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CHAPTER I

"Since sex idehtification is often a central personal
characteristic that serves to define that person to himself
and others, any circumstance that alters or endangers this
identification will have marked effects on the self concept"
(Crigler, 1974, p. 703). The types of diagnoses that can
affect individuals' sexuality or how they view their own
sexuality are numerous. A partial list would include such
problems as emphysema, hypertension, myocardial infarction,
coronary artéry disease, arthritis, multiﬁle sclerosis,
cerebral palsy, spinal cord injuries, colostomieé, mas-
tectomies and diabetes. Before attemﬁting to intervene and
assist patients in the area of séxuality, the nurse must be
secure in his or her own knowledge of the subject (FonseCa;
1970). The knowledge, as Adams (1976) urges, is that
sexuality is not merely the act of reproduction but includes
an individual's sexual practices, values and attitudes. The
question is: how well do nurses understand human sexuality
or the role that sexuality plays in the nurse-patient inter-
action (Johnson, 1970)7?

Although there afe studies which focus on nursing
students and précticing nurses' level of knbwledge about
sexuality, nursing faculty knowledge and attitudes in this
area have not been measured. One may,‘the:efd:e, question

if the educational process is adequate in this area. 1In



other words, are nursing faculty Outdated or inadequate in
their knowledge and attitudes with regard to human sexuality?
This investigation fbcused on thié question. The importance
of nursing faculty as role models and resources of nursing
knowledge in general has been documented in the literature
(Knox, 1971; Mudd, 1969). Nursing faculty are‘in a primary
position to provide students with two necessary components

of their education: first, a role model that recognizes his
or her own personal biases without imposing them on a patient
and second, adequate knowledge in the area of human seiuality,
that is knowledge that is current and supported by accepted
authoritative sources in this area. By examining the quality
of knowledge regarding human sexuality that our nur31ng
‘educators bring to the educational scene and their attltudes
in this area, we can perhaps better understand the nursing
profession's preparedness to deliver‘the holistic health

care services that patients' needs require.

Review of the Literature

Human sexuality covers a wide spectrum of patient prob-
lems. and requires a multidisciplinary approach if the objec-
tive of total health care is to be met. With such broad
dimensions, the need to focus on specific areas of human
sexuality and health professionals becomes apparent. There-
fore, within this study the relevant literéture in three

major sections will be discussed: health professionals'
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knowledge of human sexuality based on previous studies, the
necessity of accurate knowledge of human sexuality in nurse-
patient interactions; and suggested methods to communicate
knowledge and attitudes in the area of human sexuality.

Health Professionals' Knowledge of Human Sexuality
Based on Previous Studies

Woods and Mandetta (1975) state simply that "Health
professionals have tended to exhibit a lack of adequate
knowledge about sex education and counseling" (p. 10). 1In
1959, 50 percent of senior medical students in a Philadelphia
school agreed with the myth that masturbation causes mental
illness. What is perhaps even more surprising is that
20 pércent of their faculty:concurred (Mudd, 1969). This
is somewhat understandable when one conéiders that the first
course in American medical schools on the subject of human
sexual functioning was not taught until 1960 at Washington
University (Masters and Johnson, 1972). 1In a study of medical
students almost ten years later, more than one;third of them
felt that the average student would be so uncomfortable while
examining erotogenic zones that he might_neglect to examine
these areas (Mudd, 1969). Increased knowledge with regards.
to the masturbation myth is evidenced in a study cited by
Pauly in 1972 in which 90 percent of the physicians considered
masturbation to be a normal behavior as.compared to only

50 percent of the physicians in the 1959 study (Mudd, 1969).



Cuthbert (1961), studying the sex knowledge of a class
of 67 female students in nursing, concluded that they had
more knowiedge than women of comparable ége and years of
education. The comparison group of 1061 women had a median
age of 20 years and a median education of 13 years. Although
the nursing students had only one-half more years of educa-
tion, it is doubtful that the comparison group's education
would have been as specialized in terms of anatomy and
physiology, venereal disease and obstetrics. It should.also
be noted that no norms had been established for nursing
students making e impossible to know what knowledge would
be expected for their educational level or how their knowl—
edge compared with that of other nursing students.

The Sex Knowledge Inventory (SKI), utilized to test the
nursing students' knowledge in Cuthbert's study, consists of
80 multiple choice items covering 13 aspects of sex informa-
tion. More than one-third of the nursing students gave in-
correct responses to questions concefning wet dreams, pre-
mature ejaculations, differences‘in sex drive and spermatic
fluid. Fromvthis result, we can infer deficiencies in their
nursing education in the area of the male genito-urinary
system and areas of male séxuality. Their knowledge was
accurate in items réquiring information specific to obstet-
rics or female anatomy and physiology.

In 1967, McCreary-Juhasz administered a multiple choice

questionnaire to prospective teachers and graduate nurses to



test knowledge of items on conception, venereél disease,>
menstruation, masturbation, contraception, puberty, nocturnal
emissions and the structure and function of sexual organs.
This study provided a comparison similar to Cuthbert's study
in that the two groups tested, prospective teachers and grad-
uate nurses, were similar in age and education level. The
nurses, on the whole scored higher but missed one out of
every six items on the average. The following topics had

the highest number'of incorrect responses for the nurses:
homosexuality 31 percent, masturbation 31 percent, male repro-
ductive organs 19 percent., Examples of some of the items

- answered incorrectly are as follows: '"79 percent——for which
sex and at which age does masturbation occur most frequently?
55 percent-—what does an unbroken hymen usually indicate?"
(McCreary-Juhasz, 1967, p. 49). The author concluded that
these members of the nuréing profession did not have informa-
tion one would expect individuals to have by the age of puberty
(Juhasz, 1969).

In a recent article, Lief and Payne (1975) reported on
two studies, one a survey and the other a longitudinal study.
The 1970 survey by the Sex Information and Education Council
of the United States (SIECUS) included 176 United States
baccalaureate sdhools of nursing. All the schools appeafed
to offer minimal content on human sexuality with the emphasis
almost exclusivelj on reproductive biology. Only one school

offered a course in human sexuality and it was an elective.



Five schools had such courses as electives outside of the
school of nursing.

Lief and Payne's longitudinal study teported on the
results of administering the Sex Knowledge and Attitude Test
(SKAT), a test to gather information about sexual knowledge
and attitudes. The SKAT contains four attitudinal scales:
heterosexual relations; sexual myths; abortions and maStur-
bation; as well as one kﬁowledge'scale.

This test has been administered to over 25,000 individ-
uals over the last three years. Those tested included
nursing students, registered nurses, medical students, grad-
uate students and college students. A comparison of the
groups tested yielded soﬁe interesting information:

"Nursing students were more knowiedgeable and more

liberal than registered nurses on all attitude

scales. Both nursing groups were significantly

less knowledgeable than the female medical students

and graduate students and were more conservative on

all attitude scales. The registered nurses did not

possess significantly more information than did

college students" (Lief and Payne, 1975, p. 2027).

Age might have been thought to be the reason for the
registered nurses' conservatism but the data refuted this.
Religion did significantly affect the students' scores on
the abortion scale. Those students who identified them-
selves as Catholic scored significantly lower although the

author did not state the level of significance.
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Responses to the statement regarding certain conditions
of mental and emotional instability being caused by mastur-
bation indicated that 28 percent of nursing students, 33 per-
cent of registered nurses and 16 pefcent of medical students
still believed that this was a true statement (Lief and
Payne, 1975). There is no way to judge if these statistics
represent a change for nursing students and registered
nurses but it does indicate that the medical studénts were
more knowledgeable since.SO percent believed it to be'true
in 1959 (Mudd, 1969).

In Payné's doctoral study (1976), the relationship
between knowledge and attitudes measured by statements of
nursing behavior and degree of comfort in sexual situations,
was examined. An example of a sexual situation could be the
patient who has had a prostatectomy and expresses his‘boncerh
that he will be impotent. The subjects included professional
family planning nurses and senior nursing students. The major
hypothesis tested was that the more knowledge a nurse has of
human sexuality the more favorable will be his/her attitﬁde
toward it and the more comfortable he/she will be in profes-
sional situations with sexual overtdnes. This hypothesis was
supported.

Pajné utilized the Professional Sex Role Inventory
(PSRI), a scale developed specifically for this study, to
measure how comfortable a nurse would be in a situation

with sexual overtones. Payne admitted that there was no
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predictive validity for the PSRI since it was not an actual
observation of nurses in these situations. It was merely
a set of 16 written situations with seiual overtones to which
the nurses were to choose an answer to describe how they
would have handled each situation. Subjécts might have
chosen a response which was the expected answer rather than
the response they would be most likely to experience them-
selveé. The PSRI was analyzed, however, fo: content and con-
struct validity. The investigator stated the test did
select patterns of response which indicated high or low com-
fort with sexuality. It is difficult to make observations
of actual subject performance in this area. Nevertheless,

- the PSRI does provide an approximateAmeaSure of the subject's
responses to sexual situations.

Payne then measured the nurses' knowledge and attitudes
utilizing the SKAT and examined the correlation between the
PSRI and each section of the SKAT. The analysis indicated
a significantly positive correlation between each of the
scores for the family planning nurses. Correlations between
each of the six scores for the senior nursing students were
not as significant as for the family planning nurses. The
only score that showed a significant positive association
between each of the scores was the masturbation score
(p < .0L).

Payne's study was thorough in the analysis of inde-

pendent variables, including age, marital status, race,



nursing degree, religion, frequency of church attendance,
religiosity and urbanization. Based on the demographic
data which proved significant, Payne suggests that "nurses
over 40 who attend church frequently, whovconsider themselves
very religious and work in nonurban areas may need inser-
vice training related to knowledge, attitudes and comfort
regarding‘sexuality” (p. 292).

0f parficular interest to the present investigation
was the effect that the type of nursing education of an
individual had on the test scores in Payne's study. Diploma
nurses scored higher on the knowledge scale than did
‘collegiate nurses but not significantly. Shea (1973) found
that nurseswitha collegiate education were more favbrable
and knowledgeable about family planning than diplqma nurses.

If faculty's knowledge and attitude in any area is
a crucial variable in imparting these values to students,
measuring faculty knowledge and attitude becomes an important
task. The one study available that deals with nursing
faculty and their knowledge of human sexuality is Fontaine's
survéy of 124 nursing faculty. Her findings can'Be sum-
marized as follows: 60 percent of the faculty members felt
that at least one-fourth of their patients had sexual ques-
tions or prdblems related to their illness, while 30 percent
felt that one-half or more of their patients did; 60 percent
seldom or never asked about sexuality in taking a nursing

history; 84 percent reported subjectively a fairly adequate
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or better understanding of normal sexuality and considered
their understanding a greatvdeal better than that of most
nurses. Overall, the faculty's self-rated ability to discuss
sexual concerns with patients fell significantly behind what
they thought their knowledge was in this area. Within every
school but one, the faculty differed in their opinions about
the inclusion of sexuality in their own curriculum (Fontaine,
1976). Fontaine stated,

"it is disappointing to note that a group, that

recognizes patients have sexual concerns and con-

siders their understanding of seXuality adequate,

does not usually include sexual aspects in their

nursing history or in discussions with patients

(1976, p. 175)."

Upon closer examination, many afeas of weakness become
apparent in Fontaine's study. The most obvious is the
questionable validity of the survey information obtained.

The information was a subjective evaluation of the faculty's

knowledge in the area of sexuality based on their self-rated

ability. Therefore, one can question whether the survey

answers were an accurate reflection of sexuality knowledge.
Secondly, Fontaine stated, ""there was no practical way of

measuring the participants' actual knowledge of seiuality”

(p. 175). There are at least two instruments reported in

the literature, namely the Sex Knowledge Inventory and the

Sex Knowledge and Attitude Test, for the sole purpose of
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measuring an individual's knowledge and/or attitudes towards
human sexuality. It is possible that the cost of the instru-
ment is the reason that Fontaine made the above statement;
however, the reader is left with the sense that instruments
do not exist.

Lastly, Fontaine did not specifically identify her
sample of subjects; she has merely reported that 124 faculty
members were included. There is no way of knowing if the
faculty from all three types of nursing education were in-
cluded, that is, baccalaureate, diploma énd aésociate degtee
programs or if all faculty surveyed were from one typeléf
nursing education faculty.

Need for Knowledge of Human Sexuality
in Nurse-Patient Interactions

The studies reviewed support Woods and Mandetta's
conclusion (1975) that, though the sitﬁation has improved,
there remains a lack of adequate knowledge about sex education
and counseling ambng health professionals. The fact that this
information is essential to patient care can be supported by
the literature. Adams (1976) points out‘as health care
providers nurses must understand the relationship of a
person's health to his/her sexuality. This understanding
includes knowledge of the support system, the knowledge base
of sex information and the need for counseling or referral.
The increase in prevalence of venereal disease, abortion, and

sexual dysfunction necessitates that the nurse be prepared to
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give sensitive, accurate help in personal areas of an
individual's life. Gonorrhea is now as prevalent as the
common cold (Wilcox, 1973). On sexual dysfunction aloné,
Masters and Johnson (1972) have stated that... "it would
probably be ultra—consérvative if we said that at least half
of all marriages are contending with significant degrees of
sexual dysfunction' (p. 27). Caring for patients who have
undergone transsexual surgery, albeit still an infrequent
procedure, raises new probléms both in knowledge and attitudes.
One of the major problems is that of selection of patients
suitable for surgical treatment. One physician states that
“he "has come to rely heavily on the nursing staff to help in
eStablishing the reliable criteria for deciding which patients
are candidatés for surgery" (Williams, 1973, p. 787).

Other patient problems seemvto draw our attention away
from sexuality and yet are intimately connected with it.
Consider the fears of the patient and the mate hoping to
renew sexual experiences after a myocardial infarction. How
often does a nurse who is treating a diabetic patient con-
sider the presence of impotence that can be secondary to
diabetes? This knowledge ndt only helps us to deal honestly
with our rehabilitative diabetic, but also could act as an
aid in screening for possible diabetes. Masters and Johnson
state that a man... "who is impotent has a 200 to 300 percent
change of being a diabetic or prediabetic than a cross section

of the population" (1972, p. 28).
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Another area of sexuality which seems neglected by both
nurses and physicians.aiike is that of coitus during preg-
nancy. Regarding this issue Quirk states that pregnant
women usually turn to nurses rather than to physicians about
sexual problems mainly because nurses are usually women 1ike
themselves. However, the study revealed that only 34 percent
of the patients interviewed had received information from
their physician and only 4 out of 100 patients received in-
formation from nurses regarding sexual relations during
pregnancy (Quirk; 1973) . These data support the need for
health,professionals_to be aware of their patients' concerns
in the area of human Sexuality.

Nurses agree that "if one feels that he is undesirable
or inadequate as a love or sexual object, he will certainly
suffer a loss of self-esteem thereby producing feelings of
inferiority, weakness and helplessness" (Crigler, 1974,

p. 703). Yet equipped with this knowledge, nurses find it
extremely uncomfortable to cope with the special sexual con-
cerns of patients with spinal cord injury, cerebral palsy or
kidney disease. It is not uncommon that the nurse will avoid
any communication with their patients on the topic of
sexuality (Crigler, 1974; Jacobson, 1974; Megenity, 1975).

Methods to Communicate Knowledge and Attitudes
in the Area of Human Sexuality

How can this aspect of nursing responsibility be met?

From the literature a few solutions emérge, Adams (1976)
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suggests three necessary elements that provide a base for
educating health professionals about sexuality: (1) self
awareness; (2) obtaining adequate and accurate informaﬁion,
and (3) exploring societal standards and cultural norms for
the range of sexual expression. The most obvious solution
is a formal course offered to all nursing students on human
sexuality. In a study by Woods and Mandetta (1975) data were
analyzed to determine if a significant correlation existed
between improvement in students' knowledge and attitudes
scores and completion of a human sexuality course. Using
Kendall's tau to compute partial rénk correlation, a signi-
ficant relationship (p < .00l) was observed for all students
between knowledge scores and completion of'the course. No
correlation was found, however, between liberalization of
attitudes and completion of the course. The reliability of
the resﬁlts is open to question because of the instrument
used to test the students’ knowledge and attitudes. The
researchers constructed the Human Sexuality KnOwledge and
Attitudes Inventory (HSKAI). The authors stated that the
sensitivity of the measuring instrument may héve affected the
outcome since it was being pilot tested for reliability during
the study. The results of the reliability testing were not
included in the report.vahe subject sample tested was also
extremely limited in numbers; ohly 23 students were teéted.
ConSidering»these limitations, the study suggested much mofe

data needs to be collected as courses emerge.
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Mims reported on a 3 day human sexuality program
offered as an interdisciplinary experience for nursing and
medical students (1974). The course was designed (1) to
supply accurate information, (2) to encourage individuals
to learn about their own sexual attitudes, and (3) to help
individuals develop a more tolerant attitude towards sexual
matters. The SKAT was administered és a pre and post course
measure of the 186 subjects knowledge and attitudes.

~As a result, knowledge scores increased significantly
for the total group. On the attitudinal scales, the total
group moved from a more conservative viewpoint to a more
liberal understanding in all areas except the abortion
scale. The last of significant change in attitudes towards
abortion was expected since this topic was not included in
the course. The author stated that 'the study indicated that
a concentrated three day course is an effective, introductory,
interdisciplinary experience for both nursing and medical
students" (Mims, 1974, p; 253).

Mudd discussed how the use of small classroom group dis-
cussion of human sexuality relieved, in part, medical
students' anxiety. This consequently led to more comprehen-
sive patient care and communication since the medical students
were more likely to discuss problems of sexuality with their
patients and explore areas of possible sexual problems that

might previously have been overlooked (Mudd, 1969).
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Having documented how sexuality permeates our dealings
with patients a single‘course cannot be the end of our student
instruction. Mudd pointed out the significance of student
identification with faculty. The literature reviewed implies
that if the faculty's view of sexuality consists of ignorance
and/or anxiety we can expect the students to base their
actions on the impersonal models provided by faculty (Kennedy,

1975; Mudd, 1969; Pauly, 1972; Renshaw, 1973).

Purpose of the Study

The purpose of the present-investigation was to obtain
descriptive data that reveal the knowledge and attitudes
among three groups of nursing faculty and then to compare
these to the knowledge and attitudes of étandardized groups.
. The comparison would then lead to a better understanding of
nursing faculty knowledge and attitudes in the area of human
sexuality. Two hypotheses were formulated for testing:

1. There would be no significant difference in the
knowledge and attitudes towards human sexuality among faculty
in baccalaureate, diploma and associate degree programs in
nursing, and

2. Nursing faculty attitudes would be considered con-
servative and their knowledge considered inadequate in the
area of human sexuality when compared with standardized

groups.
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CHAPTER II

METHODOLOGY

betiing

The study was conducted in a baccalaureate, diploma and
associate degree program of nursing education in the northwest
United States. The design of the research was that of a

'non—experimental field study.

Sample
The first group of subjects consisted of 25 of 35 under-

graduate faculty drawn at random from a total of 78 faculty

of a baccalaureate school of nursing. The random sample of
'faculty was chosen in order to equalize the size of the
samples and also to allow for a predictable drop-out rate.

Tﬁe 25 faculty members who participated represented 70 percent
of those chosen in the random sample and 32 percent of the
total possible faculty members.

Twenty-two of a possible 25 faculty members of a diploma
program constituted the second group. This sample represented
88 percent of the possible group members.

Eleven of a possible 14 nursing faculty members of an
associate degree program participated. " This sample repre-

sented 79 percent of the total group.

Data Collection Instrument

The data for this study were obtained through the use

of Lief and Reed's Sex Knowledge and Attitude Test (SKAT)
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developed in 1972. The SKAT has been developed as a means
for gathering information about sexual attitudes, knowledge
and diverse biographical data.

The SKAT was chosen as the data collection instrument
for this study for the following reasons:

b it has been utilized with a 1érge population of
over 25,000 individuals over the last 3 years.

| 2. It has been utilized with a population similar to
the nursing faculty of this study, that is, nursing students
and praéticing nurses.

3. The literature provides evidence of only two vali-
dated instruments to measure knowledge of human sexuality,
the Sex Knowledge Inventory (SKI) and the SKAT.

4. The SKAT is not only more current since its revision
in 1972, but it is also the only instrument available to test
attitudes towards human sexuality.

5. The reliability estimates for the attitudinal
scales of the SKAT range from .68 to .86. The reliability
for the knowledge scale has been estimated to be .87. These
co-efficients confirm the SKAT as a reliable instrument in
measuring knowledge and attitudes in the area of human
sexuality.

The SKAT consists of four parts. Part I contains 35
items for which the subject is asked to mark his or her
attitude towards the statement ranging from strongly agree
to strongly disagree. The questions measure attitudes on

four scales: heterosexual relations, sexual myths,
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autoeroticism and abortion. The heterOsgxual scale measures

an individual'svgeneral attitude towards pre- and extra-
marital heterosexual encounters. The sexual myths scale

deals with an individual's acceptance or rejection of commonly
held sexual misconceptions such as increased sex education
causes increased promiscuity. The autoeroticism Scale deals
with general'attitudes towards the permissibility of masturba-
tory activities. The abortion scale deals with aﬁ individual's
attitudes towards abortion in.the social, medical and legal
realm.

Part II of the SKAT contains 71 true-false items.
Twenty-one of these items are termed 'lecture' items meaning
the authors felt that the content could serve as a focal
point of a lecture or group discussion. The other 50 items
test either physiological, psychological or social aspects
of knowledge of human sexuality.

Part III collects the following biographical data: age,
sex, race, age at first marriage, how many years married; if
an individual is first born, father's occupaﬁion,‘number of
siblings, education of father and mother, religion, and
earliest church-affiliated sex education received. Part IV
measures the freqﬁency of sexual encounters in three aréas,

" heterosexual encounters, dating and autoerotic activities.

Procedure
An informed consent form (See Appendix A, p.43) was

obtained from each faculty mémber participating in the
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investigation. Anonymity was insured by the use of only
numbers, rather than names, on all answer sheets. The numbers
designated the individual's group, whether baccalaureate,
diploma school, or associate degree faculty, and the rank
number of indiﬁiduals‘participating in each group. There was
no list made to designate which individual utilized which
numbered answer sheet. In that way, no answer sheet could
be traced back to an individual.

The intent of the inveétigator was to administer the
test at one sitting to the participants at each school. This
was accomplished with the diploma school faculty and associ-
ate degree faculty who weré administered the SKAT at a time
cohvenientrfor them to meet as a group at their fespective
schools.

Eleven members of the baccalaureate faculty took the
SKAT at one sitting. The remaining 13 were unable to meet
as a group due to prior teaching commitments. The fact that
the test was administered the lést week of the school year
posed a scheduling problem for many individuals. For those
unable to take the test with the group the questionnaire was
mailed with instructions and consent form. A self-addressed
stamped envelope was provided or the questionnaire was
returned directly to the investigator.

An exact set of instructions was contained within each
test booklet. No time limitation was set for completing the

test. The investigator was present when the questionnaire
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was administered to a group or was available for any
questions for those being tested.

The nursing faculty scores on the attitude scales were
derived as follows: 1) for each question, the letter responses
had been assigned numerical values by the authors of the SKAT
(Lief, 1972), 2) the total numerical value of the questions
gave the raw scale, and 3) using the Conversion Table pro-
vided with the SKAT the raw scores were converted to nermed
scores. The hursing faculty scores on the knowledge scale
were obtained by totaling the number of correct answers and
then using the Conversion Table to convert this raw score to

the normed score.

Analysis of the Data

The scores of the three types of nursing facﬁlty were
compared using a one-way analysis of variance to determine
if any significant differences existed. The faculty was then
compared to the total standardized group and particular sub-
groups chosen for their similarity to the faculty. For this
purpose the Z or student's 't' was utilized. The total
standardized group used for comparison considered the scores
of the following: nursing students, graduate nurses, medical
student méles, medical student females, undergraduate non-
medical males and undergradﬁate non-medical females., The
particular subgroup scores chosen for compafison with the
nursing faculty consisted of graduate nﬁrses, ﬁedical student

females and graduate non-medical females.
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CHAPTER III

RESULTS

The characteristics of the total faculty group and each
of the three types of faculty were identified and reported
in frequency counts and in percentages (See Table 1, p.23).A
The scores of the three types of faculty participating were
examined to determine the range, mean and standard deviation
of each group on the four attitude scales and the knowledge
scale. The results are illustrated in Table 2, p. 24.°

A comparison of the faculty groups' scores on each of
the four attitude scales and on the knowledge scale was done
using a one-way analysis of variance. This was doﬁe to
detect any significant differences in the way the three types
of faculty scored on each section of the test. Thié compu-
tation tested the first hypothesis that there would be no-
significant difference in knowledge and attitudes towards
human sexuality among faculty in baccalaureate, diploma and
- associate degree programs in nursing. See Table 3, p. 25.
No statistically significant difference was computed among
the faculty groups on any of the scales. Therefore the
first hypothesis was accepted as stated.

The only difference between scores of the faculty that
closely approached significance at the .05 level were those
of attitudes towards heterosexual relations. For this reason,
each type of faculty was compared separately and then as a

total group of nursing faculty with the standardized groups



29

: 15 9 9t <

6 T 19430 6 1 GE-TE

== 0 ystmaf 6 T UETSEONED 8T [4 0£-8¢C

A juelssloig ~uoN 9T Z LT-92 29183(

8T, ¢ OTToY3IE) ¢8| 6 16| 01 | uerseone)d | 16 0T |—- 0 ST-%C TE 9IBTOOSSY
6S Bl € €

-—7 0 19430 et L5 gE~1¢

==l 0 ystaag i T UBTSEBONED LT 9 0£-8¢

%9, %1 | 3ueissloag —UuoN =T 0 LE=9¢T

9t} 8 °TToY3IED ¢8| 8T 96| 1Tc¢ | uerseone) | QOT| 2 |—- 0 SC—HE 44 ewoTdIQ

. 9¢ 6 9t <

6T % Ba=1i gty 8¢ L GE-TE

-=| 0 ystasr ¢TI ¢ UBTSEBONED 0¢ S 0€-8¢

09| &T | 3ueiseioag —~UoN 8 [ LT-9¢

6T ¥ OTTOYUIED 9L 6T 88| ©¢c¢ | uelseone) | Q01| 6Z |¥% T ST St °3B2iNneTROOEY
8% 8BC | 9¢ <

6 S 194310 0¢ TT | SE-T¢€

-=] 0 Ustasp L s UBTSEBONED €T €T | DE~BZ

69| (£ | 3uelsalolg —-UuoN L i L{2-9C

ve) vl 2TToUlE] 6L 9% T6| €S | ueIsEOon®) | 86 LS} TIE il ST-%¢ 8¢S A3Tnoeg TeIOL

vy | -baag adAL v | *baig v | *baag adAT ¥ |*bsag | ¥ |['beag | saeex

uor3TT9y Sl g 208y 9 TRWd,[—X9g 23y o HRazg

3e PoTaliel

S0T31S8TI230®vaRYy) LAITNORYg

T 2T9&BL



24

- . 8%°99 . : 8¢°89 : . 87°0L agpamou
seL 6L TS ~99°¢h €c L 9¢ " TG -9T g 09°0T { BL"ES -cg8° 07 paTnouy
. : 98°19 g 5 6C " %9 g < T,.°99 WSTDT101907N
61" L 76 6% -10°0% SO°TT| 08" %% -9g°¢cT LL°8 6.°8% -16°17 o113 Y
i : ®e ' 6S : . €0 LS . . 6¢£°09 WOTI10
79°6 38 ¢y —11°927 L6°L £7°8¢ -T2 8¢°0T | 8%°¢Y -/€°8T I qv

] : 65°0L . . £€£°89 i P L0799 @
¢80T {6L7¢6 -£/' 9 ¥8'TIT | 89°0¢ -14°9T ?0°8 68°¢CS -¢/ o SU3lAW TENXIS

i : <9° LS ; vac | T9°%9 . . 829 suoTIeTey
9T 1T ;9T°¢C¥ -18°72 ¢8'TT| £€9°9¢ €9 /T Y2 TT | 66 6Y -T6°CT TeNX2501919
A G ueay aguey ‘as ueap 28uey T@aS ueay a8uey

99183 @23vIOO0SSY Tooyosg ewoTdIQ 331B9INBTEIDEY A

L3noeg Jursany o918s(Q 93IBTDOSSY pue
To0ydg rmwoTdr( “S3B8aneTROIRYg XOT
§3J1025 LVMS JO UOTIrIA®( PIBPUBRIS

pue uesy s3uey 2yl Jo uostiaedwon y

Z °1qel



25

LS 8L%8°YTLY TR30L
L6678 & #189° 6494 sdnoa8 uryiTm

£9GHhy" 7€86° L€ z %9971° ¢/ sdnoi3 usemisg 23pamouy
. LS ¥Z81" T2LS Te30L
9/£G°66 sg 669S "/ HS sdnoa8 uryaITM

0648€7°1 Z90€°€2T rA CZI9 9%¢ sdnoi8 uoemisg WSTOTIoI803INY
LS £760° L6%S Te3og
£6£6°C6 o= %99 TT1G sdnoa8 ury3lTM

9%GE/0° T THTL°T6T rA 18T 68¢€ sdnoi8 uesmieg uoT3I0qY
a5 THTS 809 1301
T£68° 80T 9 6TZT 68665 sdnoig UTY3ITM

6570ThH" 7969° ¥ rA ©76€° 68 sdnoi8 ussmiag SYIAR TENXSS
LS £579°9C16 TB301

8706° 8%T - £669° 6818 sdnoid UIYITM SUOTIRTIY
8%Z9%T°¢€ Z68%°89% r4 %0.6°9€6 sdnoa8 ueemisg TENX3S01939H
g ﬁm.ﬁwﬂwm jescxeing Eovwmu.m mmuwmﬂ mumdvm MO E.Dm mo.Hzom mHmum

LViS 943l jo ®Tedg yoeo uo L3Tndej Sursany 99189 91PTO0SSY pue

Tooyds 'woTdTQ ‘231E2INETEOIRG JO S3I00§ UBSK JO 2OUBTIBA JOo STSATeuy

€ °1qeg



26
on the heterosexual scale only. See Table 4, p. 27.

Recognizing'that no significant difference was even
approached by the three types of nursing faculty scores on
any other scales, the three groups were then considered as a
total group of nursing faculty and compared with the total
standardized group and then the subgroups available according
to the SKAT manual. This procedure was done in order to test
the second hypothesis that nursing faculty attitudes would be
considered conservative and their knowlédge considered inade-
quate in the area of human sexﬁality when compared,withA
standardized groups. |

The total standardized groups used for comparison con-
sidered the scores of ﬁhe following groups: nursing students,
graduate nurses, medical student males, medical student
females, graduate non—medical.student males, graduate non-
medical student females, undergraduate non-medical males and
undergraduate non-medical females. The specific subgroup
scores chosen for comparison with the nursing faculty con-
sisted of graduate nurses, medical student females and
graduate non-medical females.

The reason these particular subgroups were chosen was
that they most closely resembled the faculty group in three
major characteristics. First, these groups resembled the
nursing faculty in gender since 98 percent of the nursing
faculty tested were females. Secondly, these groups also

approximated the education and finally, the age of the



Table 4

Results of Comparison of SKAT Scores
for Nursing Faculty with Standardized Group

27

Scale Faculty Standardized Group ‘ Z or t Score
Heterosexual Baccalaureate Total 1.3714
Relations Graduate Nurses .2939
Medical Student Females .3796
Graduate Non-medical Females 2.9796%*
Diploma Total 4, 8730%%%*
School Graduate Nurses 3.8254%%%
Medical Student Females 4 ,B174%%%
Graduate Hon-medical Females 6.4365%%%
Associate Total 2.009
Degree Graduate Nurses 1.223
Medical Student Females 1.9673
Graduate Non-medical Females 3.182%%
Total Faculty | Total 4 4787 %%%
Sexual Myths Total Faculty | Total 2.20892
Graduate Nurses 4 4403 % %%
Medical Student Females .5597
Graduate Non-medical Females 2.7015%%*
Abortion Total Faculty | Total 4,9609%%*
Graduate Nurses 3.6250%%%
Medical Student Females 5.3906%%%
Graduate Non-medical Females 8.7969%%%
Autoeroticiém Total Faculty | Total 1.3076
Graduate Nurses 1.3615
Medical Student Females 1.6769
Graduate Non-medical Females 4 .2230%%%
Knowledge Total Faculty | Total 3,6440%%%%
Graduate Nurses 1.6779
Medical Student Females 1.3474
Graduate Non-medical Females 1.2200
¥ p < .05
**p < .01
*%% p < ,001 ‘ .
= The only faculty scores significantly higher than comparison group.
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nursing faculty more closely than did student nurses or
undergraduate non-medical students.

The t—test was utilized to determine if any statistically
significant difference existed between the faculty scores
and the comparison group scores on each of the attitudinal
scales and the knowledge scale. Table 4 presents a compari-
son in each of these areas.

The results on the heterosexual relations scale sup-
ported the hypothesis that nursing faculty would be more
conservative when the total comparison group was considered.
The diploma faculty supported this hypothesis when compared
with all of the subgroups. The baccalaureate and associate
degree faculty were more conservative on the heterosexual
reiations scale only when compared with graduate non-medical
étudents.

The results of the comparison between the total nursing
faculty and the standardized groups on the sexual myths
attitudinal scale presented a mixed picture. The nursing
faculty were significantly less conservative than the total
compérison group énd the graduate'nursesvon this scale. How-
ever, the faculty did not differ significantly in their
attitudes when compared with graduate non-medical females.

On the'abortion scale the nursing faculty presented a
more conservative attitude when compared with any of the
chosen standardizéd groups. The abortion attitudinal scale

was the only scale for which this occurred.
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On the autoeroticism attitudinal scale, there was ho
significant differenée between the nursing faculty scores
and those of the total group, graduate nurses or medical
student females. This was true even though the faculty
scoresbwere lower in each case. The faculty scores were
significantly lower when compared with the graduate non-medical
females at the .001 level.

On the knowledge scale the total faculty scored signi-
ficantly higher at the .001 level than the total comparison
group. The reason that the nursing faculty scores achieved
significance when compared with the total coﬁparisdn group
ié that the scores of the student nurses and undergraduate
males and females brought the mean of the total comparison
group down to a level that gave a false picture of the
faculty's level of knowledge in the area of human sexuality.
This seemed to refute the hypothesis that nursing faculty
would be less knowledgeable than the comparison groups.
However, when the nursing faculty were compared with the
three subgroups chosen for their similarity to the faculty
group, the faculty did not séore significantly higher than
any of the subgroups of graduate nurses, medical student
females or graduate non-medical females. In fact, the'nursing
faculty scored lower although not significantly than the

graduate non-medical females.
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CHAPTER IV
DISCUSSION

As reported in the results, the first hypothesis was
supported; that there would be no significant difference in
knowledge and attitudes towards human sexuality among faculty
in baccalaureate, diploma and associate degree programs in
nursing. Ohly on the heterosexual relations scale did the
difference among the three types of faculty scores eﬁen
’approach significance‘at the .05 level.

The results reflected the difference in the diploma
faculty scores on this'particular scale;'their mean score
being lower than the baccalaureate or associate degree
faculty. No explanation existed in the literature for the
difference in this particular scale. Payne (1976) reported
that a combination of demographic factors, including age,
religiosity, frequency of church attendance and urbanization,
proﬁed significant in idenﬁifying nurses with conservative
attitudes. The only one of these factors measured’in the
present investigation was that of age. The diploma faculty
were in fact older than the baccalaureate or associate degree
faculty since 59 percent of the diploma faculty were over 36,
and only 27 percent were less‘thank3l. This exceeded the
baccalauréate faculty with 36 percent being over 36 and
32 percent being less than 31 and the associate faculty with

55 percent being over 36 and 36 percent being less than 31.
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This finding concurred with Payne's finding that increased
age was one of the factors that significantly correlated with
increased conservatism in attitudes in the area of human sexu-
ality. However, the other factors cited in her study would
also have to be documented for the population in this inves-
tigation to determine if the combination of demographic fac-
tors was indeed necessary to identify those nurses who would
have more conservative attitudes in this area. The differ-
ence in age does not sufficiently explain the more' conserva-
tive.results for the diploma faculty since their difference
in age did not significantly affect any other attitudinai
scale in the present investigation.

The second hypothesis was also supported; that is, that
the nursing faculty attitudes in the area of human sexuality
would be conservative and their knowledge in the same area
would be inadequate when compared with standardized groups.
On all four attitudinal scales the ﬁursing faculty scored
significantly ﬁ0re conservative when compared with the gradu-
ate non-medical females. One can only conjecture from such
limited data that a possible conservative image of health
professionals was evidenced. This was in accord, however,
with Brenton's view that "meédical students come from back-
grounds that promote a narrow and prudish view of sex"

(p. 74). This could be a possible pattérn in all types of

health profeséionals.
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Other observations of the faculty's scores on the
attitudinal scales were noteworthy. On the abortion scale,
the total nursing faculty scored significantly lower at the
.001 level when compared to the total standardized group.

In fact, the faculty scored more conservatively on this scale
than any of the other attitudinal scalés. This suggested an
orientation on the part of the nursing faculty which saw
abortions as being unacceptable. This result was in agree-
ment with fhe téstiﬁg of the medical students and nursing
students by Mims (1976) and the nﬁrsing students by Payne
(1976) . In both studies these groups scored lowest, that

is more conservatively, on the abortion scale as compared
with the other three attitudinal scales of the SKAT. One
exception to this pattern exists in Payne's testing of family
planning nurses (1976). This group scored even lower on the
abortion scale than the other groups mentioned, even more
conservatively on the masturbation scale and lowest on the
heterosexual relations scale of the SKAT. All of these
studies, however, support the conservative scores on the
abortion scale for this investigation.

On the other hand, the conservative nursing faculty
score on the abortion séale was in opposition to Arney and
Trescher's statement that a two-thirds nationwide random
sample of Americans polled in February, 1976 showed a
remarkable liberalization of abortion attitudes on the part

of all groups and subgroups of American society (1976). The
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findings of the present investigation were in agreement with
those of Hendershot and Grimm in their study of abortion
attitudes among nurses and social workers. They stated that
social workers had more liberal attitudes.towards abortion

- than nurses and that the attitudes of nurses towards abortibns
appeared to be an obstacle to the delivery of abortion
services (1974).

Only on the sexual myths attitudinal scale did the
nursing faculty‘score significantly higher, that is, less
conservative, than the graduate nurses. - It is difficult to
determine if this finding was in opposition to Payne's state-
ment that increased age correlated with increased conserva-
tism in those nurses tested (1976). The méin difficulty was
that the norms manual for the SKAT did not limit the age of
gréduate nurses within any specific category. Therefore, an
age comparison cannot be madé.’ One can merely conjectufe
that perhaps a difference in education could explain the
significant difference in graduaﬁe nurses‘and nursing faculty
scores. The sexual myths scale does lend itself to that
explanation since it measures an individual's or group's
acceptance or rejection of commonly held sexual misconcep-
tions. With more formal education, one Would hope the nursing
faculty had been introduced tb‘the facts that would dispel
commonly held sexual misconceptions.

The nursing faculty did not score significantly higher
and in fact scored lower aithough not significantly when

compared with medical student females. If education
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explained the difference between graduate nurses and nursing
faculty scores this finding would coincide with that ﬁheory
since medical student females and nursing faculty would be
much more Similar in educational background and therefore not
score significantly different.

- On the knowledge scale the nursing faculty scored signi-
ficantly higher at the .00l level when compared to the total
comparison group. This was expected since the total compari—
son group's mean was brought down due to the inclusion of
student nurses' and unde:graduate male and female scores.
There was no significant difference when nursing faculty were
compared Qith the graduate nurses, feﬁale»medical students
or female graduate non-medicél students who more closely
'resembled the faculty in educational preparation. Did this
mean the nursing faculty knowledge was adequate iﬁ this area?
It did not. An important consideration was the currency of
the data utilized for the standardized subgroups. The norms
manual for the SKAT was dated to January, 1973 so that for
all research purposes it represented a compilation of those
population's scores through 1972. Since 1972, physicians
have become more knowledgeable in the area of human sexuality.
Dr. R. B. Howard, in 1974 wrote that '"medical schools appear
té be among the last institutions in our society to discover
sex but habpily all this is changing" (p. 25). He felt that
physicians in 1974 were more comfortable with their patients
in discussing sexual activity due to the inclusion of sex

education in almost all medical curriculums. This was
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compared with Megenity's statement, one year ago that ''today
we are graduating nurses who are almost.completely unpre-
pared in an area related to health and human behavior—
sexuality" (p. 1171). A definite limitation was the fact
that updated data on the standardized groups was not avail-
able. However, it was felt that with the trend in medical
schools and our society in general for more available infor-
mation in the area of sexuality the data, if available, would
have shown a marked increase in knowledge on the part of
medical studenté and graduate non-medical students alike.
Then a comparison with nursing faculty would more readily
have shown the failure of nufsing faculty to progress in
their knowledge of human sexuality. They were only compa-.
‘rable to female medical students and graduaté non-medical
studeﬁts from 1972 in their knoWledge of human sexuality.
This finding was in accord with the many stﬁdies thaf
report all types of health professionais as having an unbe-
lievable amount of sexual misinformation (Brenton, 1974;
.‘Garard, 1972; Lief, 1970; Mudd & Seigel, 1969; Woods &
Mandetta, 1974). But more important is that the findings
agreed with the current studies that point out the particular
deficiencies in nursing education (Megenity, 1975; Payne,
1976) . Thérefore, nursing faculty knowledge in the area of
human sexuality was consideredvinadequate, as stated in the

second hypothesis.



36

The results-of this study.must be considered in
relationship to the limited size of the sample. Nevertheless,
it does point out that the afea of human sexuality may be
inadequately dealt with in nursing curricula in the study
schools, If faculty are conservative and transmit this
attitude to students, then little change in patient care can
be expected. Therefore, it is important that faculty study
this issue further to identify what action they deem neces-
sary to adequately prepare students to deal with patients'

sexual needs.
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CHAPTER V

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Summary

The knowledge and atﬁitudés of three types of nursing
faculty, baccalaureate, diploma school and associate degree,
in the area of human sexuality were determinéd as a result
of their ferformances on the Sex Knowledge and Attitude Test
(SKAT) . Each type of nursing faculty was compared with the
other types of nursing faculty to determine if any signifi-
cant differences existed. No significant differences were
noted among the faculty scores on any of the four attitudinal
scales or on the one kndwledge scale. The first hypotheéisv
was therefore accepted as stated.

The three types of nursing faculty were then considered
és one group of nursing faculty and compared with a total
standardized comparison group and particular staﬁdardized
subgroups that most closely resembled the nursing faculty.
The nursing faculty were found to be significantly more con-
servative on all four attitudinal scales when éompéred to
graduate non-medical females. The most significantly low
score»for the nursing faculty, that is the most cqnservative,
was on the abortion scale.

On the knowledge scale of.the SKAT the nursing faculty
scored significantly higher than the total comparison group

as expected. This was eiplained by the fact that the total
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 comparison group's mean score was lowered significantly by

the inclusion of nursing student and undergraduate male and
female scores. The nursing faculty did'not score signifi-
cantly higher than any of the subgroups of graduate nurses,
medical student females or graduaté non-ﬁedical females.

The nursing faculty's knbwledge in the area of human sexuality
was judged to be inadequate. The second hypothesis was there-

fore also accepted as stated.

Conclusions

Considering the limited numbers involved in this study,
the following conclusions were drawn for the population
tested: - |

1. Nursing faculty teaching in a baccaléureate, diploma
and associate degree program were similar in their knowledge
and attitudes in the area of human sexuality.

2. Nursing faculty attitudes in the area of human
sexuality are conservative, particularly with regard to
abortion.

3. Nursing faculty knowledge in the area of human
sexuality is inadequate in spite of the increasingly avail -

able sources of this knbwledge.

Recommendations

The following recommendations for further study developed

as a result of the present investigation:
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i. Replication of this study (a) using a larger
population of faculty representing all three types of nursing
programs to increase the confidence in the findings and
enlarge their applicability, and (b) with concurrent collec-
tion of more demographic data about the individuals being
tested in order to correlate results more easily with previous
studies in .this area.

2 Establishment of updated norms for all types of
health professionals' knowledge and attitudes in the area of
human sexuality in order to measure progress or need for
progress in this area.

3. Further investigation of the determinants of the
attitudes of nurses in the area of abdrtion to ascertain
possible effects these attitudes»could project to the health
care delivery system.

4. Investigation of the coﬁcept of the '"conservatism"
of health professionals, not only in their attitudeé in the
area of human sexuality but in any area that could affect

the health care delivery system.
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APPENDIX A

Consent for Human Research Project

T

’

, (First Name) (Middle Initial) (Last Name)
herewith agree to serve as a subject in the investigation
named Human Sexuality, Nursing Faculty Knowledge and
Attitudes, under the supervision of Barbara Gaines, R.N.,
D.Ed. The investigation concerns the measurement of
current knowledge and attitudes of nursing faculty in the
area of human sexuality.

It is my understanding that I will be required to
answer questions on a paper and pencil test. The questions
relate to attitudes towards areas of human sexuality, knowl-
edge of human sexuality, basic biographical data and sexual
experience. The time required of me is about one hour.

All information that I give will be handled confiden-
tially. My anonymity will be maintained on all documents,
which will be identified by means of code numbers.

I may not receive any direct benefit from partici-
pating in this study but understand that my contribution
will help expand the degree of knowledge in regard to
nursing faculty knowledge and attitudes in the area of
human sexuality.

Jane Furlong has offered to answer any questions 1
might have about the task required of me in this study.

I understand that I am free to withdraw from partici-
pating in the investigation at any time or free to omit
answers to any questions without this decision otherwise
affecting my employment status.

I have read the above explanation and agree to par-
ticipate as a subject in the study described.

Signature

Witness -

Date
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The nursing profession is beginning to understand the
crucial relatiohship of sexuality to patients' étate of well-
ness. To assess any need effectively in the area of human
sexuality, a nurse must be adequately prepared with an accurate
knowledge base and be aware of his/her own sexuality. Nursing
literature documents the lack of knowledge in the area of
human sexuality for both nursing students and practicing
nurses. Nursing faculty, however, have not been evaluated.

To gain a better understanding of nursing faculty knowl -
edge and attitudes in the area of human sexuality the following
hypotheses were tested within this non-experimental investi-
gation: (1) There would be no significant difference in the
knowledge and attitudes towards human sexuality among faculty
in baccalaureate, diploma and associate degree programs in
nursing, ~and (2) Nursing faculty attitudes would be considered

conservative and their knowledge considered inadequate in the



area of human sexuality when compared with standardized
groups. Three types of nursing faculty, baccalaureate,
diploma school and associate degree, were tested utilizing

the Sex Knowledge and Attitude Test (SKAT). There were no
significant differences among the scores of the three groups
of faculty on any of the scales. The three types of nursing
faculty were then considerd one total group and compared with
a standardized group and particular subgroups resembling the
nursing faculty. The nursing faculty were found to be signi-
ficantly more conservative on all attitudinal scales, espe-
cially the abortion scale, when compared to graduate non-
medical females. Only on the knowledge scale did the nursing
faculty scorevsignificantly higher than the total standardized
group. This was expected since the total standardized group
score included scores of student nurses and undergraduate
male and females. The faculty did not score significantly
higher than any of the subgroups. Both hypotheses were there-
fore accepted. The following conclusions were drawn: (1) No
one type of nursing faculty stands out as being more knowl-
edgeable or more liberal in their attitudes in the area of
human sexuality; (2) Nursing faculty attitudes in the area

of human sexuality are conservative, particularly with regard
to abortion, and; (3) Nursing faculty knowledge in the area
of human sexuality is inadequate in spite of increasingly

available sources of this knowledge.





