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CHAPTER X

IETRODUCTION

Introduction to the Problem

Serious attention o the heslth of nurses bas been slow in
developing. Barly marsing practices and attitudes originated from
the militaristic concept of the marse as 2 soldlier who disregarded
pain and discomfort in the stern performence of her duly. {5) 1%
hag been encouraging to note the steady development of healih prograns
in schools of mureing in move vecent years; eand the determined efforts
of the schools to incorporate health prestices for siudents that were
ot least comparable to those advocated for patients.(5)

In the development of any health program, the concept underlyling
the term Yhealth® is of fundamental imporisnce. Health my be de-
fined as a positive stete, provided 1% is umderstocd that all indivi-
duals do mot enjoy health to the same degrec. £o defined, heslth may
be appraised amd becomes a persomal matter, thereby placicg the
responsidility for the comservation and prometiom of health wiik asach
ipdividusl. Healtih may also be thought of as freedom frou dissase,
tut this besomes a negative concept, Too often the megative aspects
of heslth are stressed rather than heslth positivesess.(22)

The sssumption that a state of good heelth does mot permii verie-

tions was disproved and discarded many yesrs agoe by those workers



concerned with the trsatment of illiness and the promotion of health.
Unfortunately this myth contimmes to persist and colors the policies
and practices of many educational institutions. The eriteris %o be
applied %o "health® are simple and very easily tested. They concera
time, place, and purpose: "Is this individual able to funciion remson—
ably well ian comparison with others of his age,; at thie state of our
knowledge of such matters, in this calture or subeulture, and in role-
tion to what is expected of him in this setding?"{12)

Because of the mature of nursing, the health hasards incurred,
and the heslth teaching ianvolvsd, 1t is of yrime importance that
heelith positivemess be emphesised in the health prograns of schools of
mrsing, (22) 7The heslth progren in a school of mursing must include &
variety of sctivities, from those having to do with daily ecmergencies
and slight ailments to arrangements for care during illness, which
might involve the medicsl, surgical, or special services of the hogpie
tal. It mmst provide & plen for health maintemance of various groups
of different age levals for varylug lengths of time.(5) It l& with
those various agtivities inherent to an effective health program that

this study is concerned.

Statemant of the Fre’blem

It is the purpose of this study to: (1) define thoss activiiies
essential te & good heslth program in 2 hospital echool of marsing:
(2) describe those areas of health instruction fundemental to the
preperation of the student murse ss a teacher, as well as an example,

of health; (3) collect and anmalyze data relating to current practices
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in health progrems; ani (4) interpret these findings in terms of their

relevaney and application as established eriteria for the evaluation of
student heslth programs in hospital schools of mursing,

;EEEG“

Jursing as & profession hag health hasards mect found in meny other
fields of emndeavor. For this reason, every school of mursing snd hoe-
pital assisting in the eduecation of student marses has & respomsibilisy
to provide a health program which will minimize, so far as possible,
these heelth hagzards, and thereby prevent loss of time, promote maximam
gfficiency, ani assure the graduation of students in the best posaible
health. Although we expect the health program o gnard against i{llmess,
it should have as its primayy goal the pronciion of positive health and
the development of each individmal!s maximum potentialities for & wuseful
professional and well-roundsd personmal 1life.(30)

There have been few articles written relating to health programs
in schoole of nursing. JlNost of these disoussions of current health
practices describe in detall the program in effect in one specific
school. Iach school of mrsing includes some reference %o the student
heglih program in the catalog or brochure which explains its program.
The student health programs in some of the college schoole of marsing
have boen deseribed in reeent surveys of college health prograus.

Little effort has beoen made to determine the nature of health programs
in effeot in hosgpitel schools of nursing. Since apprxoimsisly 95 per-
cont of the students pmpaﬁng for licenmure ss reglstored murses now

take their basic training in hospital schools of mursing, the importance



of effective health programs in theee schools is apparent.(2)

Though the seope of this study was linited to the hospital schools

o2 pureing in nine western states, the writer believes the need for

this type of study was validated by three fastors: (1) lack of velevant

data concerning heslth practices in hospital schools of nursing;

(2) lack of awailable information velated to the comparison of hospital

and college student health programs, via. viev of the comparable nature

of heslth hazards involved; and ({3) the imcreasing empbasis on pesi-
tivenees of health snd health teaching in schools of mrsing. It is
hoped thet the information presemted will prove %o be of value in
evelusting, planning, or implementing student health programs.

The four objeetives of this study were:

1. To determine the sise of the student enrcilment and the sise of
the hospitel or hospitals with which the school of mrsing was
asseelated. It was assumed that each hospital would have en
active gervice of at least one lmndred patients and that the
nature anid effeotivensss of the perscnnel health progrem would
ba directly velated %o the size and varlety of services available
within the individusl hospital. In 1532, the Hatlonal League of
Marsing Sducation declared that in the opinion of that group i%
was imporsible to maintain accepteble standards of clinical
experience for student murses with fewer than one lundred hospital
patients.(3)

2. Yo evaluats those preveniive measures basiec ¢o the incorporation
of positive aspects of heslth iate the health program for studenmt

nurses. An effort was made Lo correlate the health tezching



provided wiith these arcas of health instruction considered
optimum to the preparation of the mairse. IV was presumed that
the school of mirsing would be vitally concerned with the
adnigsion of students im good phyeleal health and with the
development of a student health progrem which would sasourage
the students to assume the responsibility for thels owa health,
as well es for the health of cthers.

To asgertain the nature of the health services provided for the
students in these schools of mursing and to determine the rels~
tionghip betwesn these services and ths existing conditions eof
living, work, and vacatlons. fThe assumption was that the stuvdent
hoalth progrem would be divected toward the mainfenance end
promotion of health throughout the student's educatioanal program;
and that the state of the health of the situdents eanrolisd in
schools of mursing should be the concerm of the enbire nursing
profession,

To determine the types of health records which were maintained
in each school of nursing snd the maxner in which these rocords
wore lept and used. It was surmised that many of the schools
of mursing would be making uas of the Cumlative Healih Record,
Form ¢, vhich was compiled by the Hational League of Mursing
Education for this purposs.

1t pesmed reasonable Yo assune $hat the conditions and practices

discovered in the hospital schools of mursing ian theee nlune states

also provailed in hospital schools of mursing in other parts of

inited Biates.



Procednre

The sgope of this study was limited by time, the heterogemeity of
the schoole of mrsing as to u-in and edusational program, and the
searcity of recent related lidterature., It was recognized st the outset
that such o study mst primarily study present practicss in thase
aﬂwa&a‘of mrsing and, as such, could not e considered s bBasis for
generalizations. It wms hoped by this means to identify seversl pro-
blens for lator and more eaveful research.

Informetion about each of the aschools of marsing was cellested Wy
2 guestiopnsire., A fourepage gnestiomnaire ves compiled in accord with
the established objsotives of this murvey.l Zwentyefeur altermate
ﬁapmm items were fornmlated %o get information on twelve arsas of
study: general information, health instruction, gmidance, medical
exsminations, immzisetions, living accommodations, diet, hours of work,
affiliation health programs, vacations, health services, and hesith
regords. Nineteen additional questions were designed to elicit free
comments in these same twelve arean. Completica of the snswer to
these forty-three questions required approximately thirty mimutes.

Two poples of the questiomnaire with a letter explaiming the
purpose of the sarvey and requesting individusl participation of the
schools were seat to the director of each of the sixiy-eix hoepital
schools of auraing in the nine western states of Arisonz, (zlifornia,
Ideho, New Mexice, Montama, Oregon, Uteh, and Wachington. This wes

Lousstionnaive included as Appendix A, page 58.
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sccompanied Yy = letter of approvel from Miss Luclle Gregersom, thesis
edvisor, University of Oregon Medical School, Department of Hursing
Pdueation. Immediste responses revealed the closure of two of the hose
pital schools of nursing included in this group, thereby reduclag %o
sixty-four the total mamber of hospital schools surveyed.

(nestionnaires were completed and returned by forty-elght of theso
sehools of nursing. These responses vepresented 76 perceat of the hose
pital schools of nureing in the anine western stales.

The questicnnaire was designed in such & manner that the answers
were expected to deseribs the health program in each scheol of marsing,
AAditionsl commemts were solicited and many were msde, boih on the
guestionnsires and on the letiers which accompanied them. All infor
mation derived from cach school was considered confidsmiial.

Meh question was tabulated seperately and was analysed in ¢erms
of the objective it ves designed $o fulfill. Master ebulaticn shaects
wors compiled.

A review of correlated literature and relabted studios was mmde,
Pertinent date cbboined from previcus stndies was correlated with the -
information colleeted in this study.

Definition of Terms

For the sake of clssrity some terms have been defined and an attempt
was made %o conyey the connobatione appropriate te their mse in this
gtudy.

amaur Tabulstion Sheets ijncluded as Appendix D, page GH.
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By gnidance is meant & consclous attempt on the part of the school
and all its agencies Yo dirsct the partieipation of the students im
worth-vidle extra~curricular and currioular sctivities touwsrd the
atreinnent of definite, sound objesctives.(s)

in this study, extra~currienler refers %o those pheses of siudent
setivities not taught in the dassroom, although funeticaing under the
guidance of the fapunlty.

Olinical exnerience is planned prackics in the actual observatien
end care of wmtlents, whether in the hospital, in the cut-patient
elinie, or in the houws, (22)

This etndy has been organized into four chapters, Chapter I,

Introduction, has outlined ths problenm, the purpose of the survey, and

the procedure utilized. Chapter II, Review of the Literature, will
present & review of related litercture and significent studies.

Chapter II1I, Interpretation of Data, is devoted 3o the anslysis and

interpretation of the answers te the gusstionnalre, Chapter IV,
Summary, will provide o sumtary of the study with conclusions and

reconmendations based on the dats obiteined.



CHAPTER IX
HEVIEW OF THE LITERATURE

Very little has been writien concerning the health of studemts is
schools of mrsing pricr $o 1920, TFreguent references were made to
Sgtudont fatigne” and *withivawsl of students dme to health prodleme®
but literature contained little evidence of positive thinking or positive
sstion towerd mainteining or promoting health among student mrses.

The first sigaificant survey of marsing and muraing edncabion wes
begun 4in 1919 by a Committes for the Study of Mursing B cation under
the financial sponsorship of the Rockefeller Foundation. The repord of
this survey was pudblished in 1923.(29) As the seeretary of this com-
mittee, Goldmark condncted e survey of twenfy-three $raining schools for
murses. Ten of these hospitale had joimed the move to an elghiehour
working day, however, theiyr weekly hours of work totalled from fifty-oune
g0 fifty-eix hours. A direct r'elatimm; was found between the mmmber
of hours of work and the hsalth of the persomnel. In the hospitals with
an eight-hour day, the mmber of sick days regorded for personnel was
less than 4.8 daye per year; while among mrses working longer houvs,
111 daye lost per year varied from %.8 to i2,8 days per mares. The
lowered vitalisy dus to fatigne with i%s sequelas of discase wae espe-
clally emphasised by this survey group. Two weeks of vacation per yesr
were allowed the studenss in 50 pereent of the schools surveyed. This
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guestion of vacabion assumed o orisicel importance for the student who
bad been on duty almost every day for & year, working long hours in an
sbaormal atmosphere, with 1ittle frse time except that given over to
classes and study. In regard 6 health of student mrses, Goldmark's
Commd ttee made two recommendations;

{1) That tests be insluded te determime the intelligence
and charagter of studeats desiring admission $o schools
of mureing, slong with the physical examination dtw
roquired by most of the schools.

(2} That, in the iatercet of Mth. afficiency, and sdusation,
student hours, including classes, should not exceed elght
per day and forty-eight per week.(29)

An analyesis, in 1926, of the liviag conditions, bathing facilities,
recrectich and exsrcise, rest, hours of duty, feod, clothing and per-
scnal bhealth habits of the students in one schoel of mursing gave 2
good indication of the areas of health under serubtimy,(27) 4 1927
report by Mald stated that mmch of the 131 health from which young
women in the murslng profession suffered could be wholly or partially
prevented by foreeful heslth disonssion, thorough physical sxaminmation,
sad painetaking follow-up for the removel of remedisble defects during
their period of traiming.(10)

A moye comprehensive study was undertales by the American Journsl
of Hareing in 1930.{7) This analysis of the heslth programs in thiriy-
throe schools of muvesing was the divect result of the "slarming state
of affairs which have been revealed Ly some of the recent studies of
the health of murses*.(]} These alarmisy ‘retors were mctually the
result of incidents which occurred pricr to the study:

1. A4 life insurance oompany discoptimned granting disability bemefite
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o marses.

2., Gtndents had an incidense of Tubsroulosis of 2.2 percent whiin among
women of the same ags in the general populationm the imcidence was
1.5 percent. i

3. Beport of American Hurses Assvciation Rellef Fund revealed that in
ninsteen years, 47 vercent of the hanafieiafies of that fund hed
had Tuberculosis.{7)

Another factor which had prompted this study wes the strong con-
viction that the hospitel and sahaelyef mrsing had s definite ruaﬁen-
sibility for the health of $he student so that Swhen they graduate they
will not oaly be apostles of healih but examples of it as well, and mnot
hali-invaelids in a short time falling back on ithe hospital and mursing
organization for care®.(7) 1In relation to student illnnéa. ihe researeh .
group found that, Saking the thirty~three schools as a whole, the avere
age mumber of days lost through illness per student year was 6.7 days ss
comparsd with a group of 1,258 college girls who averaged 1.8 days loat
due to illuses in one year.(7)

Intarmation was solicited om the following areas: freguence of
physical examinations, routine imounizations, roustine weight records,
provision of speeial diede and exbra nourishment, provision of gquiet
for night nurses, regulated hours of sleep, hours of work, time allowed
for rest and recrestlon, regulation of lute leaves, supervised recre-
ation, time sllowed for ilimess which need not be mede up, and whether ,
or not claess hours were included in duty time.(7) Some of thess factors
were provided, at least to some extent, by sc great & perseniage of all

the schools that they were discarded as welid eriterion for compsrigon
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of health programs. Other fastors, not so gommonly provided, were chosen
as standawds for evaluation of student health services. Thowe standards
felt to Do basicelly essential to adequate health services were; physical
examination at least yearly, two half-days or ome whole day off-duty
waekly, four weeks wacation yearly, and an eighi-hour day, and night,
including classes.(7)

After analysis of the findings, this ressarch group found that re-
liable statistics on the subject of student health programs wers not
#mmuo. The group decided that the only basis for determining what
constitated an adequate health service was to evaluate the health preo-
grans in effect in eeveral schocls and hospitals kmown to be pregressive
in other areas of marsing educstion amd hospitel administration. Apcord-
ing to these standards, they concluded that an adequate health service
included; (1) careful seleotion of students, (2) careful physical sxam-
ination before admission and yearly, imcluding chest x-ray, (3) immni-
sations, at least for Bmallpox and Typhoid Fever {esome schools incinded
immnisation for Searlet Fever), (U) eight~hour working day, (5) four-
week vacation yearly, (&) tem days to two weeks allowed each year for
illnees, that need not be made up, (7) more privacy and quiet for stn-
dents in living quarters, (8) good food, (9) monthly weight, (10) super-
vised regreation, (11) placing of the final respomnsidility for good
health wpon the murse herself. According to the published repors, the
best besis for judging thj adeguacy of student health services was not
the mumber of daye of illmess on the records, but the health of the
mrses. (7)

The Hationsl League of WMursing Bdueation published the Bssentials
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of & Good School of Marsing, 1936, which emphasised the prime importance

of health positiveness in the heelth program of a school of mursing
bocause of the msture of mursing, the health hesards incurred, and the
health teaching involved. This group smggested that the health program
should be begun before the student entered the school and be contimmed
until the day she left, (22)

The League publication listed specific components vhich were re-
gorded as essential in o health imgrm. Theso included: selection of
students, heslth information glven to students, comditions of living
apd work;, preventive measures, remedis) measures, care during illness,
functions of the health phyeician emd heelth marse, health progran
during effiliations, and health regords.(22)

In 1946, in en effort to give the sation an acourate pleture of
the health gervices in operstion in sehools of mursing, at that time,
the Uhttad\ States Pudlic Health Service conduected & survey in 100 of
the 1100 schools of marsing which had participated in the Cedet Iurse
Prograr.(30) The study revealed o great mauy ceficiencles in provi-
sions fer adequate health and medics) care for student narses. It
indicated a great need for orgenived student health programs im schools
of mursing. As a resuld of the findings in this survey, the greup mnade
the gensral recomnendation that, although the heslth progran should
guard sgeinst illness, it should have es its primary goal the proemotion
of positive physical and mental health, and the development of sach
individualte meximmnm petentialities for g useful professicnsl and
well-rounded persomel life. The Public Health Servics report rocome
mended that a program for student heelth include:



1
{1) The admission of situdents who were in good physieal condition
and who possessed the potentiel capacitles and aptitudes for
ms&ng. ,
{2) Usasures for preventing infection.
(3) The maintemance of a balence betwsen work snd recrsation
that was comducive to physical and mental hsealth.
(4) Tormal imstruction in personsl, mental, and commmnity health,
(5) Frovision for the care of students who became il),
(6) Provision for a safe and heslthful enviromment.{30)
Other suggestions mude by the group related to the administration of
the program, types of health emmuminstlions and immnizations, medical,
dental, and hospital mareing service aveilable to students, and the
recreational and physical education progrem which should be provided.{25)
In 1949, a survey was comducted for the six matiocnal mursing orgea~
jzations by the Sub~commiitee on School Date Analyeis fer the Improve-
ment of Fursing Services.(24) Of the 1215 guestiomnaires sent to state
approved sohools of nmursing, 97 jg::ereén% were answered and rsturned.
The schools of mursing were asked to repori on their efforte to maiantalin
health among their own students. Xach school was asked to report its
practices ia giving heelth examinatiens and chest =~¥ays, policies on
sick leave and vacations, and length of assigamente t¢ evenlng and night
éuty. %he gemeral practlce in most of the schools of mwrsing called for
periodie health examinations including chest z-rays. ALl but 4 percent
of the schoole reported that health smaminations were given by the staff
physician either before admission of the student to the scheol or during
the first month in the school, and at least yearly thereafter. Iwe-
thirds of the schools reported allowances of two wesks or more of sick
leave during the course of the program. The standard of an anmmal four-

week vacation, set by Zssentials of a Good School of Hurslng (1936,1342),

was met by 38 percent of the schools. Students were glven three woeks
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of wacation in 61 percent of the schools and 2 percent of the schools
gave less then thvee weeks. Almost ome-fourth, 2% percent, of the
schools inecluded in the survey limited studemts to a 42 o b4 hour
wesk, while 8 percent maintained a week of forty hours or less. The
most freguent pattsrn was & forty-eight hour week, including classes.
Many sehools of mureing reported long assignumentis of students to
evening and night dudy, some extending ae long as forty-sight wesks.(24)

In addition to these national studies, individusl studies have
been conducted Ly wvarious schools of anrsing in which there was close
scrutiny of the heslth program and student illaess. &wm roports
have been made by Myers of 2 contimmons program for the sindy and pre-
vention of Tuberculosis among marses. Myers wrote Shat the Tubsreulosis
gcontrol progrem among mursimg students should be based on the premise
‘éh:.t the disecse was contagions and, fharefuw. the program should be
one of protection and prevention.(20) Articles on ihe importance of
hoalth edneation, extro-surricular setivities, quality of physical
6&5&“‘10!&8‘, mentel hygiems, and preventive policles in the lmprove-
of bealth prograus have appearsd more fregquently in 11@@:&1&%.

Bridgments 13953 report, in regard to student heslth, stated that
colleges anﬂ. universities generally considersd the provisions for the
welfare and all-rvound development of students as an essential part of
their responeibility. These provisions ineluded guidancs, hﬂlth.
suitable housing, sccial snd cultural oppertumities, and feellities
for extra~curricular sctivities.(2)

In the review of these aight related articles and studiies, the

following data wes obtained. The ilmportance of adequate phyelcel
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exaninations wves mentioned in 87 perceat of the reports. (oncern as $o
the natare of health services and the musber of hours the students were
working wes evidemced by three-fourthe of the reports. More than helf,
62 percent, of the roporis emphasized a meed for health instructicn for
the students and ehowed interes$ inm the living sccommolations provided.
Half of the reporte mentioned guidamce in some form; vecresiion, se-
lection of students, or soclal and extra-emrricular aetivities, Over a
third, 37 percent, of ibe articles included good food amd spscial ddets
as important faetors ia studont health. Ome-fourth, 25 percens, of the
stadise lavestigated leagth of vacetions, while 13 percent of the sur-
vey groups reviewed affiliation healih programs and jmmusizatlons.

TABLE I

FREQUENCY VWITE WHICH VARIOUS COMPONENTS OF AN ADEQUATE ERALPH FROGRAM
FOR STUDENTS 1IN BCHOULS OF NURSING WERZ MEWNTIONED IS5 RILATED STUDIES

~— oalth Fasbers Fasher o7 Swliss Foroentags
dealth instrustlion 2 62
Guidance 50
Physics) sxanminations  § 87
Inmaizations 1 13
Living accommodations 5 62
Dlet 3 37
Hours of work 6 B
Af7iliation health progran 1 13
Vacations 2 25
Hsalth pervioces 6 5
Health records 3 13

Those standards for an adequate health program in schools of
marsing established in 1930 by the research group of the Americen
Bargses Association remain the heslth factors considered important
Soday, with but Swo addidions: (1) maintenance of health records and
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(2) provision for health services for students during affiliative
experience.{7) These sloven compoments of an adequate health progrem
provided the basis for this atmdy.



CHAPTER X11
IRTERPRETATION OF DATA

The parpose of this study has been to determinme the mature of
health programs in effeet in the hospital schools of mursing in ains
of the western states.

The t’m objegkives formilatod for this study were:

1. %o determine the size of the student @olmnt and the size of
the hospital or hospitals in which the school of mursing was
associated.

2. To evaluate those preventive measures basic o the incorporation
of positive sspects of health into the health program for student
mRrass.

3. To ascertain the mature of the heslth services provided for the
gtudents in these schools of mreing and to determine the rela~
tionship between these services and the existing conditions of
1iving, work, and vacations.

4., To determine the types of health records which were maintained
in each school of mursing and the mamner in which these records
were kopt and used.

Information about esch of the schools of mursing wae ccllected
by a four-page questionnaire which was compiled in accord with the
stated objectives of this survey. Twenty-four slternate response
itens were designed to obtain information om twelve aspects of the
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existing heal th programs: health instruction, gnidance, medicel exami-
nations, immmiszations, living accommodations, diet, hours of work,
ﬂruuﬁm health programs, vacations, health services, health records,
and gemeral information as to the nsture of the sshool of mureing,
Hineteen additional ¢uestions were used to eliecit free comments on the
arsas nnder study. Ooples of the questionneire and » letter of exple~
nation were sent Yo the direetor of esch of the sixty-eix hospital
- schools of marsing is nine western statee: Avizona, Oaliforais,
Golorado, Idsho, How Mexico, Montena, Oregen, Wich, and Wachington.
Immediate regponges revealed Shat two of the hospital sehoole af
mrsing, included in this group, were closed thereby reducing the
total mmmber of schools surveyed to sixty-four.

0f the guestionnaires sent to the sixty-four hospital schools of
mrsing, 76 pereent were completed and returmed, (Pable II} The
request that & copy of the health reeord in ourreat use be included
was complied with By 56 perceat of the schools. Cooperation of the
schools was very good. The hospital schools of mmreing in four of
the states achieved 100 percent in their response %o the guostionnaire.
From oms state, 83 percent of the questionnaires were ratum& while
71 percent of the scheols in ancther state responded., Ansiysis ve-
vealed o 66 percent respanse from two stetes and 60 percent return
of the guestionnaives from the schooles in the remaining state, with
an average response from all of the nine states of 83 perceat.



TABLE IX

DISTRIBUTION OF THE RESPONSES OF FORTY-EIGHT HOSPITAL SCROOLE OF NURSING

IN HINE WESTEEN STATES

State Total Hospital Tamber of | Percent of
Schools Schools Responses Besponses

Arizona 3 3 2 &6
galifornis g 31 22 n
Colorado 8 6 5 83
Idaho 5 3 3 100
Jontans § 3 2 66
Hew Nexioo i 1 i 100,
Oregon 1 b h 100
Utah 6 3 3 100
Weshington 16 10 6 60

Zotad 5 N . ke 16

The guestiomnaire was designed in such a manner that the answers

to the questions wers sxpected to provide a descriptiom of the health

program in effect in each hospitel school of marsing. Additional

comments were solicited and many were made, both om the questiomnaires

and on the letters which accompenied them. Al information derived

from these guestionnaires was considered confidential.
Bach question wes tabulated separately and analysed in terms of
the objective it was designed to fulfill, MNaster tabulation sheets

were compiled.

Factors Belated to Student Nurollment and the Size of the Hospitalse

While ne significant velationship could be established betwsen

Nmster Tatulation Sheets included as Appemdix D, page 6l.



the total emrollment of the schools of marsiag and the size of the
hospitals by which they were conducted, there appeared to be a definite
¢rend towerd & decline in the musber of schoels of marsing in small
nospitals. At the time of this survey, only 2 percent of the hospitals
connected with these schools of pursing had 100 patienis or less, while
13 percent had more then 500 patlents, and 39 percent of the hospitels
could accommodate over 300 patiemts, (feble III) The aversge bed
capacity of the hospitels included in this survey was 378.8 beds with
s incomplete total bed capacity of 17,428,

TABLE 111

CLASSIFICATION OF YHE HOSPITALS SURVEYED ACCORDING TO SIZE

Ped Capacity of she Penber of Fercent of
Hospitals Hosplials _Total
Less than 100 patienis : 1 2
100 to 300 patients 27 59
301 $0 500 patients iz 26
Over HOO patients [ 13
Total Lo 100

In 1934, ome=half of the schools of pursing in United States were
eonducted by hospitals with not more than 75 patients while ope-fourth
of the hospitals had from eight to foriy-two patients. Omly 30 percent
of the schools were associated with hospitals which had es many as 100
patients, Hinety-eight percent of the present survey group had 2 hog=
pital bed capacity of 100 or mors.(l)

in an effort %o assure a sufficlent variety of clinical exporiences
for students enrollied in schools of narsiag, the Intermational Counecil

of Harses recommended, in 1934, that no school of amursisg should be
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eonnected with & hospital with & daily sverage patient census of lessg
then 100 patients.(l4} This recommendation was & fﬁl}mﬁ-tp of the 1932
declaration of the Committec on Bducation of the Mationsl Leagme for
Torsing Sdveabien that unless s hospital hed a dally average of sbout
100 patients, and & ;fairw active service, i1t was almost imnoseidle to
maintain a school of marsing with asteptable stamderds,(3) Close ad-
herence to this recommendation would have closed six out of ten schools
of mreing in United States at that time.(h)

In 193%, the typieal sehool of mussisg had & total enrollment of
fortyethres students. This 1957 survey revealed the aversge student
earollment in these seleabted hospital schools of mursing zs 92, with
an incomplete total stndent enrollment of 4,516 in the schools suve
veyed. Thirty-ssven percent of the schools had 100 studemts or more,
while 6 pevesnt had mors than 20C students. (%able IV} One-fourth of
the schools hed from eighteen to sizty«three satudents and three-fourths
of the schocls had snrcilments of not more than 135. |

PABLE IV

CLASSIFICATION OF UEB HOSPIYAL SCHOOLS OF BURSING SURVEYED ACCORDING
TO STUREKY BNROLLKENT

WaEber of Humber of T Pervcent of
Students . ___Schoods Total

Less than 50 studente i g

50 to 99 students 24 53

100 to 149 studeats 20

150 %o 199 studenis
20C ox wyre students

i1
I

9
3
—rotel b5 , 160
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Little consistency has been observed between the size of the sto-
dent enrollment in the schoecls of pursing end the sisze of the hosplitals
with which they are connected. 8ix hospiiels with only 9 percent of the
total bed capacity of the hospital survey growp were providing clinicel
experience for 17 porcent of the total aﬁ&enta; while in pix different
hospitals, having 18 percent af the total patients, only 10 percent of
he students wers enrclled. Fifty-two percent of the students recelve
thelr clinieal superience in hosplials with 300 o more patlente as
compared to the 48 percent of students that are essigned te hospitels
with £rom 9% te 290 patients.
in general hospitals with loss than 300 patlents, the distribution
of patients was: spproximately ome-half of total patients, surgliesl
patients; & 1little more than one-fourth, medical; about one~fiftlh,
obstetrics; not more than 3 percent, commnicable disease; and 2 per-
eceat, neurclegical. In most schools the type and amount of cliaical
expsrience the studeni nurses receive is determimed primerily by the
noeds of the patients, ()
In the 1949 survey of 1,070 hospital controlled schools of
mursing, the emall hospitals referred to were those hospitals with
less than 100 patieants. The proportion of large gemsral hospitals
with echools of mureing bad increased from 63 percent %o B0 percent
gver the previous tweaty yoars. At the same time, a etriking reduo-
ticn was noted in the prepertion of smell hospitals with schools.
yhile 40 percent of the small hospitals had schools of muraing im
1329, she 1949 totel was oaly eight percent.(24) Only two nercent
of the hospitale in this survey had less tham 100 patients.
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The yrequirements, which are gemerally aeccepted as fundamental to
profassional education, are expensive. As the standards of a profession
rise, the costs of educating for the profession parallel the rise. In
most of thé other professions) fields small stadent unlis have been
found bo be more expensive tham lsarge omes. Most of the smell schools
of nursing are conducted by smel)l hospitals. Goms of the smell hospitals
have good echools, but ian most cases the smell mamber of studenis end
the high per cepita cost maie professional edueation in such schools

imposaible. ()

Health Imstrugtion snd Preventive lHeasures

Heel th Instrueiion

The provision of health information for student mrses wes ine
oluded in the Pstandards for s good school of mursing® as set up Iy
the Hatlonal Leagne of Nursing Hducetion in 1936 and 1942. Thie groump
stateds |

%The student should be given, early in her course and
throughout her course, heelth information that will
stimlate the development of her positive health atti-
tudes and the proctice of positive health habite.

This information should be fally developed, restated
as often as necessary and pervade personal gnidance

in matters of health. It should inelude; (1) & know-
ledge of the normsl structure and funetSioning of hey
own body, {2) e kmowvledge of the kind of envirommental
and social factors that militate against a pesitive
health state, and (3) a knowledge of dlssase preventive

. mepsures®. (22)

ALl but $wo of the schools included instruetion in Personal EHygiene
in their carriculum for student mrses. Mental Hygiene Instruction was

provided in 9% perceat of the schools. A separate dlass in Personmal



25
Hygiene was provided in 16 percent of the hospitel school programs

while 27 percemt of the schools had separate courses in Mental Hygiens,
The most common practice was the inclusion, by 72 percent of the
schools, of both of these arees of teaching in other courses. (Table V)
?aréeml Rygieme was frequently incorporeted in Fursing Arts or Nursing
Tandamentols Courses while Memtal Hygieme was included in Peychiatry or
Paychology.

TANLE ¥

COMPARISON OF TEE TYPES OF HEALTE INSTEUOPION PROVIDED FOR STUDENTS
I HOSPIZAL SCHOOLE OF HURSING

Yeu
Health Instruetion me

Personal Ryglene kg 96 2 I
Mentel Hygleme 45 gk 3 &
Separate Persomal Hygienme

Course 8 16
Separate Memtal Hygienme

Courss 13 a7
- Persopal and Memtal Hygiens

included in other 35 12

courses
(uidance

The gnidance progran, in an effort to direst the students in theiy
participetion in worthwhile sxtra-currioular sctivities should provide
desirsble programs of scelal, recreational, and physfcal activities, es
well as guidence. The ultimate aim of an organiszed program for soeial,
regreational, and physicsl aetivity is the maximam dmluﬁpmm of
positive physical, mental, and emotional health. (30)

Organized guidance programs wers in effect in 79 percent of the
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schools. {(Table VI} Mhrse-fourths of the schools had organiszed soeisl
programs and 77 percent provided vrganised recreatiomal programs of a
variety of sctivities, The same 21 to 23 percent of She schools not
only provided no guidance but alec mads ne provision for el ther secial
or recrsaticnal activities. Boeial andfor recreationsl) directors were
employed by 33 percent of the schools. In eight of these schocls this
faculty member was a full time employee and in the other eight, she
vae employed only part time. No plans had been made for the inclusion
of physical educational activities in 65 percent of the schools of
mreing.

TARLE VX

QOMPARISCN OF HE GUIDANCE PROGRAMS IN NJFEOT IN FORTY-EIGET BOSPITAL
SCHOOLS OF HURSING

Guldancs Activisies
aad Persounel . Juubey | Percemt | Famber | Fergent
Guidance Progran X8 9 10 a
Physical Divcation Program 17 35 3 65
Reereational Frogran %‘6{ Fil ] 10 2L
Sooial n-oirm ™ 1 23
Social and/or
Beereational Direetor 16 33 32 67
~ Fall time g 50
Part time 8 50

It is important th-t the advantages of extve~curricular sctivities
be ntilised ia furthering the development of students in accordance
with thelr needs, iaterssts, adilities, apiitades, resvurces, and oppor-
tunities. The guidance program can be of great assistance in sstablishe
ing the extra~ourrionlar program through the use of ite muypply of infor-
mation about the studemis, Oouversely, the sotivily progran can serve
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to supplement and earigh the gnideuvs service. J¥ew schools have gives
consideration %o this interiogiting relationship. In roality, the
activily progran can provide for many of She group galdance noeds, (8)

Since tha “responaidility for Milding & guidance progran rests
with the sdninistration and all She sesbers of the staff® and sines
*enidence is concernod with the Sotal devslopment of the eludent”, 1%
saturally foliows that the dirsster of the school of marsing and the
facully msabers would be directly comcermed with the total guidance
grogrem. (4) In the thizty-eight schools having gnidamce programs, 31
porgent of these jrograns were administoyed Ny the director or ascielant
director of the school. {Talle ViI) Ia 27 porvount of Sha schoole,
sither the facully or a fooulty committeo sssuned the major respongi-
bility. In six of ths schools, the eluscationsd dlregtor, or hes assie~
ﬁut. also directed the gnldense progras. In two schools, the health
purse aleo served as the gmidance dirseter, Une school ssployed o full)
tioe counselor. In the other four schools, the eludent guldsmoo was

TAELE VII

COMPARISON OF THE PARSULNEL DIBRQTING THX GUILANCE FROGEANE IN FORSYw
RIGHT? ROSPITAL SOHOCLS OF NURSING

Jl....,n,..’.;.f_?":ﬁ.i_.; Z POEFLE
Diregtor or Assistant Diveetor
of Schoel 15
Faculty oy Faeulty Comaittes 13

“dnoations) Direetor or Assistant

Bineationsl Direeter 6
Heanlth Hurse 2
gounseloy 3
Ghaplain i
Sosial Worker |
Housemothay i
"areo® i

l e ek 59 %
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done by the chaplain, the socisl worker, the housemother, and a non~
gpecific entity of “murse®.

Hedioal tion

In ewaluating the health progrem of a school of mursing, preventive
measures are an important consideration. There are varicus preveative
technice for assessing the health of individual students as a basis for
presorving or remedying the findings, as indlcated. Since it is gener-
ally agreed that all persons do not possess the sams degree of health,
i% is importent that a full inventory of the health habits and health
statue of the student be taken befors she embarks on & progran as
extensive aes mursing edncation.(22) 7

he asseesment of health should begin the day or the week the
atudent enters the schoel, If the pre-satrance medieal examination ia
made within a ressomably short period before the studentts entraacs %o
the schosl, it may take the place of the initial ezamination. Other-
wise, the initisl medical examination should be given as soon as possidble
after the student enters the school. The examination should be repeated
each year during the course. So spaced, a minimm of four medical exan-
inations should be provided for mreing stndente during s three-year
program. (22)

0f the hospital schocls of mureing surveyed, 91 percemt of the
gchools geve their students pre-entrance physical examinations and an
examinstion at She end of the first and second years &in the school,
(table VIII) Only 63 percent of the group provided physicel emminations
at the end of the third year. MNore than one~half, 52 percent, of the
schools gave the students s complete physical emamination immediately
aftor they were admitted to the echosl.
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TAELE VIII

COMPARISON OF THE FREUQUENCY OF MEDXCAL EXAMINATIONS PROVIDED FOR STUDENTS
IE PORTY-RIGHT HORPITAL 8CHOOLS OF NURSING

~Dletritution of Yo o

liodical Exsminations | immber | Perceat ~lamber | Fercent
Pre-eatrance physical

exanination bl 9 4 é
Imnediately after

adaission to school }23 52 22 by
ind of the first year 91
Ind of second year 1Y 9 Yy 8
End of third year ug g3 g 16

In 1945, the United States Fublic Health Service made this recommen-
dation 8o the schools of mreing concoraing medics) and dendal examing-
tions for students;

The pro-entrence oxamination should inolude as & minimom, the

following: ecomplete medical history end physicel oxaninatien

W o physiclan, examinmetion of the mouth by a deatiss, . . .

tuboraulin test, x-way of chest, bite-wing dental x-¥ays,

serologic test for myphilis, urinalysis, hemoglobin

determination.(30)

0f the schools surveyed, U1 percent required tho student %o hawe s
general physical examination prier %o her admission to the school.
(22ble IX) In 52 peveent of the schools, & gencral physiesl examimation
was given soon after the admission of & new class of students. Rye
emmminations ware ianclwded as o part of the pre-entrance examination in
68 percent of the schoole while 33 percent provided this service after
admisaion, Several schools indicated that examimation of the eyes was
assumsiA to be a student responsibility so this type of exminstion wae
not inglwded in the gemered medicel examinations. IThirty-four, 70 per-
eent, of the schools gave or required pre-entrance chest z-reys and

45 peresnt included s requirement for preentrence tuberculin test,
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In 66 percent of the achools, admission chest x-rays were takem and were
repeated at three month intervale in one school, and every six months in
eight schools. Tabereulin tests were given by 62 percent of the schools
soon after the students entered the school. Three schools repeated the
tuberemiin test every three monthe; five schools repeated this test
every eoix months. Ome school included an sudiogram as » part of pre-
entyance emaminations, while another school indicated some type of akin
emmination wvas included. Dental examirations were regmired prior to
admission in 85 poreent of the sehools, with 10 perceat of the schools
requiring this examinstion after the students were admitted. No indi-
cadion vas made as to the inciusion of dental x-rays. Fre-eatrance
urinalysis vas required by 70 percemt of the schools and 56 percent
required hemoglobin determinations. In post-entrance examinatione,
54 percent of the schocls imcluded both urinelysis and hemoglodin

dotermination. Fifty-four percent of the schools reguired that the

| students tave & Blood test for syphilis before entrance; 42 percent
provided for this laboratory test after admission. Aprroximately helf
of the schools Pequired red and white blood counts and differential ae
¢ part of the pre-entrance examination. Approximately the same mamber
of schools incdluded thege laboratory procedures in the examination after
sdmission. Pre-entranse Schick test was rogmived in 72 percent of the
schools gnd was given to the students after admission in 62 pereenmt of
the schools. Pre-entrance Dick tosts were required by 33 percemt of
the schools, but none of the stndents were givan this test after they
were sdwitted $o the schools of mreing.
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TAHLE IX

COMPARESON OF THR YYFES OF MEDICAL BIAMINATIONS GIVEN TO STUDENTS AT THN
IME OF THEIR ADMISSION 70 FORTY-EIGHT BOSPITAL SCEHOOLS OF RURSING

Type of tra ter a
Exanination % '?orngﬁ ' ercen
General FPhysical byl a eg 52
ZBys Exauination 3 68 1 22
Chest X=Bay | 70 32
Dental Azaminations * 85 5 10
Audiogron 4} 2 )
Skin Exeminsticn i 2 (¢]
Iadoratory Procedures » » o
ctm”.ﬁ
Fonoglobin 27 56 2 54
thite Blood Cound 25 52 g 52
Red HMood Count 3 sa ao
Differantial 50 23 7
Nood Test for
8 26 54 a 4o
Tests
Paberailin 2z b 30 bz
Bohids 32 72 g 16
Dick 1 33 0
Heectrocardiogran )} 2
Wmﬁ, Pat Fequired of sbudents

Lunnizations ,

Bvery student, vegardless of history of previcus immnisetion or
disesse, shewld be veecinated against diphtheria or should have o Schiek
test with fmmnizstion of ell positive reastors, Immmisation of amat:‘
with totames toxold should be comsidered, thms obvieting the necessity of
peing tedenus sati-toxin Following penetrating injuries.(30)

Although 72 percant of $he schools insisted on the students having
Sehick tests as & yarbt of thelr pre-entrance examination, 9% percent of
thess schocle provided jmmaisation against diphtheria. (Tsble X) Only
6 pereent of the schools based sheir sourse of action on the results of
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the Schick tests. ALl of the schools waccimated their students ageinsd
suallpox, while 96 percent included vaccimation for typheid feover. Omly
12 percent of these sshools immnlzed thelr students agolinst seariet
fever, while 63 percens lucluied tetamus bomoid. Ome school provided
jiafluensza vaccine for the siudents emrolled. Approximaiely thrace
fourthes of the schools were im the process of providing immnization
for poliomyelitis. In nsarly every school, poliomyelitls immandzation

was provided to siudsute with tlis conssal of thely parents.

TABLE X

COMPARISON ﬁF THE IIMMUNIZATIONE FROGRAMS IN EFFEC. IN FORTY-EBIGHT HOSPITAL
SCHOOLS OF NURSING

Yeosn ¥o
Immanizations [ Wumber | Percent Tamver | rercemt

Diphtheria 45 9 3 6
Jafluenzs 1 g

Poliomyelitis 35 i3 13 27
Searlst Fover b 12 e as
Suellpox 48 100

Totanus 30 03 18 37
Typhoid fever ﬁ? 98 1 2

WWith consent of the parunJ'h.

Conditions of Living snd Work

Living Accommodations

So that the varied nesde of the students may be mt; the school of
mirsing should heve a cerefully plamnned and well-equipped residence,
effoctively sdministered. The residence should provide for; (a) the
personal safety and physical welfare of its occupante; (b) proper

conditions for living end study; (e¢) satisfactory house management.
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end (4) sceial 1ife for the group as a whole, or for small groups or
individuals. (20)

Sgparate rooms are mecsssary for nursing students because of the
enctional strain of adjusting to personalities and varying situations
inherent in nursing as well as an attempt to offest the lack of
privaey in the present-day way of life.(22)

wo of the hospital schools of nursing included iz this study

reported that they provided private rooms for each of thelr siudents.

COMPARISON OF THE LIVING ACCOMMODATIONS FROVIDED POR THE STUDENTS
ENROLLED IN FORTI-RIGHT HOSPITAL SCEOULE OF WURSING

Iype of Booms _ Fuzber of HGROOLE Percentzse
Caly single rooms 2 y
Only double rooms ; 16 33
Three or more siudents

per room 1 2

Conbination of sirgle
and doudle or otheyx
mltiple ca rooms 21 56

Total 46 95

One~third of the schools housed all of thelr studente in double raéu.
Cne school iﬁdicatuﬁ three or more students were living together in
rooms. .unm than half, 56 percent, of the schools provided some combi~
nat;un of single, double, or other maltiple capacity rooms for their
students.

Dietary Provisions

Forty-sixz of the schools reported having the diets provided for the

students planned and supervised hy & dietitian. (Table XII) Two schools
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had no ddetitian. ALl Mat sight of the schools, B3 perceat, provided
specicl diets for sindente, however, uany reportees specificd that
gpecial dlets were provided only according %o & doctoxts g ecific orders.

TATLE XIX

GOMPARISON OF THE DISTARY PROVISIONS MADE FOR STUDENTS ENROLLED 1IN
PORTY-BIGHT HOGPITAL SCHOCLS OF HURSING

Vet Tig ~
Distary Provisions W%ﬂﬂﬂﬂ T | Por

lemus planned by

dietitian he 96 2 b
Speeiel diets provided 4o 83 g 17
Hours of m

A good school of mureing will be concernsd with the faotors wich
affeet both the eperation of thé ourriculum and $he heslth program. One
sach factor is the studeni's weelkdy hour schedule. In terms of positive
health, it is highly desirable that during the cliniecal pericd the pre-
soribed class and practice schedule be included in a forty-four hour
week. The toial schedule during the pre=~clinical period should consist
of fower hours.{20) The preceding statement wae made in 193C by the
Netional League of Mavsing Himcstion. In 1945, the United States Publie
Health Service found thet eighty-nime of the 100 schvole of MI;Bil;g SUL-
veyed set the student's maximum weelly hour schedule at forty-eight
bours.{30) ZLong hours of work lmposed upon students ecosstituies a
hoslth hazard to vhick mo sducational institution has & moral right to
expose its otudents.(22)

In forty-siz of the hospitals questionsd as %o the stulents' weelly
hour schedules, 66 perecemt of the schools revealed that their pre-clinieal
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students were assigned lese than forty hours while in fourteen of the
schools, students at this level were assigned forfy hours, including
both clagses and elinical experience. No school indlicated that the
students! weekly hour schednies included study time. (Table XIIX)
Yone of the schools indicated sesigament of evening or night duly o
pre-clinical students. And, although a specific recommsmdation was
mede in 1936 that spproximately ten hours should be sllotted the stu-
dent sach week for study, there is no indication of compliance with
this recommendation by these schools of mursing.(22)

TAHLE X111

COMPARISON OF THE WRSKLY HOURS OF DUTY FOR UHE PRO-GLINICAL STULENTS
IN FORTY-NIGH? HOSPITAL SCHOOLS OF NURSING

~Tumber of lours Ramber “Peroentage
Less than U0 bhours 32 66
40 hours 1h 29
1 to 4% hours 0 0
46 to U8 hours 0 0
Total W6 95

—

For the ¢linieal students on day duty, ly far the gresatest mmbey
of schosls, JO % 63 percent, schednled a forty honr work week through-
out the remining monthe of the first year and the emiire lmﬂ and
third years. {ZableXIV) Ome scheool assigned forty-eme to forty-five
hours of work per week throughout the entire climicel period. Less
than forty hours per week wers reported for 25 perceat of the first
year students, 12 percemt of the second year ;%utmté. and & perceat
of the third year students in the Mln surveysd.
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TABLE XIV

COMPARISON OF 7HE WEEKLY HOURS OF DAY DUTY FOR CLINICAL STUDRNTS IN
FORTY-EIGHT HOSPITAL SCEDQLS OF NURSING

TFirst Yoar Becond Teaxr Third Year
Houre of Vork Percent | Jumber | Percont | lumber | Percent
Less than 40 hours | 12 o5 6 12 i g
ko hours 34 70 39 1 § ho 83
41 to U5 hours 1 2 1 2 1 2
46 to U8 hours ) 0 o "
Zotel L 21 46 i N 3

Only seven, il peresnd, of the schools assigned evening duty de
firet year students, whilos sccond year students in 58 percent of the
gchools and third year students iz 62 percent of these schools were
assigned some evening duty. (Table XV) A few of the scheels, § percems,
soheduled less thom é. forty hour work week for the second and third
yoar students on évening duty, A forty hour work week on svening duty
was scheduled for the first year ﬁﬁﬂinti in 10 percent of the hospi-
tals, second year students in 45 percent and for third year students
in 54 percent of the hospitels. ALl of the students in ome hospitel
worked from fortyeone to forty.five hours, including classes, during
the weelks thny were assigned to evening duty. Thirteen schools, &7
percent, made no assignments of evening duty to student nurses.

TABLE XV

COMFARISON OF THE VEMXLY HOURS OF EVENING DUTY ASSIGNED TO CLIVICAL
STUDENTS IN FORTY-HIGET HOSPITAL BUHOOLS OF NURSING

Houre of Work ‘ﬁl%ﬁ;}&dﬁ?&%
Lese than 40 howrs eg
a
O
2

4 hours
1 to 45 hours
b6 to 48 hours

Total

10
L3

~ [opwo

ik

FJ NN
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8ix of the schooles sesigned night dmty to first year studemts
37 percent avsigned night duty to second year students and 68 percent
made the some assignment to third year students. (Zfadle IVI) ©f the
first yeer studentsz assigned night duty, € percent of the hospitals
assigned a forty hour week; oune hospital scheduled foriy-ome to
forty-five hour work weeks during night duty; aad one other hospital
assigned ite stmdents fority-six to feriy-eight hours of werk duriag
the weeks thay were on might duty. A work week of less tham forty
hours was assigned to the second year students ia two hospitals and
scheduled for the third year studemts in four of the hospitals. HNo
night duly vas assigned to the studemts in 27 percent of the hospitals.

TABLE XVI
COMPARISON OF THE WEEKLY HOURS OF WIGHT IUTY ASSIGHED 70 CLINICAL
STUDZNTS

~ | First Tear | Second Year | Whird Year

Hours of Wogk | Wamber | Pereent | Mamber | Perceat | Number | Percent
Lees than 40 howrs| ¢ 2 b 4 g
40 hours 3 g ih 29 28 58
41 %o 45 hours 1 2 1 2 )} 2
46 to 48 hours 1 2 " 2 )
Zotal 6 | 12 1 Rl 68
Yacations

Directly related to the weekly hour scheduls as an essential part
of a positive health progresm i3 the wacation poliey. A4n anmal four
weok vacation represents a minimum vacstion pericd. Lesc time does mot
give opportunity for the studeat to recuperate from the memtal and

piysical exagtions of the preceding school year.(22)
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Phirty-four of the schools, 71 percent, gave their students the

regommended fouy weeks smmal wacation. {Tsble ITIX) Ounly 12 percent
of the schools provided for less than a tofal of twelve weske, and
TABLE XVI1

COMPARISON OF THE POTAL WEEKS OF VAGLPION PROVIDED FOR SIUDENTS DURING
YHEIR WHOLE OQURSE

__Mamber of Wesks _anber of Bohools | Fereentage
Less than twelvo weeks o 12
Twelve weeks | 3 7
More than twelye wesks & 17

sal hg _300
ﬂ;amaﬁm twenty. t or twanily-nine month prograus,

thie included four schools wvith twenty-sight or twenty-aine month pro-
grams, Agtually, only twe of the schools with three year prograns
provided less than twelve weeks of vasation. Eight schools gave their
students frm# five to ten weeks of wacation per year.

Health Servicea

Hezlth Facliifities and Personnel

tme of the danic objestives in a good health pregram is to convince
stidonts that it is thelr responsibility to weport any allment promptly,
no matter how minor it seems, mot omly for their awa protestion but for
the protection of their patients and assoolates. To accomplish this
objective, those conditions must be established which will faellitate
reporting illmess and will encourage the students $o discuns thedir
indispositions, no matter how slight. These conditioms include a
spagific time daily for health consuliations and arrvangements which
male the reporting of illness at any time of ths day or anight an
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eaay matiewr.(22)

A designated health office was maintained by 60 perceat of the
schools and in 89 percent of the schools the health office or health
mrse wore contacted for the reporting of illness or health advize
during her hours on duty., (Tadle XVIII) In the absence of the health
myrse, the director of the schocl of mureing, or her aasistami, or
their delegnted representatives were available for assistzuce with
the heaith needs of the students. During weelrends, 'mmays, and at
night, illnesees were reported to the housemother, instructor, or the
hospital supesvisor.

A physicien, & dentist, and a gradusie murse should bs designated
to furnish the necessary services for studends who require care for
illness or injury. It is desirable that the genersl medical responsie
bility be centrelised in one physiclen, although it is recognised that

- PABLE XVIIX

DISTRIBUTION OF THE PERSONNEL TO WHON STUDENT ILLENSSRS WERE REPORTED
1§ FORTY-EIGHT HOSPITAL SCHOOLS OF NURSING

Person to Whom Llinese Beported Tunber of bohools | Fercemtage

Health Hurse {or Health Service)
Either BEealth Service or Direstor
Director of School

Aesiztant Direstor of School
Housemother

FoTis Thaanes o Ve WaaTWh Tsea~

Housemother
Hoapliel Supervisor
Instructor

more than ons pari-time plyysician may be required in some schools.(30)
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The designation of a sghool physician under regalar terms of appoint-
ment, with o salary, is essential to the contimdty and mromotion of a
positive health progran.(22)

A full-time health murse wae employed in 52 pereent of the schools,
35 percent of the schools employed & part-time heslth murse, and 13 per-
cent of the schools made mo provisions for a health murse. {Table XIX)
A physician was available to provide full-time health services in only
21 percsnt of the schools, while mearly two-thirds, 65 percent, of the
sohools provided a part-tims school physician. Beven, 1Y percent, of
the schools dld not provide for the specifie delegation of the medical
responaibility for the studeant health progren but depended on {he gro~
tuitous service of the member of the medical staff chosen by the student
or that happened $0 be available at $he time the iliness or injumy
coturred.

TABLE XXX

COMPARISON OF YHE NUMBER AND PYFE OF HBALTE PERSONEEL PROVIDED FOR THE
STUDENTS ENRCLLED IN FORTFEIGHT HOSPITAL SCHOOLS OF HURSING

Pereonnel “EE’&M@ Percent | Bumber | Porcent
Health Hurse = 52 17 ag 6 13
Phyeieian 10 21 n .l 1
Dontist ¢ 2 96

In £ive of the schools, the health physicisn was emgployed; while
in 75 yaMt of the schools, the physiclan, desigmated as responsidle
for the health of the students, was appointed. The hospital medical
staff appointed the physician $o this position im 23 pereemnt of the
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schools. (Table XX) While twenty-nine of the schoele yrovided a heclith
office, only twenty-seven, 56 percont, of the schools estalilished defis
site hours for the students to coasult the health physiclan, (2sble XXI)
e services of o dentist werv svailable to the etudemts in oanly B pere
cant of the schools, and these provisions were on a part-tine beeds.
The phyeician designated as rosponsidle for the gencral care of the
students should have daily offios houre for the students st o specified
tize snd Peadily asccessidls place in the hospital or school of mreing,

Hospital Administwator & Facully
edicadl snd Mursing Staff
Stadente

Taoulty andi Students

o

| SABLE XX
JANNER IN WHICH SERVICRE OF HBALIE SHYSICIAN WERE PROVIDED FUR SIUDENTS
Fhyeician employed ,2 0
Fhysieien appointed B
— Apolnted 1y Wusber of Schosls | Fevoentags
tiedical Staff 1 23
Hospital Board of Dircetors 5 10
Hospital Adminietretor 5 W
Nealth Harse 3 [
Health Committes 3 6
Pirogtor of Schodl of Nursing b 4 6
Diveotor of rulng & Medical Staff 2 k
Faoully 2 i
Chief Nosident a2 1t
Dipestor of Nursing & Hoepltal
Mainistrator f h
2 2
3 2
i 2
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He should be availabdle at all times for emergencies. Hach stmdent
should have the privilege of consulting the physicien directly, without
being referred by & mrse or superviser. As an economy of the phyeician's
time, it may be desirable to bave the student see the nuree first and
then be reforred to the physician, however, the health service routins
should not deny the studeat direct access to the physicianm.(30)

TABLE XXI
BPEOIFIC HOURS ESTABLISHED FOR STULENTS T0 CONSULT HEALTH FRYSIGIAN

__ Hours for Hoallh Sorvices Hanber of Hospitals | Porcentage
Definite hours established 27 g&

Ho hours are established ‘ 20 1
Total 41 91
Hedications

ALl of the sghools of nursing mads some provision for sapplying
those medications preseribed for th; students by the physician. While
all of the schools did not provide free medications, arrengenecnte were
made for the student to dbtain the medication sither at et or at o
discount at the hospital or & local pharmacy.

Insursance Coverage for Illness

Insurance coverage for illness wes availadle to the students in
seventeen of the schools of marsing. (Tadle XXII) The premiums for
this insurance were pald by the student ia more than helf, 53 parcent,

of the schools providing this service. The school of mursing aseumed
the cost in seven instences, wnile one hospital provided this serviece
for the students earolled in the assoclated sechool of nursing.
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TABLE XXII

CLASSIPICATION OF YHE HOSPITAL SCHOGLS OF WURSING ACCORDING TO THE MANNER
IN WHICH INSURAHCE COVERAGE FOR ILLNESS WAS MADE AVAILABLE TO STUDENTS

Tusurence Fremiums Peid By Mamber of Bchools | Percentage
Student 9 19
Hespital ) X 2
School of Hursing | 1 15
Total | 17 36
Qere During Ilinsss

A separate infirmary should be provided for the care of stundents
during ninor‘ illnesses. liecessary hospitalisation should be provided
in the hospitel associated with the school of marsing.(¥)

For care during illness requiring bedrest, 54 percent of the hos-
pital schools of myrsing surveyed aliowed the students o remain in the
dormitory unless more exbensive itreatment end care was indicated.

(Table XXIXI) Ia 89 perceat of the schools, the students were hospitai-
ised vhen any treatment was necessary that could not be carried out ia

the dormitory. Student infirmeries were used for providing studeant care
in 33 peroent of the schools. lNany of the student infirmaries were lo-
cated in the m@zm, #0 regalar hospltal services were available. In
threo, 6 percent of the schools the studemts were allowed %o go home to

recuperate in soue euses.

TABLE XXX1X
COMPARISON OF THE FROYISIONS MADE FOR CARE OF STUDENTE DURIKG ILLNESS
Where Uare Provided “Bamber of Bohools | rercentage
Dormitory 26 54
Home 3 6
Hospital 1&2 29
Student 1 33
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The costs of care during stmdent illnees were hemdled in various

waye. Health andfor acoldent insurance covercd these expenses ian 35

percent of the schools., (Table XXIY) The students were allowed nove

than $wo weeks of hespitalisation without cost in 47 perceat of the |

gschools. Bome of these same schools indicated thers was mo specifie

maximm as Yo amomat of hospitalisation the ctudent could e provided

as each 1llness was eveluated individually and ilisdéations as to care

determined in & like manner. Up Bo two weeks were sllowed the students

in & percent of the hospitals without charge.

In four, € porgent, hos-

pltals all expenses of care were paid by the students or their families.

TABLE 1XIV

COMPARISON OF THE PROVISIONS MADE FOR THE QOSTS OF HOSFITALIZATION DURING
STUDENT ILLERSE

~ Frovisions for (osts

Hanber of Sehoole

Hospital care posts covered by
medical allotrent

Individual responsibility of studens

Insuranceé covVerage

Hore than two weeks hompital care
without cosld

Fo provisions for hospital care

gtudents pay one-half the costs

Up to twe weeke of hospitel care
vithout cost

r‘aﬁ'ﬁ*

el

i’wmmm '

One hospital made no provisien for any lype of hespital care. A4 second

bogpital assumed cne-halfl of any hospital expenses; the student paid the

rest. Another hospitel had sot wp a medical allewamce $o cover the

flinesses that sach -ﬁm& might e oxpected %0 have, The zepert from
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this school indicsted that in mest cases this allotment yroved very

adequate.
Special Rursing Cave

If speeial nursing caye became necessary wl.u a stadent illmsvu,
this wae pald for bty the student oy ‘thu fanily in 4T parn;xt of the
schools; however, in sich cases care vas domated by othey students in
18 porcent of the schools, by schoel of mursing alummae in 2 percemt,
snd W feculty menbers of the school of mursing in 2 percent. (Toble XXT)
In 35 percent of the sehools, no provision was made for the eventumality
of necossary special marsing care, the fregquent comment being "this |
samzion has mnever arisen.®™ The hospital assumed these costs in three,
& percent, of the sehools end $he school of mursing budget assused Shis

expense in 4 percant of the schools.

TARLE XXV

COMPARIBON OF THE rROVISIONE MADE FOR SPECIAL NURSING CARE DURING
SIUDENT ILLNESS

. Provisions for Gaze Houbor of Sehogis | Pergentage
Hospitel asmmed the ecost 3 &

¥o provieions mede : 17 zﬁ
Reaponeidbility of stmdent or family 23 7
School of mreing assumed the cost 2 i

" Qare Domated By Damber of Schools | Percentege
Yaculty members 1 2

Other students 9 18
School of mureing alumnse members 1 2

ipdieal Joneultations

In 1936, the Hational Leagae of Nursing Binestion regommended that
the heslth physician should be responsible for arranging for the
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necessary medical consultations and examinations t¢ bde made By epecial-
ists.{22} The United States Public Health Service recommendations, in
1945, were that the physieien -hhuJ.e. desigrate such specialiisic as may
be nceded to deal with speeific cases.(30)

In 56 pereent of the ;mua. reforral of students for consulSation
or gpeclal exeminations vwas made by the health physician, or by someone
in the school health office. {Table XXVI) There was no indication as %o
whether or net these servicss were froe to the studente. Ten, 20 per-
cant, of tkn schonls specified $hat consmltation services were without
coat to the etudents, Personnel in the sursing school office mude the
referrales in 12 pareent uf the schoolsy the student paild whatever fen

wae levied by the gpeelslist. In 8 pervcent of the schools, there were

TARLE XXVX

COMPARISOH OF THE PROVISIONS MAYE FOR NEFERRAL AND CONSULTATION
SEEVICES FOR STUDENY RURBES

Beferrel lade 3y [lember of Gehools | Percea

Hospital provided conmaltaiion
pervices 2
Yo provisions made for consultetioyg
sexrvices g
Referval mede by healihk physician
or health offive 27 56
12

Reserral made by school of mursing
of fice 6

"~ Uoste of Qonsuljation Bervices |Wamber of BSchools | Percentage

Pree t0 studente 1o 20
“Not indicated 22 56
Studsnt pays the fee 12
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no provisions made for consultation services. Ome hospital provided
any negeesary conmiltation services t¢ the students.
Stok Teave

Although "two weaks of illness ai:lnnl, which would not have %o be -
mede up, be allowed §o eseh student during her nureing school course"
was recommended in 1936, the H,ﬁiitad States Public Health Ssrvice survey
in 1945 revealed that fifty-six of th- 100 sehools allowed no time at
ell sick leave.{22,30)

The situdy indicated that 20 percent of the schools survayed
allowed less than three weeks absemce for illmess during the three year
program, (Table XXVII) The four programe of btwenty-eight or ﬁnatr—
nine months allowed from three to four snd one-half weeks of sick leave,
In 33 peroemt of the schools, three weoks of sick leave was a llowed
doring the three years, while in 35 percent of the scheols, the students
were allowed sixk weeks 111 time during the whole course of mursing ed-
ucation. One school allowed eight and one-half weeks of sick leave
during the three ywar program.

TABLE XX7TIX
COMPARISON OF AMOUNT OF SICK LBAVE ALLOWED FOR STUDEET NURSHS DURIDG THR
ENTIRE PROGRAM
~Zaount of Bi& Teave Wanber of Seheols | Feveen
Lese than three wesks 10 20
Three weaks 16 33
Three to four and one-half weaks e 3
8ix weaks 17 35
Bight and one-half weeks i 2

Hohools Daving CWeRGy~eigat OF Bwenby-nine MONLH prOSTANS.



Health Bervices During Student Affiliations

When 2 sohool of mursing semds its students to smother institntien
for one or moye experiences, it is the right and the responsibility of
that sechool to bcm’ informed as to the lwalth gonditiocans in the affil-
fating institution. Affillating institutions also have the right end
the responsibility to made sure the students come to them ia good phys-
icsl and emotiomal health, end that a heaith report bas been submitted
gliving evidence of this fact and stating that proper precsuticnazy
measures had been m.{&a}

The greatest differvemses of opinlon of the whole SUTVey arcse over
the health services provided for the students om affilistions. One-
half of the schools either provided or expected the other h@;}im %0
provide emergendy or minor illmess care for the students on affili-
ation. (Teble XXVIII) These same hospitals expected any studemt having
a majoy illmess requiring hospitalisation oo needing expensive medies-
tion $o be returned to the home hospital for the necessary care. Health
services tho seme as in the home sehool wers expected to be provided for
the students in 18 peremt of the sehools, while an additional 1€ per-
cont of the schools expected all the necocssary care, including hospi-
talization, for their students. In 16 percent of tho scheols, the af-
filiating students were given chest z-rays; in 16 percent, tuberculin
tests; and in one achool, a gemeral physical emmmination. Ia % percent
of the schools, the studentes returmed to the home school for all carva
Caly 25 percent of the schools indicated that physical exsuinations were
provided for stuients Wmfore affiliations, while 10 psreent save
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physical examinations following the student affiliations,

TABLE XXVIII

GOMPARISON OF THE HRALTH SERVICES PROVIDED FOR AFFILIATING STUDENTS BY
FORTY-BIGHT HOSPIIAL SCHOOLS OF BURSING

“ave of iiiillating Gtadents s | Percentage
gomplete care including

hospitalisation 9 18
Complete care the same us at She
- home hespiial , 9 18
thest x-vay and Suberculin test - 8 16
General physical examination 1 2
Minor illness and emorgency oare 2 50
Students returned %o home

hospital for all cere 2 4
Stodents returned to home hospital for

major illnsas, hospitaliszation,

and/or expensive medications e 50

Moat schools of mursing provide some form of aeffiliation to eup-
plensnt the clinicel faeilities within thelr own institution. Iuoept
for o fev schools, which are able %o provide experieance in all cliniesl
gervices in theiy own hospitals, 4t would seem that hospitals which did
not provide affiliations could mot hope Vo prepare studemts adequately.(l)
Affilistive experieuce iz other hospitsls was plannsd fox the stu-
dents in 96 percent of the hospitals contacted in Shis study. (Teble XIX)

BABLE XIX

DISTRIBUPION OF THR AFFILIATIONS PROVINED FOR BTUDENTS IN FORTY-EIGHT
HOSPI®AL SCHOCLS OF HURSING ‘

Affliiation Wimber of Sohools | Fercentage
Planned affiliation of own
students {n another hospital 46 96

Affiliations provided for siudents
from other schosls of mursing 10 21
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Ouly 21 persemt of thess hospitals provided affiliative experience for
stadents in other sshools, howevey.

Health Eecords _

The imporiance of an adeguate system of heslth recovds cannot be
ovor-emphasised. 4 health recoyd which provides space and headings
for all sccummlated health data should be kept for each stmdeni. This
record chould contain the essential information for individual health
guidance, therefore, iis confidential mature should be carofully maine
tained.(22,28)

Heslth records were kept for the students Ly 98 percent of the
hospitsl schools of mureing emrveyed. (Pable XXX) Only 71 perceat of
those schwols meintsined these health records as confidemtial. love
than half, 60 percent, of the sachools were using the Oumlative Health
Becord, Fora §, which had been prepaved by the Hatlonal League of
Bursing Biucation. This reeord form, firet printed in 1335 end rovised

PARLE XXX

QOMPARISON OF THE HEALTH REQORDE X¥PT FOR STUIENTS BNROLLED IN FURTY-
EIGHT HOSPITAL BOHOULE OF WURSING

E Yos To_
Heture of Heslth Records [ Tumber | Percent ergen

Health wecords in current use k7 9¢ X 2
flealth records maintained ss ,
gonfidential records * n 11 29
Hationel League of Nursing
Lducstion, Fore @, used 29 60 13 a1

in 1941, vas designed to provide a record of the yast snd present
faotors which influence the emotional end physical heelth of the

stmdent. (21)



CHAPTER IV
SUMMARY AND RECOMMEMDATIONS

The nature of the existing health progrems provided for stundent
mrses vas studied in forty-~eight hospitel schools of mursing located
in nine westera states. The cbjestives for Shis study were: (1) %o
determine the size of the student emrollment and the size of the hos-
pital or hospitals with vhich the pehool of marsing was asscclated,
{2) to evaluate those preventive msasures basic %o the incorporation
of putith‘s asspests of health into the health prograa for student
mrees, (3) to ascertain the mature of the health services for the
students in these schools of mursing and %o determine the relationship
botwesn these services and the existing conditions of liviag, work,
and vecations, and {4) to determine the types of health records whigh
wvere maintained in each school of mursing and the mamner 4n which
these recorde wers kept end used.

A significent relatiomship could not be established between the
gize of the student enroilmsnt in each school of mareing and the sine
of the hospital with which 1% was associated. The mumber of schools
of marsing condueted hy amell hospitals appeared to De on tha decline
while mamy of the schools of marsing were assoclated with large hos-
pitals. The sise of the hogpital seemed o have little relationship
to the mamber of stodents in the school; some large hospitals were
connected with small schools of mureing while some large schoolg were
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condueted by smell hospitals.

The preventive hoalth factere of health imstractiem, guidanee,
pedicsl examinations, znd inmnisations were found to be genorelly
ecnsidered as essential to the effective Dumetion and optimam prep-
arstion of the mrse. The extemsive ircorporation of thece factors
throughout the length of the schools! esducationsl program appeared
to coinecide with the emphaeis being rlaced on the posisive amﬁta
of heallh.

From the data reported in this study on the existing conditions
of living and work, it wes evidemt that most of the schools made pro-
visions for sdeguate fulfillmeni of the sindents! dietary needs.

Yory fow of the schools had seperate dormitory rooma available for
sach student. Hamy of the studeals were working more hours per week
than was deeiradle, in view of their class load, Ho evidenmce has been
seen, smong these schools, of attempts %o incorporate any part of the
students' study time into the schednled weakly hours of work. Nore
than forty hours of work per wesk for sach student, oven with the
inclusion of elasses, 4id not allow for the "maindenance of = balance
between work ami reerestion that was comducive o physicel and mental
heslth.?(30) Most of the schools provided the regommended amountd of
anmmal vegation, ae well ss the bdasic essemtials for health services:
health marse and physicien, health office, and medications. The
trend towsrd inmirance coverage for stmdent illness as boen slow %o
develop while the provision of dental ecare for student nureses was

almost mon-existent. lore then three-fourths of the schools sllowed
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gt lesst the pinimim gocunt of sick lesve, whils more then one-third of

the schools complied with the recommended two weeks sick leave per year

for sach student. Although most of the schools mpde use of affilistive

experience for their students, therc eppeared %o be o groat divergeance
in type and extent of heelth services provided for students during
affiliations.

Heoalth yogorde wore in use in slmost all of the schocls, in wost
caeses belng meintzined as confidentisl records. MNore then Walf of the
gchools wore using the Hatiomal Lesgus of Mursing Bduwcation record form
vidiek had been devised specifically for $his purpose.

While this study was not sufficiently extensive to provide a basis
for gemeralizations, the writer believes it heos fulfilled i%ts atated
purpose, Several specific factors appeared o be inherent in the stu-
dent health programs in offect in héspnal sehools of nursipg.

1. The schools were sctuslly concerned with maintaining acceptable
standards of health services for the students emrclled in their
sehool of mursing.

2. Health prevention and instruction were seriously conesidered as a
pert of ths students® educational progran.

3. The health programs in the hospital schools of mireing wers directed
tovard meintaining snd improvicg the health of their siudente.

4, Health records were cossidered an essential and velusble record,
however, maximum us® bas not Deen made of this welueble information.
After analysing the date relating to the current healih prectices

in these hospital schools of npursing, two recomsendations were mude:
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Since Sesghing the students to assume responeidbility for thelir own

health and the heslth of others is of primesy concera, asll student

heslth pregrams should have a designated health office with the

full~-tine gorvices of the essential health personnel; mrse,

ohysician, and mﬁm. |

gince affilistive experiemce is used so extensively for students in
sahools of mirsing, the heglth progrem for all the stndents during

this experience should be clerified end established as a sitandard.
It is evident that & great deal of further research is meeded. A

of the problems which might be comsidered for futurc studlee arm

4 sinilar study might well be extended Shroughout the remsinder of

United States a3 & basis for making comparisons and for further eval-

uation of student heelth programs in hospitel schoole of mursing.

A study might be made of the student mrses’ evaluation of the ef-

feetiveness of the lwalth progrens offered theiy schools of mirsing.

gtudies are needed to explore the nature and euccess of the gnidanee

programs in hospital schools of mursing.

The policies fe;r the selection of student mrses night be stmiisd
to determine the reguirements for the meatal and phyeicsl health

of the potential student.

fome research might well de focused on the provisions made for the

pentel and emoticnal hezlth of the students.

Detailed ptudies need %¢ be made of the health progrome that are

provided for studemts duving affiliative experiences.

A study of the heslth progrems in effect in schools of practical

mreing might prove valnatle.
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AFPERDIX A

QUESTIONNAIRE FOR YHE SURVEY OF STUDENT HEALTH PROGRAMS

nhe purpose of this guestiomneire is to determine those health services
which are provided for student murses in several hospital schools of
mreing. It is hoped the amsvers to the followlng guestions will best
deseribe the health progrem in this school of mursing. Nurther comments
will be apprecisted. Plesss fesl free to attach additional pages.

1. Totel murber of students emrolled in scheol of mursing

2. Ourrvent bed capaecity of hospltel

2, Ave affiliatioms in other hespitale arranged for studeats onrclled
in this school of parsing? Yea Yo

4., What health sorvices are provided for students of thls school while
on sffilistion in smother hespitall

5. Does this hospital provide aff iliative experience for siudents
enrolled in other sechwols of marsing? Tes o

6. What health services are availeble %o students on affiliasticn with
this school of mursing?

7. Ave affiliating students required %o have a physical examinationy
a. Before admission 3o this school for experience?
Yes Yo
b. A% completion of assignment to this school?

Yes Ko
8. Are seperste rooms provided for all students in thls school of
narsing? Yes Jio

9. If the answer to cuestion € is WO, deseribe type of ascommodations
avallable,

10. Ig a registered dletitian responzidle for the selsctimm amd
planning of memus Lor the studentat Yoo Tie

11. Are special diets provided for students? Yoo o




59

12. What wvaeastion policles are ia effect for student murses?
Yunbsr of daye wvecation during: (a) Pro-clindesl period
(b) Bemaining months of first year ‘
{e) Second year (d) Third year

13. Ie instruction ia Pevsenal Hyglens included in the surriculun for
student nmaress? You ~ He

1, Do students receive isstruction in Mental Eygieme?
Tes e

15. If Personal Hyglems and Memisel Hyglene are mot taught =s separate
courses, oxplein mamney im which $his teaching is iancluded in the
surriculum

16. le& sn organised program of Physical Education in effect In this
school? Yo _ To
that aetivities are ingludedl ‘

17. 1Is an orgsnired progrem of Soclal and Reeresztional activities
in effeet in Shis scheoll Tesn Bo
vhat setivities ore included?

15; is & Social or Reereational Iirector employed?
Fall time Part time Hot employed

19, Is an ermihﬁ Guldsnce Program in effeet in this school?
- Yas Mo

#ho directe the program}

20, Does the school of mursing bave an office established specifically
for health services? Yos_ Ko

21, Is o nurse employed %o direet the student health yrogram?
Fall time ~ Part time Hot employed

22, 1s = physicisn specifically designated as responsille [or student
health services? Fall time Part time

23. How is the physician in charge of student health selected?

24, Are definite hours aveilable for individwal students to consald
the health service physiciant Tes o

25. 1s a dentist employed as & part of the student heelth progrant
Yos To

26. Are defimite hours svailable for individual studemte %o consnlt
the dengist? YTes Bo

27. To whom do the students report illness?
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Are spesial provisions made for supplying preseribed medications
to students? Yon Ho

For care during illzmess yequiving bedrest, ave students:
a. Allowed to remsin in their room in the dormitery?
~ b, Adnitted o a studead infirmery?
. Admitted to the hospitall

it

d. Other {please explain)t
Bow many dsys of sidk leave are allowed anmaslly?

Harned sick Wme is accumlative to (bow mauny) days

on what besis my o sick leave be granted?

Is = hospitel insurance plan available to studenis through

the school of mursing? Yeos Fe

Pald Yy the school of mursing Pald by the stulent

Other (explain)

1f insurance plans for hospitaliszetion avre not avallable to student
mrses, what provisions are made for hospital care}
a. BStudents regeive » maximam of one week care in the hospital
without com$, '
b. Btudente receive a muximum of twoe weeks care in the
hompisal i thout cost.
¢. Students receive more than two weeke care in the hospidd
without ocost.
4. o provisions ave made for hospital casd.

R e

s. Other provisions are made for hospital carve. (please explain)

D

¥hat arrangements are made for students requiring private duty
mirsing eare while 111 in the hospital?

that arrangements are made for students requiring consultant service?

Ave hoelth regords used in this school of mursing? Yes Ho

Who s vespensible for maintaining and checking these rocordel

Are these records kept in a locked £ile? Yesn Yo

To whom are these records made available?

PLEASE ATIACH A COPY OF THE HEALIE RECORDS Iy CURRENT USE IY TEIS SCHOOL
OR WUESIED.
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43, Uhat is the mumber of hours of experience schsduled per week for
the students in this seheool of mursing, inelwding planned classroom
and elinfcal instruction?

Feriod in Aversze hours scheduled for students

school of nursing Day Evening Hight
progran 1] ] Assigament Aselgnren
ﬁl EW Tess| |UL|UG | Less| |4

$o|to | then|40|to|te | than| 0| to|te
4o llﬁ_l_kgr 40 kg | ko 45\ ks

Pre=cLini ‘
_ Bemaining months
of £irst yeay

42, 1If students are schednled for more than 48 hours per week, specify
manber :

43. What are the practices of this school of mursing as related to
student beoslth examinations and impsnizetdions?t

Prior %o
commletion

of progres

Jetenus

Poliomyeiitis




AFPENDIX B
LETTER OF RXFLANATION

Dear Directori

As & graiuate studeni enrolled at University of Oregou Medical
School, Sehool of Iarsing, I am preparing o thesis in partial ful-
£illment of the reguirements for a Naster of Secience Degree. Because
{ an purtienlarly interested in student health programs, I have
defined my research topio as YA Survey of Student Healih Pﬂ;m in
Hospital Schools of Hursing in the Eleven mtam Sh%a.

The purpose of this study 12 to analyse the studeant health pro-
grams in order fo delermine the essentisle of progrums mow in effect.
It is hoped that thie informaticn will prove valuable in the formils-
tion of eriteria for the eveluation of health programs in schocls of
mrsing.

I have prepared & questionnaire designed %o elicit the neceseayy
date. I have enclosed two copies of the questiommalre and & stamped,
solf-addsenced emvelopn. It 1o my hope that you will evmplete and
return one copy of the questionnalre at your earlisst comvenismce,
The sesond eopy may be retained for your files. All information dee
rived from each schoel will be considered confidemtial, however, a
eopy of the thwsis will be avallable for study if you desire.

Thanic you for your assistance and cooperatiom.

Sincerely yours,

Doris 1. Stephenson



63

APPENDIX ©
LETTER OF APFPROVAL

Dear Director:

incloged you will f£ind o commnication and two Questiommnaires
from Doris I. Stephenson who is» undertaking, as partial fulfillmeat
of the reguiremonts for a Master of Science Degree, & study of stue
dent health programe in the hospital sohm&s of marsing located in
pleven western atatse.

Your school of mursing is invited to participate iz this study.
It will fuvolve completing a guesiionnaire concerming your studsnid
health services. Ve hope you will be able to esssist with this etudy,
Ye are full well aware of the $izme and effort invelved in completing
many quostionnaires regeived by sahools of nursing today, accerdingly,
both Mra. Stephenson and I wish to express cur sincere gppreciation
for your consideration of this matter.

Yours very truly,

Tmeile Gragorson



AFPERDIX D
HABTER TABULATICE SHIDT

" General Informabion
Total bed capacity of hospitals survsyed 17,428
Total mumber of students enrclled in schools 4 516
Aspects of Ton Wo_
ﬁﬁug _Namber | Fercent mber | Porcent
ction ‘

Persons) Hygieme 46 96 2 4
Mentel Hyglene 5 g 3 6
~ Guidance
Guidance Program 19 10 21
RBeoreation Program 37 Tt 10 2
Social 75 11 23
Social or Reereational

Director employed 16 33 32 67
Pro-entrance 44 91 L
Shortly after adnission &2 52 Zz k7
End of First Year 9 g
End of Second Year Wk 13 k g
End of Third Year 40 g3 g 16

Imrmnisation
Diphtherie 5 gl 3 &
Influensza i 2
Poliomyelitdn 35 ' 13 27
Searlet Fever & 12 42 gs
Smallpox kg 100
Totanms 0 63 ig 37
Typhoid 7 9e 1 2

Fincomplete totals, =



Aspscts of Yoo =
Health P 8 __Huber | Percent Tumber | Percent
“Diet _m'» gom
tienms planned by
dietitian 13 g6 2 i
gpecisl diets 4o a3 8 17
~Livivg hcoomuodations
Only single rooms 2 4
Only double reoms 16 33
Three or more students
per reom 2
Gombinations of aingle
and double or other
maltiple capacity rooms 27 56
ﬁuﬂm
Less than twelve weeks 6 12
Twel ve weeks 3k Fi!
More than twelve weoks é 17
—Hours of Work yor veek |
Day Duty ~ Pre-clinical
Less then forty hours 32 66
Forty hours iz 25
Mare than forty hours 0
Day Duty - Clinicel
Less than forty hours B 10
Forty hours bz 57
Hore than forty hours i 8
Eveaing Duty - CGlinical
Hene 13 QE
less then forty hours 3
Torty hours 30 62
More than forty bours 2 i
Fight Duty - Olinical
¥ane 13 a7
Tess than forty hours 2 )
Pordy hours 51 &4
More than forty houps 2 i
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Aspects of Yeos ~¥o
Health o s " Tumber | Fereeat Tnmber | Peroent
ma% ﬁcﬁs
Health 0ffice 2 60 19 40
Health Nurso 4z 87 6 1
Health Physlcian Ia sa 7 1
Dentist 2 46 96
Provision for medications 4g 100
Ipgurance coveraze foF
illnans 17 35
8ick lsave
Less than three weeks 10 20
Tares to six weeks 37 76
More than six wosks i 2
Tl Istion Benlth
Progren
Planned affiliations for
own gitudents I 96 2 4
Aff1l4ative experience
provided for other
stadents 10 a » 19
“Heallh hecorae
Health records in use b7 98 1 2
Maintalucd as
eonfidential records 34 (¢! L 29
Hationsl League for
Hoursing Rducation,
Forn €, nsed 29 60 13 27
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