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CHAPTER I
INTRODUCTION

Introduction to the Problem:

The modern school of mareing endesvers to conmstruct a2 curriculunm
composed of student experiences selected becemse of their wvalue in pro=-
moting sound education, Objectives are designed for each segment of the
eurriculum in anticipation that the objectives can be translated into
achisvable outcomes, This hes led to subjecting some parts of the
curriculum to intense serutiny.

There is gemuine concern that each student be educated to the
extent that she can function effectively in meeting marsing needs in
owr evolving society.

The future of muraing education would seem to depend in part upon
the sbility of teschers in every mursing field to amalyse critically
long~accepted practices and beliefs; to reject those which seem cutmoded;
and to test others not inm relation to some predetermined end inflexible
standerd and not in reletion to opinioms of lesders in the field, but
through sarefully plamned resesrch, which is related to meeds and pro-
blems of a rapidly changing society. (27)

The success of the gradustes of a sthool reflects a measwre of

adequacy in the curriculum,



Attention needs to be focused on better prepsration
of faculty members; this preparation to include the
development of greater understanding of principles of
demoeracy and of memtel hyglene and greater skill in
epplying these principles in day-by-day relation with
students and others. Such preparstion would probably
do much to improve the humen relations in hospitels
and schools of mureing. (27)

Good schools of mrsing attempt csreful selection of candidates
who have potentislities for success in mursing, These schools do
thorough curriculum anslysis and implement cwrriculum changes con-
sistent with professionsl trends and socisl needs, How successful are
the products of the modern schools of marsing? Are they finding satis~
faction on the job? To determins soms of the answers to the latter
question it is logieal to question those who employ and supervise

recent graduates from schools of mursing,

Statement of the Problems

This study has been undertaken to ascertain the opinions of marsing
service persomnel concerning the adequacy of the preparation recent
graduates have had for performing in first level mursing pesitions,
This gives rise to certain guestions which relate to the effectiveness
of the murse on the job, such as: a) Do those in mursing service who
employ and/or supervise new graduate nurses think these young people
have been sdequately prepared for first level mrsing positions?
b) Do the cpinlons of mureing service persomnel in large hospitals differ
from those in small hospitels? and ¢) Do the cpinions of nursing service
persomnsl differ in settings where there is a school of mursing from
those in other settinga?



Opinions concerning adequacy of preparstion inevitably relste to
the cwrriculum pattern of the school in which the murse was prepared,
Further questions rise: a) Are student murses in the modern schools of
mirsing being adequately prepared to meet the responsibilities of pro-
fessional mursing in first level positions? b) Are some experiences in
the basic mwsing curriculum being sontimed sclely to meet service
needs? <) Are some clinical experiences contimmed in order to maintein
a tradition, long sfter their real educational value hes been exhsusted?
d) Could some experiences be omitted emtirely? e¢) Should new and dif~
ferent experiences be amdded to the cuwrriculum in crder to prepare the
mrse better to meet current health needs? If so, what chamges in the
curriculum are needed?

Justification of the Study:

Hureing education provides e meams by which the student cen trans-
late the scademic experiences to changing trends in our society.
Heddgerkern said:

Both mmrsing practice and marsing education are
changing rapidly, Yot the basic purpese of each re-
mains the same, as it alweys has been; mwsing prac-
tice is that of meeting the mreing needs of people;
mrsing education is that of preparing the pn-aem who
can meet these mursing needs, (13)

It is the unltimate goal of mwsing edusators to prepare young men
and women to help meet these changing needsz, This necessitates con~
timally evaluating the mursing cwriculum end experiences, discarding

the obsolete, retaining thet which is of solid value, and adding new
lesrning experiences,
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It is hoped through this study to gain insight into what mursing

service personnel feel is impertant in the mwreing students! cwrriculum,
It wonld seem feasible that the findings of this study would have some
implications sz to the smount end meture of certain experiemces, amd
lead to the deletion of that which is extraneous, end the reorganisation
and enrichment of that which has been reteined,

The findings may enbody meny suggestions of uze to marsing service

personnel in estasblishing erientstion and in-service educetion programs,

Limitations of the Studys

1,

2.

3.

This study was limited to sixty-two mursing service persomnel,
Seventeen of these were directors of mursing; the balance of the
population consisted of fifteen supervisors, fifteen staff nurses,
ten hosd mirses and one assistent director of mursing, one direotor
of mirsing service, one assistant director of mursing service, one
director of in-service education, and one hospital administrator
{who is a registered marse), in sighteen privete general hospitals
throughout the state of Oregen,

This study was also limited to informstion that could be cbtained by
using an interview guide es the data collecting toel,

The data were limited to expressed opinions which may o may not re-
flect persomal bias, It was recognised that opinions expressed in
an interview tend to be skewed towsrd the positive unless strong emo-
tional resctions ere syoused. The date, scoordingly, were limited
to expressions of opinilons with no attempt to walldete the opinions



nor to evaluate them.

L, HRegistered murses on the day shift (7:00 a.m. - 3330 p.m.) were the
ones to be imterviewed,

5. The data were limited to expressed opinions as indicated sbove and
should not be considered an evaluation of muwsing curricula.

Assumptionss
To provide s working background for investigation for this study,
it was necessary to make the following assumptions:

1, That the interview is an effective means of eliciting
opinions,

2, That the performance of & recent graduate reflects the
curriculum through which she was prepared,

3. That employers and supervisors of mrses are sble to assess
the effectiveness of mursing, that they have opinions re-
gerding what is valusble in the basic mursing curriculum,
and that they will exprese those opinions in an interview,

Methodologys
By using the interview techmique in gathering dates, the investi-

gator comes in personal, fece to face contast with the respondent.

The interview ensbles the worker to follow up leads and teke small
¢lnes; in complex masterial where development ¢an proceed in any direction,
no prepared instrument can perform the task, (11 end 12)

The use of the interview method to solve a problem depends on:



2) The abilities of the interviewer to make use of
conversation, expressions, arcusal end perception of
attitudes, formation of judgments, and favorable dis-
positions of circumetances; b) his proficiemcies in
analysing the essentisl pointes of the interview; and

¢) his scowrscy in reporting the interview, (33;

Design of the study:
The steps of this study were as follows:

1, 7The litersture and related studies were reviewed to

~develop a frame of referense.

2, The parpose of the study was formulated,

3. The purpose gave rise to guestions which were developed
into sn interview gulde.

4, The interview guide was submitted to fourteen experienced
professional mrses, Their suggestions and criticisms
were sought,

5. The interview guide was revised into six major questions,
with subdivisions, (See Appendix A)

6. Further revision and testing comtimued until the interview
guide was usable.

7« A letter explaining the purpose of the study, accompanied
by a letter from the thesis sdviser and a self-sddressed
postoard indicating a willingness to partleipate in the
study, was sent to the direstors of mwrsing in thirty-six
Oregon hospitals, (See Appendices B and G) »

8. Follow-up letters were semt. ({Ses Appendix D)

9. A schedule of visits was made,



10, Visits were made to eighteen hospitals in order to
c¢ollect the dats.

11, Before interviewing the personnel, instructions to the
Interviewer were checked.

12, Sixty-two professional marses wers interviewed,

13. The data were processed, the results were sorted and
tabulated,

1k, The findings were tabulated,

15, The study was summarised, Conclusions were dramwn and
recommendations made for further study.

Overview of the Thesise

This study was organised into fowr chapters as follows:

Chapter Ome presemts the purpose of the stady, stetement of the pro-
blem, justificetion of the study, limitations and assumptions of the
study. Also included in this chapter is the procedure for solution of
the problem, precedure for collecting the data and the design of the
study.

Chapter Two consists of a review of the literature and related
studies,

Chepter Three consists of & report of the study, analysis and inter-
pretation of the data, i

Chapter Four consists of a sumary of the study, comclusions which
resulted from the findings, and recommendations for further study.



CHAPTER II
EEVIEW OF RELATED LITERATURE AND RELATED STUDIES

Review of Related Literature

The literature was searched for informstion on curriculum trends in
nursing edwcation, There is an sbundance of written material, but, for
purposes of this study, only articles showing curvemt trends or illuse
troating new approaches will be reviewed, The term "ourriculum® in its
broad sense includes "all imstructionsl sctivities and learning experi-
ences provided by the aschools." (1h)

Erug has written: "For many years mursing school curricula were
largely characterised by en spprenticeship mode of learming." (19)
Bridgman made reference to the lack of sound mursing education when she
saild;

Nurses who have lesrned to carry out technigues,
largely from practice without the bensfit of thorough,
seientific foundations or mmch concurrent tesching
and supervision, still form the bulwark of muwsing
service. (5)

The evolution of mursing curricula from epprenmticeship to training
to education has been a slow process. Many obstacles have deterred pro-
gress, However, as Lambertson says:

The development of the curriculum is & contimmous
process of evaluation, for a profession is dynamic

and its service cammot be defined with precisicnm.
The foundation of knowledge keeps expanding through

~f=



experinentation and research, and new demands and
responsibilities are being constantly recognised as
soolety's neads change. {21)
Studies of norsing end mursing school curricula have been made
throughout the last four decades. The first of these wes made by the
Comnittes for the Study of Nursing Education, The findings, usually

referred to as the Winslow-(oldmark report, wers published im 1923, in

tempted to ldentify the specific tasks in mursing eo educations)l stan=
dards for esch type of mursing service could be established. (8)

There were subsequent studies, such as those by the Committee on
the Grading of Nursing Schools, the report of which was published in
193k es Nureing Schools Todsy and Tomorrow. The committes sought to
study the ways of assuring an sdequate supply of mursing service, The
study revealed that there was overproduction but undereducation of
mrses. {7)

In the almost three decedes sinse the sbove report, there have been
many changes in rursing cwrriculs. Dr, Marths Rogers says: ‘

The future demands a clear, unequivocal design
consistent with the world in which we live, It de~-
mands that values in mursing be revised to recognise
the werth of every soclally asccepted humen behavier, (31)
During the last thirty years the stendsrds of mursing heve risen sharply,
Educationsl standards heve risen, as hes patient csre.
Thirty years sgo it was truly a vocation devoted
to the care and mrturing of the eick and injured
in & geminely personsl memner, (23)

Many schools are studying their curricula ss the basis of developing
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new designs or of maldng better utilisstion of existing resources, A
report of a curriculum revision dome at Birmingham Baptist Hospital
School of Nursing was made by Laurenc Gilmore. The revision started
with Fundementals of Nureing; basic solences were teught through Ex-
tension Centers of the State University; Medical-Surgicel mursing was
taught by nursing instructors and not by doetors, as was done previously,
The patient centersd approach was employed for tesshing clinicel mwsing,
(10)

Edith Heinemann and Mexine Petrick reported on a curriculum snsl=-
yois done to determine if tuberculosis experience could be yredused to
less than six weelts and still meet the objectives of the school, This
study wes carried out at Firlend Hospital in Washington. This teaching
uwit had both a diploms and & baccalmureate progiram. The students were
tested during the fourth and sixth weeks. Por the diploms students the
sharpest learning took place during the first four weeks, and leveled
off during the last two weels. The degree studemts’ lesrming increased
8ix percent from first te fourth week and decreased ome percent during
the last two weeks. It was concluded that tuberculosis mrsing could be
decressed by two weeks. (15)

There have been diversified opinions as 4o whether student murses
should heve experience om might duty. In "Tessching Students at Night®
Esther M. Welson pointed out that night duty experience was very impor-
tant to the student mirse, She advoceted that night duty experience be
under the direction of a mursing instructor snd mot the night super-
visor, becanse the instructor knows the objectives and philosophy of the
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curriculum for the particuler school of mursing. Mise Nelson stateds
*A careful review of routine night procedures by the imstructor will do
mch to enhance & studentts feeling of security.® (28) This review
should cover the many forms used in requesting specisl tests, x-rays,
drugs, special diets and supplies., With this would be correct proce-
dures in sollecting urine specimens, "NPO—after midnight,” and "hold
breakfast® orders. The student would also gain knowledge in makdng out
reports to supsrvisors and day shift persommel. "With a earefully
plamned, closely supervised night experience the student will develop
that wonderful feeling of satisfaction of having given optimmm patisnt
care,” (28)

With the advent of meldng and testing mclear bombs, plns living in
an advenced atomic age, it would seem plausible to inmcorperate comtent
regarding Dissster Nursing. Chloe Keith Trommell, et al., heve stated:

Incorporaste disaster mursing through the entire
mrsing education program. Contrast dissster mursing
with normel situations., The Red Cross and Civil
Defense persommsl ¢an give leootures on first aid and
civil defonse. They may also be able to demonstrate
the use of the mobile hospital units, which are al~-
ways aveilable and kept ready for use, :

Give the students basic knowledge which will in-
clude reaction of body to injury, physiology of
sheck, its treatment and prevention. Oare of wounds
and burns. Care of women during lsbor and delivery,
and care of new born infants, ete. (39)

Another area of congern in curriculum improvement has been the
development of public health field practice snd releted courses for the
baccalaureate degree programs, Beatrice Robinson in "Providing Public

Health Nursing Experience® stated:
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In 1958, at a Conferemce held in Chicage, the

Hational Lesgue for Nursing, Department of Bacca-~

laureate and Higher Degree Programs, stated that:

"after 1963 only those baccalsureate degree programs

which included Public Health Nursing will be

Aeceredited,” (30)
Migs Robinson further stateds YEducators generslly agree that the
clinical practice field in Public Health Nursing should offer gencr=-
alised famlly heslth services.® (30)

heeording to Ethel A, Brooks, team mursing is becoming quite pre-
valent in msny hospitals and etudents should have the oppertunity of
functioning as members of this tesm, since they will be doing so upon
graduation., Miss Brooks stated thats

As students have developed in meturity and exe
perience in mireing, they have been guided to accept
responsibilities and encouwrsged to develop skills in
team leadership, Increased emphssis hss been placed
on team leadership in senior medical and surgical
mirsing. This alsoc helpe stadents make the tran-
sition between student and graduste responsibilitiee. (6)

At times new and interesting experiences for student nurses in the
professional basic program have been tried. Such & plen wes tried at
Molley Cstholic Uollege for Women in Rockville Center, New York, under
the guidance and supervision of Rose Mery Tyndall., She reports her
experience in "The Physician's Office ss & Practice Field for Students.”
The article demonstrated how s physicien's office ¢ould be utilised as a
clinical experiemce for studemts. All physicians in this case were,
howsver, obstetricians-gynecologists., The mein reason for incorporating
experience in e physician's office into the curriculum wes to ensble the

student to observe pre-nstal and antepmrtal care, All students were
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seniors, They spent ten days in the office. They were sble %o meet
patients, help with routine exsminstions, snd answer questions. The
students then took care of the mother during lsbor and delivery, and for
the rest of her hospitel stay, besides taking care of the new-born in-
fant, Jf the Public Health Agency made & follow-up visit to the mother
or baby, the student was able to go alomg. (LO)

Rebecca Lawrence, et al., in "Bural Hospital Nursing =~ A Begiuming
Exparience,” reported how rursl hospitals were utiliszed by Florida State
University as a succesefnl experience for studemt marses, The hospltals
used were smell, with a daily average of pstient census from thirty to
ninety patients. The cbjective was to give the students sn oppartunity
to plan mwrsing care to meet the needs of the patienmt. The students
were helped to view the patient and the commenity ss a whole., Their
experiences wers predominantly in medicel-surgical mursing. This experi-
ence followed the course in mmrsing fundamentals which was offered in
the sophomore year during the summer session, (22)

Another example of & new experience in the mursing curricclum is
offered at Mary Mamning Welsh Home, developed through St. Anmselms College,
Hew York, This experience is designed to give the studemt better under~
standing and experience in gerontology and geriatrics in s four-week
course consisting of lectures, conferences, demomstrstions, clinical
practice and fleld trips., This two-credit course is given after com«
pletion of medical-surgicsl mursing, maternsl and child care and tuber-
culosis. It precedes nsuropsychlatric and public health mrsing. (32)

There are mmerous articles on new and creative methods of tesching.
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One that is particularly pertinemt is found in the October, 1961, issue
of The Ameriogn Journsl of Nurging, entitled "Teaching Through T, V.,"
by Dorese L. Dilley, Miss Dilley pointed out that closed circuit tele~
vision could be used advantegeously in certain sreas, such as in Funda~-
mentals of Nureing, teaching principles of aseptic technique, cathetere
ization, drug edministration, hypodermic injection, or special proce~-
dures such as thoracentesis, paracentesis end lumbar puncture. (9)
Perhaps the most outstanding curriculum changes that have evolved
in the past decade have been those that have resulted in new pstterns
of nursing education., %The traditionsl thirty-six month diplema program
has been shortened in some settings to three academic years, The
Associate of Arts Degree programs have been decressed to four scademic
years or, in some instances, to four ecademic years plus one summer
sesgion, (l?, 2&; 3?’ 1’ 25 3)
Ruth Sleeper has said:
Women and men who are being graduated from diploma
programs constitute the very heart of nursing in the
hospitals of this country....Diplema programs prepare
the bedside mwrse., This has always been true. Uni-
verglity schools with their bread opportunities should
prepare for more rapid progress to leadership....
Direct care of the patients should be continued te be
the basic purpose of the diplomas schools. (35)
Hurses must be educated as rapidly as possible to fulfill the growing
demands of our society.
The value of the contribution of murses to human
welfare and the respect and sppreciation won by many
of them have tended to create & commensurate estimate
of mursing education., Only lately, as education in

genaral has progressed and apprehension caused by
shortages and deficlencies in mursing has become
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vocal, has the public begun to guestion the adequacy
of hospital schools. (5)

As the practice of mursing moved into new fields end positions,
scademic preparstion was required; hence, colleges and universities took

up the professional programs.

Tomorrowts mirses educeted in colleges and univer-
sities will possess knowledge, skills, self-assurance
and suthority, which will permit them to participate
a8 equals on the highly trained professional health
teans cering for patients in the future, (36)

The trend is now for a broader education taking in the 1libersl arts,
humanities, govermment, besides basic sclences and mursing courses.

Herbert Miller states:

20436 to 4O semester hours of work in liberal arts
flelds, exclusive of the natursl and behavioral
sciences, home econmomics and education. Take slece
tives in bistory, government, and other subjects
that contribute to breadth of education rather than
their own specialisation. (25)

Dr, Rogers statess

} systematized body of theoretical knowledge must be

transmitted, if it is to achieve social significance.

+o»The educational process provides the means,

Philosophy, objectives, and resources of colleges

and universities provide the framework, Professional

education ie rooted and inseparsble from education

for personsl growth and informed active citizenship., (31)

The sdvent of the Assocliate of Arts Program, set up by the Junior

and Commnity Colleges, has made it possible for more young peopls to
get s college educstion in mursing, These persons are only prepared
for first level mursing. They can, though, pursue further education
snd come out with a baccalsureate degree. (26)

ks & part of the state's system of public education,
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the free junior colleges have provided general edu-

cation courses to supplement the studies in mursing

offered by the hospital scheool, (16)
Graduates of the experimental Associate Avis program have been successful
in state board examinations. They have performed satisfsctorily in
service sliustions efter orientation to the hospital where they are em=
ployed., Furthermore, the graduates from the associate degres programs
prefer pesxiiam where they give patient care. (16 amd 26)

The sbove reviews reflect meny of the new and interesting changes
taking place in school of mursing curriculs tedey. It is understandsble
that recent gradusntes differ greatly in their sbilities from the grad~
ustes of a decede or more ago. Sleeper has warned the new graduate that
vhen she spplies for her first position she will find that what is ex~
pected of her is not really much different from what she expects of here
self, It will take her a while to move from the "role of student leader
in her school to the role of adwinistrator-leader expected of her as a
graduate nurse,® (36)

Randall and May have carefully delineated the sicllls the new grad-
uate needs., In an endeavor to determine if there is 2 gap between what
the ‘smﬁmt mrss learns in school and what she is expected to do as &
new graduate, the Directors of Nursing Service Committee of the Cleveland
Council and Lesgue for Wursing sppeinted s sub~committee to compile &
list of basic skille that the new graduate was expected to perforn,
Young gradustes were given opportunity to list what they expected of a
new position, The final lists were reviewed jointly by the Directors of
Hursing Service Committee and the directors of the schools of mursing in
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the Cleveland area, It was agreed that the listed skills were taught
in the Cleveland area. There was difference of opinion only in the
degree to which the new graduste wes expected to perform in her first
position, It was recognised thai there is a transition perioed during
which the recent graduate must learn to function with more self-reliance
than when under the supervision of clinical instructors. (29)

Roview of Related Studies
In 1956, Kathleen Black, under the guidance of the Advisory
Committee of the National League for Nursing Mental Health and Psychi-
atric Nursing Project, carried out a study emtitled "Human Relations
Content in the Basic Curriculum.,” The purpose was threefold:
1, To collect informetion indicative of attitudes

sbout how instruction designed to develop human

relation skills should be distributed within the

besic curriculunm,

2, To find out whether there was agreement sbout
the inclusion of certain psychological concepts
in the teaching program,

3« To encourage discussion snd consequent swsreness
of these concepts among those responsible for
various phases of the basic currieulum. (k)

The data were collected by questiommeires sent to sceredited schools
of mursing and to hospitals with estsblished programs in basic psychi~
etric mwrsing, The questionnaire contsined ninety-seven items, pre~
senting qualities which would be desireble to develop in students
through experience provided in the basic cuwrriculum. The items were
grouped under seven general topics as followes

A, Those qualities concerned with understanding the
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behavior of patients and thelr femilies.

B, Those gualities concerned with observing and
reporting behavior,

C. Those qualities concerned with giving mrsing
care to indlvidual patients.

D, Thoee quelities concernad with giving mureing
care to groups of patlents.

E. Those qualities concermed with developing a
background of useful concepts.

F. Those gqualities concerned with working relation~
ships with team leadership responsibilities.

G, Those qualities concerned with broad professional
responsibilities and with self development.

There were from eight to twenty-four gualities under the seven topics,
The respondents were asked te check the qualities under ome of the
following four categories.

Category I. Progress towerd development should be
made in basic curriculum, Predominantly in

Psychistric Unit,

Gategory II. Progress towerd development should be
made in the basic curriculums throughout,
but 25 special responsibility of the
psychiatric curriculum unit,

Category III. Progress towerd development should be
made in the basic curriculums throughout,
and not as & special responsibility of the
psychiatriec unit,

Category IV. Progress toward development should not
or cannot be made in the basic cuwrriculum,

This questionmaire was developed to try to answer certain questions, such
ans

1, 8Should teaching of psychologicsl skllls and stti~
tudes ocowr in curriculum erese other than in the
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peychiatric marsing curriculum unit?

2, What attitudes and psycholegical skills shounld be
developed through the basic curriculum?

3. What qualities do murses, sand others who contribute

to the education of mirses, believe should be

developed in the psychiatric unit of the basic

curriculum?
In conclusion, instructors and students indicated through their responses
that they found perticipating in the swrvey helpful. It was indiceted
that this report could serve as a tool for use in contimuing curriculam
evaluation,

Findings of this study indicated: Schools of mursing will attempt
to emphesise specific human relation goncepts in appropriate portions of
the curriculum., Identification and understanding of content constitutes
only one step towerd cwriculum development., It was further found that
faculties were as willing to learn sbout unnamed skills of teaching
appropriste to this content s they were to concepts which should be
teught. "Nursing hes the advantage of offering an sbundance of live
material that is needed for lesrning ebout human bebavior." (k) Differ-
entiation between what is expocted as the outeome of different types of
basic educatlion was indicated by the respondents in this study.

In 1953, Mery R. Shields, under the leadership of the Commitiee on
Nursing Cwrriculum of the National League for Nursing Bducation end
sponsored by the National Committee for the Improvement of Nursing
Service, did a EM&QM- The purposes of this
study were: ’
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1. To find out to what extent marses, especially
mirse educators, would give verbsl scceptance to
the idea of attempting to develop certain qual«
ities and skills in students in the basic pro-
fessional program.

2., To present a philosophy of nursing education by
the form snd content of the instrument.

3. To encoursge curriculum study end evaluation in
schools of mursing. (3h)

A check list, used in gathering the data for this study, was sent to all
schools of mwrsing offering basic professional programs, The check list
consisted of ome hundred statements of gualities, describing a murse in
action, These gualities were grouped under nine gensral statements of
ebilities. The respondents were ssked to indicets, by checking, whether
they thought that a program which deserved the title of "basic profes-
sionel” should provide learning experience tending to develop the qual-
ities desecribed, and whether it wes reasonable to expect the "typical®
mirse to evidence such qualities at the end of such sn educational pro-
gram, The nine abilities are as follows:

Ability ones items on kmowledge of legal responsi~

bilities and range of mursing; skills of good
professional relationships.

Ability Es items on gkills relative to directing
work of others in marsing.

Ability three: items on gensrel slkills in inter-
- personal relationships,
ib fouwrs items on scientific knowledge and
ment in evaluating and improving mursing
CEre.

Ability f.:{gz items mostly on traditions]l mursing
ledge and skills, understanding of dis~
ease, patient's nseds, treatment and pre~
vention,
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% (highest acceptance) items on mamal
8 in commonly used nursing procedures
in the varicus clinigal areas,

Ab geveny items on health knmowledge, skills in
' tea and promoting health,

Abil sight: (lemst acceptance) items relating to

participetion in commnity plenning and
activities for community welfare,

Ability nine: items on skills of personal integration
ased on philosophy and ethics. (3kh)

Recommendations: The data of this study have asssisted in clarifying the
philosophy by defining certain ability aress as accepted aims of basic
professional rursing education and other areas as issues requiring study
and experimentation,

At Boston University in 1956, Barbera D. Kurth completed s Master's

Room Experience for c«:llggte Students of Nursing. A summary of the
findings of this study follow:

Data {rom operating room persomnel show that prin-
¢iples of aseptic technique essential in am operating
room learning experience can be developed in six weeks
under certain conditions, contimocus patient care seems
to provide opportunity to ecguire necessary concurrent
and concomitant learning, data from recovery room per<
sonnel substantiates findings and indiceted students
more cogrisant of patiente! neseds; data from surgical
ward asgreed with findings of operating room and re-~
covery room findings. (20)

In 1961, a study was dome by Olge Keesling, through the University
of Oregon School of Nursing, entitled Opinions of Sixty-four Studemt

purposes of this study were to ascertain 1) whether the student mirse
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thinks the operating room assigmment should have consisted of
“sbservation” rether than "active participation,” 2) how long should
the experience be, and 3) what experiences should be added or omitted?
A questionmaire was administered te sixty~four student murses in five
&fagon Schools of Hursing.

A summary of the study follows. On the basis of rank order dise
tribution of responses and the average rating scale, it is evident that,
~ in the opinion of the participants who had had the experiences, most of
them are definitely of high velue. Even studenis who had not had some
- of the axpwi.emu rated them highly, Those experiences which were
rated of low value were lergely in the srea of housekeaping or routine
activities,

Recommendetions for further study included repesting the same study
on a larger scale for the purposs of comparing findings. A study might
be considered which would consist of exemining the faculty membars of
schools of mirsing regarding their opimions of values of operating room
experiences for student marses. A similar study might be dome by using
surgeons as the participants: What values do surgeons feel operating
room experiences have toward the development of professional murse com-
petence? (18)

Sumnary
Throughout the various literature perused for this study it was

observed that curricula in mursing are contimuously changing in order
to Wy to meet the health demands and needs of our constantly changing



23
soelety. In view of these changing health needs, murse educators
mst contimally evaluate their curriculum, discontimue experiences
which are obsolete, add new courses or modify the curriculum as deemed
necessery. These persistent changes inevitably produce new learning
experiences and new petterns of mursing educstion which in turn are
reflected in the abilities of the graduates of the programs.



CHAPTER IIX
PRESENTATION AND INTERPRETATION OF FINDINGS

Introductions

This study was undertaken to ascertain the opinions of mursing
service persomnel concerning the adequacy of the preparation recent
graduates have had for performing in first level nursing positions. This
gives rise to certain questions which relate to the effectiveness of the
nurse on the job such as: a) do those in mursing service who employ
and/or supervise new graduate nurses think these young people have been
adequately prepared for first level nursing positions; b) do the opinions
of mursing service psraﬁml in large hospitals differ from those in
small hospitels; and ¢) do the opinions of mursing service persomnel
differ in settings where there is a school of mursing from theose in other
gettinga?

Opinions concerning adeguacy of preparstion inevitably relate to the
curriculum pattern of the scheol in which the murse was prepared, Fur=~
ther guestions rise: a) sre student rmurses in the modern schools of
nursing being adequstely prepared to meet the responsibilities of pro-
fessional mursing in first level positions; b) are some experiences in

the basic mwrsing eurriculum being contimued sclely to meet service

needs; c) are some clinical experiences contimued in order to meintain &

tradition, long after their real educational value has been exhaustedj

-ug!%a
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d) could some experiences be omitted entirely; and e) should new and
different experiences be added to the curriculum in order to prepare the
nurse better to meet current health needs? If so, what changes in the

curriculum are needed?

Purpose:
This study makes no attempt to evaluate curricule in schools of

nursing, but does attempt to determine opinions held by those who employ,
supervise or wark with recent graduates comcerning the asdequacy of their
preparation for performing in first level positions. The curriculum of
a school is reflected in the performsnce of the gradustes of the school.,
(25, 36)

The Procedure:
The Development of the Tool:

The purposes of the study were defined. Then a data collecting tool
was devised in the form of an interview guide. Each segment of the gnide
was designed to obtain information consistent with the purposes of the
study, (See Appendix A) The interview guide wes divided into four parts
as follows:

Part It Directions to the intervisvee, This comsisted of en intro~
duetion to the respondent plus the title of the study as the basis for
;:q:llin:lng the nature of the study,

Part II: Personal data. This peri was divided into four guestions,
mostly to put the respondent at esse, but alse to elicit information con~

cerning the type of school of nursing from which she graduated, the yesr
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of graduation, title of present position, and length of time in present
position, There was o pﬁéaibility thet these fsctors would bear 2
relationship to the nature of the responses,

Part II1: Information regarding the employment situation, This
consisted of five items designed to obtain dats regarding the types of
hospital, bed cspacity, location, and the presence or sbsence of a
school of mursing or program for practicel nurses. As indicated in the
introduction te this chapter, it hed been conjectured that these factors
might bear = relationship to the responses,

Part IV: The interview, consisting of six items with some sub=
points designed to cbtain opinions regarding the adequecy of the pre-
paration recent graduates heve had for performing in first level nursing

positions,

Pilot Study
After the interview gulde was constructed & pilot study was con=

ducted to test the tool and to provide the interviewer with practice in
collecting the data, The pilot study wes carried out in & 37 bed
general private hospital in @ metropoliten area, This hospitel hes a
school of mursing, also an internship and residency program.

Those interviewed for the pilot study were four head murses, one
assistant head nurse, and fifteen staff murses on the 3100 p.m. to
11:00 p.m, shift,

The pilot study revealed that 1) sach interview would teke approx~
imately thirty mimutes, 2) the items in the tool were understandsble,
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and 3) the tool would elicit ussble data,
Following the pilot study, mock tables were constructed to illus-
trate how the data could be depicted.
Ho participant in the pllot study was interviewed in the final
stady nor were any of the pilot study data used.

Procedure for Collection of Dats for the ter Study:
This study was conducted in eighteen hospitals throughout the

state of Oregon,

A letter explaining the purpese of the study and how 1:):33 ‘each
interview would take was sent to thirty~six general private hospitals.
Accompanying the letter was & letter written by the thesis adviser, and
2 self-sddressed stamped posteard indicating s willingness to participate
in the study. (See Appendices B and G)

A tentative schedule was arranged for each hospital before the
lotters were sent, The registered professionsl mrses on the day shift
(7:00 a.m. to 3130 p.m,) were to be interviewed. Righteen hospitals
indicated a willingness to participate in the study.

The hospitals visited were situated throughout the state of Oregem.
Sixteen were conducted as nonvprofit organisations, and two were con=-
ducted for profit., The size of the hospital varied from 2k to 37l beds,
Further information regerding type, bed cspacity, location and other
items will be reported subsequently in this chapter.

Five hospitals were located in a metropolitan area {populstion of

50,000 or more), nine in an urban area (population of 2,500 or more},



28
end fouwr in a rural sres (population below 2,500). Ome of the hos~
pitals conducted & school of mursings one hospital was utilized as the
clinical field by a baccalaureate degree program; and the remeining
sixteen hospitals were not connected with basic professional sshools of
mursing. Of these eighteen hospitals, five were commected with prace
tical murse programs, Thirteen had no connection with any program of
nmursing education,

The schedule was set up to conduct interviews in twe hospitals per
day., Arproximately three to four hours were spent in each hospital,

The interview dates were scheduled over e three week peried, Travel
time was also estimated in setting up the schedule, The detes were
planned so the hospitels in Central Oregon and Bastern Oregon would be
included in one trip, Southern (regon another trip, Coastal area and
Maltnomeh County in enother trip. The namber of persons to be inter-
viewed was indefinite until sctually in the setting.

The interviewer had full cooperation of all the registered pro-
fessional murses who were interviewed. There was no hesitancy on the
part of the persomnel interviewed, in responding to the guestions, The
personnel had been notified by the Director of Hursing that & question-
naire would be submitted to them, Each interview wes dome singly, either
in the office of the Director of Wursing or on the wards, The inter-
viewer ssked the questions and wrote the responses on the interview guide,

A preliminary orientation at esch interview included a) a descrip~
tion of the purpose of the study, end b) sssurance of the anomymity of
the responses. The items of the interview guide were related to opinions
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concerning the preperation of recent greduates for performing in first
level nursing positions. To assure & free response, no attempt wes msde
to define "first level nursing."

S8ixty-two registered professional nmurses were interviewed, These
sixty-two participants were divided into four categories,

Category I: Administrstors, Under this classificetion weres
seventeen Directars of Nursing, one #ssistant Director of Nursing, one
Director of Nursing Service, one Assistant Director of Hursing Service,
(These people may all function on the seme level, but their titles differ
from place te place.) one Director of In-service Education, and one
Hospital Administrator, who is a registered mrse,

Category Il Supervisors. There were {'ifteen superviscrs,
functioning es Medical-Surgical, Operating room, and Cbstetric Super-
visors.,

Catgzory IIT: Head Nurses. There were ten head nurses from all
depertments,

Category IVs Staff Nurses, There were fiftesn staff nurses from
all departmenis,

Findingss
Part II of the interview guide sought to elicit personal date such

as the type of school of mursing from which the interviewee was graduated,
year of graduation, iitla of present position and length of time in
present position,

As indicated sbove the sixty~two respondents were categorized as
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administrators, supervisars, hesd murses, snd staff nurses, It was
found that 78.9% were gradusted from diploma programs and 20.8% from
baccalaureate degree programs., ¥No gradustes of Associate of Arts
Programe were interviewed.

The percentage distribution of the respondents sccording to cate~
gory and type of school from which they graduated is shown in Tsble 1.
Table 1, Number and Percent of Sixty~Two Participants

According to Category of Position and Types
of School from Which They Were Graduated

Type o:f Sehaol frm Whiﬂh

Total __F.E%E
Category Number Diploma celeur~  jotal

0y €3 W £))] &'TH

1. Administrators,... 22  «27.4% 35.48
2, SupervisorSseseses 15 20,98 3.2% 2L, 18
3. Homd nursessecsess 10 14.5% 1.6% 16,18
ke Staff mrseSeescse 15 16,18 8.0% 2h 1%
Totalosesses 62 18.9% 20,88 99, Th=
1007

# Threo later received a baccalsureate degreej and one took
both baccelaureate and post~baccalaureate study.

The sedond item under Part II concerned the year of graduation, As
might have been anticipated, those personnel in administrative and super-
visory positions were the earliest gradustes. Percentage distribution
of responses for the sixty-two respondents was divided sccording to
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categories, Each figure is 2 percent of the total populationm,

Catagory I, Administrators: 1.6 of the total population indi-
cated no responsey L.8¥ gradusted between 1920 and 19293 12.9% between

1930 and 19393 9.6% between 1940 and 1949; and 3,28 between 1960 and
1962,

Category II, Supervisors: FPersonnel in the supervisory capacity
followed & patiern similar o the persommel in administration,
1.6% graduated between 1920 end 1929; 9.6% between 1930 and 1939;
9.6% between 1940 and 19493 and 3.2% between 1950 and 1959.

Category III, Heed murses: L.8% graduated between 1930 and 1939;
8% between 1940 and 19493 and 3.2¢ between 1950 and 1959,

Categary IV, Staff vurses: 1.6% gradusted between 1930 and 1939;
l.8% betwesen 1940 and 19493 11,27 between 195C and 1959; and L4.8%

between 1960 and 1962,

Of the total population, 1.6% indiceted no respomse; 6.4% grad-
uated between 1920 and 1929; 29% between 1930 and 19393 32.2% between
1940 and 1949; 20.9% between 1950 and 1959; snd 9.6% between 1960 and
1962,

The percentage distribution of the respondents sccording to

category and yesr of graduation is shown in Tsble 2.
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Table 2, Percentage Distribution of Sixty-Two Participants
According to Category end Year in Which They Gradusted

Yeor of Graduation
Category Wo Re= 1920 1930 1940 1950 1960
sponge to to to to to

1929 1939 1949 1959 1962

(1) (2) () (W) () (&) (1
1. Administrators,. 1.6 48 12,9 946 3.2 3.2
2, Supervisors..se. O 1.6 96 96 3.2 0
3. Hesd murses,sess O 0 ke B.0 3.2 0

&t Staff nMurees.... ¢ 0 106 h&g 11,2 h-a

Tﬁtalgt¢oa 1¢6 ﬁ‘h 39«@ 32.2 23;9 9'ﬁ -
100

The third item in Part II scught the title of the present position.
This information led ito the categories already described,

Item four asked the length of time in the present position. The
findings are reported in terms of the total population.

Categary I, Administrators: 3.2f had been in their present posi~
tions from one month to eleven months; 20.9% from one year to six years;
8% from seven to twelve years; and 3.2¢ from thirteen to twenty years,

Catepory IT, Supervisors:s L.8% hed held thelr present positions
from one month to eleven months, As with the sdministrators, the highest
percentage wae in the one to six year bracket with 12,98, 3.2¢ had held
their present position far seven to twelve years and thirteen to twenty

years respectively.
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Category JIT, Heed nurses: L.Of had held their present positions
for one to eleven menths; 8% from one to eix years. 3.2% had worked
from thirteen to twenty years.

Category IV, Staff rurses: 8% had held their present positions
from one to eleven months, The highest percentage fell in the one to
six year brecket with 11,2%; L.8% had held their present position from
seven to twelve years.

20.9% of the sixty-two murses interviewed hed held their present
positions from one to eleven months, 53.2% (highest response) had held
their positions from one to six years; 16% from seven to twelve yesars;
and 9.6% (lowest response) from thirteen to twenty years.

It appeared, while interviewing the registered professional marses
for this study, that those holding the higher positions for a long
period of time had been in the community where the hespital was located
ever since they had gradusted.

However, recent graduates who were married wim found working in
hespitals nesr where there were universities. It appeared thai these
hospitals had no diffieulty in filling staff wurse positions. However,
the turnover was great because when the husbands finish school, the
narses resign Irom their positions. |

Teble 3 presents data relative to the length of time sixty~two
participants have held their present positions,
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Teble 3t Percentsge Distribution of Sixty~Two Participants
According to Category and Length of Time in
Present Position

e T
Length of Time in Present Position
1me, 1yr, 7 yrs. 13 yrs.

Category to to to o Total
1l mos, 6 yrs. 12 yrs, 16 yrs.,

(1) {2) (3) (L) (5) {6)

1. Administrators.... 3.2 20.9 8.0 3e2 35k
2. &mmw&catll-& h»g 1249 3.2 3e2 2}1;1
3. Head nursedevesess Led 8.0 o 3.2 16.1
)-h Stalf murges..eese 8.0 11,2 ' h.ﬁ 0 21‘-&&1
Totalisesess 20,9 53.2 16.0 9.6 #99 .5

100

% Compilation carried out to three decimal paimu. Round off
to total of 1008,

Part IV conelsted of six items, some with sub-pointe, all designed
to elicit opinions regarding the adeguacy of recent graduates to per~
form in first level nursing positions.

Item 1 askedy "What is your impression of recent graduates of
schools of marsings (a) Are they better prepared than nurses in the past?”

28.8% of the regietered murses interviewed answered "yes," Some of
their snswers sre cited:

Type of patient care is se mach more advanced, Have
to be better prepared to care for patients with the
different disgnosis,

They know things to be domej their spplication may
not be dbettar,
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Flexible, They do try.

They have tsken more psychology and sociology., Can relate
to illness,

They generally are. Always & few who srentt,
27.2% of the nurses interviewed ssid "no,” The ressons stated

included:

They need more practical experience.

Ho unison between school of mursing and mursing service,

They can take care of one patient and do everything for that

patient, but can't take care of mere than one. All they take

care of while they are students are one or two patients,

In some sreas, yee; as far as carrying out veried duties, no.
They don't know how to cope with emergencies.

Not enough practical experience. &ducation is good, although
they can®t correlate theory with clinical practice,

They aren't getting enough practical experience; rely on in-
terns and residentsj not envugh kmowledge. dJust getting by,

Theory goody almost making junior doctors out of the girlsg
need more practical experience.

11.9% of the murses interviewed answered 'partislly," Some of the
various comments are cited verbatims

Too mich siress on education for education; made goal instead
of means,

Each sge has its level of muwrsing; we advance with the
times .

For the aims we sre trying to achieve, maybe, We are
aware of the patient-centered spproash,

In certain areams, such as commnications, interpersonal
relations, leadership, yee.

Lack confidence in supervision of non-professional
persommel,



Hot enough bedside murasing, Weed more experiances in

cbetetrics, operating room, different types of treat-

ments, passing levin tubes, doing intravenous feedings,
The dats relative to the responses to part (a) under Item 1 are

showm in Table L,

Teble i Percentage Distribution of Respomses of Sixty~Two Participents
To the Question "Are Recent Gradustes Better Prepered
Than Nurses in the Pagt?®

Response
Categary Yoo Ho i’::;]; is Well Total
1) (2) (3) (k) (s) ___ (6)
1. Administretors... 9.6 i1.2 12,9 1.6 35.3
2, Supervisorsessese .k L.8 12,9 o 2k,
3. Head mursesS.seses b8 h.8 6ok o 16,0
b Staff murses.eess 8.0 6.8 9.6 0 2h.1
Totalesesss 28,8 27.2 hl.9 1.6 99.5 =»

100

Sub-point (b) of Question 1 read: "Do recent graduates adjust to
thelr pew job situations reedily?¥ 67,5% of the participants responded
in the affirmative. Some of their comments are cited:

Have done very gc:od.

If given proper orientation,

S0 much of the work is routine,

If a girl wants to sdjust resdily and learn, she can.
It depends on the individual,
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17.68 of the interviewees enswered "no." Their main reascns were
as followst
Too anxious to stick to the “way I did in school.®
They are too dependent,
The recent gradustes want to work nothing but the day

shift. Seems as if they have never taken cere of =
patient all the way through (work all three shifts),

They lack common sense,
They don't lmow how to work with other people.

They have to find out that smell hospitals can not and
are not run like the large hospitals,

These girls may, at one time or another, do some of
the treatments thet interns and residents do in your
larger hospitals,

1h.Uf of the respondents amswered "pertially,” Their comments in-
c¢luded:

The older nurse expects too much from the recent grad-
uetes. This can be overwhelming to them,

The older nurses tend to spoil the recent gradustes,
treat them like their deughters., This can be very
disconcerting to the recent graduate,

They can't teke responsibilities because they feel
"too inseoure.”

It depends on the individual herself, If she wants to,
she cen edjust quite readily.

It may depend upon which school the recent graduste
came from,

Begides depending on the individual, circumstances
play a mejor role, Under normsl situations they
function adequately; under ebnormel pressure they are
too sensiiive, "bruise easily,® cantt cope with
multiple emergencies,

It depends on the department.
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The ®young® murses are flexible and they do try to
adjust,

The findings of part (b), Queetion 1 ere depicted in Teble 8,

Table 51 Percentage Distribution of Respomses of Sixty-Two Pariicipants
To the Question, "Do Recent Graduates Adjust
To New Job Situstions Readily?®

Category Yes Neo Par« Total
i saily
(1) (2) (3) (k) (5)

1, Administrators... 19,3 8.0 8,0 35.3
2, Supervisors,.seee 19.3 1,6 3.2 2);“1 _

3, Head muroes..eves 9.6 3.2 3.2 16.0

lh Staff murses..sex 19.3 h.8 O 24,1
Totalisvesee 67.5 17.6 .k 99,5 =

. 100

Part {¢) of Quesiion 1 read: %Do they meed more orientation than
narses did in the past?®
53.0% of the population snswered "yes." Their enswers were:

Should have an internship the last six months of school,
to help develop skills,

To be safey to see what they lmow and don't knew. They
are still lesrning.

There are different routines to lesrn, They are too
ingecure immediately wpon graduation,

Especially in some of the specialiy areas,
Not familiar with general routine through a whole dey,



Frobably need more than we sre giving them,

Every hospital is different. Needs to be oariented
to the hospital and locale,

Working with the older gradustes would probably be
the best type of orientation,

Given too much responsibility immedistely.
For floor duty, yes. A
35.3% of the interviewees answered "no." Samples of their
comments follow: |
With the good education they get, they are fine,
The new graduaies are more sware of newer trends
in mursing. The older nurse who has been out of

mirsing for 2 considerasble period of time needs
more orientation.

6.4% of those interviewed said "partislly.” When questiomed
further, their mein explanations weres

It depends upon whether they work in the hospital
where they took their training,

It depends again on the individual, The girl has
te want to be 2 nurse.

Lote of time there is not enough help to properly
orient them,

4,88 of the respondents could not answer, or did not know if new
graduates needed more orientation or not.

The findings of sub-point (c), Question 1 are showm in Table 6,
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Table 6: Percentage Distribution of Responses of Sizty-Two Participants
To the Question, "Do Recent Graduates Need Mere Orientation
Then Hurses in the Past?®

Response yes
Category Par= Cannot
e N0ty hnawer TOM2
(1) (2) (3) (h) (5) (6)
1., Administrators... 17.7 1h.5 1.6 1.6 38.h
s 5@31‘713333. P lh.5 5.1& 34.2 O 2&&*1
3, Hend MUrsSes.yeess 9»6 é-h 0 L 16.0
L. Staff il kol - 1-1 PR ilaa 8.0 1.6 3.2 2h.0
Totalesesss 5340 35.3 6. h.8 99.5 »

100

Part (d) of Question 1 asked: *Do you feel that new gradustes need
more supervieion than nurses in the past?®
L1,7% of the nurses questioned answered "yes.," Some of their
reasons are quoteds
Can't correlate,

Do eppreciate it. Helps them get over their feeling
of still being 2 etudent nurse.

A% first should be until "we® (registered murses) see
if “they® (recent graduates) are doing all right on
their own.

At first they all do,

They are student nurses ome dey; the next day they
are registersd nurses, Too much is expected of them.

A litile easier going if supervised.



Everyplece is different; afraid to start,
Especially in medications,
Right at the beginning until they cateh on.

When sent to a new hospital. Supervision for the first
six months out of training; after that, no,

Under certain conditions.

For first two weeks, beceuse they are not sure of
themselves.

inyone does,
It depends on the person.
48.2% of the nurses amswered "mo." Samples of the reasons given
are cited:
The program mekes e difference,

"They" (the recent graduste) automstically get more
supervision,

Age fector enters here. The recent graduate is

younger and has just finiched her school, so does not

need 85 close supervision ss a2 narse who has been ont

of school for a long time and has forgotten or does

not know certain procedures, medications, ete.

More explanation is needed.

6.,4% of those interviewed enswered "partially,* Their answers

weres

It depends on the individual.

Watch them closely for & month and have them work
a2ll three shifts,

3.2% of the nurses said they could not justifisbly answer the
gquestiony they gave no explanation for not being sble to respond,
The findings of part (d), Question 1 are showm in Tsble 7.
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Table 73 Percentage Distribution of Responses of Sixty-Two Perticipsnts
To the Question, "Do Recent Gradustes Need More Supervision
Than Nurses in the Past?”

L

Response
Categary . Par=- Cannot
Tea 30 tially A Total
(3 (2) (3 (L) {5) (6)
1, Administrators,.. 11.2 1.7 L8 1.6 35.3
2, mem’bv«m’v 1’-3-'5 8¢Q 1,6 O 21}.1
3¢ Hf?r.d w’@ﬂoau&;a 6.& ?aé Q 0 léa@
h. Stalf nurseti..eae 9&6 12:? 0 1;6 21&.}.
Totalyesens hl;? h&te 60’4 3.2 9905 -

100

Sub=point (e) of Question 1 asked: “Is more extensive in~service
education needed then has been in the past?®

ThOf of the persommel interviewed answered "yes.” Some of their
responses follows

They always need to learn. They sre doing more things
now that dostors used to do,

Heed it in all areas,

Good for all murses. Should include this in the
Oregon Nurses Association and Oregon League fow
Hursing workshops.

It is needad, but can't give az much as should be
given,

Constant procedure; medicine and mursing are changing
rapidly. WNeed t¢ know about new treatment, equipment,
and procedures.



It is needed to keep sbresst with new things.

Nurses should continmually strive to better themselves
end this is one way to do so,

A11 phsses, Chenges in routines. Inter-
departmental meetings.

We could ell always use more education.
Especially for new and unusual things,

Definitely; they nsed to mow everything sbout new
equipment and procedures.

17.6% snswered "no." Some of their reasons sre cited:
Leave it up to individusl hospitals,

Many murses don't attend when meetings are called
ANyEEY .

8.0¢ enswered "partislly,” supporting their replies by such
comments a8t

Because of changing trende in mursing and medicine
with new equipment, they do need it.

Hard to achleve in small hospitels,
The findinge of sub-point (e), Question 1 are shmwm in Tsble 8,

h3
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Table 8: Percentage Distribution of Responses of Sixty-Two Participants
To the Question, "Is More Extensive In-Service EBducation
Heeded Then in the Past?"

Category Yes No m Potal
(1) _(2) (3) (h) {5)
1, Administrators,,. 29.0 h.8 1.6 35.4
2, Supervisors.sesee 20.9 16 1.6 241
3, Head murses.sees. 8.0 8.0 0 16,0
L. Steff nurses,s... 16,1 3.2 b8 2kl
Totalesasee TheO 17.6 8.0 99,5 »
100

Question 2 askeds "Do you think murses cen be prepared sdequately
for first level in.,." The item was sub-divided inte pert (a) the
Aesociate of Arts Programj pert (b) the three year hospital program;
and pert (c) the four year college degree program,

In response to part {a) 6.4% snswered "yes." Reasons io support
their snswers were:

For bedside mursing, don't see why they could not,

Rapid and sccelerated, but for bedside mursing, they
could function sdequately,

T70.T% of the total population snswered "no," Their main objec~

tions ware:

Too mich meterial to obtain in two years.



Hot enough practical experlence,

Do not really lmow how to give safe nursing care,
These schools should never have come into being. In
time I feel they will disintegrate,

Can't place them in positions of responsibility.
Hot unless they have 2 year's internship or super~
vised practical experience, Should not be licensed
until the end of that year,

dust can not do it,

Hot enough clindcal experience,

They themselves feel inadequate while doing pro~
cedures.

How can they, with ne clinical experience?

Arentt as sure of themselves,

Do not lmow how to do what is expected of them.
Need at least 2 minimum of three years,

Centt digest material,

Have seen only one, but from that experience I feel
they can't be adequately prepered for begimning
positions,

Too inadequate.

Ho attempt was made to determine the basia for these negative re~
sponses, but it was learned that only five registered professionsl nurses
had worked with graduates of the Associste of Arts program,

3.2% answered “partially,.® ‘I‘heir remsons were:

It depends on ths individusl.
Too many ifts to really make the program survive,
19.2% stated they could not snswer adequately, mainly because they
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had never worked with any of these nurses and did not want to draw any

conclusions,

The responses to Question 2, part (a) have been converted to pere

centages and are shown in Table 9,

Table 9 Percentage Distribution of Responses of Sixty-Two Participants
To the Question, "Can Nuraes Be Prepared Adequately for First
Level Positions in the Two Year Assoclate of Arts Program?”

B s e e e s e R R S IR S

Regponse
Category Par- Camnot
Yes Ho tially Anewer Total

(1) (2) (3) (h) (5) (6)
1. Am&%a’aafs LYY 1;6 22 aS 1‘6 9;6 ' 35:3
ﬁq sw&@.‘ﬁa;‘u'n 1¢6 1?-7 0 hag 2)4»1
3¢ Head nurses, TILL 1.& 11.2 0 3:2 v 1616
kn Staft MIrEGESeenns :-Lbé 19;3 }.56 14;6 2&.1

Totel,.us *9 6-;4 ?GGT 392 19~2 99’5 -

100

Part (b), Question 2 read:

#lan nurses be prepared adequately for

first level positions in the three yesr hospital diploms program?”

76.9% of all responses were "yes."

opinions werse:

State Board results show thet the three year programs
are adeguate,

The reasons to support their

Well prepared. (et wore satisfsction with the diploma
graduate who is belter prepared then the degree student.

These girls have more sctual clinical experience,



More than sdequate for first level nursing.
It depends on the individual,

They are better nurses for general duty nursing
(bedside).

Good bedside mnurses.

First level nursing position =~ yes,

Bagically, yes,

Better rapport,

Preperes them quite adequately,

& lot depends on the individual.

It is better than 2 two yesr progran,
9.6% answered "no,” giving reasons such as:

Too limited experience.

Need better understanding of patients! snd relatives!?
nesds end more clinicel experisnce.

When I graduated, yes; now, noj they need more
elinical experience,

Depends on hospitel routine, Need more explanation
on why something is done,

They need more clinical experience,
11,2% of those interviewed amswered "partially." Thelr reesons
given were:

Can give baths, but can not meet the psychological
neads of the patient, They sre lacking in this area,

It depends on the girl and the schoel,

Thelr education has too narrow & scops; should have
some fine arts, to give them 8 well rounded backe
ground and perspecilve,

They do have quite a few guestions on "why,*
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They are pretty well awere of their owm shortcomings,
The findings of part (b), Question 2 are shown in Table 10.

Table 10+ Percentage Distribution of Respenses of Sixty-Two Participants
To the Question, "Can Hurses Be Prepared Adequetely for First
Level Positions in the Three Yesr Hospital Diploma Program?"

—_———————

Response
G““?w Yes No P“"E Seah Potal
(1) (2) (3) (k) ()
1. Administrastors.., 29.0 3.2 3.2 35,4
2. Supervisars...... 1.5 3.2 6.k 2h,1
3+ Head NAXr'BaC8essnnse mﬂ? 116 1*6 16»1
h& Staff NUrSeSssnss QZUS }.;6 Q 22&*1
Total,veoses 73-9 9.6 11,2 99;5 -

100

Part (c) of Question 2 read: "Do you think murses cen be prepared
adequately for first level mursing in the four year college program?”
36.9% of the respondents snswered “yes," Their answers weres

If they stay with first level mursing, them four
years is adequate,

It is more desirsble tham otber types of programs,
Better psychological aspects. Can meet the needs
of the patient and femily better,

Inmnahip is necessary,

Eeﬁnitely very goed,

Better than diploma girls, A brosder educational
scope.
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Depends on the individusl.
Ideal,
Ones here have been adequately prepered,
48.2% of the population interviewed answered "no.* They had many
reasons why they felt that nurses could net be prepared adeguately for
first level nursing in the four year college degree program, sush asp

A five year program would be best, because they would
get more clinical experience,

I feel they have not had emough c¢linical experience,

Not for & small hospital., They lack clinical experience.
Education, teachers, supervisors, etc. do not have
common knowledge., Need more ciinical experience,

Not realistic in thinikdng.

They are prepering more for supervision and education,
not for first level mursing.

They need one year internmship. Practicel experience
on all shifts,

Not enough practical experience,

Excellent for what they are trained for, These girls
are trained more for heed nursing, supervisors,
instructors,

Betier for higher degree positions, not for bedside
nursing .,

They want better positions than they are prepared fory
have the attitude of "Here I am,"”

Too mich theory; need more ¢linicsl experience.

Be better if they took hospitel first, them went to
college.

It depends on how much c¢linicsl experlence., If three
years of college and one year of clinicel experience,
then not adequate. If two years of college and two
years of clinical experience, then asdequate.
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They think they are prepered right swey for super-
vision and tesching, This is the line they think om.

Heed more supervision,

Prepared for supervisory capacities, not for first
level marsing.

Ridiculous to have a degree, They do the seme work
as diploma gradustes, WUsually on the same level and
receive the eame pay, Besides they can't do e bed
bath any better,

Relationship and rapport with pastients and relatives
is lacking, Too much emphssis on supervision,

Theory-wise they are adequately prepared; clinical
experience, no, HNot sufficient time on the werds,

11,27 anewered "partially."” %o qualify their answers, the following
ressons were given:

Skeptical sbout their prepsration; not enough bedside
mrsing.

Up to the individual as to how she functions, She may
not be adept, but is 2 good student,

Degree siudente should have direct supervision for
firet three years, Then internship of three months
during last year with very little supervision.
However, they should have more supervision in charge
areas,

The degree students should be given more desk work
and charge responsibilities,

They sre now getting more intensive theory and not
enough practical experience.

3.2% answered "dontt know,” stating they had not worked with degree
students, They Indicated that degres students stay in the large cities.
Thelr diploma gredustes usually were from the town where the hospital

is located,
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The findings of part (c¢), Question 2 are shown in Table 11,

Table 1l Percentage Distribution of Hesponsee of Sixty-Two Participants
To the Questlon, "Can Nurses Be Prepared Adequately for First
Level Pogitions in the Four Year College Degree Program?"

Catagory Yes Heo i;z_u m Total
(1) (2) (3} () (5) (6)
1. Administrators.,. 11.2 17.7 k.8 1.6 35.3
» Supervisars...... 8.0 12,9 3.2 Q 2h,1
3. Head nurses....ss ka8 9.6 1.6 0 16,0
Lo Staff murses..... 12.9 8.0 1.6 1.6 k.1
Totaliessse 3649 L8.2 1.2 3.2 99.5 =

100

Question 3 sskeds “How many howrs of ¢less do you think students
should carry each week?"

48,28 of the total population interviewed stated it would deopend
on the year in school, When asked for an explanation, mosti of those
answered to this effect:

During her pre-clinical time is when the student should
have the bulk of her theory.

It is during thias time thet she is getting her back=
ground and basic Imowledge of mursing, to follow her
through the resi of her education and during her pro-
fessional days. As she edvences toward the completion
of her education, the mumber of hours of theory should
be decressed and the number of clinical hours increased.
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By the end of the senior yesr, she is working an
eight hour shift, with maybe 2 couple of hours a
week for clinics and/or ward conferences,
35.3% stated they could not answer, because they did not know how
many hours the students carried now,
8.0% said 11 to 15 hours; L.8% stated 6 to 10 hours; and 3.2¢
stated 16 or more hours,
The ﬁ.m!lngt of Question 3 are shown in Table 12,
Teble 123 Percentage Distribution of Responses of Sixty-Two Pariicipants

To the Question, "How Many Hours of Class
Should the Student Cerry Each Week?®

Response™
Category 610 1115  16wmore Depends Cannot  Total
hours  hours hours/ on yesr Answer
(1) (2) (3) (k) (5) (6) (7)
1, Administrators, © 0 1.6 19.3 .5 35k
2, Sup&rvism‘au" lqé ‘ O l;é 1219 12;9 2hq1
3, Head NUTrsSeBesse s 1,6 342 0 6.2& Lh& 16«;9
th Staff nrses,,, ltﬁ &,ﬁ O 9:6 a;ﬂ 2h.0

Totarld'uo h#& giﬂ 3-2 hgﬁa 35*3 9915 -
100

* No response for 1-5 hours; omitted from the table,

Question ki askeds "How many howrs of mursing practice do you think
the student should carry esch week? (exclusive of ¢class room instruction )
6.4% of the interviewees stated 16 to 20 howrs; 6.4 seid 21 to 25

hours; and 3.2% said 26 to 30 howrs. 51.4% stated it depends on the
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year in school, Their reasonz were the seme a2s for Question 3,
During the pre~clinieal time, less nursing practice hours.
During the freshmen yeer, incresse the rumber of nursing
practice hours and keep increasing nursing practice and
decreasing classroom, By the time the student is a
senior, the main bulk of her hours sre mursing practice.
32.1% could not answer because they did not lmow how many hours
the students carry now,

The findings of Question L ere shown in Teble 13,

Teble 13r Percentage Distribution of Responses of Sixty~Two Participante
To the Question, "How Menmy Hours of Clinical Prectice
Should Students Carry Each Week?”

e T T e ————

Responses e
Category 16«20  21=25  26-30 Depends Canmot  Total
hours hours hours  on yesr Answer
(1) (2) (3) (h) (5) (6) (7)
1. Administrators. O 1.6 0 20.9 12,9 35.h
2, Supervisors...s 16 1.6 ¢ 2.9 8.0 2l.1
3, Heed murses..vs 342 0 1.6 6uls k.8 16.0

h, Staff mrees... 1.6 3.2 1,6 11,2 6.4 2h.0

Totaleees 6,4 6.4 3.2 51013 32,1 995 =
100

* Mo responses for 5-9 hours, 10+185 &aﬁra, or 31-35 hoursj hence
not shown in the table,

Question 5 asked: "What is yowr impression of the content of the
curriculum in the modern school of mursing?® There were eight sub-points,
Part (a) read: "Doss it meet what society demands of the murse?*
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54.6% of the personnsl interviewed responded in the effirmative,
giving ressons such asi

Medicine and mursing constantly chenging, 4 nurse
can't be all things,

A nurse can't be everything to everyone,

For the most part nurses are meeting the demands
of soclety.

Very good «- definitely,
Adequate,
Meete the patient nseds,
Hoch more thanm used to, Can do more things now.
A lot depends on the ability of the individual to pick
up and brosden her own insight as to what is expected
of her,

30.LF answered "no," with responses such as:
Hursing is slwsys in a transitional phase,
In small hospitals the murse has to follow the patient
8ll the way through; plan diet; care of patient while
hespitalised; follow up after discharge; work in clinica;
help in the community, Nurses don't receive an oppor=
tunity to see this during training, If they do, it is
a very limited experience,

Patients complain because they don't see the nurse,
Hurses need to get back to the bedside,

Modern curriculs are maldng the nurse something besides
a nurse: soclal warker, psychologist, junior deetor,

Students need wore personal relationships,

The curriculum is not realistic with what hospital and
health agencies expect.

The program is lacking 2 class in commnications.
Nursing is now in the middle of change. The publie
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expects & great deal from the nurse, but still she
mast maintain & high nureing level, This is because
of television, radio, and magasines.
Society demends too much,

They expect too much of the murse. The nurse is
supposed to know everything.

After gradiunation, they lesrn a lot, When first grade
uated, they have & lot of funny ideas. Feel as if
they have the "world by the tail.,”
People read; we're behind the times; we still canft
tell the patient what medication he is receiving or
what hie tempersture or blood pressure is,
211 need more petient contaset,

12,84 snewered "partielly." Their explanstions were:
It depende on the individusl,

The students have turned out quite well, HNot
used to takdng responsibilities,

It varies with the hospital,

The general public doesn't expect & murse to do amy=
thing but bedside mursing, The public doesn't lmow
what murses sctually do,

They expect nurses to do counseling.

Times are changing; more demsnds sre placed on women
in nursing,

It is good except for one thing, More emphasis needed

on menaging of patient®s family. Too often concerned

with just the patient, forgetting that there is a family.
1.6% stated the mursing cwrriculum more than meets society’s needs.

They commented that society is interested in mursing, This may be the

reagon why doctors are becoming more demending of the nurse,

The findings of Question 5, part (a) are shown in Table 1k,
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Teble it Percentage Distribution of Responses of Sixty-Two Participants

To the Question, "Does the Curriculum Meet What Society
Demands of the Nurse?*

Response
Categary Yes ¥o Paz= Skt Total

&) @G W6 ®
1. Administrators,.. 20.9 11,2 1.6 1.6 35.3
2. SWﬁBWﬁnniutg 9&6 6-)1 8;0 0 zhca
3. Head nﬁrﬂ@ﬂottqﬁ.‘ 9;6 302 3‘2 Q lé»l
L, Steff nurses.css. 1h.S 9.6 0 4] 2h,1

TOMO!“"# 513-.6 3@011 1348 106 99‘5 -

100

Part (b) under Question S reads "Do you think some of the student

nurses’! experiences are being contimued solely te meet service needs?

30.5¢ replied "yes.® They gave reasons such se:

The petient needs have to be met.

Should not "pull® students (shifting students to
another ward temporerily) from one floor to snother,
Especially if they heve never worlked there before.

We thought so when we were studenis,

36,98 of the mnurses interviewed stated "no." Some of their reasons

follow:

They can lesrn to make decisions with help, There is
go mach to give them. It helps them to be more
efficient,

Too mch education, Wot cooperating with mursing service,
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Experiences sre centered sround the neéds of the
gtudent., No matter whal is said, students atill be~
long to nursing service.

After essigmment is completed, then student cam work
for pursing service,

~ 6.4% seid "partially." To support their opinions it was explained:

Maybe in & small school of nursing., This, however, is
not really as much of & problem as it used to be. Schools
have lational League for Nursing snd American Hurses?t
Association guide lines to follow,

It depends on the school.

More apt to find it in diploma program tham in bacca~
leureate degree programs,

11.2% could not answer because they were "not ewsre of whet was

cocurring,”
The findings of pert (b), Question 5 are showm in Tabls 18,

Teble 152 Percentage Distribution of Responses of Sixty~fwo Participants
To the Question, "Are Some Experilences Being Contimued
Solely To Meei Service Needs?"

Category Yes - No Zia;;.l! 2m Total
) {2) (3) (k) {5) (é)
1, Administrators.,. 9.6 17.7 3.2 h.8 35.3
2, Supervisors,..ss. 4.5 k.8 1.6 3.2 2h.1
3, Head nurses.eeese 4.8 8.0 0 3.2 16,0
he 8taff mwrses..... 16.1 6.k 1.6 ] 2kl
Total.seeasr 30.5 36.9 6. 11,2 99.5 =
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Part (¢) of Question § ssked: "Is this justified?" in reference
to part (b),
17.6% replied yes,* giving as rezsons:

There is need to utilise them for nursing service even
if it is sgainst better judgment,

It is done to see how they sdjust.

It prepares student murse to meet responsibilities.
Helps her adjust better to different situations.

Helps her become wersatile; she will run into this if
she works in a small hospital,

Help them adjust tc meet emergencies,
They need 8 certain smount of pursing service,

Because of patient needs, have to use student nurses,
This is justified because patient comes first.

Hust meet patient needs,
30,5% stated Yno," for reasons such as:

Students don't get experience., Usually doing aide
work, If pulled, should have make-up time on that
rotation.

BEducation should improve in nursing just as in other
professlional fields., Hursing is supposedly ocut of the
spprenticeship days.

They shomldn?t have to spend more time just to £ill dm
for nureing service.

Students belng pulled to different {loors is not a
good idea,

They should not be pulled,
They may dv something wrong, Not qualified.

Upsets the student murse, especially if she hasn'i been
in & department.

She is here to lesrn nursing., She misses much learning
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experience if she is pulled; this encourages lying when
she makes out her records (i.e., reporting so many
orthopedic cases when 2ll she may have seen would be
one case).

Need more practice,.
If on s special rotation and then pulled to some other

department, sgein not desirable, since they are supposed
to have so much experience in each clinical ares.

They arentt prepared.
51.3% left the question blank,
The findings of part (¢), Question 5 are shown in Table 16,
Teble 16: Percentege Distribution of Responses of Sixty-Two Participants

To the Question, *Is This Justified?" in Reference to
Learning Experiences Designed To Meet Service Needs

| Response ,
Gategery Yes Ho m:; Total
(1) (2) (3) (h) (5)
1. Mdmindstretors.., 6.k 3.2 25.7 35.3
2, Supervisors..ee.. b8 9.6 9.6 2h.1
3, Hoad nMurs6s.vesee 3.2 1.6 1.2 16.0

4. Staff NUrS8Ssans e 3.2 16.1 h.8 2}1.3.

‘Iatal. seENe «17&6 3005 51;3 9995 bl
100

Part (d), Question 5 ssked: "Has some content been added to the
curriculum which appesrs to serve no useful purpose?®

20,0% stated "yes," for such reasons as:
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Chemistry in training doesn't do much good.
Could cut down somewhat on the psychiatric affiliation,
Too mach class worky not enough clinical prastice.

Can't understand why Public Health Nursing is & part
of the curriculum,

Patient needs have to be met;y they srenfit,
Public Health Nureing not needed.

History of Nursing.

General psychology.

Hutrition,

It sppears that some areas could be consolidated
noyre.

51.4% of the persommel interviewed stated "no," for such reasons
as the followings
Everything learned is put to use sometime,
Heed everything,
Have a well-rounded education es is.
These three responses were comsistent throughout the four categories
of respondenis.
2h.,08 of the persommel ¢ould not answer because they did not kmow
what had been deleted or added to the curriculum,
3.2% stated "partially,” but could not cite examples, nor give any
explanations for their responses,
The findings of part {d), Question 5 are depicted in Table 17.



61

Table 17: Percentage Distribution of Responses of Sixty-Two Participants
To the Question, "Has Some Content Been Added to the
Curriculun Which Appears To Serve No Useful Purpose?”

e e e 1 = e B 2 B e e e B e 5.

——
Category Yes Yo Wm;h famot  Total
(1) (2) (3) (&) (5) (6)
1. Administrators... 8.0 19.3 o 8.0 35.3
2, SupervisorS.esess 342 1.5 1.6 4.8 2l.1
3, Hoad nurses,.eses 146 Gkt 1.6 8.0 16,0
b, Staff nurses..... 8.0 11,2 o L.8 2k,
Totaleseses 20.8 5Lk 3.2 2.0 99.5 =

100

Part (e), Question 5 read: "Do you think some clinical experiences
have been contimued in order to maintein a tredition, long after their
reel educatiomal value has been exhausted?®

36.8% of those interviewed stated “yes.," The examples that were
given are as follows:

If you sterted sifting through, you could find some;
such as scrubbing in the operating room, which is
Just technical worky amyone could do this, even a
non-professional person, Intrsvenous therapy is
glao a technical skill,

Too much time is spent on how to give bed baths.

Too much emphesis on house cleaning,

Too narrow minded, We still aren?t gupposed to tell

the patient what medication he is receiving, even
though he knows what it is.



It iz traditionesl for the wedication nurse to carry
the narcotic keys and she must dispense those drugs
te 211 the marses.

On peper, poy in reality, yes, i.s., house keeping.

Isoletion is a fercey it iz never carried out the way
it should be.

There is quite 2 bit of tradition in the operating
room.

Should meet patient?s need, instead of working on an

assembly line basie, Imowing only by what diagnosis

he has,

The diet kitchen,

Psychology in basic treining confuses them with what

they get in Psychistry. Leave the psychiatric

affilietion in, but drop the psychology course,
56,3% steted ™o," Thelr explanations were:

They need everything., Took out a lot in diet therapy.
Contimmally doing curriculum revisions,

Heed to go aleong with changing trends.

Alwm need tradition, because standards are needed
and have to be met, v

k8% stated "pertially." The only example given was: "There might
be in a three yesr diploma program, but not in a four year baccalsureate
program,”

1.6% oculd not answer.,

The findings of pert (e), Question 5 are displayed in Table 18,
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Pable 18: Percentage Distribution of Responses of Sixty-Two Participents
To the Question, "iAre Some Clinical Experiences Being
Contimied in Order To Maintein a Tradition,
Lomg After Thelr Real Rducational
Value Has Been Exhmmeted?®

T —
Regponse

.y Yes He m gm Total
@@ e W ®
1, Administrators.., 11.2 22.8 1.6 0 38.3
2, Bupervisors..ssee 8.0 16.1 0 0 2.1
3. Hobd nurseS..sses 8.0 h.8 1.6 1.6 16.0
L. Staff nurses..... 9.6 i2,9 1.6 0 2.1

Totaliessss 36,8 56,3 18 1.6 9.5

100

Part (f), Question 5 read: "Could some experiences be developed
in a2 more effective manner?®

85.3% of the participants replied "yee," with comments such as:
Diet labaratory could be changed.
Counld develop public health and commnity services.
Follow the patient ell the way through.
Need more actual clinical experiences,

Experiences doing skin preps., catheterisations

and Yectals in cbstetrics, Need an internship. Should
have an internship (3 month) experience in s small hos+
pital in order to see what it wounld be like, Smnll
hospitale are completely different from the largo ones.

In a small hospital the murse must do many things that
aren't done in large hospitels, where there are interns



and residents; i.e., male catheterizations, skin preps.,
intravenous therapy, and medications, pess levin tubes,
Have to lmow how to evaluate patient condition so you
can tell the doctor whem he comes.,

You have to be able to cope with emergencies,
Students do not have smough experience in this area.
They don't see the traumatic injuries, i,e., logging and
sawmill injuries,.

In & small hospital nurses usually scrub and are
the assistants in the operating room, Do rectals in
obetatrics. New graduates do not know how to cope with
all these edded responsibllities, are gquite lost, as a
natter of fact,

This internship shomld be under supervision, but let
the students think on their own, snd if they get into
real difficulty, then have someone to turn te, When
they sre out on their own with the first job, they mey
net have amyone to twrn to, Have to do it zll them=
selves,

Head lNurse = tzan leaderzhip experience,
Team mursing.

Hore in swpervision,

More c¢linieal experience,

Head more experience in obstetrics end labor room, Thore
should be some way to give students & good working backe
ground in the labor rooms. They (recent graduates) get
te a small hospital and kmow very little or even nothing
about how to care for e mother in lebor, However, they
are excellent as fer as nursery and postepartun goes,

The doctors leave up to the nurses all responsibilities
of when they should be called. None of the recent gred-
ustes coming from schools of mursing know how to do
rectels. This they should lmow how to do.

Alweye room for improvement. Progressive education.
Student needs a well~rounded pleture of the petient.
Cantt get 1t with just working from 7:00 a.m. to 9:00
or 11300 Bollle

Weed to coordinate thecory with practice.

More courses could be integrated., Diet therspy with
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madical and surgicsl mnursing. Teach children's
orthopedics with pediatrice, Tesch child growth and
development.
More clinical experience,
Train in smeller grouwps.
In diet therspy, spend more time with dietitian,
Personnel relationships,
Professional adjustments,
Longer peried of time with the patients,

Student depends too much on new equipment and not
on her owm initistive.

Legal aspects.
Could cut dowm on pharmacology.
11,28 of the persommel interviewed stated "mno.® Examples and
reasons were given as follows:

The new gradustes ere as well prepared as can be,
It takes experience to make their training mesningful,

3.2% of the persomnsl interviewed stated "pertially,” The main
reason given wes "not enough instruetors to meet the student mirses?
ﬁetd&.;"

The findings of part (f), Question 5 ere shown in Table 19,
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Table 19: Percentage Distribution of Responses of Bixty-Two Participants
To the Question, "Could Some Experiences Be
Developed in a More Effective Manmer?®

Gaiasﬂ'r I“, | Yo m Total
) @ 0 W) &)
1, Administrators.,. 32.2 3.2 0 35.4
2, Supervisors...s.s 19.3 L.8 G 2kl
3. Head mursefeseees 1.5 1.6 0 16.1
L, Staff MreeS.sses 19.3 1.6 3.2 2h.1
Totaleeeses 85,3 11,2 3.2 99.7 =
100

Question 5, part (g) read: "Could some experiences be omitted
entirely?" 4
35.3% of the total population snswered "yes." Some examples given
weres
Scrubbimg in the operating room. Operating room not
as glorified as it used to be, Nurses who work in the
operating room shouldn't be paid more,

Hursing program should allow elective sreass, but msy
never expand to this,

Feod and mutrition, Cooking the food is a waste of
tine,

Can't see three months of Public Health Wursing. If
this is whet is wented, take it after gradustion, es
a postegraduate course,

Less emphasis on routine bath care, Student murses
elways utilised te give baths,



67
History of Wursing.
51.4% of the total population stated ®"no," The explanations gilven
weres
Have to go with the times, GCiwes & good background,

They need to drew from all experiences after they
graduate and are out on their own.

They need everything offered in the curriculum,
1.6% enswered *"partially,” with comments such as:
Have cut down the number of hours. Are correleting and
integrating more, However, shouldn*®t integrate to the
point where we loose identity., Field trips and filme
are a waste of time,
11,2 of the respondente could not answer becsuse they did not
know what 1s included in the current curriculum.
The findings of Question 5, part (g) are shown in Table 20,
Table 203 Percentage Distribution of Responses of Sixty-Iwo Participants

To the Question, "Conld Some Fxperiences Be Omitted
(from the Curriculum) Entirely?®

—— R —— # ==
Category Yes ¥o ﬁg"gj_ fennot  rotel
(1) (2) (3) () (5) (6)
1. Administrators... 4.8 24,1 1.6 k.8 35.3
2, SUPETViSorS.seses 1943 3.2 ¢ 1.6 2h.1
3, Head murses...... k.8 9.6 ¢ 1.6 16.0
i, Staff murses. ... 6o 1784 0 3.2 2h.1
Totelessses 35.3 51.h 1.6 1,2 99.5 =
| 100

= e
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Part (h) of Question 5 read: "Should new and different experiences
be added to the cwrriculum in order ito prepare the nurse better to meet
current health needs?®
54.7% of the participants answered “yes," with examples such as;
We mst be constantly changing as we grow,
Heed more background in commnity participation,
Heed more attention to Public Health Nursing,
Commanity health needs should be met,
Heed more Public Health in the diploma program.
Internship irn a small hospital would be helpful.
May have to lengthen the paychistrie rotation and give
e course in community health to cope with the needs of
the peopls.
Could add e course in public relations.
Heed & course in communications,
Hot aware of patient snd his family. Give the excuse
of not having time for the family. Don't commnicate
with dectors enough to help petient and his family,
Ignore responsibilities in the commnity.
Need more Public Hezlth mursing and Home care,

Add cowurse in puclear medicine and mess disaster.

Need to spend more time in commnity crganisations and
see how they function.

Add an Intensive Care Unit,
Some study in Health for the Aged.
Heed kmowledge of legal aspecis of nursing.

Need a cowrse in humanlities, fine arts eand political
sciences.,
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lieed more emphasis on patient teesching. Need 2 course
in "Methods of Teaching."

36.9% stated "no," and gave reasons such ass

A new experience was provided when they added team
mursing .,

1t is edequate for the present time,
It dopends on the individusl,
What hes been set up to learn is good.
8.0%8 could not answer becamse they did not know what is included
in the ewrrliculun,
The findings of Question 5, part (h) are shown in Teble 21.
Table 21: Percentage Distribution of Responses of Sixty-Two Participents
To the Question, "Should New and Different Experiences

Be fdded to the Cwrriculum in Order To Prepare the
Hurse Better To Meet Current Health NHeeqs?" -

e

Regponse
Category Yes No g:‘ﬁz: Total
(1) @ (1) ()
1. Administrators..,. 19.3 12.9 3.2 35.b
2, SUPErVisOrS.csces 12.9 946 1.6 2h.1
3, Head nurses....., 6.k 8.0 1,6 16.0
e Btaff murses..es. 16,1 6,4 1.6 2.1
Toteleesess Bha? 36.9 8.0 99.7 =
100

Question 6 read: "Do you think the student nuwrses in the modern
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school of nursing are belng adequately prepared to meet the responsie
bilities of professional mursing in beginning positions?®

35.4% of the interviewees answered “yes," with ressons such asy

Regardless of where she warks, the nurse grows from
experisnce,

If left on staff nursing, ihe nurses are adequetely
prepared, -

For first level rurging, their preparation is
adeguate,

Three year diploms gradustes have best adventages;
they can cope with sny situstion,

10,1% of those interviewed answered "no." Reasens to support their

opinions werse:
Thers should be another step somewhere, to bridge the
gap between student nurses and when they become grad-
nates, They have insbility to grasp new situations,
Greater shere of graduates could be better prepared.
Heed a lot more responsibilities and experiences in the
elinicsl areas. Should heve some supervision, but not
too much,
A few inadequacies. Lacking experience as far as
hospitels where there are no interns or residents;
mur'sing staff has to compensats.

They have poor attitudes; show no respect toward the
dectors or experienced registered murses.

Lack of practical experience.

They need more lesdership responsibilities, If students
don?t assume them while in trasining, they newer will,

Bedside mursing is not for them,
Have to depend on gelf in 2 small hospital.

They don't respect their superiors,



All they (the recent graduates) want is desk work;
no patient contact,

It varies with the individual,

They know where to look if they need help.

Hot given responsibilities, just throwm in,

Not given the opportunity to really think on their
owny this is delegated to the supervisors and the
head nurses,

The only way possible to meet responsibilities is

to have some experience. Have to get slong with all
people, Have to want to be a murse,

Preparation for a large hospitel, fine, In 2 smsll
hospital they are given more responsibilities,

22 1% of the population stated "partially." Their opinions weres
Give them more responsibilities in charge, They
have to know prectical experiences before telling
somecne else how to do it,
It depends on the individusl and the schoel,

It varies with the individual, Ien't always the
curriculum that determines this.

Some individuals have a sense of responsibility.

Need some experience to meet responsibilities. Need
more professional adjusinents.

There ie too much to leern; can't be taught ell in
training.

To a certain degree they sre adequately prepared;
they lock emotiomal stability.

1.6% could not answer,
The findings of Question & ave shown in Table 22,

71
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Table 22: Percentage Distribution of Responses of Sixty-Twe Participants
%o the Question, "Are Student Nurses Being ldequately
Prepared To Heet the Responsibilities of Professional
Hureing in Beginning Positions?®

Gatageny Yen Ne ) Pzzm Cennot d?om‘
R b tially  inewer  *°
_{1) (2) 3 b (5 (6)
1. Administretors... 16.1 12,9 b.8 1.6 384
2, SupErvisors....., 4.8 9.6 9.6 G 2h.¢
3. Hoad nureeSesveer 32 8.0 8 o 16.¢
e Staff mursetieess 11.3 9.6 3.2 e 2,1
Totalesaess 35.4 ho.l 22k 1.6 99.5 =
100

‘l’h literature describes the Wrends in cwrriculam development apd
reports on the skills expected of the begimning practitioner., The re-
sponses cbteined in this study show rether consistent lack of under~
standing of the objectives and programs of present day sthools af
myrsing. When the perticipants indiceted hours of ¢lass instruction
and nursing practice, their responses were relsted to service~centered

prograng.



CHAPTER IV
SUMMARY, COHCLUSIONS AND RECOMMENDATIONS

Swmary

This study was undertaken to ascertain the opinions of mursing
service persomnel concerning the adequacy of the preparation recent
graduates have had for performing in first level mursing positions,

The main purpese of this study wee to discover if the recent
graduate was giving satisfaction in the job.

The interview technigue wee the method of data collectiom, Six
major questions with subepoints ranging from ome to eight parts,
(Appendix A) were asked of sixty-two registered professionsl murses
in eighteen privete gemeral hospitals., The populstion wes divided
into four categories: Tweniy-two administrators, fifteen supervisors,
ten head nurses, snd fifteen staff murses. Only those "on duty" at

the time of the visit were interviewed.

Fipdinge

1. 8lightly more than one fourth of the participants wers of the
opinion that recent graduetes are better prepered than nurses
in the past; approximestely one fourth disagreed; the remainder

gave responses that showed some egreement as well as dlsagreement,

«73=
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The criticisme were largely related to lack of confidence, of
suparvisory skills, and of experience in obstetrice, in the
operating room, and in the performance of such functions as intra-
venous feedings,
Over two thirds of the respondents were of the opinien that recent
graduates adjust readily to new job situations, Their responses
were qualified by "if given proper orientation," and "depends on
the individual’ and other such comments. The remeining participants
made comuents to the effect that recent graduates "lack common sense,”
"don't know how to work with people,® "can?t teke responsibility,”
Over half of the participants indicated that recent graduates need
more orientation than nurses did in the past.
h1.78 of the participents indiecated that recent gradustes meed more
supervision than nurses did in the past.
Almost three fourths of the perticipants expressed opinions to the
effect that more extensive inw<service educstion is needed then in
the past.
In responses to the questions on the preparstion of murses in
Agsociete of Arte, diplome, or degree programs, there was considerable
diversity of opinion, T70% of the respondents did not think nurses
could be prepared adequately for first level mursing in the Associate
of Arts program, There were no graduates of that type of program
employed in emy of the hospitals included in this study. Only five
of the participantes had kmown or worked with gredustes of a two-year
program, Almost four fifths of the reespondents were of the opinion
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8.

9e

75
that the three year diploma program could effectively prepars murses
for first level mureing. The percent of participants who had grad-
uated from diploma schools is identical to the percent of affirma«
tive responses to this item. 36.9% thought murses could be ade~
gquately prepered in four year degree programs, but some qualified
their statements by indicating the need for an internship. The re-
meinder either dissgreed wholly or in pert. There were contradice
tory comments, such as "they need more supervision" and "they ere
prepared for supervisory positions, meot first level mursing."
Responges to the items on the number of hours of class and clinical
practice per week showed lack of understanding of the current pro-
grams, In both items asbout one third of the respondents indicated
that they cvould not answer due to lack of understanding. ZAbont
half of the responses were "depends on the year,"

The guestion “Does the cwrriculum meet what society demands of the
mirse’” wae snswered in the affirmative by over 50% of the re~
spondents.

Responses regarding curriculum content revesled 30,5% thought there
were experiences in the student program continued solely to meet
service needs, but 17.6% thought this practice was justified; over
half of the respondents thought there was no curriculum content
whichk appeered to serve no useful purpese, B85,.3% indicated that
gome experlences could be developed in 2 mare effective manmer.
Over half did not think snything should be cmitted from the currie
enlum., In response to the next item, Sh.7%¢ thought new and different
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experiences should be added to the curriculum.
10. Only 35.4% thought student nurses were being adequetely prepared
to meet the responsibilities of professional mursing in begimning

poslitions,

Conclusions

Un the basis of dats collected in eighteen hospitals from sixty-
two interviewees, no generalizations can be drawm, The findings do
indicate that:

1. There did not appear to be any relationship between the
response and the type of school from which the participant
was graduated, the year of gredustion or the lsngth of time
in present position except in the responses to ths items on
the length of preparation. 78,97 of the respondents were
graduates of diplome schools; exasctly the same percent indi~
cated that nurses could be adequately prepared in three year
diploma schoels, This may be coincidence or & reflection of
the respondent’s owun experience,

2+ Personnel in the larger hospitels sppeared to reflect more
favorable opinions concerning the preparation of the recent
graduates for functioning in first level nureing positions
than the personnel in smaller hospitals, It should be noted,
however, that persommel were inmterviewed in only two larger
hospitals, both of which are sssociated with schools of mursing,

3« Those who employ, supervise, or work with the recent graduate
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do not sppear to understend the objectives of the current
programs in schools of nursing.

There were criticisms of all types of nursing programs, parti«
cularly the two-year Associate of Arts and the four«year degree
programs. There was no attempt to determine if the reasons for

these criticisme were based on incident, experience or bias,

The diversity of responses indicates no common understanding

of the nature of first level nursing. The tool might have been
more effective had the term "preparation for beginning posi~
tions" been used,

Those who employ, supervise, or work with the recent graduate
seem to adwire the amount of knowledge she exhibits, but deplore
her lack of techmical skill and experience., It might be in«
ferred that the new employee is expected tc become an experi=
enced practitioner shortly after gredustion,

There are implications for state~wide workshops or institutes
particularly designed tc assist small hospitels in the develop=
ment of inwservice programs to sssist recent graduates to be~

come effective in the job situations,

Heco tiong for Fur 38

A repetition of this study on & lerger scale is recommended for the

purpose of comparison of the findings.
A comparable study might be developed invelving physicimms and

surgeons as participants,
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3+ A similar study could be done to obtain opinion of the effective~
ness of the recent graduate in beginning positions in hospitals,
¢tlinics and public health agencies, using the ¢ritical incident
technique to collect data rather than the tool of this sindy,
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APPENDIX 2
THE DITERVIEW GUIDE

Part I3 General Directions for the Interviewer

1,

2.

3.

k.

Review the interview guide before meking visite to the hospitals
in order to get gemersl plen in mind,

Use the structured questlons ss found in the interview guide.
If the informant seems confused or does not understend, repest
the question and, if necessary, reword it go the informent will
have a clear idea of the question. The interviewer will probe,
if necessary, to get the answers needed. Record the response
on the guide.

Responses to one guestion may #lso answer amother, In this
situation the responses may be recorded on the guide just ass if
the guestion had been asked.

If there are phrases or sentences given by the interviewee that
are pertinent, they may be recorded verbatim on the guide in
response to the item to which they veplied,
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I am Janice E, Rondestvedt, completing s study entitled,

"THE OPINIONS OF SIXTY=-TWO PROFESSIGNAL NURSES COMCERNING THE

ADBQUACY OF THE PREPARATION RECHNT GRADUATES HAVE HAD FOR PERe

FORMING IN PIRST LEVEL WURSING POSITINS," in partial completion

for & Magter of Sclence degree at the University of Oregon School

of Rursing.

Part sonal Nata

1. From what type of school of mursing
were you graduated?

2, Year of graduation?
3. Present position?
ke Length of time in present position?

Diploms (hospital)

Baccalaureate
(Senior College)

Associate Arts
(Junior College)




Part IV: Information Regarding the Employment Situation

1. Type of hospital

2, Size of hospital
Bed capacity

3« Location

he Is there a school of nursing?

5. Is there & practical marse

Profit

Hon~profit

Less then 50 beds

50 to Th beds

75 to 99 beds

100 to 299 beds

300 to 499 beds

Over 500 bedas

Hetropolitan
(50,000 or more)

Urban
(2,500 or more)

Rurel |
{below 2,500)

Yes

No

Yes

program? (or affilistion with oms) No




s
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1, What is your impression of recent gradustes of schools of mursing?

a, #re they better prepared than in the 1ES HO
past?
EXPLATH

b. Do they adjust to new job situations YES NO
readily?
EXPLAIH

If no =~ what difficulties have you cbserved?
{cite illustrations to eupport your opinions)

¢, Do they nead more orientation than YES NO
nurses did in the past?
EXPLATN

de Do you feel that new gradusies need more YES No

supervision then nurses in the past?
EXPLAIN




1.

2,

86

e, Is more extenslve in-service education YEs NO
needed then in the past?

EXPLAIN ____

Do you think murses can be prepared adequately for first level
positions ins

a, The two-year Associate of Arts program? TES RO
EXPLAIN

b. The three-yesr hospital diploma program? IES HO
EXPLATH

¢. The four~year college degree program? YES RO

EXPLADH
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k.
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How many hours of c¢lass do you think students should carry each
week?

1 to 5 hours 1l to 15 hours
6 to 10 hours 16 or more houra
COMMEN TS _—

How many hours of mursing practice do you think the students should
have each week? (This does not refer to classroom)

8 to 9 hours 21 to 25 hours
10 to 15 hours 26 to 30 hours
16 to 20 howrs , 31 to 35 hours

36 or more hours

COMMENTS

What is your impression of the content of the curriculuam in the
modern school of nursing?

8. Doss it meet what society demands of the nurse? YES NO
EXPLAIN
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b.

Co

d.

Do you think some of the student murses!
experiences gre being contimied solely to
meet service needs?

EXPLATH —

88
Ho

Ig this justified?
Cite ZXAMPLES to support your opinions

HO

Has some content been added to the curriculum
which appears to serve no useful purpose?

Cite EXAMPLES to support your opinions

RO

Do you think some ¢linical experiences have

been contimmed in order to maintain 8 tradition,

long after their resl educational welue has
been exhauasted?

Cite EXAMPLES to support your opinions

Ko




5. f. Could some experiences be developed in » YES

6,

more effective manner?

Cite EXAMPLES to suppert your opinions

89
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g+ Could some experiences be omitted entirely? YES
Cite EXAMPLES to support your opinions

RO

h, BShould new and different experiences be added YES
to the curriculum in order to prepare the murse
better to meet current heelih needs?

Cite EXAMPLES to support your opinions

RO

Do you think the student purses in the modern IES
school of mursing are being adequately prepered

to meet the responsibilities of professionsl

mrsing in beginning positions?

EXPLATH

NO




APPENDIX B
LETTER OF EXPLANATION

Janice K, Rondestvedt
1916 35th Strest
Milwsulkde 22, Oregon

Director of Nurses
Hospital

City, Gregon

Dear Madam:

In partial completion of requirements for a Master of Science
degres at the University of Oregon School of Hursing, I am
undertaking s study, "THE OPDNIONS OF REGISTERED PROFESSIONAL

NURSES CONCERNING THE ADEQUACY OF THE PREPARATION RECENT GRADUATES

HAVE HAD FOR PERFORMING IN FIRST LEVEL NURSING POSITINS." The
date will be collected by interviewing groups of murses in
various types of positions., You and your mursing staff are
invited to participate in the study., Bach interview will take
approximately thirty minutes. No individusl or institution
will be identified in the report. Would you kindly indicate
on the enclosed card your willingness to participate in the
study?

A copy of the report will be filed in the library at the
University of Oregon Medicsl School where it will be availsble
for review by those interested,

Yours sincerely.

Jenice E, Rondestvedt, R, N.

Any sssistance you can give Miss Rondestvedt will be appreciated.

Mise Lucile Gregersom, RB. ¥,
kssociate Professor of Nureing

University of Oregon School of Nursing

encl,

20



APPENDIX ©
POSTCARD

1. Ve will participate in the study.

2, We do not find it possible to participate
in the study,

Signed

Interview date:
Times
Alternate date: .
If sbove date not convenient.

91



AFPEHDIX D
FOLLOW-UP LETTER

Janice E, Rondestvedt
1916 35th Street
Milwaukie 22, Oregon
Date

Director of Hursing
Bospital
Cify, Oregon

Dear HMadams

I am planning my interview itinerary and as yet have not heard
from you.

In case you have not received or have misplaced the letter and
post card, I am enclosing a copy of each.

Sincerely yours,

Janiee E., Rondestvedi, R, N.



Betty Davis (ardiner



AR ABSTRACT OF THE THESIS OF

Janice E. Rondestvedt

for the Master of Sclence degree

Date of receiving this degree: Jane &, 1963

Titles THE OPINIQHS OF SIXTY~IWCO REGISTERED HURSES
COICERRING THE ADEQUACY OF THE PREPARATION
RECENT GRADUATES HAVE HAD FOR PERFCRMDIC IN

FIRST LEVEL WURSING PUOSITIONS




This study was underteken to ascertein the opinions of mursing
service persommel comcerning the adequecy of the preperation recent
graduates have had for perferming in first level mursing positions,

The interview technique was the method of obtaining the statis~
ticel date. Six mejor guestions with sub-points ranging from one to
eight paris were ssked of sixty-two registered murses in eighteen
private gemeral hospitals throughout the state of Oregon.

The population was divided into four categordes: 1) Twenty-two
sdministratore, 2) Fifteen supervisars, 3) Ten head murses, ahd
k) Fifteen steff nurses.

The findinga were tabulated in percenteges to make the comparison,

On the basis of data collected in eighteen hospitals from sixty-
twe interviewees, no generslizations cen be drawm, The findings do
indicate thate

i, There did not appear to be any relationship between the

response and the type of school from which the perticipant
was graduated, the yeer of graduation or the lemgth of time
in present position except in the responses 1o the items on
the length of preperstion. 78.94 of the respondents were
graduates of diploma schoolsg exagtly the same percent indi=«
cated that nurses could be sdeguately prepared in three-year
diploma schools, This may be colncidence or a reflection of
the respondentts own experience.

2, Persomnel in the larger hospitals sppeared to reflect more



3.
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favorsble opinions concerning the preparation of the recent
graduates for functioning in first level mursing positions
than persomnel in smaller hospitals. It should be noted,
however, that personnel were interviewed in enly two large
hospitals, both of which are associsted with schools of
marsing.

Those who employ, supervise, or work with the recent grad-
uwate do not eppear to understend the cbjectives of the ecuwrresmt
programs in schools of mursing,

There were criticisms of all iypee of nursing programs, parti-
cularly the two-year Associate of Arte and the four-yesr Degree
programs. There was no attempt to determine if the reasoms
for these criticisms were based on incident, experience or bias,
The diversity of responses indicate no common understanding

of the nature of first level mursing, The tool might have been
more effective had the term “preparation for beginning pogie
tions" been used,

Those who employ, supervise, or work with the recent graduate
seenm to admire the amount of kmowledge she exhibits, but dew
plere her lsck of technicel skill and emperience. It might be
inferred that the new employse is cxpected to become en experi-
enced practitioper shortly after graduation,

There ere implications for stete-wide workshops or institutes
particularly designed to assist small hospitals in the develop~
ment of in-gervice programs to sssist recent graduates teo



become effective in the job situations,

Reoomsendations for Furthor Stady

1. A ropetition of this study on & larger scale is recommended for
the purpose of comparison of the findings.

2. A comparable study might be developed involving physiciams and
surgeons as perticipents.

3« A similar study could be done to cbtain opinions of the effective~
ness of the recent greduate in beginning positions in hospitals,
¢linics and public health sgencies using the critical incident
technique to collect data rather than the tool of this study,





