typs of program fram which graduated

d. 2s eesh of these groups Tesponded to the items in Column

4 snd Column B |
Tables XY, XIX, LIV, X7, AVI, LVII show thu’daﬁa ocbtained from these
ETOUDS.

Participating in the study were thirty-nine, or 89.6%, of the
respondsnts who were members of the imericen Nurses' Association,
and 17, or 30.4%, who wore non-membexs of the Amsricaen Hurses®
Association and of the General Duty Nurse Jection. There sppeared
to be no appreciable Aifference batwesn the rosponses of the members
and non-members of the asscciation. Tebles XIT end XIII more cleare
1y demomatrate the reaponses of the members and none-members of the
,M@ﬂaﬁ Hursea® Association o tﬁe opinionnaire item statemsnbs,

The total respondents were quits equally divided as to thelr
length of experience in genersl duly mursing as to more or less tham
five years expariense, Thirty respondents hed less then § years
experience snd 26 respondents bad moye than § years experience, On

the besis of experience in general duty nursing the raspondents 4id



Table I

DISTRIBUTICN OF RESPFONSES FROM MEMBIERS AND NON-MEMEBERS

OF THE AMYRICAN KURSES® ASSOCTATION CONOERIING

AFPROFRIATE ACTIVITIES

&9

i

o Tae—ae

Erief pumnary of
Gensrsl Duby Hurse
Statemants of
Function Number I
Opinionnaire Items *

1.
2o
Be
4.
Bs
Ge
7
Be
Do
10.

iz,
15
i4.
iD.
iB.

17,

#“The sompleote list of statemants

total nursing needs
aware of & fulfill
mal® & care plan

for cach patient
eveluste physical
need, hablit, resocurce
evaluate total patient
need, habit, rescurce
becomd famdilisy with
available remurces
shaye responsibility
with patient care tcam
act as llsison between
patient & others
interpret patient most
important resource
apply knowledge of
drugs, therapy & tests
apply seientifie
principles %o care
perform medically
prescribed measures
interpret treatment
to petient & family
evaluate symplomns
reaztions & progress
appropriately report
symptams & progress
assist in patient eduse~
tion & rebabilitation
asaist in providing
optimum envirorment
teach & direct ncn-
professional personnsl

Diatribution of number Tesponses

soncerning appropriate astivities:
A3 meubers
B: nop~mombers

correct

o
w

84 17
30 33
1% 10
e 9
24 15

37 17

o e

fuls

(] n
- 0]
Q 6]
(3 v
Q [®)
i )
A Bl'a B
1
i 6 2
1 1 18 4
2 3 12 B
4 3 9
2
8 2 8
g2 B8 3
i 8 i
3
2 1 6
i 3
i
3 5 4
1 &
2 i
n Appendix i.

disagree

=

@ & @ W

¥  total
- responsel

3¢ 17
a8 17
3% 17
38 17
8 17
38 1Y
9 1Y
29 17
@R 47
38 17
58 17
% 16
39 16
29 16
a7 1%
37 17
&8 17



Table IX

DISTRIBUTIQN OF RESKPONGES FROK MIMBERS AND HON-MOXEBERS

OF THE AMERICAN RURSIS® ASSOCIATION GONCERNING
ACTIVITIES BEING DQiE

70

Brief summazy of
Gensral Duty Nurae
Statements of
Mmetion Xumber I
Cpinionnedre itema *

1. %otal nursing nseds
amare of & fulfill
Z, meke a care plan
for sach patisné
3s evalupte physical
need, hadit, resource
4. evaluate total patient
need, habit, resource
S become familisr with
available resources
é., share responsidbility
with patient core team
Te aot as llaison between
patient & others
Be interpret patient meoed
importent resource
$. apply knowledge of
drugs, therapy & tests
10. apply ecientifie
prineiples to care
1l, perform medically
preseribed measures
12, Ainterpret treatment
to patient & family
13, evaluate aynptoms
reantions & progress
14, appropriately report
gymptoms & progress
15. assist in patimt educaw
tion & wehabilitation
16, assist in providing
optimmm enviromeent
i%7. ‘teach & direct non-
professional persomnel

*The complete list of statements appe

Distyibulion of mmber responses
eoncerning activities being done
A% members
B non-noxmbexs

correct

A DB

26 18
i3 7
& v
26 18
20 12
28 1¢
ié 8
20 13
30 15
20

17 10
a5 13

=2 e & & o e P

R .

0 9

& W ¢

more

do

B R B b

do less

w

N

17 6

-3

5
21 13
21 14
i7 14
5§ 1
14 10
g8 ¢
&6 3

7 &

g ¢
6§ 1
g 1

1% 10

8 o

¢ 1

ars 4n Avpendix A,

R

disagree

>
o

2

& total
’{.ﬁ' w responsei

K
36 18
a6 16
38 17
a4 1%
36 16
85 17
J6 16
<6 18
S5 16
&5 16
88 16
U8 16
o4 17
o9 13
34 16
35 16
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not appear to differ greatly as o their opinioms of the statements
of Gemeral Duty Hurse Fumotions, both as to what 48 appropriate,

aud as to what is actually deing dene, However nurses with less ex
perience in general duty nursing, aisc those for the most part who
weyse more recently graduated frem a school of nursing, appeaved to
have sccepted the stetemente of items nmumber 3 and 4 more readily,

as conteining activities approprizte foir the gemeral duty nurse, than
did the wurses with a longer period of experience in nursing, who
eipresm the nurse should appropriately do less. Both groups sgreed
the nurse is presently doing lees than the sctivities contained in
statements mmber 3 and 4. MNwrses with less then five years experd-
sned in nuwrsing more frequently recorded the opinion that the murse
is not presently carrying oubt the ectivities which are included in
the atatements of items number 12 amnd 15, as compared to the agree-
mont regisvered to these items by those respondents with a longer
period of experience in nursing. Tables LIV and AV depiet the re-
sponges of participants according $o length of experience in general
futy nursing.

Participating in the study were ten nurses, or 17.9%, who had
received a bachelors degree following their basic preparation for
nursing in a collsgiate school, and 46, or 82,1%, who were gradusted
from diplema schoola of mursing. Due to the low pexcent of degree
school graduates es compared $o the diploma scheol graduates the date
gained in this area, concerning the infivence which basic purnna
education may have oa the opinions nurses hold bowsxd whet i@ approe
priste and what is asctually being done in general duty nursing, does

not appesr to have any great significence in this study. The



Table LV

DISTRIBUTION OF RESPONSES FROM NURSES WITH
HORE OR LESS THAN FIVE YE RS EXPERIINCE
N GENERLL DUTY FURSING COICERNING
APFROPIIATE ACTIVITIES

o — -~ == . - ———

Brief swmmsry of Distribvution of numbor responsss
Gonersl Duty Hurse congserning appropriate activities
Stataments of 43 less then five yvomrs experiende
Funetion Humber I
Opinionnedre Items *

1. total nursing mmis
amre of & fulfill
£, make a care plan

for each patient 1
3. evaluate physical
need, habit, resource i8 11 & T 18 5 1 3026
4. ovsluate total patient
need, habit, rescurce 1711 3 &8 Bl 6 & 3o 86
Pe bacome familiar with
svailable resources 201v B85 & O 4 8 2 30 &B
e shave respomaibility
with patient sare teamm - 29 85 i1 3 28
7s act &s lieison between
patient & others 1815 1 2 9 8 28 1 &0 28
8e dnterpret pabtient most
important resouive s2 21 8 2 & 1 & g e
9. apply lmowledge of .
drugs, therapy & tests Bg 8¢ 1 i 30 26
10, eapply ssientific
prineiples to care . B8 83 2 1 1 30 26
ils performm medically
prescribved measures 50 286 50 2B
12, interpret treatment
to patient & family 22 23 3B 5 1 1l 50 &5
13. evaluete symptoms
reastions & progress 2422 1 2 1 2 2 30 a6
14. appropriately report
gymptoms & progress a9 28 1 30 28
15, assist in patisnt educe~
tion & rehebilitation 2412 B8 & 38 1 i 3¢ 24
16, assist in providing
optimm enviromment g 18 1 8 8 & 30 &4
17, teach & direct non-
professional personnel 28 284 1 1 1 30 285

*The complete list of statements appears in Appendix ai.



P&
Table XV

DISTREBUTION OF REGPQNSES OF NURSES WITH
NORE OR LESS THAY FIVE YE4RS EXPIRIINGE
CONGERNING ACTIVITIES BEING DONE

Brief smmary of Mstribution of numbeyr responses
General Duty Hurse concerndng activities being done
statements of Aé leass than five yoars experience
Funotion Number I B: more thenm five vears experience

Opinionveire Items *

£ o2
@ o Q
e A0
5 28
e) [
A B 14 B 'A B'4 B'4 B
1. total nursing needs
awre of & fulfili 1212 2 3 18 8 29 23
2, make & care plan
for esch patient 1018 410 18 3 29 23
8. evaluste physical
need, habit, resource 4 ¢4 2 4 1918 4 29 23
4, evaluate total petient
need, habit, resource . E 3 4 8 BOLS 3 2 B0 2B
6. become familiar with
graileble resources 6 8 B i7 14 1 29 22
6¢ #have respopsibility
with patient cere teem 28417 2 3 & 3 29 28
7. 8ot a8 lialson between
patient & others i8 6 1 86 1118 @& Bg 23
8, interpret patient most
igportant rescurce 1613 & 6 © 2 2 2 29 23
9¢ apply knowiedge of
drugs, therapy & testo 22 18 2 3 6 4 20 23
10. apply scienbific
prineiples to care 1718 4 3 8 & 1 29 22
1ls perfomm medically
preseribed meesures 26 19 28 3 & g9 22
18, Ainterpret treatment
%0 patient & femily 01 5 4 14 9 29 22
13, ovaluate symptoms
reactions & progress 21 18 2 B 1 3 1) 8¢ &2
14, appropriately report
symptoms & progress 8580 1 2 3 29 22
15, essist in patient educe~ .
tion & rehabilitation 812 5 1 16 7 1 2921
i6. aseist in providing
optimmm epviromment is 8 1 & 10 8 2 29 21
17, teach & direct none :
professional personnel 1917 S 8 B 29 B2

%The complete list of stetememts appears in Appendix a.
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percentage of degres and diploma school gradustes participating in
this study is eimilier %o the estimate found in Nursing Hesourges,
published by the U, &, Department of Healﬁh. Edvcation and Welfare
in 1956, which listed 16 of the country's nurses ere presently bee
mg prepared in degree gchools and the remainder in diploma and
ssscclate degree schools, {27) Tables AVI and AVII demonstrats the
reogponses of the nurses prepared in degree end dipicma sohools of
nursing.

& Toview of the datu obteined from nurses in the individual
hospitals does not appear to demonstrate that the conditions unique
to the hospital effect tho opinions held concerning tl;e appropriate
and asctuel astivities of the general duty mnurse with the exception
of the two soetariarn hospitals whare more responses ware obtained
indieating the nurses felt they were nmctiomng in excess of the

degeription comtained in the statements,



Tabls XVI

DESTRIBUTICN OF RESFONSES FROX NURSES oITH PREPARATION

IN IEGREE AND DIFLORA SCHCOLS OF NURSING
CONCERIING AFFROPRILATE ACQTIVITIES

Brisf summary of
General Duby Hurse
Statements of
Funotion Numbey 1
Opinionnaire Items *

le
2.

4y
De
Go

7e

“The complete list of statements appears in Appendix i.

total nursing needs
aware of & fulfill
make a care plan

for euch patient
evaluate physical
need, babit, resource
evaluste total patient
need, habit, resource
bocome familier with
a&vailable regourcas
share responsibllily
with patient care team
agt as liaison between
patient & others
interpret patient mosi
important resource
apply knowledge of
drugs, therapy & teste
apply scientifie
principles to care
perform medieally
presoribed messules
interpret treatment
to patient & faomily
syalugte oymptoms
reactions & progress
appropriately report
symptoms & pYOEgrass
ageist in patient educe=
tion & rehabilitation
assist in providing
optimum environmend
teagh & direct nog-
professicnal personnel

Distrivution of mmber responses
conoerning appropriate aotivities

Ps de ¢ school

Ay

U

o

-

a Q

3 3
A Bla B LA
48 ¢ 1 3
56 7 1 ]
25 4 2 14
23 & 7 1 12
%1 &6 5 2 B
&4 10 2
&7 6 B 14
H4 B & 1 9
a4 10 1 i
42 § 3
48 9
37 &8 2 1 ¢
2 9 1 3
46 8 1
3 7 4 2 4
3 9 1 8
45 8 2 i

do less

8

3

&

PO

bl

Ay diploma school preparation

46

46

& &

45

w0 w0
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Table IT

DISTRIBUTICH OF RESPONSES FROE NURSES WIH PHERARATION
IN DEGIIS ARD DIPLGMA SQHOOIS OF NUMIIRG
CONCIRNING ACTIVITIES BEING DONE

Brief summary of Distribution of number regponses
General Duty Hurse concorning activitics being done
Statements of &3 diploms sshool preparetion

Manetion Mumber I B; degres school preparabi

Opinionnaire Items *

correct
do more
do less

l. total nursing needs

amare of & Dulfill 20 2 4 1 18 § 42 10
2. make & care plan
for esch patient 2 28 2 B 18 4 1 B 48 10
J. awvaluate paysical
nsed, habit, resource 8 5§ 1 8 8 3 1 48 10
4, avaluste total pationt
need, hebit, resource B 6 1 28 7 3 2 42 10
5e become familigr with
available resources 8 8 4 1 8% % 1 41 10
6. @hare respomsibility
with patient care team 8110 8 6 4% 10
7. 8ot as liaison belween
" patient & others is ¢ & 12 6§ 31 1 4210
8. interpret patient most
important resource g2 ¢ 8 8 & 4 42 10
¢ apply knowledge of
drugs, therapy & tests 6 8 4 1 8 1 42 10
10, apply scientifie
principles to care 28 7 6 1 10 1 1 42 9
1l. perform medically
preseribved measures 35 9 6 2 42 9
12. interpret treatment
to petient & family 17 4 9 & 18 3 42 9
13, ewvaluszte synptoms
reactions & progress 0 9 =2 6 4 @ 9
14, appropriately weport
gymptons & progress 383 9 2 1 B 1 42 9@
15, assist ip patient educa-
tion & rehabilitabion 17 3 5 1 18 B 1 41 9
16, assist in providing
_ optisnm environment 283 ¢ &8 1 16 = 2 4 9
17, teach & direet none
professional personnsl 29 7 8 2 B 42 9

HE PR WL 4 axite s o P ’ fom :
bPhe complete list of stabements appears in sppendix 4.
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Findings

An enalysis of the data obtained by this study revealef several
findings, The findings resulting from this study were:

1. Item one in the opinionnaire was considered to be an appro-
priate function of the Gemeral Iuty HNurse by 51 respondents, or 91%.
However only 24, or 46%, of the respondents indicated that they be=-
lieve this mgtion is sotually being performed.

2+ Of the remaining sixteen items, 12 were accepled as appro=
priate for genersl duty nursing by over 755 of thie respondents; there
was not consistent sgreement that these items represent Tunctions
actuplly porformed by general duty nurses.

S+ The items numbexr 3, 4, 5, 7 and 15 elicited the widest
varience of opinion, approximately onee-third of the participants
considered I, 4 and 7 to Le_in excess of what ig sppropriate for
the general duty nurse; over half of the respondente considered
items 3, 4, 5, 7 and 15 tc be in excess of what is sctually pa.rf‘@md.

&, In cleseifying the date sccording bo the participents length
of experience in genersl duty pursing of more or less than five years
it wne found that there wms consistent response except to items 3, 4,
1Z and 15, Of the thirty nurses with less than 5 years expsriensce in
general duty nursing, 18 indicehted item 3, and 17 indlcated item &,
28 appropriate for general duty nursing but one-half of the partici-
pantg wers of the opinion that the murse is presently perfoming less
than is deseribed in items 12, and 185, Of the twenty-six general duty
nurges with more than 5 voars e;ape;x‘ieme in genaral duty nurasing, 12

wers of the opinion that item 3, snd 10 indicated that item 4, were
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moye extensive thsn what i@ appropriste for the generel duty nurse
but 11 sccepted item 12, apd 12 accepted item 15, as representing
what the geperal duty nurse actually performs.

S. The range of the opinion responses did not seem t¢ Lear
any relationship to the murses' educational backgrounds; i.e., the
gradustos of dogree programs in nursing responded with the sume
amovnt of agreement or dissgreoment as those from diplame schools.

6. There was no apprecieble difference in the opinions regise
tered by members as compared to non-members of the Jmericen ilurgea’
Amsocintion. '

7. The msponma' did not appear te differ according to the
type of hogpital exvept in the two seotarian hospitels, where more
responses were obtained indiceting the nmurses felt they were funes
tioning in oxcess of the dsseripdion in the items.

8.,  In the miso;ln @puce under c¢meh item the reapondente made
pumerous comments indicating thedr insbility to understand the state=

ments. This was particulaxly epparent in jftens O and 4.



SIMARY, CUHCIUSIONS AND HECCRICNIWTT NS
Sewary of the Study

Te 1956, the various sections of the Amerigcen Nurses® Associe~
tion agcepted Statemente of Fumotions, Standards snd Yualifications
for Fractice of the professional nuree., These statements bad been
formileted following a long period of study ond investigation. Their
acceptance by the respective sections was considered a forward step
iz atteining profeseional status. Despite the arducus task and the
many nurses involved in preparing the statements, there is no evi-
denge that all nurses understand and accept the statements., It i8
f2lt that if the stetements of Funetion number one for the ¥raotice
gf the CGenmeral Duty Murse are to be effective in theiy intended
purpcse of improving patient care them the Gemersl Duty Burse must
be aware of, in sgreement with, and working towsard that celiber of
performance which is deemed proper for the Gemeral Duty Nurse.

This study has been undertaken in an attemp? to ascertain what
opinicns ave held by fifty-six general duty nurses, woridng in siz
selested and representetive Oregon Hospitels, towerd the astastements
of Funetiom number one. an effort hes been mede to detemmine the
opinions of the participents conserming (1} the appropriatencss of
the statemends as desoriptive of general duty mursing, and (2}
whethey the nurse actually is performing the activities desorlbed
in the statanonts,

This study is further concerned with dstemminings

1, Uhether there is agreament on the part of nurses as to what



280

are appropriate sctivities for the generel duty nurse zs well as
the activities which the gemerel duty nurse actually is doing.

2. Whother the individual hospital enviromment and the ciroum-
atances unique to the institution affect the opinions of the parile-
ipants ag to what constitubes general duty nursing.

3., Uhether the educational background and/or work exporiense
of the general duty nurse appreciably alter the opinions held con-
cerning the activities of the nurae in this position,

4, “hether memborship in the Awerican Furses' Assocliation has
an influence on the opinions of the general duty murse causing
gresber egreament with the statements, formulated end ascribed to
by the gepsral duty nurse section of this sssociation, than expressed
by nurses who are not members of the imerlean Nurses?! issoeliation.

This problem has importance beosuse:

1. 7The iAmerican Hurses'! isssociation continues to encourege
nurses throughout the counbtry to emamine the Statemsnts of Functions,
Standards and Qualifications which have been fommleted for nurse
practice in an endeavor to insure that the statements sre in line
with the practies presently being done, or to bring the stetements
into line with present nurse practice in bopes of developing a
¢leareyr delineation of functioms of professional nurses.

2, 4s & profession, nursing has the responsidility of defining
the scope of practice for nurses. The statoments used to eliedt
opiniong from general duty nurses perticipating in this study contein
the description of nurse practice formmlated by the general duty

nurae section of the imericen Hurses? ipsgelebion.
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3. Mursing hes scoini signifiecsnce aud thus hes an obligation
as well as a depire to improve the quality of petient eare which 1%
ministers, Data concerning what ectivitles are astually belng done
by the gemeral duty nurse could reveal marked diserepmmcies between
what the nurse is doing and what soelety wants,

4, Clear end sscurete stetements of nurse functions are neces-
sary sefeguards for the nurse, the employer of the nurse snd the
pablic,

5. Accurpte deseriptions, or definitions, or mirse functiouns
are necessary in passing domm legal decisions,

6. HNureing edusation needs accurste statements of nurse fung-
tions, especially for general duty nursing sinee this is the base
line which mmst be used in maintaining an adequate curriculum for
student murse sdusation.

7+ State boards of nursing must have current information con-
serning nursing functions =28 a basis for licensure of murse practi-
tioners, for licenmsure attempts to exert controls which safeguard
both the nurse and the publie, “but 4f control is to be exercised
there must be zome definition of what is te be controlled.” {4)

8 In view of the "echanging emphasis and inereasing ﬁivemiw
in the work of murses in today’e soclety”, it is of peremount im-
portance to evaluste continually the activities being done by the
nurse, {(3)

9o The individual nurse needs sccurate statememnts of the
appropriate functions for the nurse se that she may have guides nec~

essary to evaluate her activities, determine pesaible limitetiona,
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and work to correct these deficiencies.

10, The nurse employer and those in the allied medicel fields
need a deseription of the scope and limitations of what should and
should not be expected of the professional nurse,

The stufy haeg beep limited to the first statemant, namely func-
tion number one of the American Nurses! issociation Statemsnts of
Fonctions, Standards and Qualifications for Practice of the Ceneral
Ity Hurse, Function number one consists of 17 items which were
used as the content of the opinionnaire. Columns were designed to
permit the participemt to indicate whether in her opinion (1) the
item described a function appropriate to general duty nursing ani
{2) the general duty nurse actually performs the functiom, &"paqe
was provided for s range of opiniona in each of the colunmns,

The study was made in six hospitals, selected as being rspro=
sentative of a variety of the hospitals found in the State of (regom.
advanced srrangements were made with administrative persomnel for
vieiting the hosplitelis and for sdministering the opinionuaire to
thoee gensral duty nurses who would be on duby at the tims of the
vieit, 4 Sotal of fifty-six genmaral dubty nurses participated in the
gtudy.

in sddition %o the opinionnaire, participants were reguested
to camplete a briéf information sheet which consisted of questions
goncerning the respondents education, experience in general duty
mirsing, memberskip in professional nursing organizutiens, and some
items related to the enviromment in which she presently worked.

At the time each bospitel was visited, a brief conference was

held with the Director of Nursing SJexrvice for the purpose of



obbaining gersrel information comderning the hospitel.

The data obtained from three sources, nmmely the opinilomnaire
and the information sheet gusstionnaire completed by fifty-six general
duty nurses, and the general information eliocited in conference with
the Mrsetor of Hursing Service of six hospitals, wore thon tebulated
and lead to the following finddngs:

1, ltem one in the opinjonnaire elivited a response as being
an apyropriate function of the General Duty Nurse by 51 respondents,
or 91%. However only 4, or 46%, of the respondents indicated that
thoy believe this function is actumlly being performed.

£, Of the rempining sixteen items, 12 were accepled as appro-
priate for general duty nursing by over 756 of the respondents; there
was not consistent esgreament that these items represent fumetions
aetually performed by general duty nurses,

3. The items which elicited the widest divergemce of opiniom
were 3,4,5,7 and 16, Approximately cneethirzd of the participents
considered 3,4 and 7 t6 be in exvesa of whgt is appropriste for
general duty nursing; over half of the respondents considored items
5,4,5,7 and 15 to be in exsess of what 1s actually performed by
generel duly nurses.

4, 1In classifying the date accoxding to the participents length
of experience in gemeral duty nursing, it waes found thet there was
consistent regponss exeept in items 3,4,12 end 15, OF the thirty
nurges with less then 8 vesrs experiemnse in genaral duty nursing, 18
indicated ftem 3, and 17 indiceted item 4, as appropriste for gemeral

duty nursing but 1/8 of the partieipants were of the opinion that
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the purse is presently performing less then is desoribed in items 12
end 185, ©f the twenty-siz general duty nurses with more than § years
experience in genoral duby vursing, 12 were of the opinion that item
&, snd 10 indiceted that item 4, wers more extensive than what is
sppropricte for the gensral duty nurse but 11 gecepted item 12, and
12 scoepted item 15, as representing what the general duty nurse
aotually performs,

5. The Tange of the opinion responses did not seem to bear eny
reletionship to the purses' educationsl dackgrounds; i.e., the grad-
uates of degree progrems in nursisg responded with the same amount
of sgresment or dispzreement s those from diploma schools.

8. There was no approcisble difference in the opinioms regis-
tered Ly members as compared to non-merbers of the Ameriean Nurses'
sssociation,

7+ The responses did not appesr to differ according to the
type of hospital exeept in {he two sectarlan hospitels, whore more
‘reapens% wers obtained indicating the nurses felt they wers funce
ticmim in excess of the description in the items.

8, 1In the write-~in space under eash ltem the respondents made
numerous caments indicating their inability to understand the

statements, This wes particularly apparent in items 3 and 4.
Sonclusions

The conelusiops resulting from this study ware:
1. The data presemted in this study ehould be interpreted ae

applying only to the opinions expressed by the participants at the
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time and place of the study.

2, The findings of this study lead to no sonclusive evidence
that the participants either asccept or reject the statements of
functions of generel duty nurses as formulated by the imericer Nurses'
assosiation and accepled by the Gonersl Iuty Nurses Seetion in 1956,
Although diversity of opinion contered largely in certain items of
the opiniomngire, the reasponsies were distributed across the rangs of
cach i%em., The comments insexted in the write-in space balow each
item could be interpreted to indicate thet the partieipants did not
understand the item; in some instances they implied that the termd-

nology wae unfaniliar.
Hecommendations

in view of the findinge of this study 1% is reconmended thats

Je The design of this study be refined snd the study be re-
poated on a more extensive scale with a lerger population of general
duty nurses with the findings menipuleted statistically, if necessary,
%0 ascertain any resl sigrificence to the atated opinions,.

2, wiudies gontimue to be made by nurses individually =nd a8
groups ln the imerican Wurses® Lsscociaticn to evaluate the stetements
of Funetions, Standaris and Qualificatiems for Fractice in order to
arrive at statements fully deseriptive of the actual activities be=-

ing pexrformed by professiomal nurses.
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AFPENDIK A

CRIPARISON OF GNURAL DUTY NURSE SDATRINDS

OF PUNCTION BUMBER I 70U UrIRIONNAIRE
Numbering of  Numbering and lettering of
statenents General lmty Nurse section
as used for statements of Punction Number I
opinionnsire  published by the American TWurses' issociation
ie I. The general duty nurse is awars of the total

: nurging needs of the patient and is responsible

for seeing that they are fulfilled.

26 ae Prepares, adainistere and supervises a

patient care plan for sach patieant in
the group for which she is responsible.

Be 1, Hakes a detglled evaluation of his
physical nesds, habits and resources.

4, 2, Zvaluated bis spiritual, cmotional,
soclial and eccnomic needs, habits
and resourcess

5 3¢ Becomes familisr with available ree
sources, personnel snd physical face
ilities of the hospital and commumity.

6, 4, Uooperates and sheres responsibility
with general duty nurses, the head
nurse, supervisor, aitendisg physician,
and other perszomnsl,

T 5« Communicates and acts as liaison bee
twesn patient, family, physician, hose
plial persomne!, and community agencies,

8. 6. Interprets to the patient that he hime
sell is the wocst effective resvurce
in promoting succesaful therapy and
rehabilitaticon.

Ge Ts Applies knowledge of drugs, other
therapeutic methods and dizgnostice
tests besed on understanding esteblished
principles and preceutions.

1G. Bs A4pplice scientific principles in performing

marsing procedures and tecuniques through
conetant evaluation in the light of nursing
and medicul progress.

a9
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Wumbering of Numbering snd lettering of
stateomants Jensral imiy Surse ssetion

g8 usad for statements of Function Fumber I
O L ATE B OIS 5 L Bio ) a Americen Hure ot

il. Ce Performs tharmpeutic messures prascribed
and delegated by medical authority.

12 Recomnizes the need for and pariicipates
in the interpretation of treatment to the
patient, especially forms of therapy which
may seenm redical or unusual to the patient
or family.

13, De Continunously evalnates sympbtoms, reactions,
and progress.

14, (Observes, rocords, sud reports to the ap-
propriate person symptoms, reactions
and PPoSrass.

15, Be ALasists in patient education and rahabili-
tation, including the promotion of mental
and physical hsslth.

16. 7o Assists in the provision of optimam
physioal and emotional envircament,

17. G, Teaches and directe nop-professional nurg-
ing persoanel for vhom she or he ia
assigned responsibility.



APPFNDIX B
TUOLS USED TO CBTAIN DATA

Personal Information Sheet
wwestionnairs

The following questions concern your educational preparation and
your present. position as a general duty nurse.

1.

5.

be

Ts

be

i0.

From what type of school of nursing did you graduate?
a. diploma (hospital)

be degree (collegiate)

¢. non~dezree (collspiats)

Wnat other edueational preparation have you had since graduation
from tne basic school of nursing?

what is the approximate length of time you bave worked as a
general duty nurse? year(s)

How long have you been in your present general duty nurse
position? year(s)

Bo you work full time? Yes No.

In your present position approximately what percent of your
time is spent giving actual patient care? %

Is there a head nurse for the ward where you work as a general
duty nurse? Tos Ho

What is the patient capacity of the ward where you work? #

hre you & member of the imerican Nurses' Association?
Yes Ho

&re you a member of the National League for Nursing:
Yes Ne




@o
By

Opinicmmaire

Information Sheet

deneral Guty nurses working in select hospitals throughout the
State of Oregon are being asked for their opinions of what
activities are inherent to the position of the gemeral duty nurse.

this guestionnesire has been devised to learn your opinion of what
you believe to be appropriate activities for the general duty nurse
and your opinion of what the gemeral duty nurse actually is deoing.

Pleese indicate your opinion of each statement as a deseription of
the peneral duty nurse, and your degree of agreement with the
statemant, by marking the two columns at the right of the page as
follows:

Column A--the sopropriate activities for the general duty nurse.

1. I believe this is a correct statement.

2, 1 believe thne nurse should do more than is contained in the
statemant.

3. 1 believe the nuree should do only & part of what is contained
in the statement.

he I disagree with the statement.

Column Be- Activities mctually being done by the general duty nurse.

1. I believe the statement is gorrect. _

2. 1 believe the nurse is doing more then is contained in the
statement.®

3. 1 believe the nurse is doing only a part of what is contained
ir the statement.t#

4. I disegree with the statement.

ar,

# 1If you believe the genera. duby nurse is doing more than is
eontained in the statement, please write on the lineg below
the statement what additional things ave being done.

## 1f you believe the general duty nurse is dcinE onlE 2 part
of what is contained in the statement, underline what the
general duty nurse is not doing.




I

2

3

p""‘

6e

Opinionnaire

The general duty nurse:

Is aware of the total nursing needs of
the patient and is responsible for see-
ing that they ave fullilled.

P“ do more

Prepares, administers and supervises a
patient care plan for each petient in
the group {or which she is responsible.

Makes a detailed evaluation of his phys-
ical needs, habits and resources.

svaluates his spirvitual, emotional,
sogial and economic needs, habits and
Ie8ourGile

Becomes familiar with aveilable re-
souroes, personnel and physieal facilie
itics of the hospitel and community.

Uooperates and shares responsibility
with general duty nursss, ths head nurse,
supervisor; attending physieisn, and
other persomnel. '




8.

9e

10

1l.

Qpd)
{continued

The generel duty nurse:
Sommunicates and sots as liaison

between patient, family, physieian,
hospital persomnel and community egeacies.

Interprets to the patient that he himeelf
is the nocat effective rescurce in proe
moting successful tharapy and rehabili-
tation.

applies knowledge of drugs, other theraw-
peatic methods and disgnostio tesis based
on understanding established principles
and precautions.

Applies scientifis principles in perform=
ing nursing procedures and techniques
through constant evaluation im lizhit of
nurging and medical progress.

rerforms therapeutic measures prescribed
end delegated by medicsl authovity.




13,

14,

15,

16,

Lok
{eontinned)

The general duly murse:

Jecognises the need fov aud pariicipalss
in the interpretation of treatment %o the
patient, especially forms of therapy
vhich may seem radical or unusuai to the
pationt or family. '

-----

E

]g~ carrect

bol do move

| do less

] disagree

Continuously ewaluates gymptoma,; reactions
and progrees.

Ubserves, records, and reports o the
appropriate person, symptoms, reactions
and progress.

Agslste in patient educeltion and rehabile
itation, including the promotion of mental
and physical health,

Asaists in the provision of opiimum
physical and smotional enviromment.




7.

sontinued ;

The ganersl duty nuree:

faaohos and directs nonprofsssionsl
porsoanel for whom she ig cssigned
reayonsibilify.

26
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6.
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97

Interview Culde
for anp;!.tal

location (metre, non-metro, rurali)
Type of hospital. (general, special)
Support

Control

Patient Capacity and aversge census.
General duty nurse quota.

Ourrent literaiture veadily available to genersl duty nurses concerming
medical and nursing progress.

Is an active ine-service educatiom program avallable for general
duty nurses?

Ig an active in-gervice education program availsble for non-
profesgional personnel?

Whet is the type cf patient care assigmment used for the day shift?
fveilability and extent of activities of social service department.
hxtent of activities of dietary department.

Availability of housekeeping department and extent of its
activities.
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APPERDIX ©
CORRESPUNDENCE

wgtter To Hospitals nguesti%
Participation in the Study

Dear 6

Az a greduate student enrclled in the School of Nursing at the
University of Uregon Medical School, I am preparing a thesis in partial
fulfillment of the requirements for the degree of Masters of Selence.
The purpose of this thesiz is to obtain the opinions of general duty
nurses concerning what activities are appropriate for the general duty
nurse and what sctivities are actually being done by the general duty
nurse. OUpinions are sought from nurses employed by selected hospitals
representative of hospitals in Uregon.

An opinionnaire and persomal information cheek list has besn pre-
pered to gain the necessary data. This information can be obtained from
nurses individuelly or in small groups. ipproximately 20 minutes is
required to record the data.

Could I come to Hoap;tal on s 1959,
between the hours of 11:00 a.m. and 3:30 p.me to obt.a.tn data from the
general duty nurses assigned to the hospital at this time? If not, would
it be more desirable to gain this information at some other time? 4 post
card has been enclosed to facilitate your reply.

The name of vour hospital end the nurse's participatipg with this
gtudy will not be revealed in the written thesis. Upon completion of
the study & summary will be provided if you so desire.

it is hoped this study will have valuable implications in many areas
of nursing and the participation of the general duty nurses in your
hospital is vital.

Thank you for your assistance and cooperation.

Sincerely yours;

Georgann Chase
(Fre. F.N,)



4]

Cover wetter Acgom
nospiies nequest «etler

Deay H

Tinclosed you will find & communication from Georgenn
Chase, who is undertaking in partial fulfillment of the requiree
ments for a Master of Sclence degree a study related to the funce
tions of general duty nurses. wohe wouid like very much to have
the opportunity to come to your hospitel %o administer a simple
guestionnalre to some of the general duty nurses in your employ.
We hope you will be sble to participate in this study. Mrs., Chase
and I wish to express our appreciation for your conslderation of
this matter.

Sincerely yours,
inecile Gregerson

Assistant Yirector in charge of
Teaching and Supervision Programs
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