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CHEAPTER X
INTRODUCTION

This is the space age, Gigantic advances have
been made in every aspeet of the scientific world im
the last few decades., ¥an is now orbiting in ouber
spaces he commonly crosses the ocean in a watter of
hours. Telstar allows the leaders of eountriss in
different hemispherss to communicate face to fage withe
out circumseribing tie globe., Wodern medieine has
cancelled tne threat of numerous long dreaded diseases
and advanced research is beiny dome to resolve many
remaining medical problems. A4ll branches of seience
are involved in this gquest for knowledge,

The nursing profession is beginning to measurs
up to other diseiplines of lsarcing by initistine and
promoting research that is unigue to the field. Wore
advanced study is being offered o nurses in an abtenpt
t0 prepare them o use researech procedures that will
assist in reselving the maijor problems of the profesaion.
The need lor gualilied nurses has been ap:arent in
sociebies a8 long as Listory has beecn recorded. The Llaw
of supply and dessnd has yet to bs fulfilled and remains
one of the current problems in nurging. How is the
optlmum nurse-patient ratio going to be met? EBorolle
ment in schools of nursing are at an all-Gine high.
The supply of gualified, graduate nurses does nob yet
nee¥ the minimum demands of the publiec, Iucreased
recruitment aund enrollment mayr eventually suswer onpe
problem bub in doing so brin s forth another. The
imbalance is becoming one of too many students per
instructor,. The c¢linical facilities are also teconing
overloaded. Iethods of instruction which will be



2

effective in beaching a larger number of students mush

be employed. Formal classroom teaching can acecommodate
large numbers without decreasing the intended effechive-
ness. However, the clinical laboratory situation must

be carefully supervissd znd all learning experiences
serutinized in view of their pertinsnmce. The nursing
curriculum is planned to corrvelate aand integrats theory
and practice with didactic classroom instruction followed
by application of the principles in the cliunieal labor-
atory setting. It is the latGer that poses the problem.

STATEMENT OF THE PROBLEM

This study centered around how clinical laboratory
situations can be made effeetive., How can the teachinge
learning process be adeguate ia Hthe elinieal setiing
when the facilities are overloaded and the teaching
staff is at a minimum? This study is confined to the
Cbstetrie Unit, particeularly the delivery room exrerience.
B0 all students need the same amount of practice? Gan
he objeetives be achieved by reducing the sractice =nd
utilizing carefully superviszed observation?

The Hypothesis can be stated in the following WA e
The student nurses in a selected University School of
Nursing in their Obstetrieal rotation learn equally as
much under the supervised observational wmethod in the
delivery area as those who actively participate in the
delivery room.

JUSTIFICATION OF THE PROBLEM

One of the major difficulties in curriculum
planning is that of identifying and utilizing learning
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experiences in the clinical area, Bvaluation of each
experienée in nursing and all of the more common Sibue
ations and activities is an importont step in assessing
the type and amount of nursing practice available. This
must be done by individual instructors; Gheir planning
will be unique to & particular settin: and to the number
of students in each clinical assignment. )

The first step in the assessment of Ghe type and
amount of experience needed for the individual student's
learning is to establish ebjectives, The next step iz
to designate the experiences necessary t0 achieve the
objectives, The third step is analysis of available
resources to select desirable experiences. The fourth
step is to determine how the selected experiences are
to be utilized, The fifth step is the evaluation of
results in terms of student's learning. {(6)

LIMITATIONS

This study is limited to the data obbtained by
comparing the results of a standardized exanination,

The Nation:1 League for Nursing Acbievement Fxamination
in Obstetries, with individual student experience records.
These records are a simple tally of the amcunt of active
cireulating experiences and the number of obzervations

in the delivery room. Only the test subscores related

%o labor and delivery will be used.

The second limitation conceras the population chosen
for the study. Seventy-eipght student nurses in their
junior year of nursing have participated io this study.

The setting was limited to the deliivery room
experience obtained in 2 teaching hospital., This study
wag also limited to data gathered during the span of one



school year--Fall, Winter uand Soring gquarters,

The analyeis of data was limited to the use of the
Pearson r Product Moment correlation to determine the
relationship bebtween type and amount of exrerience and
she scores of the students on The National Leagus for
Hursing Achlevement Bxamsination in Obstetrie Nursing -~
the Intrapartal Section.

ASBUKPTIONS

For the purpose of this study it was assumed that
the learning experiences in the delivery room in which
the students partvieipated durins this sehool year are
idensifiable. I% is also assumed that-the measuring
tool, The National League for Rursing Achievement
Examination in Obstebtrics, is a valid measurement for
learning.,

Learning is an active process; active participation
satisfies an accepbed councept of learning. Accordingly,
not all learning needs to be direct. Learners who
possess the ability to conceptualize ecan profit by
vicarious experiences., If can be assumed that learners
in a degree program are sufficiently mentally wature to
profit by learning experiences that are vicarious in
nature particularly those that are developed under
guided observations,

STEPS OF THE STUDY

The steps whereby this study was developed may
be described as follows:
l. Permission to pursue the study in a selected
hospital was obtained from the Director of
fursing Service, other appropriate adminisge
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trative personnel, and the Director of the

basic degree program in the sehool of aursing,

Students in their junior year of school were

chosen to participate in the sbudy during

their obstetrical rotation.

The purse's activity and responsibility during

delivery was the laboratory experience selscted.

Data were collected in the following manner:

2+ Baeh student was given an experionce record
%o keep a tally of the type and ancunt of
experienece~-observational or partici-
pational--in whieh she wag involved,

Be At the end of the elinical agsignment each
student ook The National Imague for
Nursing Achievement Bxumination im Obstetrics,

¢. The technique used to determine any zigoifi-
cance between type and amount of experience
and examination scores is ealled *analysis
of covariance."

Findings were tabulatad apd interpreted, the

study summarized, conclusions drawn and recom-

mendations made.

DEFINITIONS

‘ The following aceepled definitions will be used
in this study:

T@aangﬁgz Teaching may be generally described
as a% activity whereby experienced indi-
viduals guide, stimulate and direct the young
and ipexperienced. (24)

‘Teaching way be defined zs the organization of

learning. (28)
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Learning:

8. ILearning is any change in the behavior
of an organism,

bse Learning is acquiring, by conditiomed
and assoclative responses, mastery of
fagts, skills and other logically organized
subject matter.

¢, Learning is sometimes considered as the
progressive changes which an individusal
makes in the logic of his experience due
to his increasingly purposeful efforts to
resolve his own personal problems of
living more intelligently. (23)

_ te=8 Program

j 3 ege or other institution
of higher learning and providing for clinical
eéxperience in an approved hospital, A%t the
completion of the program the student receives
a baccalaureate degree and is eligible to take
the state licensing examination. (25)

Clinical :--~pertaining to the sick bed of a
hospital patient a8 used in connection with
medical (and nursing) instruction. (15)

Clinical Insbruction: Clinical instruction

8 dlireculy concerned with teaching students
what is esseutial for them to know if they
are to give patients good nursing care,

Three phases of the e¢linical instruction
program are as follows:

4« the preparation of students for giving
good nursing carve,

b. the planned instruction in the hospital
divisions for small learning experiences
in the respective divisions or departments.

¢. the supervision of those students assigned
to administer nursing care to patients whe
have been selected to meet students'’
learning needs in relation to their
progress at any given period within the
educational program. (6)



6. Observational learning: Observation is a
method of sensorial ?earming through which
the individual acquires knowledge of the world
about him. The receptors of hearing, sight,
touch, smell and taste are the avenues of this
sensorial learning. There are two types of
observational learning--direct and indirect or
vicarious, Direct is the seasorial experience
in the presence of real happening, Viecarious
learning is obtained by reading or listening
to stories told by others.

Observational learaing must be directsd
to be effeetive., It must alse be controlled
te lead to the development of acceurate habits;
uncontrolled observation leads to random
experiences. (40)

7. Partieipational lear t Learning consists
in taking an active parﬁ in learning experi-
ences and trying to understand them; in living
and doing. Learning may be interpreted as the
process of participating im socially valuable
experiences. (24)

QVERVIEW

This study is divided into four chapters.

Chapter I, Introduction, includes a statement of
the problem, limitations, agssumptions, definitions and
procedures used in the study,

Chapter II, Review of the Iditerature, contains a
survey of related liferature and significant studies.

Chapter III, Conduct of the Study, gives the back-
ground to the study, sources of data, methode of data
collection, analysis of data and findings of the study.

Chapter IV, sunmary, Corclusion and Recomumendations,
includes a summary of the study, conclusions and
recommendations for further studies in this subjeet area.




CH4PTER II

The philosophy of nursing education has constantly
undergone change., Nursing curriculums have been marked
1y revised in the atbempt to produce sradustes, sossessed
with a strong sense of professionalism, qualified to
meet the needs of the patient aund tue deuwsnds of the
public,

& primary change in nursing education involves the
premotion of liiberal education., This vas advocated by
Isabel Hampton as early as 1563,

A woman who does woman's work (nursing

is the context) needs a many sided,

multiform culture; the heights and

depths of human life must not b. beyond

~her vision; she must have koowlsdge

of men and things iu many states, a

wide eatholicity of sympathy, the

strength that springs from knowledge

and the magnanimity that sprin's from

streugthys e i

And inbelligent she ought and must

be to do this wisely; otherwise she

is a mere machine, performing mechani-

¢ally the fasks beiore her, not knowing

Who or caring for what it 2ll means.... (18)

Discusgions on educational standards continued after

the furn of the century. In 1914, Fdwin Holmes wrots an
article for the American Journal of Mirsing entitled
"Higher Hducatiom for Nurses." He explained how higher
education promoted human understanding in nurses.

This higher education will =zlso

broaden your sympathies and give you

that deep, unselfish love for humanity

which ousht to be the keystone of your

pursineg aregh, #hat you must give is

not drugs, the routine treatment alone,

but most of all yourself, your sympathy,

interest and affection., (22)




This "well-rounded, liberal education" for the
nursing student must give her an "opportunity to broaden
out," expand her concept of the world and provide an
"acquaintance with other fields of work besides her
own." (32)

A promotion of liberal education for nurses is
coming to a climax, Departing from a service oriented
elinical laboratory in the hospital setting is one of
the major chanjes taking place. The collegiate schools
of nursing aim to establish educational standards in
their programs parallel to those of other academic
disciplines. The apprenticeship type of "nurse's

training” has largely been discarded,

Nursing 1is stretching for professional status,
but other professions have been critical of the body
of knowledge and the practice whereby the student learns
te nurse. Repeatedly the question has been raised,
“Is nursing a profession?® If not, what chan-es ave
essential for achieving professional status?

It is impossible to raise the guestion
of professional status of nursing
without asking what education is
appropriate to it, for no one has
ever questioned the fact that the
profession must be 'learned.' The
union of the words 'learned! and
'profession' has long enjoyed the
blessings of society and, ons might
83y, bthey are im mnatural consort,
Nor has there ever been any serious
guestion of the faet that, for the
profession to render its highest
form of service, it's education
must be liberal. (34)

Dr, Bsther Lucile Brown has said that a “very
comsiderable knowledge of the physiceal, blological,
and particularly the social sciences™ is needed but
also a "careful aequaintanceship with the English
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langusge as a ool of communication,™ -She favors a
comprehensive course of study "which is ab once of
real potenbtial value for professional practice and
is profoundly ‘cultural' in its connotation," (7

Professional education for nurses must be clearly
defined., References in the literature previously cited
indicate that in order to be truly professional a
liveral education is imperative., (7, 18, 22, 32, 34)
This implies that the education of nurses should be an
integral part of an institution of higher education,
either pudblic or private, or should be iam a school
authorized %o grant appropriate degrees. (6) In 1950,
The Natlonal League for Wursing Education's principles
on organisation, control, and communication stated that
the "basle professional nursing program should include
or be bullt upon at least two years of general collegiate
sducation and should provide the student with learning
experiences in all the elinieal narsing areas, these
learning expericnces to be uander the guidaunce of guali-
fied faculty members.” (31)

Program requirements have been revised within the
last decade, and many schools of nursing now reguire
only one yesar of general collegiate education as pre-~-
requisite o the learning experiences in the clinical
nursing areas. The liberal arts courses in whieh Pre-
nursing students enroll are taken in fully-accredited
libersl arts programs.

Curriculum problems have increased due to the
expansion of student emrollment with resultant strain
on available clinieal resources. Annther faekor to
consider is the need to plan student practice in
laboratory equivalents, i.e., one hour of credit equals
three hours practice. The term credit load for a
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 nursing student should be om a var with bagcalaureate
students in other disciplines., Margaret Bridgman has
sunmarized the prineiples of adaptation of college
credits in nursing courses in Collegpiate Sducation for
ﬁaraigg, She points to two definite standards that
must Le applied to make the credit value equivalent
to that iu other fields. PFirst, an average of about
two hours of preparation is expected for each hour

of class and allowed for in the student's waekly
schedule. Second, the awount of eoncurrent teaching
ia e¢linical practice and field work would be equal

to that in a laboratory. (5)

The first standard Dr, Bridgman cites necessarily
applies if the content of the courses are to warrant
coliegiate credit., Opinions differ regarding the
gsecond standard as to the best proportion of clinieal
pragtice to teaching and, therefore, to credit beeause
of the difference in éanditicns in a hospital or agenecy,
Three hours of laboratory experience per eredit is
customary for programs on a guarter basis. The problem
comes with the comparison of practice in the care of
patients and whether this is equal to laboratory prasctice
in science courses., This is possible if constant
teaching-supervision is given with each ¢linical in-
structor responsible for only a few students. Achieving
competience in nursiag prastice can be accelerated by
continuous teaching. (5)

DPr. Bridgman clearly defines the hospital's role
in thie type of baccalaureate curriculum,

Ap indispensable provisien is a depart-
mental faculty sufficiernt in number and
adequately prepared to organize and give
instruction in the various courses of a
complete curriculum, including classes,
conferences and supervision of cliniesal
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practice and field work. Also neces-
sary are sultable facilities for
instruction for all courses in hospitals
and agencies, with assurance that the
opportunities for practice are adeguate.
Thls implies a high daily average of
patients in the respeective garvices,
sufficient variety of clinical experi-
ences, and above all a fine guality

of medical and nursing care, (7)

The American Wurses' issociation's committse report
of May; 1960, stated in effect that nursing, as a pro-
fession, must not only be willing but able Lo produce
graduates who meet on equal terms with persons of other
professions in planning for the heslth and welfare of
the publie. With this in mind, the nursing profession
through the American Nurses' Association is now noving
toward classification of preparation whieh nurses will
require as a basis for that ability in the future.
toal Three states thatb:

to insure that within the next 20 to
30 years the edueation basic to the
practice of nursing on a prefessional
level, for those who then enter the
profession, shall be secured in a
program that provides the intelleactual,
technical and cultural components of
both the professional and liberal
education, ‘Towards this end, the
AsHeAs shall promote the baccalaureate
program s0 that in due course it
becomes the basic educational foune
dation for professiomal nursing. (1)

The transition may mot be immediate as is peinted
out by the committee. Compromises in proprams are made
every year. Nursing educators continue to work with
the hospital department of nursing service in the
interpretation of educational philosophy,

The role that theory plays in nursing educabion
will be mentioned only in relationship to its correlation
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e practice. "The role of theory is to make sense out
of what would otherwise be meaningless, On the other
hand, the role of practice is o keep theory from being
speculative, and to raise problems that theory must
explaln. Only by a close bie-up can the maximum valus
of relation beitween theory and practice be ade
vanced." (386)

Concerning the adapbation to eollegiate policiss
in curriculum plamning for theery, Dr. Bridgman cites
two prineiples. Oane is thab the student’s weekly
schedule should be planned with a view to achieve
maximum educational resalts rather than on the basis
of working hours. - The second prineiple is that nursing
courses should be organized in aecoriance with general
policies of higher education as applied in the PAT-
ticeular institution offering the currieulum. *A
fundamental concept is that guided elinical practice
and fieldwork are as inseparable parts of nursing
courses as laboratory hours of science eourses.t (%)
This emphasizes not only the "indispsusable interaetion
of theory and practice but also the continuity of
teaching and learning in both asrcects of a dynamic
subject such as nursing." There is 1 clsar break with
the traditional system of claases apart from often
unrelated work sxperiences. (5)

University sehools of nursing are making progress
boward applying the above cited principles. Diploma
schoels of nursing are recosnizing that their place
in higher education is being seriously questioned.

The American Nurses' Association Committes on Current
and Long Term Goals is structuring qualifieations for
professional practice in nursing, The concern is not
only for a breoad liberal sducation on the bacecalaureate
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level but that this is preparation for graduate study.
"Only with a truly professional education can nurses
meet soclety's needs and the nursing profession maine
tain it's strength at a time when the general
educationsl level of the population is rising constante
ly."  (24) |

Sister Virgisnia Kingsbury states that, "At the
prezent there are about 123,000 students irn basie
nursgipg programs., This probably represents but
two~thirds of the numbers needed to provide adeguate
nursing service. (26) The problem consists of
expanded enrollment creabing a concomitant problem
of not enough teachers, classrooms or cliniecal reszourcas,
Didactic teaching can be handled more easily by simply
enlarging classrooms, but it is not possible Ho expand
¢linfcal facilities as rapidly. One means of resolving
the problem seems to be shortened, more meaningful
laboratory sessions, Dr, Bridgman states some current
opinions incline to the belief that the time allowance
for each course that includes nursing practice must be
greater than other laboratory courses. (5) However,
nursing educators are attempting to prove otheprwise
by the utilization of all meaningful experiences for
the students in their laboratory or nursing practice
time. This has many implications, for example,
students must not be givem "busy-work® assiguments;
activities are not to be repeated beyond their
- mecessary learaing valus. The experiences must be
evaluated by the instructor im each e¢linieal nursing
area and adapted to the needs of the students currently
agsigned to that unit. The learning experiences
available and the needs of the students remain unique
and cannot be stereotyped. Constant evaluation by



each instructor is necessary. The Ltypes of experi-
ences are innumerable and vary somewhat with each
branch of nursing.

Ia nursing schools, the elinical facilities are
hospitals and researeh laboratories. The physieal
faeilities within the hospital--inpatient and outpatient
departments--are extremely important in carrying out
the elinical programs. Actually, they provide the
laboratories where the student learns nursing.,

"A good teaching sebtup presupposes: (1) essential
space for the patients, (2) essential accessory rooms,
(3) essential egquipment fixed and noveable, and
supplies, and (4) essential provisions for educational
activities,® (33)

Iny nursing educabtion, then it
begomes a matter of finding those
areas and learning experiences
that contribute the most to the
student's understanding of the
components of good nursing and

the resources available to further
study and self development. (14)

The step following analysis of the ¢linical
facilities is assessment of student potential. Col-
legiate nursing students have relatively the sanme
background as far as academic achievement is econcerned.
Each one has had to fulfill the pre-nursing regquirements
on some college campus before entrance to the school of
nursing.,

Every student iz an individusal;
every individual is the composite
of her own limitations and strength,
Her progress through life and
through each undertaking she elects
is beset by problems, needs, hopes,
and fears and is abetted by her
particular abilities and potentiali-
ties. Her success is measured by
the extent to which she learns te
control the first and make use of
the second. (39)
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The clinical laboratory is the area of under~
taking in this representation. Problems, fsars, hopes,
and needs must be handled by each student's particular
ability and potential. . "One of the prime texsching
tasks is aiding the student to achieve this skill to
the greatest poassible degree. Only thus may the
student become a self-directed person capable of
meeting unpredictable situations." (39)

The next step is the planning and utilization of
every type of learning experience, Chanter I defines
teaching, learning and types of learning experiences.
it is the latter that is of the greatest concern %o
instructors in planning for their students.

The clinieal instruction is said to be the heart
of the currieulum in the school of nursing. "It is
through eclinical instruction and the concomitant
experience that the aursing student learns to render
gualitative sare to the patient: The goal of all
nurging is to provide the optimum in patient care
consistent with individual needs." {14) Iaura Zirbes!
definition of oreative teaching is easily applied to
the elinical instructor. ~She states that creative
Seaching is the "sensitive insightful developmental
guidance which makes learnins experiences optimumly
educative and condusive to the development and ful-
fillment of creative potentialities of individuals and
groups.™  (41)

Anpther, moere inteansive look at the process of
learning is necessary st this point, Ymikamg Gerald,
and Simpson describe learaing in the following way:

1., Habit formstion and conditioned
reflexes,
2+ The last analysis of an intel~
- lectual proeess.
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Learning is activs.

Funetion of the total situation.
It is guided by purposes and
consiste in living and doing.
Having experiences and seeizing
to understand them,

1 ereative process, not a mabber
of stimulus and response, con-
divioned reflexes and habit
forming.

Learning affeects the whole
individual,

It prepares the individual for

new situations by enabline him
t0 select the significant factors
in them %o react, or adjust him-
self, to them in a meaningful
WaY e v

Bdueation is concerned with
developing creativity. (40)

Burton elaborites on the characbteristics of a
learning organism, These characteriztics will be
interpreted in terms of the learners referred to in
this study, namely, student nurses in a University
School of Nursing.

1.
Ze
Be

4,

5.

The learner is a behavior orsan
Activity is primary and continuous.
The learner is a goal seeki csnlisnie

or tobtal patterns, and no
aBsEracEeE parts thereof,
The learner reacts as a whole,

He reacts all over, intellectual,
emotional and physieal reactions
being simultaneous,

The learner reacts in a unified
way. Unless interIerence occurs,
E%% total reaction, intellectual,
emotional, physieal, is coordi-
nated and integrated toward
achievement of purpose. {(9)

Burtonts géﬂeral deiinition of learning is the
"process of seguiring useful res onses and controls of
respouses through experiencing them."” I% is this
acquisition of responses and controls that he lists
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in The Guidance of Tearnins fActivities as nineteen

principles of the learming processes and products. (2)
Maude Muse, in Guidins Learning Experiences,

cites the characteristics of learning activities whieh

nossess maximun educationnl effaétive&esa. “he stabes

that they nust:

ls Be initinted and sustained by
valuntary learner attention,

2+ Proceged in serms of an evolving
learner purpose and represent
effeetive inbtsraction between
educative purposs aud learning
eavironments, '

5+ Contribute to some larger learn~
ing pattern, so as to improve
the adjustment to the learner
within the eavironment.

4, De effectively continuous with
aspeets of previous and subse-
quent learner experisnce.

5. Proceed in terms of consistent
evaluation of learning outcomss.

5. Be effectively socialized whenever
possible, since learning outcomes
must be utilized in social
situations. (30)

Following the definition, ebjectives, prineciples
and characteristios of learning is the seleetion of
teaching methods in the elinieal field. Pirst, the
method of teaching is selected on the basis of the
objeetives of the learning process. Second, there is
agreement with authoritative references that therve is
no one best method af‘teaching, The most important
factor to remember is not 4o bscome so involved in
methods that objectives of learning are lost, "Teaching
is a science c¢ombining bthe skills apd dynamics mixed
with an artistic touch and sprinkled generously with
variety.® (40)

This study is concerned with two types of learning,
namely, active, participational learning experiences




and viearious, cbservational learning experiences.

Partieipaticnal learning consists of “having .
experiences and trying to understand thewm; in living
and deoling.”" (24) BPurton classifies learaing into
two categories: direct experience {(sebtusl partici-
pation, Jdoing or undergoing) and vicarious sxperience.
The latbter he divides into five subeategories: direct
observation, pictoral, graphic, verbal and symbolic.
Direct observational learning is the type of vicarious
learning that will be considersd in tuis study. The
general definition of vicarious learning cited by
Burton is as follows:

Learners can appropriate ideas,
understandings, and attitudes
through reading, pondering,
analyzing the experiences of
others, It is even nossible to
reduce materially the time saund
labor necessary to the acquisition
of a motor skill through observed
demonstrations, reading directions,
analyzing one's own attempts ab
direct evperience. (9)

Vicarious experience through direct observation
is defined as:

Seeing actual events take place;
handling conorete objeects and
materials and seeing the evenss
agted out as in a drama or nanso-
mime, by persons who represent the
original characters and who use
authentic costumes and settings. (9)

The term, active participational learning, is
self-evident in meaning., MNort and Vincent in
lModern Educational Practice imclude an interpretatien
of this term, They refer to the school of experience
as being a good teacher because it is the real thing,
Productive experiences used in iteaching are always
real Go the pupil. "They are life; they are work.
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They are not reasonable faecsimiles.” Productive
experiente can result in worthwhile service--gomething
that is of benefis. This powerful teaching toul is
learning in relation 5o it's use, "Much can be
learned from understanding che real job; not only
the skills regquired %o do it, the knowledge behind it,
but the attitudes, soeial living and insights to life
itself.” (28)

The authors have interpreted learaing as followss:

1, The best way to learm a part
in life is to play that part.

2. Learning is more efficient and
longer lasting when conditions
for it are real and lifelike.

5, Piecemeal learning is not efficient.
Ve learn facts and skills best when
we learn them in a pattern, not as
isolated bits of subject matter.
The facts and skills that we learn
become a part of a pattern when we
learn them in relation to their
use-~wvhen we practice them as a
real job. ‘

4, You can't train the mind like a
muscle. Don't isolate the things
you want to teach from the real
setting in which they belong,

5. A person learns most guickly and
lastingly what has meaning for
him,

6. A person learns only by his own
activity. -

7+ Abundant realistic practice
contributas Go Tearning. ILearners
need much practice; the realism of
the laboratory is what keeps such
practice from being mere repetition
or drill and makes it varied practice
under varying conditions,

8., Participation enhances learning.

9. Pirst nand experience makes for
lasting and more conplete
learning. (28)



This method of learning is especially imporiant
in nursing. Clinical iastruction oceordinc to Gabig
and Lanigan 1s based on the prineiple that learning
in general is dependent on the application of theo-
retical knowledge to the aetual experisnce. Principles
of nursing mast be emphasized and applied to experi-
eaces in the different c¢linical areas so as to
faeilitate students learning and to provide good
nursing care. (15) ’

Jean Barrett classifies experience for students
in%o three categories~-patient care, nursing Pro-
cedures and general ward activities. She states that
"student's experience in solving problems in eaeh area
should be supervised, gradusted and sufficient in
amount to develop abilities, understandings, appreci-
ations and attitudes which were established as
objsctives." HExperience in learning activities should
also be carefully planned in order that the students
may not only develop skill in their performsnce but
understand their therapeutic usefulness and effects
on the patient, (2)

It is generally agreed that the development of
a certain amount of motor skill is necessary. Burton
says that teachers will be aided greatly if they will
regard "skills as refinements of meaning and not
isolated mechanisms.” Skills are the meane for making
understandings operative and have no meaning them-
selves separate from functional situations. (9)

Aliece Brethorst says that "nursing is the acqui-
sition of a gkill which differentiates the professional
from the amateur." (3) It is interestin: to note the
various ways that psychologists define the word
"skill.” Bingham says, “Skill is ease and precision
in performing complex motor acts.® Guthrie defines



it ag "the ability bto bring about scme end result with
maximum certeinty and minimum outlsy of energy, or

;ime and energy." (17) Commins gives the Gesbalt
pelnt of view, "A skill is a refined pattern of
movement or performance based upon and inteppated
with the perceived demands of the situstion." (10)

Sally Harvey summarized the nesd for deveslopment
of skills for nurses. 3he writes thab:

in nureing we are constantly
developing two entirely differesnt
skills: 1) social-reccting and
adapting te the need and persone
alisy of the patient; 2) the
perforrmance of mechanical teche
niques. This is the rare
ecnbination ¢f human senzitivibty
and practical efficiency. “Theory
is essential but adequate exveri-
ence is also a necessity. (19)

ILillian Brunner has presented principles of
learning, "For Student Experience in the Operating
Room,™ in Hursing World., She advoeates active partici-

pation in learning. She states that whatever a student
is learning she should practice in order to pain satise
fzetion. (8)

Practice in learning skille has slways been
recognized as part of the learning process, and the
“oppertunity lor practice in a veal situution is one of
nursing education's most treasured possessions. The
trend is boward a much closer tie-up between classroom
study and aectual practice. Good nursing schools have
introduced more bedside teaching, more conference work
on the warde--all centered on the care of the patient...
it is one of the faotors that incresses warkedly the
cost of education. But just practice of zny kind is
not encugh, "IV musi be good praguice or it does not
help the studsnt acquire the abilities we wish her to
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have, There is no good substitute in nurszin- sducation
fér learning in the agtual nursing situntione~lenrning
focused on the kinds of problems the graduste nurse of
today and tomorrow must be prepared to backle." (12)

Two additionsal fachtors nust be considered at this
point. First, not all lsarning is a result of active
participation and second, not all lesraning ewveriences
are poaitive. These two factors are well explained
by Thomas I,, Hopkins in Interaction. He states that
"experience is the cmntimuaus'iuteractian of what at
the time econstitutes the environment, It id cone
tinuous, relative, mutual, and contingent...It flows
confinuously. IH can never be shut off except when
the individual ceases o live.,..Learning how to work
co-oneratively with other persons so that esach nmay
achieve hils best individuality is therefore the real
center of desirable experience. How o inprove human
relationships is a erueizl problem."” (23)

rbon 24ds to thiszs by stati’g that "all experie
ence in and out of aschool involves interasstion with
persons and things.,..ve in turn affeet the persons
and things in the environment, That is, interaction
should bes mubtuslly contingent.” This means that
neither the person nor the environment is the nmost
important factor in learning. "ie do not live in an
envirenment, we live with it.* (9)

Contradicting these poimts of view, Hopkins points
out that experiences and education eannot be directly
equated with each other. He stabtes that some expsri-
ences are actually mis-educative, "Any experience is
mnis-educative which arrests or distorts or nisdirects
the yrowth of subseguent experience." (23)

John Dewey, in Experience and Rducation, stated
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that learning experiences should arouse curiosity,
strenghten initiative and set up desires and purposes
for the future. "Every experience is a moving force,
It is the business of the educator to select maturing
experiences and see that they are headed in the right
direction.” (13)

Dewey further explained that experience does nob
simply go on inside 3 person, as the formatien of
attitudes, desires and purposes. Every experience has
an active side which changes in some degree the ob-
Jective conditions under which experiences are had.
External conditions are alsc an imperative nart of
learning situations., Objectives and internal condi-
tions are equally important factors in educational
experience and together form situations for learning
experience, (13) '

The preceding authors have pointed out that
experience which results in lesraning--positive or
negative--does not have to be in the form of active
participation on the learner's part. (9, 13, 23)
Learning is characterized by behavior changes. These
changes may be internal or extermal. "The knowledge
which The student is expeeted to develop, the method
of thinkling he is expected to adopt are illustrations
of educational objectives. They are the kinds of
behavier the school tries %o develop in the students." (36)

Maude luse cites three general principles adapted
to all types of teaching methodology.

A superior learning experience is

one which represents:

1. an enriched, relevant, and
compelling contextual sebting,
with which interaction by =
given learner is poseible.

(The Principle of Interaction.)
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2. 2 unifying, dypanmiec, and ‘
clarifying focus around whieh,
0id and new, c¢an become recoge
‘nizadq -
(The Prineiple of Focalization.)
J. & meanlngiul continuity which
leads on in quest for greater
‘understanding and insight.
(The Principle of Continuity.) (30)

The preceding principles indicate that effective
learning has many forms. It is not always "in living
and doing" that learning results. Any interaction
initiated and susbtained by voluntary learner attention
can result ian learning. Creative teacning is a partial

key to learning. Thus, insightful &evelapmental guidance

ie designed to make learning experiences optimumly
beneficial, Much can be learned vicariously from
creative teachers. (42)

Vicarious observational learning can play an
important role in many learaning situations, This is
especially true in nursing, however, the effectiveness
of learning by observing depends upon several facitors.
Learner recoguition of significant relatlonships ia
the observational field is of primary importance,

The student’'s nind must be set with the purpose or
intent %o learn while observing. ©The observational
experiences must be consistently evaluated and the
resulting learnings clarified. "Most learning experi~
ences are extremely complex so it becomes the teacher's
responsibility to make sure thabt the observers are

‘set to see' what they are supposed o be observing,”
Jensen states that "casual observations may be random
and ineffective.® (24) |

The demonstration method of teaching is cited as
a type of observational learning by some authors.

This method of teaching is douns by exhibition and

(24)
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explanation. to illustrate procedurss or expsrinments, (24)
The use of audio-visual aids is another example af
thig method of teaching.

Observation is a natural way of learning. (30)

As in any other type of planned learaing experi-
ence, observational learning must have certain
characteristics to be effective. Maude Muse lists
the following charasteristice of planned observational
learning: ‘ -

1. It should grow purposeful
pursuit of student desired
learnings in an inclusive
learning field.

2., It should represent learner
recognition of need to
supplement verbalization by

' direct observation.

3« It's specific purposes should
be co~operatively determined.

4., I% should proceed in terms of
learner~formulated problems, .
questions, and purposes, and
should become increasingly
discriminating, as insight
improves,

5. Frequent checking is indicated
to discover whether the learners
are observing what they are
supposed to be observing.

6. Consistent evaluabtion of learn-
ing outcomes. (30)

It is generxlly accented that combined sensory
imnressions are essential for securate learning.
Impressions through a8 single sensory avenue may be
inadequate; impressions through several sense organs
should be combined to supplement sach other. (30)

Eleanor Lambertson states that "the aim of
professional education is to teach students to think
and to reason, and to equip to grow throughout their
lives in profeséional service in personal stature and
usefulness as a citizen." (27)



Obviously, mobor skills cannot be learned by
nerely observing and listening; learners must go .
through the movemenhs of the skill which utilizes
impressions from taetile, kinesthetic¢ and squilibrial
sense organse {(30)

However, Pearl Parvin Coulter pubs the emphasis
of professional education on the "potentizl to de~
velop rather than on the level of skill at any one
tims«" (11) She states that the learnér needs a
trained mind for problem solving rather than the
acguisition of isolated facts or ekillse The student
will not necessarily learn all the answers to pro-
fessionsal probleme with which she will be confronted
throughout her carser; rather she acquires the skills
and techniques needed to find the answers (11)

Two types of teacher~learner mebthods have bean
studied by the faeculty of the Univerasity of California.
The study was done to determine transfer of knowledge
by comparing learning in the nursing arbs laboratory——
demoustration method--with the ward situation. A4
beginning class of mursing students divided inbto two
groups and ome was btaught by demonstration in the
laboratory and one by use of the patient situation.
The study questioms regarding sourse conbent were not
answered o the satlsfaction of the study team, bub
the conclusions indieate that it is definitely
desirable %o include patiend care opportunities in
rursing. (16)

In an wnpublished thesig eantitled Jenior Fursing
Student's Bvaluation of Their Materaity Nursing Progran
done inm partial fulfillment of regquirements fox Master's
degree at Catholic Ugiversity in 1958, Eligabeth ignes
Heffernan described student opinions regnrding their




28

delivery roocm experience. Tha majority of the students
expressed the opinion that eirculating for a delivery
wagd a more valuable experience in learning than
serubbling whieh is amainly observation., (20)

C. H¢ Whelden, Jr. has published the results of
4 study eoalled "The Use of Film in Tesehinz the Care
and Use of the Clinical Thermometer™ in Wursins Zesearch.
The resulta of this study indieate that 2 film iz a
good ald in teaching subject matter, however, results
are better when guided practice is 2 pary of the ine
struckion. (37)

The cholce of the type of lesarning seems to be a
decision of the faculdy anl is related to the ob-
Jectives which are implemented through the curricvlum,
Modern sducators use a combination of methods; the
difference is on the emphasis. Skills can be taught
by conditioning so that tney become an end in them-—
selves. Emphasis ¢an also be placed on understanding
and insisht with the skill as an outgrowih of reeoge
nizing and meeting patient's needs. Insightful
teaching and learning will stimulate creative thinking
for problem zolving. Learning exveriences must be
selected fyow specific situations by the instructor
and the student guided in the developrent of new
concepts or ideas. Pesrl Parvin “oulter uses the
words~-re¢iprocal, growth, dynanmic, and creative~-in
ber description of the teacher-learaing procesus as it
applies to nursing educatiom, (11)

The student is influenced and molded by a good
instruetor. "The beacher of nursing can reaeh inte
the student'’s life, inspire her love, aud respect for
nursing--even chsnge her inberests, rurpeses, attitudes,
hablits, abilities, and skills. The instructor can help
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the student to learn how to think, plan and act." (21)

Educabtion is the guidance of the
individual towards a comprehension
of the art of life; and by the art
of life I mean the most complete
aciiievement of varied activity
expressing bthe potentialities of
that living ereaturs in the fage
ef its actual environment. (38)

The emphasis of colleplate education for nurses
iz on learning principles rather than developing
isolated skills. However, practice in the elinical
laboratory remains a valuable tool in this educative
proceas,

A balance between learning principles and the
bype and amount of laboratory practice for the student
is necessary. BSome authors state that learning muat
be aetive--gxperiencing, reacting, doing and under-
going. (24, 40) Others imply that prineiples can
be learned vicariously. (9, 30) Direct observation
in the clinical setting is an example of this type
of learning experience.

Careful planning with considsration of the v
individual student's need and the cliniecal fecilities
available is necessary. The end results of these
learning activities must be continuously svaluated
and new ideas incorporated. '



The purpose of this atudy is to determine if
the student nurses in a selected University School of
Hursing in the Obstetriecal rotation learn asgually as
much under the supervised observational method as
those who actively participate in the delivery roonm,.

Specific guestions need to be considered., Can
the laboratory sessions be limited to fifteen hours
waekly, as in other academic diseiplines, and still
achleve the scholastic objectives of the degree
granting institution? Do all students need the sans
amount ¢f practice in the laboratory? How can each
learning experience be utilized to optimum advantage
in meeting the needs of easch student? Can learning
needs be met if praetice is reduced and carvefully
supervised observations are substituted?

SETTING FOR THE STUDY

This study is based on the students® experiences.

in one collegiate school of nursing in one hospital
unit and related to the nurses' responsikility during
the intrapsrtum period.

This hospital zverages about 150 deliveries
every month and is adequate for the medical studeny,
intern and resident programs. This adeguaey may be
explained, in part, by the twenty~four hour day,
seven~day week learning oppertunity ofifered to the
medical sehool, The nursing school 1s limiting
students to fifteen~hour weeks in the ¢linical area,.
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This sharply curtails the learning opportunities for
student nurses and necessitates careful planning for
these hours. ﬁtﬁd&nts.are only assigned when there
is an instructor available to make their time with
the medical team and patients meaningful, This factor
cancels bthe use of any hours on the evening and night
shifts, N

. Thecretically, the delivery ratio will be in
thirds, evenly divided between the day, evening and
night shifts. This gives the obstetrie nursing in-
structors approximately fifty deliveries around which
to plan student experience in the labor and delivery
2l o L _
 Student nurses spend one term, or eleven bo
twelve weeks, in obstetric nursing divided 2mong post
partum, newborn and premature mnursery, out-patient
clinic, private physician's office and labor and
delivery. The in-service rotation consists of two
weeks on the post partum ward, two weeks in the new-
born nursery, one week in the premature nursery, four
weeks in the labor and delivery area, two wesks in
out-patient c¢liniec and one week in a private physieclant's
office. PBach week is limited to fiftesn hours.

The sehool is curreutly enrelling ainety to 100
students each year: During the Junlor year the
students begin 0 rotate to the Obstetriec Department,
This class is divided inte thirds which means thas
thers are approximately thirty students in obseteries
as one time., The claes is further divided to permid
about ten students to be assigned for ewxperience in
the labor and delivery area at any one time. Clinieal
experience is scheduled during the morning and after-
noon hours, interrupted by class hours. A two-hour,
weekly ward conference is included in the time devoted
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to the elinical laboratory. This leaves approximately
thirteen hours a week or one and one-half days for
each student, By deducting class time, there are
actually only three and one-half days during which
ten students receive experience in the labor-delivery
area., These factors make 1t negesgsayy to plan for
four o six students in the area at one time, The
average number of deliveries for the day sulft is
approximately one or two sach day; these opportunities
must be divided among four to sir studeats. Optimum
utilization of each delivery must be carefully planned.
it is not feasible to allow more than two students vo
partisipate aectively in each delivery because of the
already overloaded teaching area., To compensate for
the lack of opportunities for sach student to par~
ticipate aetively, observational experiense is plamned,
One student may have the opvortunity to assist
as the cireulating nurse in many deliveries; another
gtudent may have very few opportunities. The obserw
vation:l opportunities are much greater because a
student may use her initiative in availing herself to
this experience. She does not have to be assigned to
the labor and delivery area to take advantage of
:8seasing the need of the patient who is in the nrocess
of delivery. The stuagnt may have completed her agw
gignment in the nursery or on the postmpartum ward and
then obtain permission from the nurse in charge of that
area te broaden her obstetrie knowledge by observing
the delivery. Students are able %o see the atypical
deliveries and special complications from the obser-
vational gallery under the direct guidance of the
elinical instruetors. Specifie signs and symptoms of
the normal or abnormal can be explained to a group of
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students and questions answered without feeling the
stress of beling personally involved in the situation.
The instructor is able to point out the syecifie
Auties of the eirculating nurse and explain the need
for each stép that is taken in the entire nrocedure.
It should be emphasized at this point that this
observational method is in no wav effective in the
development of meehaniecal skills but is useful in the
interpretation of the necessity for sueh skills, The
value of this method of beasching is cuestioned by
members of the medical team whose philosophy is "learn
by doing."” .

Another faetor to congider is the posaible
deereased motivation that may result frorn vigarious
experience; enthusissm is frequently generated by the
eppertunity to participate., £ sense of accomplishment
and belonging is slso more easily ersated by active
participation.

This method of structuring lesrning setivities
is relatively new in this setting, It renresents one
example 6f the departure from the service oriented
clinical laboratory and iz a nrime evarple of one
facet of the complex streamlining of proprams in
nureing edueation today,

PROCEDURES

The data for this study were collected during
one school year--Fall, Winter and Spring suarters.
A% the beginning of eseh fterm eagh student was given
an Experience Record (Appendix A) on whish to tally
the type and amount of experience in whish she was
involved, The nurse's rosponsibility during the



delivery procedure was the laboratory experience they
were instructed to record., (Appendix B)

Ideally, strictly controlled experimental groups
should have been set upj this would have divided the
class in half. One group would do only observations
and the other group participate asetively. This ideal
situation could not be utilized because of the nature
of the setting and the opinion of the faculty that
the students need both btypes of experience.

Some sbtudents participated actively in only one
or two deliveries; others were associated with as
many as fifteen. BSome students observed on many
occasions, bubt their aective participation was extremely
limited. These experiences were used to correlate the
types and amount of experience to determine whether or
not increased opportunities for aective participation
in the delivery area resulted in more efiective learn-
ing., . , .

The measuring toocl was The National League for
Fursing Achievement Examination in Obstetric Nursing.
This examination was given to each student at the end
of her rotation in obstetrics., The examination includes
antenatal, intrapartal, post-partal and newborn test
items, however, only the section regarding the intra~
partal care was used.

The statistical analysis used to determine
correlation between type and amount of experience and
examination scores was the Product Moment Correlation
or Pearson'’s coefficisnb or correlation,
£XY - (W) (1)

n

r =

VEYS ~(£X)°/n KT  -(sY)°/n
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DiiSCRIPPION OF ANALYSIS OF DATA

The initial hypothesis stated is that the student
nurses in a selected University School of Fursing in
their Obstetrical rotation learn equally as much uander
the supervised observational method in the delivery
area as those who aetively participate in the delivery
procedure.

The student's Fxperience Recoris showed a wide
varie€y in Sype =aud amount of exnerience. The students
seemed t0 have more opportunity to observe than to
partieipate., ‘ .

The range of gumber of observations was from
Q0 to 21, The range of number of participations was
from O to 9. The mean for observational experisnce
was 8.15 as compared to the mean for participational
experience which was 4.9. The patbern of exnerience
can be more readily seen by the scatter diagrams.
(Appendix 1)

The combination of the two types of experience
showed a range of 2 to 27 and a mean of 10,9,

The results of The Natiomal League for Nursing
Achievement Examination for Obstetric Nursing were
favorable. The total student group's comparative
score for the intrapartal seetion was in the 86.5
percentile when compared with diplema sehools, the
79 percentile when compared with degree schools and
the 84.5 percentile when compared with both. There
was a possible 45 points on this section of the
examination., The raage of scores was from 22 to 40;
the clags mean was 31.7.

Scatter diagrams show relationships between the
examination scores and tyne and amount of experience.
{Appendix B, ¥, G)



The data were analyzed statistically to determine

relationships between:

l. Amount of observations and amount
of participations.

2. Examination scores and obser-
vational learaing.

3+ Examination scores and partici-
pational learning.,

4. TExamination scores and both
observatbtional and participational
learning. - '

The Pearson Product Moment r showed no correlation

between any of the above relabionships. Table I shows

the results of the data analysis,
TABLE I
RELATIONSHIP BETWEEN TWO PYPES OF LEARNING
EXPERIENCES AND THE SUBIOORES FOR THE
INTRAPARTAL SECTION OF A STANDARDIZED TESY
Pearson Product Moment »r
r

l. Observation and

Participation 027 Not Significant
2« FExamination Scores

and Observation «158 Hot Significant
3. TFxamination Scores

and Participation : +012 - Yot Bignificant
4y Examination Scoress snd

Obgservation plus

Participation a2 ot Significant

sis,

The results ol this astudy support the hypothe-
The dat2 indicate that no one method of
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structuring activities in the clinical situation is

more effective, in terms of learning, than another,

i.e., supervised, observational learning ve., active,
participational learning.

INTERPRETATION OF DATA

The four steps in data analysis will be discussed
separately:

L.

2.

Observation and Participation: This step

was done to determine any possible corre-
lation between the mumount of times a student
observed and the amount of times she partici-
pated, Increased opportunities to participate
actively with the medical team might motivate
the student %o take advanbage of the oppor-
tunities for observational learning.

The Pearson r correlation betwsem obser-
vations and participations showed a value of
«027. This value shows no significant
relationship between the two types of experi~
ence.

Examination Scores and Observation: This
atep‘of the data analysis was done to deter-
mine the correlation between examination
scores and the number of times the student
observed the procedure,.

Observational learning was defined in
Chapter II as a vicarious learning experisnce
in which "seeing the actual events take place"
is the educative tool.

The Pearson r correlation between examiw
nation scores and observational learning




showed a value of ,158. 7This value shows
no significant relationships between
examination scores and this method of
learning.

5. Examination Scores and Participation: This
step of the study was done to determine
esorrelation between examination scores and
participation,

The older philosophy of nursing education
wag te "learn by doing.™ Aetive participation
is sbill considered of great wvalue,

The Pearson r correlation between exami~
nation scores and participational learning
showed a value of ,012, This value shows no
gignificant relationships bebtween examination
scores and this method of learning,.

4, Examination Secores and Observation plus
Participation: This stép in the analysis of

the data was done to determine the correlation
between examination seores and total amount
of learning experience.

The Pearson r correlation between exami-
nation scores and total learning experiences
showed a value of ,274, This value shows no
significant relationship between examinztion
scores and total learning experiences in bhe
delivery proeeduﬂs;

There sre no studies directly related to this,
but the literature does point out the values of learning
experiences of a viearious pature. This is particularly
expounded in Rurton.

The increased enrollment and overloaded clinical
laboratory faeilities in schools of nursing invite
auxiliary methods of teaching, Viecarious learning




through the direet experience of others seems to be
one answer. L

Clinical instructors must not wminimize the value
of learning by observation. Not all students are able
o a¢tively participate in the e¢liniecal area, but it
is feasible to plan a greater number of learning
experiences for a greater number of students if obser~
vational learning can be made effective in the clinieal
setting.



CHAPTER IV
SUMIMARY

The purpese of this study is to debermine if
the student nurses in a-.selected University School of
Huraing in the Obstetrical rotatlon learn equally as
much under the supervised observabtional method as
those who aebively participate in the delivery room.

The population selected was the stulents in
thelr juanior year of nursing. The area sslected for
evaluation of learning was from their Obstetrieal
rotation and directly relaved to the nurse's responsi-
bility in the delivexry roon,

4% the beginaning of eaeh term the students were
given an Experience Record on whieh they tallied the
type and amount of experience in which they were
involved during that rotation. Most students were
involved in both of the designated types of experience--
guided observational learning and active participational
learning--in the delivery area.

The National ILeague for Wursing Achievement
Examination in Obstetrie Nursing was given to each
gtudent a2t the end of her assignment in Obstetric
Fursing. This standardized examination was used as
the tool to evaluate. end results in learning.

The data were analyzed statistically by the
Pegarson Product Moment r to determine correlations
between:

1. Amount of observatienal learning
and amount of partieipational
learning.

2. IExamination scores and obser-
vational learning.

3, Examination scores and partici-
pational learning.
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4, T¥xamination secores and both
types of learning,

There were no significant correlatiocns between
type and amount of experisnce and examination scopes,

In retrospect, the hypothesis was proved in thatg
there are no slgnificant differences in the above
pentioned relatlionships, The students do seem %o
learn equally a¢ much under observational learning ase
those who participate in nmore delivsry procedures,

CORCTHUSIONS

Prom the findings of the study the following

conclusions have been dArawn:

1, The type and amount of learning sxperiences
in which students are involved 4o not doter
mine the end results in terms of theorstical
knowledge, '

2« The student's pserformance in the clinieal
laboratory setting cannot be measured by
paper and pencil methods,

RECOMMENDATIONS TOR FURTHER STUDY

This study should be repeated with strietly
controlled experimental groupg--one observational and
one participational, This same standardized sxami~
nation could be used in addition to a praetical rating
scale on performance,

Further studiss should be done in btue area of
strueturing eclinical laborstory experience for the
students in collegiate sechools of nursing.,
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APPENDIY A

STUDENT EXPERITNCE RECORD

LABOR ARD DELIVERY EYPERILNCE

Comnmsnts
Renarks
Date . Patient's Weme .p/g. Position .Complications

OBSERVATIONS

UTILITIES
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APPENDIX B

Pelivery Room Procedure

I. Prepare Roon
4+ Remove sterile drapes from packs
B, Pour soclutions

l. QGreen soap and sterile water in large basin
2., Virae and sterile water in prep basin

Ce Adjust lighting
II. Patient Care
A+ Posltion patient

i. Idthotomy
2. Restraints

Be Reasgsurance
III, Prepars Medical Team for 3alivery
A. Tie Doctor's gowns and get gloves
B, Cheek with Doctor about extra supplies

l. Torceps
2. BSolutiensz for local anesthesia

IV. Prepare Patient for Delivery
A« Emotional support
B, Elood prsssure and Pehal Heart Tones
Cs» Perineal preparation wifth Virac
Ve During Rirth
A. Check vibal sipgns
Be Give emotional support
C, Note time of:
l. Birth

2s Breathing and erying time of baby
3. Placental delivery



Vi

Vil.

VIIX.

Follow-up Cars of Moiher

é’?\» *
B

Ce

Give oxytocin as ordered

Show her the baby and reassure her of its
normaley

Chesk Vital signs

Infant Care

Ae Observation
1. ﬂdlcr
2+ Cry
3« Muscle tone
4, Abnormalities
B. Identification
Ce Vi igh*;
D, Iye care {(AgN0. gtts. followed by distilled
water irrigatign}
BEs Keep baby warm
s Maintain airway (lucus suction if necessary)
G, To Nursery
Miscellaneous
A. Charting and birth record
B ILabel cord blood tubes and placenta for
laboratory
C: Get extra supplies for Doctor

Post-Partum Check-up by Nurse

Ao
B.
Ce
D.

E.

Vital signs

Chesk uterus for h&ight and consistency
Vaginal flow

Clean patient up

Emotional support

48
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APPENDIX C
STUDENT EXCERIENCE RECORD (Sample)

LABOR AND DELIVERY BXPERIENCE

Comments
Remurks
Date . Patient's Name D/ Position .Complications
OBSERVATIONS

9/29/61|Robinson, Iillian |2/3| noa Normal Del.

10/1/61|White, Narie 8/9 ROP Forceps o=
rotated int.
to ROA

10/19 |Registor, Ann /1 04 S.A«Bs Block
Forecep Del,

10/19 |wallingford, Mary |[1/2 I0A Norm. Del.

10/26 |Liancoln, Dorothy 53/4 LOA Normal Del.

1i/4 Stagner, Bonnie 2/3 TOA Hother Rh -~
Spontaneous
Del,

11./5 Parker, Jean 2/2 oA 3.4eBs Tucker-
MeLean, cord
arocund neck
x1

UTILITIES

10/30 | Anisworth,Margarita|0/1 104 Tuikart-
‘Tucker-ilclean
Porcep Del.
with HediuBe

11/3 Poole, Joan A2/4 on SeAeBs with
Kielland
Forceps

iL/4 Currier, Brenda 1/2 oA SedeBs Tuckers
‘cLean Foreceps

1i/9 Stanley, Bonnie i/2 LOA Normal
Spontaneous

11/11 | Due, Barbara 4/5 104 Normal
Spontaneous

11/17 |wWallace, Pat 3/4 ROA Spontaneous

11/23 |Amirana, Annelene |0/1 0P De-Lee Porceps
Gaudal,; meconium
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APPENDIX D

Participations
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APPENDIX B

Obsg_rva?ion;
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APPENDIX F
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Exemination Scores

APPENDIX G

Observations plus Participations
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