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Within the past fifty years there has been a rapidly
growing interest in the development and Implementat
student guldance services in schools of nursing., The

student s being recognized more and more as a wheole persen

3

with physical, soclal, personal, and spiritual as well as

s

o

Inteliectuyal neede which must be met If she is to succeed in
her vocation and develop into & well-adjusted, happy, useful

Y

cliizen, Nursing education has followed the trend of

b |

general educttion in consideration of the needs of the whole
student. A competent nurse who 1s sueccessful in her
srofession 1s adjusted to more than the nursing situations:

she is satisfactorily adjusted to 1ife,

A number of disciplines have influenced and accelerated
the guldance movement. Psychology has made a contribution

tarougn the study of iandividual differenmces. Peychiatry and

psychoanalysis have stressed the clinical approach to human

ﬁ’l%

1e incregessd tensions, stress and strain of living in
L] &

ﬁ

oday's world point up the importance of special attention
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to the individual student's personsl and soclal needs,

The school of nursing that seriously tries to provide
for the needs of its students must first have knowledge of
the present adjustment problems faced by the situdents., The
school should also attempt to determine the extent to which
it i3 helping these young students satisfy thelr needs,

The literature reflects much of the effort that has
been made to advance along 1lines of sound educational

rinciples and, as guldance services have advanced 1n other

educational settings, schosls of nursing have developed
similar guidance vices. Triggs specifically states that
schoole of nursing are attempting to glve personalized

assistance in the development of the individual and goesg on
to state that:
A schoeol of nursing, like other educational

8¢
i-s titutions, xm@@% the same challenge and
pmzﬂﬂbizity of so guliding and stimulating
“@@ﬂ individual in 1ts selected student Joay
that she wilil deva%ep to the maximum her
potentialities., This is not amgy the school's
responsibility to the Bb@&tﬁbg it is also the
school's responsibility to soclety, (20)

Wolf states that ne adolescent girl, irrespective of
her mental ability and social development, Tits herself into
the nureing school environment without some strain and

a

emotional upheaval, The self-diseciplined student will

guldance to help her find the way to optimum adjustment, (21)
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Froelich states that the guldance program can assist
those who have responsibiliity for planning the curricular
development of the schoel, The guidance program can

5

identify the needs and requirements of each of the students,
Their problems are not all personal nor all unique, Some
can be mel only through counseling, bul othere can be met
by the institutional services of the schosl., (5)

The first and most important thimg for the student who
fficulties and emotional tensions because of
her Intellectual incapacity, her emotional immaturity, her
social inexperiences, or her inability to plen or utilize
her time wisely, is to understand that success or failurs
depends upon hep &g an individusl and upon the effort she
is willing to make to solve her preblems, The i{nstructor
can do much to individualize her teaching to meet the
student®s needs bul the student must cooperate by facing
ner problems and by inltilating sctlion to solve them, As the
student learns to utllize the guldance gervices available in
her school, she wiill feel more secure in her new enviroament

and will develop the abiliiy to meet the problems associated

The purpose of this study will be to ma&ke & survey of

student problems . in a selected collegiate school of nursing



during the scheol year 1058, It will be limited to the
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third quarter studen in this school, These are begianing
8

reing although actually college junior
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¢ pr$W§a 8ly completed five or six quarters of
ciences at & general college of

university, The purpose will be to dstermine poseibie

implicetions for the improvement of student guidance

services in the school., The survey will try to enswer the

x“’

¥}

£

follewing questlions: (1) Whet are the specific probl:
that confront students for which the school should gtitempt
teo provide effective counseling assistance: and {2) how
adequately f{s the present guldance program providing

assistance to students in the solution of these problems?

Specificaily, the study will try to discover opinions

a, The problems which they feel to be currently
thelr own and are willing to admit,
b, Whether spec!flic currvent problems are of

serfous concern to the student,

o

C. Whether constructive staff help is avallable
or being recelved for such problems,

d. The general effectiveness of the services
of the school for helping students with

ad justment problems,
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€, What the situdente consider to be the best
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The follo
this study:

l. The
nursing exist
a%ju s tmenl ne

& The

for determinin

women §n olhep

ures of the guldance services of the

r suggestions for improvement of these

fices,

Assumptions

wing assumptions are made for the purpose of
G purj

guidance services for schools of

v d

studen
for the purpose of meeitlng the guidance and
eds of the student,

study of student problems is a starting point

g the needs of the student,

le student nurses have problems simi to

colleges, they have preoblems pecullar te

thelr profescion.

4, The persconal adjustment problems of student

nursees in class

room, clinical area, and extra-curricular

1ife are significant factors in their achievenment.

Jugtifieation

The results of the survey should furnish a limited

basis for evaluation of selected agpects of the guidance

program ag offered by the sch

&

authorities
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the field of gulidance agree there is a genseral need for
continuing research and evaluatlion,

Student opinion regarding the nature, prevalence, and
seriousness of student problems, and the availability of
help on these problems could be indicative of the degree
of sensitivity of the staff to student problems,

Judgments of the students {es fer &s the begianing
students are adle to judge the effectiveneness of the program

in sclving

(.I}

their problemes) regarding the effectiveness of
of t

A

the guidance services, the best features these services,
and suggestions for their improvement could have asome value

to the scheool,

Limitations

The study will be limited to {nformation thati can bhe
Yy

obtained through the administration of the Mooney Froblem

Check List: PForm for Schools of Nursing and & supplementary

-’Aum PrreS R it viifer e Y

student-opinion sheet to cne group of third-quarter nursing
students (actuslly college juniors) in a selected collegliate

school of nursing in the state of Oregen.

Data for this study will consist of repliez to the
Cheek Ligt and the supplementary guestionnaire distributed

to a group of third-quarter nursing studentis in a selsctled
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collegiate scheol of nursing. Secondary sources of dala

will include selected references,

Procedures for Collection of Data

It is proposed to carry ocut this study through the use

of the Mooney Problem Check List: Form for Schools oef

Nursing and a supplementary questionnaire, This tool

congists of @ number of items having tc do with thirteen

o

ma jor problem areas:
{ Health and Physical Development
2, Tinances and Living Conditions
S, Secial and Recreational Activities
: 4, Seclal-Psychological Relations
S PFersonal-Psychologlical Relations
6. Courtship, Sex, and Marriage
7. Home and Pamily
8. Morals and Religion
9. Adjustment te School of Nursing
10, The Puture: Professional and Educational
11. Curriculum and School Program
i2. Adjustment to Human Relationships in Nursing
i3, Adjusiments to Administration of Nursing Care
fhese headings are not printed in the body of the Check

List., The items are divided inte groups of four, each group



The student will be asked to go through the list and
underline those probleme which are of coacern Lo her, and

2

ngke a supmary Interpretation in her own words, She ls
then asked to re-read the list and circlie the number of

those l{tems which seem to be of the most concern té her,

The list of problems {s followed by several! summeriz-
ing questions which attempt Lo sscertaln the student's
general reactions to the list and to discover whether she
feels the need of guldance. On the supplementary sheet
the student will be asked to circle the problems on which
she fe¢ls ghe is ?@C@iving constiructive help from the
schoel staff, or believes she couild recelve such help
she would seeck {t: to rate the schoel on its services for
helping studente with adjusiment and guidance problems:
and to indicate her suggestions f{or lmprovement of the
echool’s services for helping students with guidance and
ad justment problems,

It will be pointed out to the students that the Check

List is not & test but & list of troublesome problems., To

4

gain their cooperation and interest, the students will be
told that the lists will be kept anonymous in order that
the information galned will not Interfere with theilpr status
in the school or Influence grades, It {s hoped thal the
information galined Iin this mamner will form & more useful

basis upon which the gulidance program can be svaiunated
L o

<



for further development snd/or implementation.

Yalidation of Instrument

2

Reviews of the Check List in the Third and Fourth

proes

Mental Messuremsnts Yearbook by Buros indicated that, in
general, the Check List is fell to be valuable becsuse it
heips to locate the aress of student probleme and gives a
quick overview of the student's feli needs, and that

Since the list ie net desligned to produce
“scores” and no normative or correlationsl
data are supplied, it cannot be assessed with
regard to the usual comcepis of reliability
and validity. Chief ettention iz directed

to the individual items as the significant
data, Persons who mark an exceptionally large
number ol items may be Iikely candidates for
counseling, but the selection of such cases
rests upon local conditions eand not on edjust-
ment norms, which the authors regard as
inappiicable. ({4)

According to the author of the Form for Schools of

Nursing, this revised form of the Mooney Problem Check

e

ist: College Form wee developed as a survey instrument

R TR

3

oo

for "ascertaining the problems of students which will
supplement those technics sliready in use, such s the Pre-
Nursing and Guidance Test Service.” {11) Miss L, Morison
prepared the Tirst form by revising the College Form of
the Mooney Froblem Check List, administering 1%, and

studyling the results, The weaknzsses were observed and

the tentative 14

{12)

't revised in the light of the resuits,

P

§

o)



The questionnaire and the supp lementary student-cpinion

sheet will be reviewed and 4} scussed by selected members of

b

®

the faculty and a group of graduate students interested in
idance, Thelr suggestions for content and administration
will be Incorporated in the revised questionnalire and
directions for administration,

A copy of the Mooney Problem Check List: Fornm For

[ R ) SN

schools of Nursing end the supplementary questionnalire, w

letter explaining the purpose of the survey and requesting
particlipation of the school will be submitted to the
Director of the $eiec€ed school of nuresing., (Appendix C)
All information recelved from the school and students will

emalin anonymous,

-(l'l

&dmimﬁﬂt?atieﬂ

Prior to distribution of the Check List and the
supplementary questionnaire, the class sdviser wiil be
contacted end arrangements made te administer the survey
immedlately following a scheduled class period in erder teo
reach every student., Because discussion of the items
between students might bias the resuits, it seemed best to

have the questionnaire filled ocut under supervision, A
brief explanation will be made to the entire group to gain

repport and their support, and the administrator will

collect each questionnaire and Check List @e it i3
g

completed,
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Treatment of Data

anash IR L Lt )

Date recelved will be analyzed comparatively in terms

of the objectives of this study. Calculations will be made

-

&

f the frequency of problems underscored in each of ¢f

roblem areas on the Check List., These problem areas will

o

then be arranged in rank order according to the frequency
of the problems underscored, Areas in rank-position

A

Iy 2, 3, and 4 will be referred to as high-ranking areas;

o

thosz In positions 5, 6, and 7 as middle-ranking areas; and
those in positions 8, 9, 10, 11, 12, and 12 as lowsranking
areas. These terms do not Imply that the problems of a
psrtfcular type in eany area are any more or less Important
or serious to those concerned than the problems in any
other area, However, the arran gement of problem aresas in
rank positions will give & fair idea of the relative
prevalence of certain types of pr@bﬁams;

Calculations will be made also of the frequency of
problems circled in each of the problem areas, and the areas
will likewise be arranged Iin order according to the
frequency of the problem circled., This will help to show
the prevalence of the different types of problems felt to be

of greatest concern to the students,



ﬁgppiemeﬁtagg Sheet

Students will be asked to place 2n "x® mark in frent
of their circled problems on the Check List on which they
claim to be receliving constructive help from the school
staff or belleve they could receive such help if they
asked for it,

Studente will also be asked to list the best fealures
end to make suggestions for imprevement of the School of

Nureing’s guldance program for helping students with
g g g g

Fatn

ad justment problems., These will be grouped and listed
glso,

Conclusiene will then be drawn, and recommendati ons,
if any, will then be made,

It 1e hoped that the 1list wiil give the students an
oppertunity to express their probleme and ask for help in
the areas of expressed problems, The results may ald the
Student Personnel Services Committee of the school by
forming a basis for revising the existing gufdance program;
may 8id the classroom teachers by forming e basis for
revising course content snd medifying teaching procedures
to meet individual needs; and may also be used as an aid in

fusing teaching, counseling, and guldance work.,



CHAPTER 11
REVIEW OF THE LITERATURE

Some of the preblems of nureing students are inherent
in the progrem In nursing; others are those of growing up,
while still others are relatively unique te individuals,
Most of the difficulties of studénts® ad justment to
schools of nursing come when the students not only have a
very heavy class schedule, but et the seme time have Bectual
experiences in learning nursing through directed and
supervised care of the sick. Acquiring nursing skilis,
meeting nursing responsibilities, making the appileation of
nursing principles in the actual care of the sick, seeing
eritical lliness and death, attending classes, studying and
teking part in school sctivities are some of the experiences
to which nursing students must adjust in their new
environment .

If the student is unprepared to make ihe adjustments to

her new way of 1ife, she ma develop emotional tensions,
¥

o

er

anxieties, and feelings of frustration whieh may retard

cholastic achievements and disturd her relati onships with

o]

the faculty, claesmates, and patients, (16) Guidance
programs can ald in preventing these ma lad justments by

offering help in a way and at the time the student nseds {t,
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and as she learns to utilize this service, she will feel
more secure in her new environment and will develop the
@bility to meet the problems assoclated with her growth
and adjustment in school., (21)

Recently, the persens! adjusiment problems eof nursing
$%§dent$ have become increasingly important te the school,
The relatienship of these problems to student withdrawals
and to the educational objectives of the school are self-
evident., The early esteblishment of good study hebits,
the satisfaction of social needs, and the importance of a
good, continuing orientation are being given serious
attention, Lack of appropriate motivation, loneliness, a
poorly-balanced scholastic«recreational program, or
unsatisfactory living conditions are now known to affect
the adjustment of the mew student. These problems may
vitally affect her classroom and clinjecal performance, and
her length of stay {a the pregrem.

Doris A. Peters, in her thesis dome at the School of
Nursing et Florida A, and M. College, made the statement
that the resuits of investigations of the number of
students who withdraw from schools of nursing each year
show that out of every 100 students enrolled, only sixty
remain to graduste, 8&he goes on to point out that
careful initial selection is made of these students and

that the cause of withdrawals is not the inability teo carry
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the scholastiec work 29 much @& the inebllity te scive the
conflicts that come 88 & result of the dual roles the
student must play, (13)

The nursing profession i{s making an effort to solve
these problems. The personnel point of view {s developing
sand guidance programe in schools of nursing are increasing.
To meet the educational irend of total development, an
effective teaching program must provide not only the
cppértuﬁﬁty for the intellectual growth of the student; butl
it muet alise make provieions for the emotional, epiritual,
and social aspects of the personality., (6) Adminisirators
and facully members In schoois of nursing throughout the
country are showing thelsr desire to help students develep
into smotionally meture, competent, professional persons
through the continuing development of their guldance
programs,

Morison mekes the statement that modern tremds in
schools of aurging demand the consideration of the
individual student

¢« » » her background, her potentialities, her

ad justmenis to various phases of 1life--and the

estabiishment of adequate guldance to assist

her development as @ happy, useful woman of

well-rounded personality, as well as a success~

ful nurse, This conviction has led to & survey

of instruments available for the guldance of

student nurses and the study of & device for

agecertaining probleme of students which will
supplement those technles already in use, (11)



The student probleme approach of this study is based
on the assumplion that the guidance services of any school
of aursing should exist for the purpose of meeting the
ad justment needs of the studenlts and thaet the study of
student problems is a starting polnt for determining
student needs, Guldance services may thus serve the
students through the analysis of thelyr problems and the
estabiishment of specific facilitice to meet their needs,
A very lmportant jJjustification for guidance services is
that they can be shown to meetl the needs of ihe studentis
in that particular school, These needs include both the
basic psychological needs of all young people and the
specific needs that are the result of the nursing school
experience,

According to Roeber gt al, in planning for guidance
services, the preliminary phase of & master plan for a
well-orgenigad guidance program should attempt to find the
answers to three rather basic questiionsg:

(1) What are the guidance needs of the pupils?

{2) To what extent are thelr needs being metl

under present conditions? (3} How can the

schiool belter meet thelr needs? The first

question refers to the kinde of problems which

pupils encounter in daily living and plénning

for the future, The anexnt question considers

the types and effectiveness of assisiance

which the school and other institutions of

soclety are providing for pupils. And the

last question is concerned with ways in which

the school in general and guldance services

in particular may better aid pupiles in thelr
planning and adjustments,
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Ordinary survey metheds cén yield valuable
data which may partially answer the first twe
questions proposed for the master plan., One
of the more useful siandardized inventories
for surveying pupi! preblems and nesds is the
Mooney Problem Check List., {18}

in Principles and Procedures in Student Counseling,
Robinson refers to the use of the Mooney Problem Check List

in the statement that:

Students show 8 wide range of probliems and
needs, Thue many are marginelly adjusted or
skilled, i.e., almost happy, or not quite as
effective as they would }lke, Thess may
represent skill deficiencles, religious worries,
social problems, vecational indecisions, per-
son&l anxieties, health problems, financial
worries, probilems of emancipation from the
home, etc. These problems are numerically
frequent and respond readily to counseling
help; furthermore, early tremiment of small
probleme may prevent the later development of
severe maladjustments, (14)

Robinson goee on to state that

At Ohio State, the average client checks about
25 problems in the Mooney Problem Cheek List
es bothering him, Adjustment to College Work
ranked first, with Personmal-Psychelogical
Relations (2) and Vocational and Educstional
Future the 3rd, (14)

According to Foss L, Mooney, suthor of the Moeney

Problem Cheek List,

Studente® probleme heve been recognized for
some time as of vital importance o the design
and conduct of persennel work and have been
accepled as basic coansideration in the
construction of curriculs. {10)

In discussing the uses of the Check List, Mooney goes

on to say that



The check lists may be used by 8 varlety of
persens for a varietly of purposes, They may
be employed by counselors In guldance inter-
views to aid the student inm getting e
perspective on his problems and to aid the
counselor in securing quickly a picture of
problems which are the expressed concern of
the student, When given to groups of students,
the check 1iste can easl 1y be sorted and
summarized to ajd: (a) counselors in discovere
ing those studenis who most want and need
counsel, {b) personnel administrators in

- planning and operating a coordinated guidance
program, (c) curricular commitiees in getiing
leads to needed revisions {n the curriculum,
{d) commitiees on extra-curriculer activities
in locating students who wost desire the kind
of help which such activities can give,
{e) home~-roowm, greup-guidance, and erientation
teachers in discovering the kinds of sctivi-
ties which would be most pertinent for their
perticular groups of studemts, (f) regular
class-room iLeachers in individuailzing and
personalizing their instruction, (g) adminis-
tration In discovering the extent of student
dissatiefaction with various elements in the
school program and in tracing down the sources
of dissatisfection, and (h) research workers
in discovsring patterns of preohlems which tend
to be associated with given problems or
partieular factors., (10)

In The Fourth Mental Measuremenis Yearbook, Hareold E,

Jones {University of California, Professor of Psychology)

says thet the Mooney Problem Check List is designed

primeriiy as an 8id to counselings

¢« « ¢« Lo acquaint the student with tepics
that may be discussed, to help her in
reviewing some of her own preblems, and
2180 to give counselors some preliminary
notion &8 to matiers of concern, (4)

In the same publication, Morris Krugman (Assistant

Superintendent in charge of Guidance, Board of Education,



Hew York) says that

The Mooney Problem Check List i3 & valuable
aid in guidance for adjustment I{f used in
conjunction with an interview, As an
independenl fanstrument it hes value mainly
for research purposes, (4)

R. E, Bedsll (Professor of Educetional Psychology and
Measurements, The University of Nebraska) in The Third
Mental Msasurementis Yearhook says thet

The traditional concepts of reliablility and
validity are not appropristely applied to
the lists. Inconsistency in merking the
items 12 nelther good nor bad, but merely
represents new information to be used in
f@liﬁwiﬁ% the changes in an indlvidual or
group. 3)

Jo P, Lents (Washingion University) also in the same
book, recommsnds two me jor subdivisions of functiont

{n; ald to individual i{nterviewj and
{b) group projects to furnish guidance for
studente, personnel agencies, adminisira-
tors, teachers and research workers,

The reviswer knows of no slternative or
comparable instrument designed for the same
purpose. It seems to constitute 2 unidgue
contribution to our counseliing alds and
techniques, It is an instrument for an
area of research which must neot be over-
looked, As it stands, the inetrument is
highly commendable to the serious
practitioner of guidance or the research
scientist in socliai pesycholegy. (3)

It {s admitted that & group survey of student problems
based on & problem check«list study is seriously limited in
what it can show regarding the problems and needs of

students. For examwple, it wiil not reveal those problems



which the individual is unwilling to admit either %o
herself or to others, nor will it provide & measure of the
depth or intensity of a particuler problem. Alse, some
very impertant problems may net have been recognized by
the individual herseif at that particular time, nor can it
always show what the real problem s by a mere stalement
of the situation oul of which It arises or by & general
description of the problem itseif, {7)

Concerning the Mooney Problem Check List, McDaniel

says that "It is important, in planning and evaluating
guidance services, to have Iinformation em the common
problems of students,.” ﬁm@ﬁ information can be discevered
by making & survey of problems of individuals in a group
in order to deiermine which problems occur frequentliy. As
an instrument for discovering and undeystanding common
problems, the Moonevy Pf@blemfggggg List has real value,

(9)

Strang states that in e number of interesting studies
made of the problems reported by college students, the Lhrees
problems most frequently mentioned are: Ludgeting time,
making friends, and adjusting to 8 situation in which an
individual i¢ only one of many gifted or previously popular
students, These problems would seem to be those of the

nursing student also, Strang goes on to state that:
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A deteiled classification of adjustment problems

is of value to teachers in atl least thres ways?

(1) in indlcating the kind of difficulties

students are meeting; (2) In preventing problems

that might arise if certain changes in the en-

vironment were noi madey and {3) in evaluating

%h@}?@iﬁ%iV@ importance of existing problems,

17 :
This would ssem to be an important implication for ithe
feculty of the nursing eschool since most of these teachers
are responsible for guldance funcilons,

Another author who subseribes to the use of the
problem check list se 2 valuable guidance technique is
Arbuckle, who defines student personnel services as

. o o Lhose services which are concerned with

the well~being of the whole student, and an

evaluation of student neede should indicatle

the extent of the need for student personnel

gervices, f(2)

In 18942, Wrenn and Bell used & problem check list to
secure reports on problems freom 5,038 freshmen and transfer
students in thirteen colleges and universities., (22} The
cooperating inetitutions were located Im various parts of
the Unlted States and included five stale universities, one
privateiy controlled university, two women's colleges, and
five coeducational liberal arts colleges. An sverage of
62 per cent of the eligible students responded,

The ten problems most frequently checked ag & whole
fell into the four-fold classifications (1) study habits,
{2) vocational choice, {3) curricular adjustment, and

{4) self-support.
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The suthors coneluded that

The data indicate what students see ag their
problems and are significent @8 such, It {s
quite likely, however, that siudy habite or
curricular problems would in many cases be
clinically analyzed as having their origin in,
or being closely related to, social or
emotional adjustment problems., It is not
ifkely that students would see that their
difficulty in concentrating upon @ssignmente
might have its origin in lack of secial

ad justment or worry about fimancial resources,
and yet & careful diagnosis might reveal many
instances of this sort., (22)

The ten most frequent problems were @lso the ten
most troublesome ones, However, from & fourth te & FIifth
of the students who checked such low-frequency preblems
as "emotional upset,” "poor health,” snd "fallure to meke
friends,™ also indicated one of these as "the most
difficuit problems.” In this connection the authors
stated:s

The eeriousness of a difficulty for any glven

student is not to be interpreted in terms o

ts frequency in & group., This admonition to
personnel workers and college administirators
particularly appliies to the consideration of

survey data such as are given In this report.

The high frequency of problems may suggest &

necessary emphasis on the personnel program,

but such & program sheuld include emphasis

upon needs that are c¢rucial in thelr inten-

siveness as well as extensiveness, (22)

The liberal aris colleges as compared with the
universities have significentily more students concerned
with ¥difficulty in budgeting time®™ and "uncertainty ebout

vocational goel,” In this connection the suthors stated:
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The mere fact of & small cempus and & cempact
student body doe® not contribute greatly to
the planning of & dally schedule or the
making of n vocational cholce for an individ-
ual student, Smell institutions have a
splendid opportunity (o counsel students in

8 friendly and personal way, but they eoften
lack an adequately trained staff for doing
80, Students want more then friendly
reletionships; they want information, skiliful
diagnoels, and careful counseiing. (22)

Since nursing schools usually have & small campus and a
compact student body, the implicetions for guidance become
apparent. In summary, it wag noted that

s » » the problems and needs of new students
are nanifold and . . . no simple solutien {s
possible, New students 2as 2 group in aay
institution face the major preblems of
isolating and strengthening their most
ineffective study hablts, making vocatienal
cholces thal are based upon an intelligent
appraisal of thelr aptitudes énd of vecation-
al opportunities, knowing the value of courses
and the basis of choosing & given curriculum,
and supporting themselves in school without
injury to their health or all-round develop-
ment, Some of these problems are very acutle
for one student; while other problems are
quite serious to another Individuel!, Social
and emotional &djustment problems, when they
exist for a student, may have overwhelming
slgnificance for happiness or stability, (22)

In 1956, Alvin Allen, using the ligoney Problem Check
List: Ceollege Form, did & doctornl siudy of the Studeat

Froblems and Personnel Services in & Selected Group of

Smail Colleges. In this study it was found that the survey-
of-student-problems as a start toward determining student

needs a8 & basis for lmproving student personnel services
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wes substantiated. The resulte for the different preblem
areas reported were as follows: "Adjusiment to Cellege
Work," with few exceptions, was the highest-ranking problem
area for every group {n every college, and with one
exception, No, 41 ("Not knowing how to study effectiveiy”)
wag the leading ranking problem for the total students in
ail seven coileges. Special needs revealed by student
problems indicated a need for more help in adjustment te
college work, particularly with respect to proper metheds,
techniques, and habits In connection with study, reading,
and budgeting time, according to Dr. Allen., (1)

Several nursing siudies have been made bssed on the
principles and use of the various forms and adaptations of

the Mooney Problem Check Lists. In gemeral, the concliusions

reached showed a need for & caunsgling program or for
improvement of the one in existence., Some of the proposals
and recommendations could be carried over to almost any
program.

Hilde Torreop, al Columbje University Iin 1938, reported
2 study concerning the problems of nursing students im the
freshman and senior years. Altheugh not based specifically

on the Mooney Problem Check List, which was not developed

until 1240, the areas the students considered important
were similar to those now found i{n the Check List, These

included sociel, professional, educational, vocational,
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Tinancial, health and famlly problems, The results of this
study showed that there was @ resemblance of proeblems
between the freshman and senlor students; that health
problems were many, and that senifor students had more
difficuity estabilshing satisfactory interpersonal
relationships than did the freshmen. She makes the
following etatements concerning her studys

The guldance asked for by the younger student
ig; for the most parit, 2 request for assistance
in sdjusting to Lthe adult responsibilities of
professienal and social living and, abeve ali,
in budgeting of time and energy . . . . The
fact that so many students mention feelings of
social inadequacy on 8 problem i3 woreying

s+ + » Surely we need to do a better Job in
eliminating some of the causes of maladjust-
ment énd unhappiness in giving students some
help toward thinking their preblems through
and finding solutions, (18)

Based on a modification of the Mooney Problem Check

List for College Students, Frances Triggs and Ellen Bigelow
did a study of the problems of 205 five-year nursing
students at the University of Minnesota and 112 students
who were affilisting there at the time, The findings
showed that the problems reported most frequently by the
Unfversity studenis were in the ares of soclial-
psychological relations, religion, and finance, while the
affiliéiiﬂg students reporied more problems in heaslth and
personal-peychological areas., In summary, she said that

the studenis do not seem to be recelving as much helpful
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advice on problems as they should to meke theie preparation
as constructive as it should be, (19)

The Mori&ga Problem Check List: [Form fer Schools Eﬁ

.«.-.4..

Mooney Frobiem Check List: College Form developed by

Rose L. Mooney. This form was glven Lo 3Ll nursing
students to cobtalin date for a study in which the stated
aims wepe:

1. To develop & cheek list of problems as a
counselling instrument for sludenie in schools
of nursing,

2, To study the problems of the first-year
student nurses &8 compared with thirde-year
student nurses in siz schools of aursing,

3. To study the problems of sindents in
one achool as campared with another.

4, To determine, 28 a result of the study
how the i{nstrument cen be used by schools of
nursing in the counseling of individual
studenis and in the establishment of guldance
programe,

Four of the conciusions of this study were as follows:

i, The most frequent problems faced by
student nurses are those lnvolving secial
and recreational sctivities,

2. 4« + o 8nd there is strong evidence that
the students need for theie personal and
professional development & program of traine
ing in nursing vhich ls more sensitive to

the development of the students as individual
personaiities than schools are now providing.

3, The problems marked by 25% or more of the
students are predominantly problems showing
limitations on time and correlated pressures



on the students in schools of nursing.
Probiems relating te the home; to morais
and preligion; to courtship, sex, end
marriage are concerns of comparatively
few of the student nurses,

4, The freshman students indicaied problens

mainly in the aress relating to adjustment

in the school of nursing, while the seniors

marked problems primarily centersd ground

thelr future in thelr professional aad

educetiona! programs, (11)

in 1946, another survey in which the problem check
1ist for schools of nursing was used, was made by
Madeline Di1l in four schools of nursing loceted in
different types of heepitale ln the Commonwealth of
Ma ssachusetts. The population used as sources for data
were 300 student nurses, which total Included twenty-five
students in each of the three yeers in the four schools.
Some of the conclusiens reported in this study showed
that:

i, There is & definite willingness on the

part of nursing students to cooperatle with

administrators In thelr attempi to organize

better counseling services,

2, Only students themselves can furnish

the ilnformation on the nature and lmporiance

of their problems,

3., An {nservice training program in guidance,

based on the needs of the faculty should be

initiated,

4, An analysis should be made to reveal

what 12 in the existing program that is real
guldance and how it might be built upon,
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Iin 3§§3ﬂ Doris A, Peters completed o study in which

she used

the Mooney Problem Check Lisﬁ in attempting to

determine the relationship of nursing student problems teo

an external high withdrawal rate at the Florida A, and M,

College,
students

N
and

Examination of these problems as reported by the
revealed that:

"Ad justient to College Work™ and ®Curriculum
Teaching Procedurss” are areas in which

problems persist although these are distributed
differently in significance to the student in
various program years, First and fourth-year
students consider "Adjustment to College Work®
primary in significance. Whereas, secend and

thirdeyear studenis rank it third and fourth,

respecilively. Sophomore students raport more
problems In the area of "Curriculum and Teache

ing

&,

Procedures” than any other ciansses,

Specific problems stated by students {which

show close relationship with the major cause

for

withdrawal) are concerned with basic prin-

ciples of reading and writing, net knowing how
to study effectively, nor to utilize time,
desire to Iimprove physically and mentally and
& need to know how to approach problems with

& mathod to solve them.

On the basis of the findings of her study, 1t was

recommended thatls

1,

More co-ordinating measures be established

between the guldance services of the college

and

£,

ite
and
for

secondary schools,

The Division of Nursing Education recognize
responsibility to the nursing profession
make every effort to secure authorization
more careful selection of studente by a

comprehensive program of pre-testing.

3,

The erientation program for aursing

students be & continuing process planned to
assist students in a wide variely of areas,



In conclusion, she states that!

It is obvious that better plans for developing
good study techniques are needed as well as
remedial reading measures for those who need
them , « » . The needs of the students should
2180 be interpreted by the counseier so that
assignmente ars adjusted somewhat to ability.

» ¢« o there is furthermore, a nzed for more
cooperative planning of socia! and recreational
activities in relation to student fnterests,

To identify these adjustment problems which
some of the students have, necessitates
psychistric help, Availeble heip of this
nature would ald those perticular students
with their problems and tend to prevent
further maladjustments which might, In the
future, create more serious ones in mental
health, {13)

According to Goldle R, Kaback, in her Guidance and

Coungeling Perspectives for Hospital Schools of Nursing,

many of the problems that studenis present during guidance
and counseling sessions are based on unmet needs whieh
produce tensions and anxleties that interfere with deily
adjustment to self and others. The problems most often
reported by nursing students in a study recently compieted
by Mise Kaback includes relationship with feculty,
patienis, roommates and others; grades, achievements, and
study habits; homesickness; relationships with parents and
boy friends; and voecational and educational plans, (8)

it is to be expected that changes will occur in the
type, number, and seriousness of problems as the student

proceeds through her nursing schoel experience.
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Theoretically, the number of problems should be reduced,
and the seriousness of prevailing ones diminished,
Otherwise, 1t cen be possible that the nursing school
environment ilself 1s the actual cause of new problems
and/or the persistence of old onee,

In Nursing, Lulu K, Wolf says that:

Most of the difficuliies and emotional tensions

experienced by studenis in schools of nuraing

appear to be commen probleme of adelescents and
collage freshmen everywhere, but jusi becsuse

they are universal probiems which every Immature,

undisciplined student must meetl, it doss not

follow thatl they are easy to solve or that there

is a universal antidote for them., Individunis

meel problems In many different ways &nd the

issues become simplified or complicated depend-
ing wpon their habll of thinking, feeling, and

acting, (21)

In concluslien, among the problems which might be
expectied and for which similar groups frequently needed
counseling assistance srer adjusiment te the school and
clinical situation, establishing a feeling of belonging,
learning problems, underachievement in school subjects,
recreational needs and opportunities, deficlencies in
study skills, and other problems often ieading to

withdrawal from school,



CHAPTER 111
PROCEDURE AND ANALYSIS OF DATA

The lMooney Problem Check List was developed in the

early 1240's by Ross L, Mooney to help students express
thelr personal problems, and t¢ provide assisiance in
understending the probliems expressed. The principal
caﬁifﬁtmﬁien of the check list is to be found in the
extent to @ﬁiah it Increases the understanding of the
problems marked by the student,

In 1945, Luelia J, Morison daveloped a Form for

Schools of Nursing, an adaptation of the Problem Check

_Qiatﬁ College Form by Ress L, Mooney., (12) That form

is used In this study.
Procedure of the Study

The first task In approaching the probiewm was to
determine and develop the survey Torm, After consulting

the litersture and conferring with advisers, it was declded
g

to use the well-known Meonsy Probilem Cﬁesk List: Farm for

Schoole of Nursing, elong with & supplementary student-

opinfon sheet approved by the advisers, {Appendix A and B)
To gein the cooperation of the school, the Directer
wae contacted and presented with Lhe survey forms and an

explanation of the proposed study &nd the value the findings



might suggest for improving the guildance services of the
school,

The advisers of the selecied group were contacted and
given explanations of the proposed study, and their
suggestions for administration of the study elicited,

The group cheosen were third-guarter students in thelr
freshman yeer at the School of Nursing. These students had
already previcusly completed five or six guariters of liberal
arts and sclence courses at & general college or university,
and thus eeteally were jJuniors,

The questionnsire and the supplementary student-opinion
sheet were reviewed and discussed by selected members of the
faculty and & group of graduste students interssted in
guidance, Thelr suggestions for content and administration
were incorporated in the revised questionnaire, supple-
mentary sheet, and directions for adminlstration.

The validity of the instrument wes ascertained through

consulting the Mentel Measurements Yearbooks by Buros (3, 4)

end by consuliing the validation procedures as set forth by
Miss Morisen, the suthor of the Form for Schools of

Nursing. (12)
Prior to the distribution of the Cheek Lizt and the

Supp lementary student-opinionnaire, the class adviser was
contacted and errangements were mode to administer the survey

immediately following a scheduled class period, Upon
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administration, & brief explenation was made to the
students emphasizing thaet the Check List was notl & test,
but & check list of troublesome problems, In order to
gain thelr cooperation and interest, the studenis were
told thet the lists were to be kepl completely anonymous
in the hope thet the answers would be more valld and more
valuable.

Foliowing the administration of the instrument, the
data were tabulated and anelyzed comparatively in terms of
the objectives of the study.,

Degree of Prebiems of All Students

Twenty students underscored 800 problems, which
indicates an average of forty preblems per student. The
number of problems circled totalled 277, or an avgr&ge of
13,85 problems which were of the most concern to the
students, The problems underscored ranged from twelve to
123, while those circled ranged from twe to 7 per student.

Table I shows the rank order of problems by specific

ares 8g underscored by the siudente!



TABLE 1
FREQUENCY OF PROBLEMS UNDERLINED

i B e GRM A o 0 ey L e M S

= S ba . Ao Problems
Rank , FToniem Ares Under 1ined

1 Personal-Psycholegical Relations 101

2 Social and Recreationa] Activities 83

3 Ad justment to Scheol of Nursinag 81
4 Adjustments to Administration of

Mursing Care &9

5 Health and Physical Development 8

& Curriculum and School Program 67

7 The Puture: Professionanl and

Educationsl 64

8 Morails and Religion 58

9 Social-Psychological Relations 57

10 Courtship, Sex, and Marriage 5%
11 Ad Justment to Human Relationships

in Nursing 35

12 Finances and Living Conditions 33

13 Home and Family 27

Total 8GO

N3 Z0

Froblems per student Averages 40

The largest numbepr of problems underscored was in the
area of "Persongl-Psycholeogical Development,” One hundred
and one, or 13 per cent, of the problems were reported in
this area., The next arez with the largest number of undere
scored probleme was "Secial and Rscreational Activities,"”
This area totalled 83 problems, o 10,4 per cent, YAdjust-

ment to School of Rursing” was the third ares underscored
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with & total of 81, or 10.1 per cent, of the total
problems underscored by all of the students., YAdjustments
to Administration of Nursing Care® was the fourth area
most frequently underscored with a total of 69, or 8.7 per
cent of the problems, "Health and Physical Development"
totalled 68 problems with a percentage of 8.5, YCurricu~
lum and Scheeol Progran” was the sixth area underscored with
a total of 67, or 8.3 per cent, of the total problems
underscored by the students, The seventh aree underlined
with & total of 64, or 8 per cent, was "The Puture:
Professional and Educationail.” ®Morals and Religion™ was
the eighth area underscored with 2 ‘otal of 58, or 7.2 per
cent, of the total problems underscored. %Secial-
Psychological Relations” and "Courtship, Sex, and Marriage®
were ninth and tenth with 2 total of 57 problews esch, or
7.1 per cent, of all the problems underiined, PAdjustment
to Human Relationships in Nursing” was the eleventh arvea
underscored with a total of 35, or 4,3 per cent, of the
total problems underlined by the students, The twelfth
area underscored with a total of 33, of 4.1 per cent, was
"Finances and Living Conditiens.” The least area under-
scored a8 belng troublesome was that of "Home and Famiiy"
with & total of 27, or 3,4 per cent, of all the problems

underscored,
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Table 11 shows the renk order of problems by specific

area as circled by the students.

TABLE 11
FREQUENCY OF PROBLEMS CIRCLED

Problems

Rank Problem Area Cipeled
i Personal-Psycholegical Development 41
2 Ad justment te School of Nursing 28
3 Curriculum and School Program 24

4 Ad justments (o Administration of
Nursing Cars 23
5 Soclal-Peychological Relatlions a2
& The Future: Professional and
Educational 21
4 Morals and Religlon 20
8 Social and Recreational Activities 20
& Health and Physical Development 19
10 Couriship, Sex, and Merriage i
i1 Home and Family ¢
12 Adjustment to Human Relationships

in Nursing 8
13 Finances and Living Conditions (4]
Total 277
N 20

Problems per student Ayerages 13,85

As shown by Table 11, the largest number of problems
circled was also in the erea of "Personal-Psychologieal
Deve lopment ,” Forty-one, or 14,4 per cent, of the problems

were reported in this area, The next area with the largest



number of circled problems was “Adjustment te School of
Nursing,”" This area totalled 28 preblems, or 10,1 per
cent, ¥Curriculum and School Program" was the third area
with & total of 24, or &,7 per cent, @fvtha total problems
circied by a1l of the students, “Adjusimenis to
Administration of Mursing Care™ was the fourth ares circled
with a total of 23, or 6.3 per cent, of the problems.
"Seclal-Psycholegica]l Relations®™ was the fifth area

circled with a tetal of 22, or 7.9 per cent, of the total
problems clircled, The sixth srea with & tetal of 21, or
7.6 per cent, of the problems clrcled wags "The Puture:
Professional and Educationsal,” "Morsis and Religion” was
the seventh area circled with a toial of 20, or 7.2 per
cent, of the problems circled, "Health and Physical

Deve lopment” was the ninth area circled with a total of 19,
of 6,8 per cent of the problems circled, "Courtship, Sex,
and Marriage” was the tenth area circled with @ total of
16, or 5.7 per cent of the problems circled., "Home and |
Pamily®™ was the eleventh area circled with a total of nine,
or 3.2 per cent, of the problems. "Adjustment to Human
Relationships in Nursing” was the twelfth ares circled with
a total of 8, or 2.9 per cent, of the total probiems circled
by the students, The problems least circled were in the
ares of "Pinances and Living Conditions," with a total of

6, or 2.2 per cent, of the total prodblems circled by the
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students a8 beling the most trdublesome,

As shown by Table I1I, the ltems checked by the largest
number of gtmd@nta in the area of "Personal-Psychologiecal
Development” included "Afraid of meking mistakes,” "Laeking
gelf-confidence,” "Ngrvousness,” and "Moodiness, having the

"hiuest

TABLE 111
PER SORAL -P SYCHOLOGI CAL DEVELOPMENT

Problems Underlined Mumber Per Cent

Afrald of making mistskes 10 50
Lacking self-confidence 9 43
Nervoustne ss ) 45
Moodine s, having the "blues" 8 40
Taking things too serlously 6 30
Forgetting things 6 30
Can't make up my mind about things 8 3

Too easlly discouraged 5 25
Worrying about unlmportant things L | 25
Carelessness 5 25
Losing my Lemper 4 20

As shown by Table IV, the items chechked by the largest
number of studenis in the next highest ranking area of
"Social and Recreational Activities" were "Not having
enough time for recreation,™ "Too 1ittle chance to enjoy

art and music,” and "Too 1ittle time for sporis.”
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TABLE 1V
SOCIAL AND RECREATIONAL ACTIVITIES

Problema Underlined Number Per Cent

Not enough time for recreation 13 65
Too 1ittie chance to enloy art

and susic 10 50
Too iittle time for sporis B 40
Too 1ittle chance to read what

1 like 6 30
Miseing former social life & 30
Not enough time for myself 5 25
Too 1itilz soclial 1ife 5 25
Lacking a place to entertaln

friends 4 20

In the area of "Adjustment to School of Nursing," the
items underlined the most were those of ®"Worrying abeut
examinations,® "Unable to concentrate well,” and "Fear of

fallure in school of nursing.,” This is shown in Teble V.
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TABLE V
ADJUSTMENT TO SCHOOL OF NURSING

e g Sk y

Problems Underlined Number Per Cent
Worrying about examinations 2 45
Unable to concentrate well & 40
Fear of fallure in school of nursing 7 35
Getting low grades é 30
Unable to express mysell in words & 30
Don't know how to study effectively 6 30
Poor memory 5 25
Afpaid to spesk up in cless discussions 3 25
Can®t get lessons in the time 1 have

for study 8 25
Unable to obtain reading references

in library 5 25
Wesk in logical reasoning 4 20
Siow in reeding 4 20

As sheown in Table VI, the area of "Adjusimenis to
Administration of Nursing Care,” the ilem marked by the
most students was "Failing to organize my work well,”
This item was algo marked by ihe m@%i students as being
an area in which steff help was being received or could

be recejved 1 sought.
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TABLE V1
ADJUSTMENTS TO ADMINISTRATION OF NURSING CARE

= - — — T
Problems Underlined Numbey Per Cent

Failing to organize my work well 12 60
Not observant enough in bedside care a8 40
Afreild of becoming & "hard«boiled

nurse” ' 8 40
Unsble to perform procedures

effectively 4 20
Too 1ittle credit given for good

nursing care & 20
Too litile chance to know the patlent

es & "whole® 4 20

in the middle-ranking areas; “Not getting enough
outdoor alr and sunshine® was the item merked by the most
students in the area of "Health and Physical Development.”
{Table Vii) Other {tems marked included "Hot geiting

enough eleep,” "Tiring very easily,” end "Being overweight.”



TABLE V1i
HEALTH AND PHYSICAL DEVELOPMENT

e L A S s i

Problems Underlined Number Per Cent

Hot getling enough outdoor air

and sunshine 13 65
Kot getting enough sleep 8 45
Tiring very easily 6 30
Being overweight 6 30
Poor complexion 5 25
Not getting enough exercise 4 20
Having menztrual disorders 4 20

In the ares of "Curriculum and Schesl Program,” as
shown in Table VIII, the ttem marked most freguently wae

"Teste often unfaie

TABLE VIl1
CURRICULUM AND SCHOOL PROGRAM

Problems Underlined Number Per Cent

Tests often unfair i1 53
Hard to study in living quariers 7 35
Too tired from nursing dutles to study 7 38
Top much work required Iin some

courses 6 30
Dull classes 5 25
Too much repetition of some topics 5 25
Instructors partial to some students 4 20
Grades unfalr as messures of ability 4 20
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That vocational guidance is necessary would seem to be
shown by the number of studentis who marked the iiem
"Needing to know my professional abilities" in the eres of

"The Future: Professional and Educalionel™ shown below in

Table 1X,

TABLE IX
THE FUTURE: PROFESSIONAL AND EDUCATIONAL

e e e e s 0 e oot o S, s Py il e v

%rohlama Uﬁﬂeriﬁﬁ%é

Needing Lo know my professional

abllities i1 55
Wanting to get oul of school and

on my own 2] 45
Wendering i1 I'11 be successful in

1ife 5 5

Afrald 1%11 not be adequately

prepared for nursing b 25
Not knowing what 1 really want 4 20
Heed information about future flelds

of nurging 4 20

In the loweranking areas, the item marked by 50
per cent of the students was in the ares of "Social-

Peychological Relations® shown in Table ¥,



TABLE X
SOCIAL~PSYCHOLOGICAL RELATIONS

Froblems Underiined Number Fer Cent
Tailk shop too much 10 SC
Shyness 5 £5
Feeling {nferior 5 25
Hurting people’s feelings 4 20
Being watched by other people 4 20
Wanting & move pleasing personaiity 4 20
Too easily led by other people & 20
Speaking or acting before [ think 4 20

All of the problems indicated by the iteme have not
been mentioned., As noted previcusly, the numbes of
problems found has & wide variation,

In ranking the problem items @ccording to their
importance, "Not enough time for recrestion” and "Hot
getting enough ouldoor air and sunshine” were marked by

the most students, This is shown in the following table:



TABLE X1
RANHING OF PROBLEMS ACCORDING TO IMPORTANCE

Frobleme Underlined Number Per Cent

Not enough time feor recreation i3 85
Not getting enough outdoor alr and

sunshine 13 65
Fafling to organize my work well 12 80
Tests often unfair ii 55
Needing to know my professional

abilities 11 5%
Afraid of meking mistakes 10 80
Too little time to enjoy art and

music 10 30
Talk shop teo much 10 50

Reactions of the Students to the

summarizing Questions of the Mooney Chsack List

At the end of the Mooney Problem Check List there are

four questions which the students were asked to answer,

The answers to these gquesitions, as given by them, seem to
be & good indication of what the student thought about the
cheek 1ist, as well as giving her an epportunity to express
any thoughts that might be of particular importance.

In answer to question (1), "Do you feel that the items
you have marked on the list give a well«rounded plcture of
your problems?”, 85 per cent of the students checked "yes,”
The second part of this question states that "If any
additional ftems or explanations are desired, please

indicate them here.”



The statements are as follows:!

Lighting in dorm rooms poor for studylng
purposes,

1 think we need more time Lo be able to do
what is assigned in order to do 1t well,

More iilme should be set aside for extra
activities~--sports;, etc, Time only for work
and study if desiring 8 good grade,

Instructors inconsistent in that you're to
be done with all your patients in a couple
of hours, but yet yeu're suppose to Tind out
emotional problems, ctec., (This takes more
time than just shoving their bath water at
them, )

Too much materjel covered in too short a
time. Its Jsic/ impossible to study ade-
quately and still get enough sleep after an
8 h day. Somstimes you tend to just not deo
anything, rather than to half do,

--wondering about nursing care~-feel den'i
have enough positive remarks from instructors.

Problem of being satisfled with oneself,

Since 1 am married I have a home to think of

as well as nursing., This i not a great

problem, however, since my husband is attend-

ing school also,

All of the students summarized problems in answer to
question (2), "How would you summarize your chief problem
in your own words? Write a brief summery.” Comwents made
by the nursing students concerning thie question are as

f@il@wszz

‘No attempt has been made to edit the students’ comments,
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I think I am sdjusted to the different routine
here at nursing school by now, One of my
biggest problems now is to find time in addi-
tion to working to read cutside references,
study effectively, elc, It's hard to plan
social time arcund study time and to have the
right amount of time for sach, Right now the
floor I am working on s making it extremely
haerd for us students by checking nursing care
given and constant criticlsm and blaming for
poor mursing care,

Feel too dependent upon parents for finances,
Feel a greater need of clear and definite
religious beliefs, Problems with wanting teo
meet standards set by self (sexually, morally,
and in nursing abiiities), Want to be & "good?
nurse yst be intelligent and interesting in
othey fields,

The chief problems at the present iime are
instructors, Our exams have 8 great tendency
to be testing our abllity to answer confusing
and vague questions, rather than our ability
as nurses, We are criticized much more than
we are praised in our work, and I have many
times had the feeling that my nursing care is
getling woree rather than improving, although
in my opinion such iz not the case,

My chief problems are these of religious
beliels, being unsure; sex, knowing too much
about 1t; self-controle~lacking; self-confidence
~=lgcking.

My major problem is that of not mixing well with
the opposite sex partly, I think, because of my
height. I miss being able to spend my recres-
tion time enjoying some good culture and in

being able to delve into assigned subjectis as
much as 1 would like to now., It does not content
me to think 1711 have to wait uniil I graduste

to have time to really get the reading and
thorough understanding I want.

Sometimes the inetructors contradict what another
one has taughit us, &nd we are criticized for
something that we "should know &t this level,®

No matter how hard we iry sometimes, it seems



that we can't do anything right--according to
the iastructors, At times the whole cless has
been 20 depressed that we all wonder just what
ever made us declde to go inte nursing., It
seems sometimes Lhatl the instructors treat usg
lfke small children, and yet ai the same time
they criticize us for not teking enough respon-
sibiiity, and some of them just caanot see our
vigwpolint on some gquestions,

Chief problems are not enmough opportunities for
social life due to pressure of studies; not
enough time to have really adequate religious
worship: not being able to resad good books
{other than nursing book) or to see good art

ar hear gaad music,. In other wopds--Tgetting
in & rut' and nursing becoming the only thin?

1 know, No place is availeble here on the hill
where you cRn go and have a cup of coffees and
talk with other people about other things (not
medicine), I alico miss the %campus life’ at
school and gll the people I knew so well, I
miss the unity which our school lecks,

Having a feeling of being & prisoner here
because of the closing hours inflicted upon us,
Not enough late leaves to permit getting out
for social affairs and going home tos, I don't
feel that I am learning and remembering things
pertinent to nursing because of the lack of
fime allowed to learn them.

My main problem is bain@ able to face the
situation of my parents’ divorece ., . . .
Watching some nurses and thelr sctions towards
patients makes me afreld thet 1 too may turn
that way, Butl knowing some of thalr reasons
and trying to take a different approach to the
problem helps me to learn how to be a more
pleasant one,

I have trouble talking to people I don't know
very well, or with whom I have nothing In
common. However, this does not carry over to
patients as I have no trouble talking with
them,

My problem at the present time is one consisting
mostly of worry over grades, The tesiing over
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the units do net contain quesiions on the
esgential, most important i{nformation., I find
myself trying te learn just whal the Instructor
will ashk instead of camplete piclure, Also am
trying 1o do work which will please instruciors
on ward and tending to think iastructer is more
imporlant than the patients. Need more lime to
take care of zelf, socially, and to gel awaey
from usual routine of work, cilasses, and study,
IT more sporis we could play hard and relieved
of routine.

Too much material covered in too short & time,
ts /sic/ impossible to study adequa tely and
still get enough sleep after an 8 hour day,
Semetimes you tend to jJust notl do anything,
rather then te half do, [sic/ Organizatiion
is hard because Instructors tend te try to
help too much at Limes and succeed only in
being in the way,

At present I am most troubled with my grades,

I feel I am learning a lot but they are not too
good, Herder studying and concentration on my
part shouid help this, I feel I learn the most
when I learn something in & ¢lases and zoon take
care of a patient with this problem., Il also
bothers me that I don't retain enough of what
I%'ve learned withoul practicing it soon after
it is learned in class., Feel sonetimes I don't
know enough about what I%m attempting to do at
the bedside,

Chief problems, having too many large assign-
ments (along with work) that don't heve time to
- properly study and lesrn whatl?s necessary. Sowme
problem with Tinding enough time to get outdoors
and having enough social life, aiﬁhaugh I am
engaged and could go if studlies weren’i quile

80 pressing,

Confusion! Being & carefree child, dependent
upon mother and dad, with cerialn vague conceptis
of what nursing was, Finding myself suddenly
assuming much responsibility and along with this
new role, finding myself changing faster than I
can hardly realize--my views on life, death,
reifgion, morals, ethlcs, the future, and nursing
itseif, I find myself at one minule exiremely



happy and elated, self-content and confident,
then a Tew days later I become very pessimistic
and confused 28s to what my feelings on these
matters are,

My chief problem 1s that of organizing my worek

on the wards effectively and carrying out my

wark with some measure of self-confidence, I
would also enjoy & quiet room where I could study
more efficiently, allowing me more time Tor art,
music, and literature and also would en joy better
planning of my schedule to allow more convenient
days off.

My chief problem {e working in such a way that
1 can be satisiied with myseif, I want a welle
reunded education, as well s & good nursing
education, There 1s toc iitile chance to expand
one's knowledge, too little free time to really
enjey oneselfl, and sometimes, too little OPPOr =
tunity, My future bothers me because 1 have no
plan, not because I am worried about it, My
finances are & strain on the family, but not an
undue strain; they are necessarily limited, My
grades aren't very low, but they're lower than
1'd iike them to be,

My oroblems stem mostly from the fact that I am
an inadequate personality--perhaps I had imagined
when 1 beceme & student nurse my other problems
would not be so important--only now I reallze
these basic problems only cause added problems

in my work and progress, I am primarily too
self-centered--lack confidence--am dishonest to
"save facel-.and am frightened of not improving
my patient care,

My chief problem is a lack of self-confidence,
With help 1 am overcoming {i, however,

I tend to be more nervous than necessary on the

floor. 1'm always afraid I won't be able to

give good nursing care and get finished,

Efghty per cent of the students answered, "Yes," to
question number (3), "Have you enjoyed filling outl the

11887 Ten per cent answered, "No," and 10 per cent were



undeclded, All of the students answered, "Yes," to

question number (4), "Whether you heve or have not enjoyed

filling out the list, do you think it has been worth while

doing?”
explain your reaction?" was commented on by the students

as follows:

i

1t was interesting and indicated that other
people might have & knowledge of our problems
and feelinge.

It7s worthwhile if it helps the school know
how students thinke-but I don't feel Ifve
gained anything from it,

FPerhaps some of the problems I have other
students aieo have, Therefore if there are
encugh compiaints something might be done to
rectify the situation,

Makes ome think of what a combination your
problems really are, Reallze problems are
more than just nursing.

It brought to light wmany of my problems, I
was quite sueprised that they could be pine
pointed so well, 8o effectively and so
completely,

Whether or not it has been worthwhile depends
on what will be done with it.

1 think it was worthwhile filling out because
It makes one realize that the problems we feel
are unique {o us and impossliblie to verbalize
are realiged by others,

It heips get rid of some penti-up emotions and
may get something done aboutl improving scme of
the problems,

I%a altempt has been made to¢ edit the students’® comments,

The second part of the same question, "Could you
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Sometimes I don®t sit down to think through
why things aren®t as they should be op as |
would like them to be, Maybe listing them,

I can see in black and white and de something
o help myself feel these are no longer
probliems,

Perhaps through this list and research,

improvement could be made as to the wishes

of the majority,

I think it is worthwhile bhascause maybe by

correlating data from other student s opinions

various conclusions could be made on how to

remedy the situation,

I can see where if meny people had the =ame

problems maybe something could be done to

help the situation,

e » o IT 4t I8 for improvement of counseliag

and for research {n nursing then 1 feel it

hae been worthwhile doing,

It glves you a lot to think about,

» v o inis form has probably showed many of

us some of our problems by just letting us

think about them and maybe how we can

overcome them,

Sixty per cent of the students answered, "VYes,” to the
question (8), "If the opportunity were offered, would you
like to talk over any of these problems with saneone on
the nursing faculty?® The remalning 40 per cent answersd,
"Wo,"™ to the questien, The second part of the question,
"If so, do you know the particular person{e) with whom you
would like to have these talksi® Tweaty-five per cent of

the students answered, "Yes," and 75 per cent, "No."



A total of eight instructors were named, Comments made
W@?@si

I haven®t felt anyone on the nursing faculty

I know was Interested or could give me

usable advice on my problems,

i would like to taik to someone outside of

nursing because what 1 might say may reflect

back on me;, their opinions of me, and

consequently on my success at this school,

Cur blggest help concerning school comes from
the older atudents,

in view of the foregoing comments and answers to the
questions, il can be agsumed that the students reacted
favorably to the check list. They seemed, in many
instances, to welcome it as a means of belsig able to
express problems which had been tf@u%iing them Tor some
time,
Supplementary Sheet

On this sheet, the students were asked %o answer
guestions alsgo,

On question {1), "Please put an "x° mark in front of

the {tem number on the Mooney Check List for all problems

vou have gigrclied on which you are receiving constructive
help from the school staff, or believe you could receive
such help if you would seek 1t," the ftem marked most

frequently was "Falling to organize my work well,” Items

1%@ attempt has been made to edit the students? comments,

R
1
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also marked by more than one student incilude "Unable te
perform procedures effectively,” and "Not observant enough

in bedside care."” (Table XI1}

TABLE X11
PROBLEME RECEIVING CONSTRUCTIVE HELP

Problems Circled and Checked Numbe ¢

Failing to organicze my work well

Uneble to perform procedures effectively
Not observant enough in bedside care
Afrald of making mistakes

Needing to know my professional abiiities
Moodiness, having the "bilues"

Unable to express myseil in words

Afraid of becoming & "hard-bolled nurse®
Carelessness

Too much repetition of some topics

Too tired from nursing duties to study

MR NMNMMNLDWLL S

Question (2), "How would you rate your school in Iis
serviges for helping students with guidance end adjustment

problems?”, was answered as follows:

Excellent 8 5 per cent
Good : 40 per cent
Fair ¢ 50 per cent
Poor ' 5 pef cent

Unsatiefactory:s 0
The students? comments on question (3), "What do vou

consider the best features of the school for helping
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studenis with guidance and adjusiment problems?™, included
the f@iiawﬁﬁgzl

The willingness of the instructors te listen
to your problems and trylng to help you,

If you de have & problem, someonc is always
willing to help you, but you must make the
first move,

Confrances /elc/ with instructors

Supervisor and student converences /8ig/,--
where she can tell you exactly where not
meeting standsrd. student cen explain why
she choose fsic/ to do as she did,

The willingness of the staff to sit end
listen when you want te talk, and to try to
find ways to help you,

Heving individusli conferences with our ward
instructors, Also having a class adviser to
talk tou.

No best feature. Instructors which are underw
standing can do much with nurses? problems,
Class advisers alsc help.

The progrem of class advisers i3 very beneficial,
They are a great help and place themselves on 8
movre personal velationship with the students
then do the supervisors, etc, There is alseo
plenty of encouragement to talk things over

with advisers.

That of student~instructer conferences on the
wiard and alsoc the opportunity to see the
Director of the basic program whenever any
problems in actual nursing abllity, veacation
time, grades, ete, arise.

The housemothers seem very willing %o help, as
do severdl members of the feculty,

1
-

Ho attempt has been made to edit the students' comments,



The fect thet everyone is wiliing te help,

The individuml conferences with the instructor
on the floer on which you are woerking,

Our individual ward conferences have helped
the most 1f the instructor gives a;ecgfic
instructions, Instead of waiting for you to
ge to them they meny times wiil see your
problem and come to you first, They will do
anything that is in their power to help &
deserving student,

Our contact with class advisers is one ef the
best features of the school for helping
students with guidance and adjustment problems,

Outside of the conferences with the faculty,
1 don't know any, This would depend on the
faculiy member 28 to whether it is & good
fealure or not,

Psychlatric dept et state /5ic/

They are usuglly good to coumsel you if there
is a danger of your grades becoming toe low,
thies is done early enough to be of value.

(1) Starting regular scheduled conferences
with Nursing Ed, Director,

(a; Ward conferences

{3) Individual conferences with ward
instructors,

1 don®t know anything about the guldence
program, 1 don't feel the students feel free
to talk to those in e position to help even
if the Jsic/ are good,

The lset question, "What suggestions de vou have for
improvement of the school’s services for helping students
with guldance and adjustment problems?”, elicited the

followings !

Py

iﬁ@ ettempt has been made to edii the students® comments,



A counselor who 18 not akbtached directly teo
the school of nursing, with whom we would have
no professional or social contact-~in other
words & psychistrist with a slightly different
connotation, ‘

Maybe a regular designated person to be an
advisor and counselor rather than the head of
the school, The class advisors should be
encouraged to get to know the girils betier-e
see them frequentiy and help if necessary,

Regulay coffes hours, stc, when all instruce
tors would come--put on enterteinment ete.

We apparently have a fine psychiatric unit--
could work in vocational guldance, appitude
/5ig/ tests to be done for those students who
have doubts aboul nursing abilities~-or for
students who JfSic/ instructors doubt this
abiliity--1f students could talk with the
psychiatrisis about serious personal problems
~-periaps fewer would have to leave school

Make them better known

Perhaps, if feasible, they could sel up a :
regular guldance progrem, with personeli /[sic/
who are nol connected with the school of
nursing and who are "neutral® and objective,

At the beginning of the year we met with a
doctor from the psychieatric depariment end
viewed our “gripes,” I thought thies was an
excellent service and {L did bring results,
however, 11 s no longer available--at least
to my hknowledge.

On some of the wards it secems that the good or
convenience of the waed comes before the teach-
ing of the student, For instsnce when the
students have to work almost every weekend
without an instructor 1t seems thai she isn't
learning as much a8 if she were on during the
weekday with Instruction,

More specific suggestions In ward class as to
how {o Improve your work and a clue now and
then to some of the thinge you &re doing well

5%
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of correct, Frankly I don’t see how they
could start taking up everyone's personality
problems.

Maybe more soclal functions with the opposite
sex Lo relax more and learn how to act, be at
ease, get along with others, and enjoy free
time better.

A little less "supervision® when unneeded.

Have more informal affalrs where studenis and
facully can get to know each other as perscns
#nd not just people te whom grades are glven
and wondering whether this individua! likes
the kind of work you're doing, or whethep
she’ll criticlize you for some minor detail
that you've overlocked,

I feel first of all o more personal relatione
ship between student and faculiy member could
betier serve the student, Perhaps & program
of faculty advisors having from 5-10 students
apiece would best accomplish this,

The instructors need to be on a more personal
relationship with the students, so that we
will not be so grade-conseious and thus
afrald to discuss these problems with them,

Chance to know instructors and sdvisors more
personally,

Having move time to talk with these persons
perhaps even as 8 whole class,

Five of the studsnts had no suggestions for the
lmprovement of the schoolfs services; of these five, three
studente rated the school as being "fair® in its services,

and the other two raled the school as being "good.?



CHAPTER 1V

SUMMARY, CONCLUSIONS, AND SUGGESTIONS FOR FURTHER STUDY

Summa ry

In December 1958, the Mooney Problam Check List, Form

for Schools of Nursing along with & supplementary studente

opinion sheat was administered to a group of third-gusrtes

freshmen nursing students in & sslected coillegiate school

of nursing., Responses were received from every student in

the group, glving a 100 per cent return of the question-

neires and supplementary sheets,

The data~-gathering instrument was intended to discover

opinions of the students as to:

@,

b

L4
i

a.

The problems which they felt to be currently
their @wnvand were willing to admit,

Vhether specific current p?ﬁhlema were of
gserious concern fo the student,

Whether construciive staeflf help was avallable
or being received on such prabiem%;

The general effectiveness of the services of
the school for helping students with adjust-
ment problems,

What the studenis considered to be the best

features of such services,
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: Their suggestions for {mprovement of these

services,

Data were tabulated numericelly aznd analyzed
comparatively in termws of the objectives of this study.
Calculations were made of the frequency of problems
underscored and circled in each of the problem areas on

the Mooney List in order to discover the prevalence of the

different types of problems felt %o be of greatest concern
to the students. The number, rank order, and percentages
of these marked problems were complled and then discussed
in this report.

On the supplementary sheet the students were asked to
mark the problems on which they claim te be recelving
constructiive help from the school staff or belleved they
could receive such help if they asked for it. They were
also agked to rate the effectiveness of the school! for
h@ipiég studentis with adjustment problems; to 1fsi the best
Teatures; and to make suggestions for improvement of the
School of Nursing's guidance program for helping students
with thelr adjustment problems,

Twenty students underscored 800 problems, which
indicated an average of forty problems per student., The
number of problems circled totalled 277, or an average of
13.85 problems which were of the most concera to the

students. The problems underscored ranged from twelve to
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123, while those clircled ranged from two te 92,

The largest number of problems underscored was in the
area of "Personal-Psychological Development.,” One hundred
&énd ons, of 15 per cent, of the problems were reported in
this area. The least area underscored was that of "Home
and Femily" with @ total of twenty-seven, or 3.37 per cent,
of atl the problems underscored,

The largesi number of problems circled as being of
the moet concern to the students were aliso in the area of
“Personal-Psychological Development.” Forty-one, or 14.4
per cent, of the more serious problems were reported in
this aren. The least problems circled were {n the area of
"Finances and Living Conditions,” with & total of six, or
2,2 per cent of the total problems circled by the students,

The {tems marked by the largest number of students
inciuded "Not getting enough time for recrestion,” "Net
getiing enough outdoor air and sunshine,” "Pailing to
organize my work well," "Tests often unfeir,” "Needing to
know my professional abiiities,” "Afraid of making
mistakes,” "Too little time to enjoy art and musiec,” and
"Talking shop toc much,®

in answer to the question of whether the students felit
that the ltems marked on the 1ist gave a well-rounded
picture of their problems, 85 per cent of the students

checked "Yes,® All of the students summarized thelr



problems brlefly in thelr own words; 80 per cent of the
students indicated they enjoyed fliling out the 1ist; and
all of the students feit that the study was worth deing.

Sixty per cent of tﬁ@ students indicated they weuid
like to talk over thelr problems with someone on the
nursing faculty, of which 25 per cent indicsted they knew
the particular person{s) with whom they would like teo have
these talks,

Eighty-five per cent of the students seemed to fesl
they were receiving some constructive heip from the school
staff, or believed they could receive such help If they
would seek It, A total of foriy-seven separate jtems were
marked., The item marked most frequently was "Pailing to
organize my work well,®

The students rated their school to be "fair" in its
services for helping students with guldance and adjustment
problems, They listed as the best features of theilr
schooly student-supervisor conferences, conferences with
the nureing education director, &and student-instructor
conferences., Class advisere were listed ag the best
feature by 15 per cent of the students, Suggestions for
improvemsnt of the school's services for helping students
with guidance and adjustment problems included improved
interpersonal relations between staff and students, more

social functions, better supervisory praciices, continued
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group meetings with a psychologl st, and the setting up of a
more Tormal guidance program with personnel who are not

connected with the school of nursing.

Conclusions

The purpose of this study was to make a survey of
student problems In a selected collegiate school of
narsing., Il was iimlied to the third-quarter students in
this school. These were beginning students i{n nursing,
althongh actually college juniors. It was found that:

i. The problems which secemed to be of the most
concern were in the area of "Personal-Psychologleal
Development,® while the problems of least concern were in
the areas of "Home and Femily® and "Finances and Living
Conditions.”

2, The itsm checked by the most students a&s being
of greatest concern to them was ®"Not enough time for
recreation.”

- Mozt of the students seemed to feel they were
receiving some constructive help from the school staff,
or believed they could receive such help If they would
seek it, The ltem merked most frequently in this aree was
"Failing to organisze my work well,® which was 2also one of
the problems marked by the most students as being of the

greatest concern to them,
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4, The students rated thelr school to be "falr® in
its services for helping with thelr guidance and adjustment
problems and suggested more student-facmity activities as a
means of promoting betler interpersonal relations in this
area, betiley supervisory practices, c@ntinu&ﬁ group meeiings
with the psychologist for discussing thelr problems, and
the setting up of & more formal guldance program with
personnel not connected with the school of nursing.

5, As the best feature of their school's guidance
program, the students listed ﬁﬁt‘ﬁtudaﬂtwﬁﬁp@?ﬁi$@?
conferences, conferences with the nursing education
director, and student-instiructor conferences,

6, The findings of this study, when cg@pared with
reports of previous studles, in&icat@ that 2 dﬁff@r@nce-
seems to exist between Lhe p?abl@m% of the group of nur$§m§
students and studenis on a larger campus of & gsneralv
college or university, The latter students seemed to be
move concerned aboni adjusting to college life and over=
coming poor study habits, while the nursing students sesm
to miss the recreational and social opportunitles offered
on the larger campus of which they had pf@ﬁi@ﬁ%iy been &

part,
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Recommendations and Suggestions for Further Study

In view of the findings and tentative conclusions, the
following recommendetions could be made:

I. To be considered for further study is the
possibility of repeating this study with the same group of
studenis in their late senlor vear in order to determine
changes, i1f any, in the nature of thelr problems. Such &
study should help the guidance committee to keep in touch
with possible changing situations and indicate possible
differences in student problems belwesn the freshman and
senior yearse,

Z. The study could alsc be repeated with a subse-
guent group of freshmen students e delermine if these
pariicular problems seem te be f&ﬁﬂd congistently among
freshmen nursing students in this school, or were unique
to the group tested,

3, The study could be extended to othetr schools of
nursing in Oregon to determine if the #?ablem@ appear to
exist In all the scheols or are unigue to this one.

4. A Tollow-up study of the withdrawals from this
class could be made to determine ;h@ relationship, if any,
between student problems and the number of withdrawals,

5. | The faculty of this school of nursing could

explore ways of identlfying the depths of the students?
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problems to discover {f possibly the me jority of these

problems were not those of meturation,



7.

10,

i,
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FORM FOR SCHOOLS OF NURSING



PROBLEM CHECK LIST
FORM FOR SCHOOLS OF NURSING

(Adapted from Problem Check List:
College Form, by Ross L. Mooney)

By LUELLA J. MORISON

Please fill out these blanks:
Dateof birth. ..o
Name of the School of Nursing...

Class in School of IN it st s s e e T e e

(Preclinical, Senior, ete.}

Name of the person to whom
you are to turn in this paper..._..............

Your name or other identification,
if desired.... et et enere

Patezss e e e

DIRECTIONS FOR FILLING OUT THE CHECK LIST

This is not a test. It is a list of troublesome problems which often face students in
schools of nursing—problems of health, social life, relations with people, studying, and
the like. You are to go through the list, pick out the particular problems which are of
concern to you, indicate those which are of most concern, and make a summary inter-
pretation in your own words. More specifically, you are to take these three steps:

(1) Read the list slowly, pause at each item, and if it suggests something which is
troubling you, underline it, thus, “1. Tiring very easily.” Go through the whole
list, underlining the items which suggest troubles (difficulties, worries) of con-
cern to you.

(2) After completing the first step, look back over the items you have underlined
and circle the numbers in front of the items which are of most concern to you,

thus, “ @ Tiring very easily.”

(3) After completing the first and second steps, answer the summarizing questions
on pages 5 and 6.

Copyright, 1945, by
Bureau of Educational Research
Ohio State University
Columbus 10, Ohic



Page 8

105, Afraid I may contract disease 157. Being clumsy and awkward

106. Poor posture 158. Being too short

107. Poor complexion 159. Being too tall

108. Not very attractive physically 160. Having weak eyes

109. Needing money for education beyond nursing course 161. No regular source of income

110. Having to watch every penny I spend 162, Too little money for recreation

111. Family worried about finances 163. Having financial dependents

112. Disliking financial dependence on family 164. Too many financial problems

113. Missing former soecial life 165. Unsure of social etiquette

114, Slow in getting acquainted with people 166. Wanting to learn how to dance

115. Nothing interesting to do in spare time 167. Not knowing what to do on a date

116. Not enjoying many things others enjoy 168. Feeling my personal appearance is unsatisfactory
117. Hurting people’s feelings 169. Being snubbed

118. Being watched by other people 170. Being called “high-hat”

119. Being left out of things 171. Losing friends

120. Being criticized by others 172. Not getting along with other people

121. Not doing anything well 173. Daydreaming

122, Too easily discouraged 174. Forgetting things

123. Unhappy too much of the time 175, Afraid when left alone

124. Worrying about unimportant things 176. Not taking things seriously enough

125. Disturbed by ideas of sexual acts 177. Going with a person my family won’t accept
126. Insufficient knowledge about sex matters 178, Being in love

127. Wondering if I'll ever get married 179. Deciding whether I’'m in love

128, Afraid of losing the one I love 180. Afraid of close contact with opposite sex
129. Friends not welcomed at home 181. Heavy home responsibilities

130. Home life unhappy 182. Sickness in the family

131, Family quarrels 183. Parents expecting too much of me

132. Feeling I don’t really have a home 184. Too dependent on my family

133. Missing spiritual elements in my present life 185. Being forced to go to church

134. Wanting more chances for religious worship 186. Failing to see relation of religion to life
135. Failing to go to church 187. Rejecting earlier religious beliefs

136. Science conflicting with religion 188. Doubting value of worship and prayer
137. Not fundamentally interested in books 189. Unable to express myself in words

138. Having too many subjects at one time 190. Afraid to speak up in class discussions
139. Getting low grades 191. Wanting to change to another school

140. Fear failure in school of nursing 192, Unable to get scientific subjects

141. Not physically fit to practice nursing 193. Afraid I'll never become an “R.N.”

142. Dread leaving school and starting on my own 194. Being told T’ll fail in practice as an “R.N.”
143, Wanting advice on steps after leaving school 195. Doubting happiness as an “R.N.”

144. Doubt ability to take part in professional organizations 196. Doubting economic value of “R.N.” degree
145. Classes too large 197. Being without a counselor

146. Too few chances to express ideas or opinions 198. Instructors partial to some students

147. Instructors lacking interest in students 199. Grades unfair as measures of ability

148. Having an unfair instruector 200. Not getting adequate education for present nursing
149. Having difficulty in following doctors’ orders 201. Discouraged by pessimism of “R.N.’s”

150. Unable to please the doctors 202. Afraid of some of the doctors

151, Trouble in figuring out what the doctor wants 203. Afraid the patients won’t like me

152. Maintaining loyalty to the doctor 204. Can’t deal with the patient’s friends and visitors
153. Unable to handle embarrassing situations 205. Afraid of becoming a “hardboiled” nurse
154. Not observant enough in bedside care 206. Afraid of causing pain when giving treatments
155, Needing to cultivate a well modulated voice 207, Afraid to administer medicines

156. Finding it hard to be dignified on duty 208. Can’t take unpleasant odors or sights




Page 4

209.
210.
211.
212.

218.
214,
215.
216.

217.
218,
219.
220.

221,
222.
223.
224.

225.
226.
227,
228.

229.
230
231.
232,

B

233.
234.
235.
236.

237.
238.
239.
240.

241.
242,
243.
244,

245.
246.
247,
248.

249,
250.
251.
252.

253.

254,

255.
256.

2517.
258.
259.
260.

Having frequent sore throat
Having frequent colds

Nose or sinus trouble

Speech handicap (stammering, ete.)

Living quarters unsatisfactory
Lacking privacy in living quarters
Living with unsatisfactory roommates
Noise in home interferring with sleep

Not enough time for myself

Too much social life

Failing to have fun in school activities
Desiring more cooperation among students

bisliking certain persons

Being disliked by certain persons
Getting into arguments

Being jealous

Losing my temper
Stubbornness
Carelessness
Laziness

Breaking up a love affair

Choice of continuing training or marrying
Thinking too much about sex matters
Competition in a love affair

Not telling my parents everything
Parents not trusting me

Being treated like a child at home
Being an only child

Having a guilty conscience

Yielding to temptations

Getting a bad reputation

Can’t forget some mistakes I’'ve made

Too easily distracted during classes
Absent from classes too often
Tardy for classes too often
Wanting to leave nursing

Not knowing what I really want

Not able to decide what nursing field to enter
Need information about future fields of nursing
Need education beyond nursing course

Courses too unrelated to each other
Too much repetition of some topics
Tests often unfair

Assigned study periods unsatisfactory

Dislike caring for demanding patients

Dislike caring for patients with certain diseases
Dislike caring for male patients

Can’t be firm with patients

Routines in some departments hard to learn
Failure of departments to orient students
Nursing care checked to unreasonable degree
Too little credit given for good nursing care

261.
262.
263.
264.

265.
266.
267.
268.

269.
270.
271.
272,

273.
274,
27b.
276.

271.
2178.
279.
280.

281,
282.
283.
284.

285.
286.
287.
288,

289.
290.
291.
292.

293.
294,
295.
296.

297.
298.
299.
300.

301.
302,
303.
304.

305,
306.
307.
308.

309.
310.
311.
312.

Having poor teeth
Having poor hearing
Tired feet

Frequent headaches

Infrequent all-night or late permits

Not fitting into the group with which I live

Living conditions don’t provide “home” envirenment
Not getting along with the House Mother

Too little time for sports

Too little chance to enjoy art or music
Too little chance to listen to the radio
Too little chance to go to shows

Wanting a more pleasing personality
Too easily led by other people
Picking the wrong kind of friends
Speaking or acting before I think

Afraid of making mistakes

Can’t make up my mind about things
Lacking self-confidence

Can’t see'the value of things I do

Putting off marriage

Engagement

Absence of boy friend

Religious differences preventing marriage

Clash of opinions between me and parents
Having been “spoiled” at home

Not getting along with brother or sister
Not getting along with a step-parent

Too little chance to develop my own religion
Disliking church servieces

Lessened fervor in religious practices
Losing faith in religion

Not smart enough in scholastic ways
Trouble in outlining or note-taking
Weak in writing

Slow in catching on to theory

Afraid 'l not be adequately prepared for nursing
Afraid of unemployment after graduation
Trying to combine marriage and a career
Concerned about entering military service

Instructors lacking understanding of students
Too much work required in some courses
Hard to study in living quarters

No suitable place to study in school

Prefer working alone to working with other students
Depend too much on others for assistance

Too willing to “cover-up” for co-workers

Too many people “passing the buck”

Seniority rule earried too far

Too difficult for students to get doctor’s care

Rule against accepting patient’s gifts unfair

Rule against accepting patient’s invitations unfair
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313.
314.
315,
316.

317,
318.
319.
320,

321.
322,
323.
324,

32b.
326.
3217,
328.

329,
330,
331,
332.

333.
334.
335.
336.

337.
338.
339.
340,

341.
342,
343.
344,

345.
346.
347.
348.

349.
350.
351,
352,

353.
354.
356.
356.

367.
358.
359.
360.

361.
362.
363.
364.

Having menstrual disorders
Having digestive troubles

Not getting enough to eat

Not eating a well-balanced diet

Tiring of same meals all the time

Not being trusted outside Nurses’ Home
Inadequate discipline in Nurses’ Home
Too much discipline in Nurses’ Home

Unable to lead a well-rounded life

Too little chance to do what I want to do
Too little chance to read what I like
Having no hobby

Talk too much about personal affairs
Talk shop too much

Tend to complain too much

Being too gullible

Too many personal problems
Feeling that nobody understands me
Having no one to tell my troubles to
Afraid of a “nervous breakdown”

Wanting love and affection
Disappointed in a love affair
Petting and necking
Venereal disease

Getting home too seldom

Living too ¢lose to home

Wishing T had a better family background
Afraid of someone in the family

Moral code weakening
Sometimes being dishonest
Drinking

Trying to break off 2 bad habit

Can’t get lessons in the time I have for study
Slow in reading

Unable to obtain reference readings in library
Don’t know how to study effectively

Fear I won’t get a good recommendation from school
Afraid I will lack experience in some fields of nursing
Don’t know how to apply for a position
Doubt ability to handle a good position

Too tired from nursing duties to study
Classrooms improperly ventilated and lighted
Inability to remain awake in classes
Instructors too theoretical

Can’t acquire a professional vocabulary
Get too friendly with subordinates
Unable to direct subordinate workers
Feel dominated by nurse attendants

Hospital insisting on routine at any price

Can’t get used to constant hurry

Too little chance to know the patient as a “whole”
Disillusioned in nursing ideals

Second Step: Look back over the items
you have underlined and circle the num-
bers in front of the problems which are
troubling you most. '

Third Step: Answer the following five
questions:

SUMMARIZING QUESTIONS

1. Do you feel that the items you have
marked on the list give a well-rounded
picture of your problems?

If any additional items or explanations
are desired, please indicate them here.

(Questions are continued on next page —)

Cir. | Tot.

1—HPD

2—FLC

4—8PA

5—PPR

6—CSM

7—HF

9—ASN

10—FPE _

11—CSP

12—AHR

13—AAN

ToOTAL. ...
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APPENDIX B
SUPPLEMENTARY SHEET

Student-opinion survey of &t@dent problems and guidance
gervices.

When you have completed pages 2, 3, 4,
MOONEY CHECK LIST, please answe? the fo

8, and 6 of THE
liowings

1, Please put an "X mark in front of the item

number on the Mooney Check List for all probilems you have
“.circied on which you are receiving constructive help from

the school staff, or belfeve you could recelve such help
if you would seel it.

{(Example: ® X 100, Slow in reading.")
£, How would you rete y@ur school in its services
for helping students with gu%daﬂw@ and adjustment problems?
(Cn@ck)
Excellent ___ Fair _ Very Unsatisfactory
Good . Poor
3. VWhat do you consider the best features of the

school for heliping students wi th guidﬁnce and adjustiment
problems?

4, Wnat suggestions de you have for Improvement of

- the school's gervices for helping students with guidance

and adjustment problems? Flease leave out critical refer-
ence to particulsr persons.

Thank you for your cooperation.



APPENDIX C
LETTER TO THE DIRECTOR OF THE SCHOOL OF NURSING

1805 5, W, lontgomery
Portland i, Oregon
December 1, 1958

Dear Director:

As 8 graduate student enrolled st the University of
Oregon Medical School, School of Nursing, I am preparing
2 thesis in partial fulfillment of the requirements for a
Master of Sclence Degree. Because I am especially
interested in student guidance and adjustment policles, I
have defined my research tople as "A Survey of Student
Adjustment Problems in a Selected Colleglate School in
Oregon,”

The purpose of this siudy Ils to make a survey of
student problems, and it will be limited to the third-
quarter freshmen students Iin this schooi. It is hoped
that this information will prove valuable in determining
possible implications for the improvement of student
guidance services in this school,

1 have enciosed a copy of the Mooney Problem Check
List: Form for Schicols of Nursing and the supplementary
student-cpinlon sheet designed toc cellect the necessary
data, 1t is my hope that you will be wiiling to partici-
pate in this survey. All information will be considered
confidentinl, A copy of the thesis will be placed in the
University of Oregon Medicel School Library and will be
avaiiable for inter-librery loan,

Sincerely,

(Mrs,) Martha L, McCarthy
MLMsfs



Typed by
Freida M, Smith





