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CHAPTER X
INTRODUCTION

Intreduction %o the Problem

Nurses, who for varied perscmal reasons have been professiomally
inactive for several years, express desire %o resume their careers.
Those concermed with the ummet nursing needs of the nation agree that
the professional nurse, who has been inactive for a period of five
years or mcre, needs to review her past knowledge and skills, and
needs %o obtain further knowledge and understanding of present day
nursing functions as related to the advances and complexities of
modern medical treatment.

The " refresher gourse" seams to bo a term generally accepted
throughout the nation as a method of assisting the inaotive nurse to
regain the oonfidence, skille, knowledge and understanding necessary
for her to return to professional mxraing.(é’ 15, 46) The Oregon
State Board of Nursing has selected "supervised practice" as a more
spacifie definition of the requirements to be met by these nurses.
The Oregon State Law regulating the practice of professional nursing,
0. R. 8. 678,101, states in part:

When such a person /non-practicing/ desires to

resume the practice of professional nursing, request

for renswsl of license and payment of the renewal fee

for the current year shall be made to the board. If

the licensee has not practiced professional mursing

for a period of five years, the board befors reissuing
a license may require the applicant to demonstrete her



ability to give safe nursing care by undergoing a
supervised experience in nursing practice as shall be
designated by the board,(38) (Appendix E)

Statemgnt of the Eroblen
This study ls concermed with the professional nurse who had been

inactive for five or more years and has completed a period of at least
240 hours of supervised practice, as designated by the Oregon State
Board of Wursing, to reactivate, reinstate or obtain her license to
practice professional mursing in the State of Oregom.

The purposes of this study ares

1. To determine if the supervised practice offered the nurse
opportunities to review her past knowledge and skills,

2. To determine if the supervised practice offered the nurse
opportunities to obtain knowledge and understanding of
present day nursing funetions.

The purposes ralse other questions related to the problem.

They are:

1. What guidance toward individusl study is provided the
retuwrning nurse?

2. Does the retwrning nurse accept the nurse aide as a member
of the nursing team?

3. Does the returning nurse accept her reasponsibilities as

& professional person?



Jugtification of the Study
The Oregon State Board of Nursing's annuel report of 1962, liasted

a total of 1,476 registered inactive nurses and 193 nurses requesting
non~practicing status, with Oregon rasidonoo.(s'? ) In the future, some
of these nurses may desire to resume mursing on either a part~times or
full~time basis. By encouraging the inactive professiomal nurse to
resume her caresr and by providing s means by which she may prepare
herself to return to nursing, the nursing needs in Oregon may be met,
in part. FProfessional mirsing leaders in Oregon are interested in
deternining to what extent the supervised practice required of the
returning murse assists in her preparation to resume professional
nursing asotivity. ‘
| It is hoped that this study will yleld discerning infermation

related to supervised practice. The findinge may suggest experiences
for the returning nurse, which may be ineluded or excluded during the

supervised practice.

Lipdtations
This study is limited to professiomal nurses who completed super-

vised practice during 1961 and 1962, after five or more years of
professional inactivity.

This study is further limited to partieipants whose names vere
sutmitied by the Directors of Nurses of ten general voluntary hos-
pltals with fifty or more beds, located in the Willamette Valley of
the State of Uregon, as listed in the Jourmel of the Americen Hespital
ismcolation, Guide Issue, 1961.(28)
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The primary data were limited to information deriwved from inter-
views of nurses, currently residing in the Willamette Valley of the
State of Oregen, and willing to participate in the study.

The nurses sslected for participstion in the study were not
limited according to their educational preparation, nursing experience,
o other individual factors. |

., Bvaluation of the programs of sﬁpervim practice, offered in the
participating hospitals was not intended.

Asgumptions
It ie assumed that supervised practice provides the nurse, who

has boen inactive for five or more ywars, sufficient opportunity to
demonstrate her ebility to perform safe nursing care, and thus is
entitled to be licensed to pramotice professional nursing in Oregon.

It is further essumed that an interview is a reliable means of
eliciting information pertinent to this study.

Erocedure for the Gollectlon of Data
The fellowing steps were sdopted as the design for the atudy.

1. The literature was reviewed to ascertain the need for the
study.

2. The purposes of the study were formulated.

3. An interviev gulde was constructed, using free response
questions, allowing for flexibility of presentation, whiech
would ef.fer the partioipant the opportunity to relate hey
experiences during supervised praatice.
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6.

7.

The interview gulde was tested on a group of murses, not
included in the study, btut who returmed to nursing after

a pericd of insctivity, to determine if the desired infor-
mation would be obtained.

The tool was revised as necessary.

A letter was sent to Divectors of Nursing of the selected
hospitals explaining the purpose of the study and requesting
the names of nurses who met the criteria for participation.
A post=seript from the theeis adviser vas added to verify the
letter's suthentioity. The letter, plus a self-addressed,
stamped envelope for reply, wes mailed to the Director of
Nurses of each of fourteen general, voluntary and propristary
hospitale with fifty or more beds, located in the Willamette
Valley in the State of Oregon.

4 letter, explaining the purpose of the study, assuring the
anonymity of the respondent and requesting an interview, was

sent to the nurses whose names were submitted. i selfe-addressed

post card was enclosed on which the murse could indicate her
willingness to participate in the study.

An interview schedule was prepared. _

The interviews were condueted according to the schedule.

The data were categorised.

The data were tabulated by uni-sort cards.

The findings were summarised, conclusions drawn end recom-

mendations made for further study.



Efresentation of the Study
This study ls presented in four chaptera.

Chapter Ome has presented the statement of the problem, justi-
fication, lindtations and assumptions of the study. The procedure
for solution of the problem ineludes the source of the data and the
design of the study.

Chapter Two presents a review of the literature related to the
problem. |

Chapter Three presents the procedure used in the study, analysis
and interpretation of the findings.

Chapter Four presents & summary of the study, findings of the
study, conclusicns drawn fyom the findings and reccmmendations for
further study.



CHAPTER II
REVIE4 OF THE LITERATURE AND RELATED STUDIES

The supervised miraing experience policy of the Oregon State
Board of Nursing (Appendix E) states that all registered professional
marse applieante, who have not actively emgaged in professional mursing
practice within five years previcus of the applicatiom muat demonstrate
thelir ablility to give safe nursing care by having supervised nursing
experience, Some requirements listed for the applicants are that they:

l. Be at all times under the direct supervision of a
registered murse.

2, Be assigned to duty at such times as there is adequate
gtaff on duty to allow the persom responsible for their
supervision to give asdequate time for instruction and
follow up.

3+ Be supervised for no less than 240 working hours and
up to 480 hours (12 weeks) depending on their ability

to adjust and teke the responsibllity of a professional
nurse.

Bevigy of the idteraturs
The literature was searched for informetion regarding refresher

sourses and other programs devised to help insctive murses become
reoriented to nuraing. Prior to 1940, refresher courses and insti~
tutes vere offered by hespiﬁal schools of nursing to their alummae
who were doing private duty. The objective of these courses was 4o

provide an opportunity for the nurss to learn newer methods of bedside
CATS o (3 6)



The recruitment of nurses into military service, as part of the
nation's national defense movement in 1940, and the declaration of a
state of national emergency in the spring of 1941, preceded reporte
of other refresher courses being developed throughout the canntry.(m »35)

New direction and purpose was given to the refresher course. The
potential nursing foarce represented by the retired and the inactive
married murses was being recognized as a partial solution to the
increasing staffing problems of clvilian heslth care facilities.

On behalf of the Natiomal League of lursing Educetion, Ruth
Sleeper presented an outline for refresher courses, in the April 1941
lasue of The Americen Jourmal of Mursing. The salient point of her
article was that any teaching program should be based upon sound
educatlional prineiples. (46)

In 1941, tue Hational League of MNursing Education reported on the
location and nature of refresher courses. Although there were reports
of success in bringing meny nurses beeck to active mursing practice, a
need for a common concept of purpose and content of the courses was
revealed. There was general agreement that the objective of a
refresher course was to give the refresher student an oppartunity to
acquire knowledge of and opportunities to practice new technlques, as
well as assist her to reestablish her old skilla.eu

4 speoond report followed in September 1942, revealing that a wide
variation in content of refresher ccurses still remained in the differ-
ont institutions. There was e &iminishing demand for such programs
and a decrease in the number of programs offered. (25)



Sporadic reports of swccessful courses did appear in the liter-
ature during the wer years, attesting to their usefulness in sssisting
the retired mrse to return to professiomal activity,(16:26:51)

The demand for professional nurses continued after the end of
the war. By 1948, there waa renewed interest in insctive nurses and
the possible contributlion they could make in meeting the nursing needs
of the hospitaliszed paﬁant.(%,ﬁ,ﬂ)

The statement to the Fresident's Commiseion on the health needs
of the nation in 1952, recommended "promotion measures to encourage
inactive nurses to return to nurning.“(”) In recognition of the
problems of scheduling faced by employers, employment of part~tine
nurses for btusy hours, peak loads, and relief on the regular nurses!

(13,39) Arguments had been presented in favor

days off was advocated.
of employing the clder nurse because of her maturity, judgment,
stability, edaptability and respect for human life, (1920

In 1954, the Committee on the Ulder Hurse of the American Nurses!
dasoclation inquired of hospital employers their views of the older
nurse, It was revealed that the older nurse, considered between
forty-five and sixty years of age, created no special problems.
Generally, she was "considered average or better in physicel ability,
meeting the needs of patients and doctors, mursing skills and in
personelity traite." It was concluded, however, that the older nurse
might resist new learning experiences and might nct seek new knowledge
without encouragement. The report showed only ten per cent of the

respondente offered refresher emaea.‘”
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The eonclusions derived from the study implied that:

l. Yany nurses enjoy nurslng and wish to remain active
or return to active nursing....The well qualified nurse is
alvays in demand, regardlsss of age.

2. Continuous inservice education programs for all
nurse employees within hospitals sould help orient and
"refresh” the older murse returning to nursing after a
period of inactivity, as well zs stimulate younger nurses
to continue their learning experience.

3. In larger communities there mey bs ocecasional
need for employors to assist im providing speecific
refresher courses for e number of nurses interested in
returning to active nursing.(3)
it Boston Universlty in 1958, a similar study was completed for

a Master's thesis by Bertossi and Sage, A Study of the Qlder Nurse

in Ebode Jsland. Findings revealed that employers in that state
conpidered the age of the older nurse ranged from thirty-five to
sixty-five. There was agreement with the American Nurses' Assoclation
project in all ereas except the ability and willingness of the older
nurss to learn nev teohniques. The older nurse was considered above
average in this category. The conclusions were:

1. The actual chronological age at which a person
is considered an clder nurse differs widely.

2., Health agencies need the services of the older
nurse and the older nurse often must, or would like to
work.,

3¢ There is a oontimuing interest in refresher
courses among the nurses actively engaged in nursing,
and employers are aware of the need for such eourses or
substitute courses.

4« The older nurse apparently is no problem to
herself, the health agenoy, or to the patient, providing
she has kogt hergelf informed of medical and nmursing
progress.(6)
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Under the sponsorship of the Washington State league for Nursing,

the registered nurses of the State of Washington were surveyed in 1960,
Questions posed %o the murses sought to determine, in part:

1, How many inactive morses would like to coms back
to work? '

2. 1If further education were offered, would it help
bring inactive mursez back?

3. VWhat subjects would interest inmctive nurses when
refresher education eourses were offered?(54)

The results of the survey, Repory of a Questionnaire Siudy on Ragle-

lered Nurges in the State of Washinglon, wes published in 1961. The
inactive respondents totaled 5,150, of whish 3,283 expressed interest

in resuming their careers. Four hundred and ome inactive nuwrses were
willing to return at cnoe, on a part time bhasis. An edditiomel 649
would be interested in returning to mursing within three years.

Pamily responaibility was indlosted as the primary reason for profes-
sional insctivity. The offer of short educational classes brought
positive response from 2,625 of the imactive nurses. Major preferences
for sontent of short acurses were surgical, medical and obstetrical
mursing. The findings of the study, in reference to the inactive murses
in the State of Waeshington, pointed out the siseable potential %o be
considered as active nurses in the mture.(ﬁ)

Orisptation
Barabas defines orientation as "the process of creating within an

individual the awareness of his or her role,” (4) 4 survey of the
literature indicates that a8 good orientatiom program 1s established on
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objesctives, is well planned and is adsptable to the individual
employes. (492:33510,25,40) he orfentation should be short but extend
over a sufficient mumber of days so the employee will not be confused
by too much information given at one time. Impartance is given to
the firet impressions of the new employee, vhich influence her atti-
tudes and beliefs conceraning the hospital and personnel.

Coamon elements of a good orientatlion program are found in the
Hospitel Jursing Servige lgmusl. Briefly, they are: (a) introduction
of the new smployee to personnel; (b) provision of infarmation about
the purposes, policies and organisation of the hospital; (c) provisiom
of reference materials; and (d) informestion about services for the
p&rsml.(m)

Barobas has listed methods by whisch the new murse employee may be
aseigned for graduel indostrination. The head wurse may:

1. Assign the individual to work with another staff
member who has been assigned to the unit for some time.

2. iake no patient assigument and permit the workey
to eiroulate and obeerve the activities of the unit for
several days,

3. HMake the assigmment of a few patients so the new
staff member will gain a semse of accomplishment and
gocurity.(4)

She states that the last method gives the new woerker an opportunity

to practice the newly lesrned skills while under supsrvision.

Supsrvision
Supervision is fooused on the attalnment of giving high quality

nursing care.(5) The supervisory personnel share the responsibility
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in administration, crganisstion, teashing and evaluating the perform-
ance of all workers employed in the hospital. Authorities on super-
vision conour that the head nurse should provide learning opportunities
for the employee on her unit, through planned experiences, supervision
and ward mm,(a,s,zs,m

Knowledge of the learmer's educational and experience background
is essential if the planning of the nurse's assignments are to be
within her capabilities. With guldence, the learner's interests mmast
be aroused, mistakes minimized and discouragement preventad.(u'%)

Barrett places supervision of the graduate nurse oix a higher level
than guldance. She believes that the graduate nurse can determine vhat
changes she needs to make in herself to attain her goal. With a planned
learning situation, based on the needs of the individual nurse, the
ability to think and act for herself can be fostered in each m&raa.(s)

Change ip Nursing
One of the most diffieult problems, sccording to Jensen, is in

orienting the previously insctive nurse to the changes in nursing
practiao.(as) The broadening soops of modera nursing care in meeting
the demands of present day medical treatment has necessitated the
continued employment of non~professional nuré:lng psrsonnel. The pro-
fessional nurse is expected to set as administrator, orgenizer and
instructor. GSome nurses who return to nursing after a lengthy absence
find today's practios of nursing not in keeping with the earlier indi-
vidualistic philosophy of mursing ocare. The bedside tasks, called
"touch tasks" by Hughes, are often performed by the nurse aide or the
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practical m:rae.(z") The rurse finds that her duties include the many
technical tasks which have been inherited from the physician. 4s a
member of the health team, she will be involved in meeting the total
neads of the patlent; physical, soecial, psychological and spiritual.
(1,11,25,42)

Refregher Courseg
Swumaries found in the professiomal journals published within

the last five years show that sponsors of refresher programs have
been hospitals, state and local leagues for nursing or state and
district murses' asscciations, alumae associations, universities,
‘adult education services and commmity couneils on health.

In 1951, Detroit's need for nurses prompted a survey of the
inactive nurses in the area. Ome hundred fifty of the murses con~
tacted were interested in a refresher course. The local league for
rursing mede arrangements with the cooperating hospital, the faculty
of which egreed 1o share the teaching responsibility. 4 Speaial
committee provided instructors, planned the content of the course,
investigated the classroom and clinical facilities and publiciszed the
program., Fre-enrollment interviews of the applicants revealed a wide
range in age, experience and education. The eocurse nWiM pix
weeks of class instruction and nursing practice. During the first few
weeks, the nurses were closely supervised and alded to acquire the
needed self aonfmqnca.(m) |

Braman reports on & refresher program at the Massachusetts General

Hospital in the July 1952 issue of The imerican Journal of Mursing.
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Six weeks of comprehensive review and practice were divided between
lectures, iteaching and supervised practice on the wards, Opportunity
was given to the nurses for diseussion of individual nuds.('?)

In 1953, Eileen L. Carrell noted a lack of response to an appeal
whieh urged the return of inmctive nurses to Buffalo Genmeral Hospital.
Retired nurses expressed a feeling of insecurity becsuse of the new
developments in nursing techniques, but many said they would be
willing to resume practice if they could take a refresher éourae and
becoms familiar with the new procedures. The sourse offered as a
r@sult of the requait included new trends in nursing, a brief review
of elementary nursing procedurss and instruction in techniques related
t¢ medical=surgical nursing. Aadvance publicity of the course resulted
in enrollment of sixty-five nurses, twenty-five of whom later joined
the staff of the sponsoring hospital. Others were employed in other
hospitals in the commnity or were aalfummlupd.(g)

Harriet Smith, in the March 1955 issue of Ihe American Journal
of Hursing, reported the endeavor of the University of Washington Sohool
of Nursing and the University idult Education and Extension Service to
maintain an available reserve of qualified nurses. A program was
designed to bring nurses up to date in their knowledge of techniques
and recent developments in nursing, Two programe, comprised of two
hour weekly evening classes extended over eleven weeks, enroiled one
lmndred thirty inactive nurses, only twenty-two of whom were employed
after completion of the courses. Revised courses, offered later at
centers throughout the state, ineluded nuraing practice of an additional
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four hours each week, ln a university affiliated hogpital. 4 fee of
$10.,00, later $15.00, was charged to meet the salary of the instructor
and supervisor. Identified problems were the varied experience, age
difference and length of inactivity of the refresher students. Some
difficulty was noted in making arrangements for practice time and
firding adequate supervisory personnal.u’g"’*g)

The publicized statewlde need for professional murses and
announcements of a refresher program at Butterworth Hospital in Grand
Rapids, Michigan, effected an enmrollment of two hundred sixty inactive
nurses. Lvening olasses ware held twlce & week for one and one-~half
hours for twelve weeks, Volunteer instructors were school of nursing
faoulty end mursing service supervisors, The program was divided into
two sectioms. The first sectlon was devoted to lectures om newer
concepts of medical, surgical, obstetriscal and pediatric nursing. The
second section consisted of demonstrations and practice of the newer
mursing unh#iquaa. Preceding the course of lectures, the siudents
were presented with & course outline, suggested reading material, text
beok, and procedure manual..(53)

The Huw» Jersey State Nurses' Asscciation, after receiving many
inguiries about available refresher progrems, spensored a pilot course.
The responaibility for providing quality mursing care to the commmity
was accepted by the mssociation as being in keeping with the assoccie
ation's policies. The course consisted of twenty-eight hours of
theory and twenty-four hours qf nursing practice. A portion of each |
day spent on the wards was designeted for conferences. 4 $50.00 fee
was chargud.(w)
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The forerunner of annual classes for refresher students at
St. Barnabes Hospital in Minneapolis, Minnesota, was a review of
published deseripticns of other courses. Acceptance of a final ocutline
followed consideration of problem areas and successful portions men-
tioned in the literature. The course at St. Barnabas concentrated onm
the ehanges in nursing care that had ocourred since wWorld War II. 4n
extensive blbliography, library facilities and mimeographed materisl
were available. The students were encouraged to purchase a recent
medical-gurglcal textbook and to read extensively from professional
literature. The course was composed of twenty-nine lectures. Sixteen
of the total forty-eight hours were designated for nursing practice
aidi observation. The intention of the course was not to reestablish
akkills, but to provide a point of reference to the capabilities and
potential of the enrollee. Ubservations of the individusl nurse's
initiative, interest and attitudes were recorded. The imitial
insecurity and awvareness of weakness expressed by the murse was desmed
as essential to her motivation ultimately to become a good nurse.

“The course does not give them competence; rather it gives them an
opportunity te gain confidence by demonstrating to them, their ability
to Loarn."(50)

4 review of an intensive program, sponsored by the Chicago Coumeil
on Community Nursing, by Reese, Sparmacher and Testoff, appeared
August 1962 in The Americen Jourpel of Murging. A total of 453
- inactive registered murses enrolled in these emraes.(u) The indim
vidual course extended over a aix week period, including thirty-six

hours of clasarcom instruction and ome hundred twenty hours of
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supervised practice. No charge was made for the course. It was
expected that every nurse would return to professional activity. (49)
At the completion of four years, 272 of the murses had worked; ome
fourth of them were working full t:!.me.u”l)

& recent atltempt to help the inactive nurse to return to the
profesaion was described by Melody J. Marshall, Noveuber 1962, in
Ihe Awerican Journal of iursins. 4s & result of the 1959 annual
meoting of the Oklahoma State Nurses' Assoeiation, a committee
developed & plan for a state program to prepare twenty professionally
active nurses to organize and teaoh refresher courses. The committee
members were representatives of the State Nurses' Assooimtion, the
State Board of Nurse Reglstration and Zducation, and the University
of Uklahoma Extension Division. (30)

The nurses selected to teach the ccurses came from different
communities and upon completion of the training, returmed to their
home commmities. Funds were provided by ths (klshoma State Dapartment
of Health, 4 contract with the University of Ciclahoma Extension
Division allovwed for a training guide to be given to each prospective
instructor. The expense of a traveling library used throughout the
state was assumed by the State Board bof Hurse Reglstration and Edvca~
tion. The University of Oklahoma scted as consultant and coordinator
of all courses. The instructors of the refresher courses held s
position, usually in a hospital, and added the tesshing responsibility
to their other duties,(30) |

The refresher courses, developed arcund the student's needs, were

designed o help her gain confidence in her abilities. During the
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supervised practice, she was not expected to assums raspansibiliw.(% )

Educators and administrators of both the nursing and non~nursing
professions maintain that recognition of the learners' needs, varied
backgrounds and motivation to lsarn are essentlal to the planning of
any successful learning sibuation.(u’ls’zl’z?"?‘ 3) Chapell emphasizea
the importance of good instruction by a qualified person, He adds
that successful instruction is dependent on all avenues of learning
with gemerocus periods allowed for pracuca.(g)

Erofessional Growth

Nurses also have their responsibility to further their educa-
tional and professional development. They must realise that learning
necessitates change that may upset traditiomal or established waye of
performance . (4925145, 55) |

Mra, Signe S, Cooper, University of Wiscomsin Sehool of Nursing,
statess v

4 refresher course is really only the beginning.

The real challenge is to motivate the nurse to keep wp

with the many skills required of the modern professional

nurse....leading professional literature is ome way of

keeping informed....The nurses may be reminded that

another way to keep up professicnally is by joining
nuraing organisations and through attending meetings,(12)

SUMUATY
The literature roveals that the inmctive nurses in the United
States compose a reservoir of potential murse pmr; The revived
interest in the inactive nurse, during the last decade, is a result
of the contimued staffing problems in health care facilities and the
estimates of nursing needs in the future.



Some feelings of insecurity are felt by nurses who return to
nursing after a lengthy period of inactivity, These nurses retura to
a profession which has changed with the advances in medical science.
Thoee in nursing service are cognisant that the nurse who has been
insctive needs assistance to regain her self confidence in performing
basic skills, as well as to gain Imowledge related to the newer
aspacts of nursing care.

Authorities on methcds of orientation and supervision advocate
that an organiszed orientation program, adapted to the individual new
employee, will assist the nurse to adjust to an unfamiliar setting.
Planned supervised assignments by & quelified head nurse, who under—
stands the new employee's learning needs, is an important factor in
ereating within the nurse & sense of seourity and motivation to learn
and accept any necessary changes in her attitudes and habits.

The refresher course has been accepted as one method of reintro-
ducing the inactive murse to the profession. Early studies by nursing
leaders revealed a lack of common content and method of presentation
of the refresher course. Throughout the years, there has been more
agreemsnt in the objectives of such programs. It has been recogniged
that the learner's needs must be considered and met on an individual
basis. Contimulty in content is shown by recent reporte of successful
refresher courses. Some of the programs ars organized to present
thecry balanced with opportunities for nursing experiemce as suggested
by educators. A minority of the courses are stressing theory with
opportunities for observation and very little nursing practice.
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The literature shows a dearth of diselosures from the reactivated
nurses. The few statements, derived from eveluations of specific
prograns, uphold the merit of refvesher sourses for providing the
asslstance needed by the nurse who wishes to return to the nursing
profession after a period of inactivity.



CHAPTER III
PROCEDURE, ANALYSBIS OF DATA, AND FINDINGS

Scurces of Data
The participants of this otudy conslated of 42 registered

profaasiomi nurses, who completed & period of supervised practice
in ten selected general voluntary hospitals in the State of Oregon.
Other oriteris for the seslection of the participants were that they
completed the supervised practice during 1961 and 1962, after five or
more years of professiomal inmotivity, and had remained in residence
in the Willamette Valley of the State of Oregon. The nurses' names
wore obtained from the Director of Burses of the participating
hoapitals and the findings were based on recorded interviews with the
participating nurses.

Procedure of the Study

Lathod
The descriptive survey method, using the interview technique,

was selected to obtain the information needed for the study. The
interview method allows for the foous of attentlon on the experience
of the intervims.(w'“)

From the beginning, the emphasis is put upon the
actual experience of the interviewees...their reactions
to the altuation. They are being asked not to asit as
judges, but to report the experiences which can acoumy-
latively help provide a basis for judgment....much can
be learmed from whatever is recalled of reactions to a

situation,. (31
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Tape recordings vere made of each interview to insure an acgurate

record of the responses.

Revelopment of the Igol
4n interview gulde was devised to obtain the information desired

for the purposes of the study. Free response guestions comprised the
framgwork of the gulde, allowing for flexibility in the mmnner of
inquiry. (4ppendix A) Subeparts wers designed for scme of the ques-
tions, for the convenisnce of the interviewer. The guide was divided
into three major paris.

Part 1 of the guide was designed to obtain background informatiom
about the participant. This portion of the interview would be used to
establish rapport with the participant and assure her that all dig-
elosed information would be kept confidential.

Part 11 of the guide dealt with the nurse's return to professional
pursing practice. Seven questions vere desigmed to assist the par-
ticipant's recall of her experienves during supervised practice. Four
gquestions socught the participant's opinions of the supervised practice,
concerning offered experiences, conteut, or value. The last question
vas designed to obtain the nurse's opinion of the giving of nursing
care by nurses' aldes.

Part 111 of the guide was conoarmed with the participant's pro-
fessiomal growth. Three questions were constructed to ascertain her
contact with nureing during retirement and her present activity as a
professional person. The two final questions dealt with her profes-
sional education after completionm of her basic nursing education and
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her plans for future professiomal education.

4 group of nurses was enllsted to test the tool and provide the
interviever with practice in collecting data. Revisions were made as
desmed necessary. The revised tool was submitied 4o another test and
found to be more conaistent with the purposes of the study. The
information obtained from the pilot studies was discarded.

Collection of the Data

A letter explaining the purpose of the study and requesting the
pames of nurses meeting the eatablished eriteria was mailed to four-
teen Direotors of Hurses of hospitals in the Willamette Vallay in the
State of Oregon. The hospitels were general voluntary end proprietary
institutions with fifty or more beds, as listed in the Journal of the
American Hospitel Asposistion, Guide Issue, 1961,(28) Seven of the
hospitals were lovated in a metropolitan commmity and seven in none
metropolitan commumities., 4 metropoliten community is one with
300,000 or more population. 4 none-metropoliten commmity is ome with
less than 300,000 population.

The letter's authenticity was verified by a post soript from the
thesis adviser. A self-addressed, stamped envelope was enclosed for
reply. (Appendix B and C)

No response was received from ome hosplital in the metropolitan
comumity and two hospitals in the nom-metropolitan communities. Of
the total 67 names submitted, three nurses had participated in the
pilot study. One nurse had not been inactive, as indicated by the
Director of Nurses.
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A lotter explainming the purpose of the study, assuring $he
anonymity of the respondent and requesting an interview, was mailed
to the remaining 63 rurses. (Appendix C) 4 selfe-addressed post card
was enclosed for reply, om which the nurse could indicate her willing-
nesa to participate in the study. (ippendix D) in attempt was mads to
eontaet, by telephone, those nurses who 4id not reply.

The n;amher of possible participants was reduced to 53 by the
linitations of the study. Three murses had not completed the superw
vised practice in 1961 or 1962, four were no longer residents of the
Willamette Valley, and one was deoceased,

In the metropolitan community, two nurses rafused to participate
end the two nurses whose names werse submitted fram one institution
eould not be eontacted. Four nurses in the non-metropolitan communi-
ties were not avallable.

Forty-two nurses or 79.2% of the sampls population of 53, indi-
cated thelr willingness to participate in the study. Twenty-six who
had supervised practice in ome of five metropolitan hospitals are
shown in Table I as Group I, 4 through E; sixteen nurses who had
supervised practice in one of five non-metropolitan hospitals comprise
Group II, 4 through B,

Appointments for the interviews were schedulsd and conducted cver
a four week period, Forty of the interviews were held in the partici-
pant'e home and two were held at the murses'! employing institution by
their request. With the participanta' permission, the interviews were
recorded on tape, with assurance that anény:ity would be maintained.
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The information was processed into categories suitable for

tabulation by tallying and unl-gort cards. Similar responses were

paraphrased and the frequency noted.

verbatin.

Pertinent statements were quoted

Table 1. Distribution of 42 Hurse Partieipants by Hospital and
Group Including Bed Capacity of Each Hospital

—————ee e

Hoapita Bed Number of Hurse
Group GCapacity*® Particlipants
I Metropolitan =26
4 448 12
B 470 6
c 214 3
D Ky 3
E 329 2
I1 Hon=ietropolitan N= 16
A i3 2
B n7 3
c 37 &
D 69 1
B 84 )

%Bed Capaelty obtained from Journal of the Americap Hogoitsl

Asgooiation. (28)
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Sagkeround laformation
To enhance the interpretation of the information, some background

information was obtained about each participant. Tahle 2 shows the
year in which the nurses completed the supervised practice. Twelve
nurees completed supervised practice during 1961, ten in Group I and
two in Group 11. Thirty nurses completed supervised practice during
1962, sixteen in Growp I and fourteen in Group II.

Table 2, Distribution of 42 Nurse Partlelpants According to the
Year of Completion of Supervised Practioe and Hospital

Group »

Cogplation of Sugerviged Pragtice

_ 1961 1962 Total

Hospital Por Per Per

Group Ho., Cent lo. Cent lo. Cent

I 10 24.0 16 38.0 26 62.0

I1 2 5.0 14 33.0 16 38.0

Total 12 28.0 30 71.0 42 100.,0%

*nounded to msarest whole mumber

Thirty-cne of the participants graduated from mursing scheool
during the years of 1931 to 1945. Two graduated in the late 1920's,
soven graduated during the years of 1946 to 1950, and two graduated
during the early 1950's. (See Table 3.)
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Table 3. Distribution of 42 Nurse Participants by Year of Gradustion
from Mursing School at Five Year Intervals

Graduation Year Numbey Per Cent

1926 through 1930 2 | 4.8
1931 through 1935 1 26.1
1936 through 1940 10 23.8
1941 through 1945 10 23.8
1946 through 1950 7 16,7
1951 through 1955 2 _ 4.8

Total 42 100,0

Table 4 lists the areas of nursing in whish the participants had
warked before their retirement. Most of the nurses had worked in

more tham one area. One nurse had not worked after graduation.
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Table 4. Areas of Nursing Practice Bofore Retirement of 42 Murse
Partielpants Ranked by Frequency of Response

Ares of Nursing Frastioe  umber® Fer Geat®
General Duty | 36 85,7
Private Duty 15 3547
irmed Services 6 14.3
Doector's Office 5 11.9
Supervision A 9.5
Industry 4 Fe5
Public Health 3 Tod
Paychiatric 2 4o8
Tuberoulosis 1 24
Gut=Pationt Clinie 1 2e4
College Campus 1 2ody
Fursing Home 1 204
Nursing Arts Inetructor 1 2.4

®jore than one area menticmed by most participants

The total professional experience of the participants befors
retirement ranged from 28 years to none. (3¢e Table 5.) One nurse, a
graduate of 1932, had never been employed in nursing. Nine partici-
pants had worked less tham two years, fourtaen had worked from two to
five years, and nine had worked from five to eight years. Five nurses
had aursed for olght to eleven years. Une of this group, since leaving
the nursing field, had been engaged in an allied profession for sixteem
years. Of the remaining four participants, two had worked for eleven
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to fourteen years, one had worked for twenty years, and one had worked

for 28 years.

Table 5., Amount of Professiomal Fursing Experience of
42 Hurse Participants Before Retirement

Yoars of Hursing
Experience

Hone

§

6 monthe to 2 years
2 years to 5 yeers

5 yeara to 8 years

8 years to 1l years
1l years to 1, years
20 or more years

S'Mnm'ﬁﬁ‘@P

-
bl

Table & shows that 27 of the partieipants had been licensed to
practice professiomal nursing in Oregon before their period of pro-
fessional inactivity. OSeven of these nurses had maintained thelr
licenses by payment of ammual fees throughout their retirement.
Pifteen of the nurses were not licensed in Oregon before completion
of the supervised practice.
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Table &6, Licensurs of 42 Participants Before Supervised

Fractice
Category | Humber
Licensed in Oregom 27
(Licenses maintained by 7)
ot licensed in Oregon 15
N= A2

The average period of retirement of the 42 participants was
15 years. Eleven of the nurses had not worked for five to ten years,
thirteen had not worked for eleven to fifteen years, thirteem had not
worked for sixtesn to twenty years, and four had not worked for more
than twenty years. The nurse who had never been employed had been
avay from nursing for over thirty years. (See Table 7.)

Table 7. Duration of Retirement of 42 Nurse Partioipante

‘
Duration of Retirement umbeyr Per Cent
5 to 10 years 11 26.0
1l to 15 years 13 31.0
16 to 20 years 13 31.0
more than 20 years _2 12.6_

Total 42 100.0%

*Rounded to mearest whole mumber

Tabls 8 lists the reasocns for retirement given by the 42 partici~
pants. The majority, 37 of the 42 nurses, stated family responsibili-
ties as the primary reason for leaving mursing. Two of the 37, who had
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no children, saild their hmabande 4id not wish them to work. Other
reasons were church mlssion work in the ministry, travel outside the
United States, illness, family business, and interest in an allied
profession.

Table 3. Ranked Distribution of Primary Reasons for
Retirement of 42 Nurse Participants

Reason for Retirement KNumber
Family Reeponeibility 37
Travel 1
Chureh Mission 1
Iliness 1
Business 1
Other Fleld of Employment =y
N= 42

Thirty-five of the 42 participents were currently employed in
some area of nureing at the time of the interview. Nineteen were
vorking full time and sixteen were working part time. (Ses Table 9.)
Twenty-eight murses were employsd in hospitals, three vere employed
in doctors' offices, one was employed in industry, and one was employed
in a nursing home. The nurse who had been engaged in an allied pro-
feasion remained in that fisld. One nurse wes an instructor to the
Junlor Auxiliary.
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Table 9. Distribution of 42 Nurse Participants by Employment
at the Time of the Interview

m——“——-‘_‘“—'——_—‘“r‘—_‘_'ﬁ

Full Part
area of Employment Time Time Total Per Cent
Hospital 14 ‘ i4 28 66.6
Doctor's Office 2 1 3 Tl
industry 1 0 1 2.4,
Nursing Home 1 0 1 2.4
Allied Profession 1 0 | 24
Instructor to
Junior Auxilisry ) 1 1 244
Kot Employed _— = J ,.i1_£>;2
Total 19 16 42 100.0

Seven nurses who were not employed at the time of the interview
said family responsibilitles kept them home., 4 fow statements were:

I can't seem $¢ arrangs working and mamaging s family
at the same time,

I bavs four boys to teke care of. This keaps me busy.

1 vant to be with xy family in the swmmer.

The final question in Part I of the guide sought to determine the
participants' purposes in returaing to nursing. The five categories
(See Table 10) were: financial; personal need; liked mursing; licen-
sure; and nived respomse.
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Table 10. Distribution of 42 Nurse Farticipante dccording
to Reason for Returning to Nursing

- S

Reagson for Return Runber
Financial A
Porsonal Reed is
Liked iursing é
Licensure 3
Mixed Ressponse _2
K= 42

Fourteen of the 42 partieipants returned to nursing for finan-
cial reasons, Thres nurses had college age childrem whom they wished
to help through school., Iwo nurses returned so their husbands gould
go to school. Other nurses said:

We lost our business.

I had o work after a divoree,

My husband is retired.

My husband went overseas. I need the momey.

Because of a long illness in the family, we had accrued
debts. I wanted to help my busband meet the debis.

The responses of fourteen nurses were classified as a personal
need. Ten of the participants in this group made statemente comno-
tating the deslre for a cbange of asstivity. Soms of their remurks
were!

There comes a time when your conversation is limited,
and I felt my mind had stagnated. I wanted & change

from everyday living.
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I thought I’was getiing in & rut, staying at hame.
I just thought I wanted to get back into nursing.
I wap getting lasy mentally.

I just thought I wanted to get back into it. My
youngest child is in schocl and I wanted to do

something,
My family was growing up and I had nore time, I wvas
getting tired of housework and thought it wenld be
good for me.
I wanted to go back, I felt my life wasted, I was
trained for it and I was just being a housewife.
I wvanted to see if I could nurse anymore.
The remaining four participants in this ocategory said they felt the

need for future security. 4 typical statement was:

30 many years go by. You hear of so many families left.
This frightened me. I wanted something %o fall back on.

Four of the participants who sald they returmed to the profession
becayse they "llked nursing,” made statements gimllar to:

Bocause 1 like rursing wery much. I always wanted to

be a nurse. I think this is one of the most Lmportant

things, helping the sick and making them comfortable.

I enjoyed it. 1 wanted to be back in nursing.
Twe of these nurses referred to the "shortage™ of nurses. They saids

They bad been eslling for nurses about the shortage.
I wanted to go back & long time. I always liked mursing.

+ooshad been interested all these years., Two family
illnesses made me feel there was a shortage. I felt

guil‘by.
Five of the murses returned to obtain or reinstate their license
in Oregon. Some comments were?

I wanted to get liceunsed in Oregom and get back into
marsing again.



I returned to get my license in nursing so that I
could better function as a comsultant in this /allied
profession/ area,

The three particlpants whose statements had elements of more
than one category were grouped together. A typloal comment was:

I had lost my license. I felt I was more or less

existing since my family had grom. My daughter is

entering nursing and I wanted to be able to communi-
cate with her.

duperviged Practice

Thirty-eight of the 42 nurees participating in the study were
favorable toward the required periocd of supervised practice, as
designated by the Oregon statute. (See Table 11) Typical favorable
comments were:

Naturally I was a 1ittle leary. I felt I should have
it because I had been out of nursing. For the patient's
sake, I felt I needed o goe.

I needed 1%, I had no confidence in myself. I was
Zlad for ths opportunity.

For my own failings, I would not have gone to a
hospital to work without supervision.

The courses is necessary. Ii's not an unreasonable
request.

I don't think anyone has the right to go back without it.

I vas glad it is required in Uregon. iany places do nob
require it. One of the reasons I deelded to get my
license in Oregon, when I heard that this is a require~
mente. It was comforting to know there would be someone
to ask gquestions of.

I wes worried at first, but I respected the idea.
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Table 11, Distribution of 42 Hurse Participants Adccording
+0 Thelr Reaction to Required Supervised Practice

Reaetion Fumber Por Cent

Favorable 38 90.5
infavarable 3 7.3
Indifferent 2 2k

Total 42 100.0

Three of these nurses, previonsly licensed in Oregon, were not aware
that a statute required them to have supervised practice to reinstate
theiy licenses. Three others seid they had some misgivings that an
axamination would be mandatory.

Unfavorable reaction to the requirement of supervised practice
was cited by three of the participants. Two of the nurses had main-
tained their license during their retirement. Both stated they had
not been completely inactive, but could not verify their professional
~ acbivity. Thelr comments follows
I did feel like it was kind of unneces s 88 I had
developed extrs skill in vema-puncture /Red Cross acurse/
and had done speaial duty. I could not prove my special
duty and the voluntesr work at the Red Cross didn't
counte. I did not feel I wantad to start with the basic
techniques. When I found I ecould have a chance to learn
other techniques under supervision, I was satiasfied.

1 had not let my license lapse. 1 had kept paying my
dues and specialed off and on for friends. I did not
feel I had been away.

The nurse who had practiced for 28 years and had been insctive for six

years, said:
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I rather resented it in a way, because I had been active

so long, but after I started I thought it was a

thing, I didn't realise the change /the sta .

was on the inactive list. I had not paid my dues for

about three years. The last I heard, I just had to

pay for the current year to reinstate.

The nurse who was employed in an allied profession was indiffer-
ent to the requirement. She saids

I had inguired when I first oame to the state. I had

been advised against it by the board since I was not

directly working in nursing. I was told if I did

return to nureing, I would probably be required to

engage in a refresher of some sort. I had no speeial

foelings /about the statute/. If this is a rule for

thoss who bave had ne contact, these people need this

refresher.

48 indicated in i‘sﬁhla 12, thirteen of the 42 participants first
contacted the Oregon State Board for Hursing about their return to
myrsing practice. The othar 29 participants made the first contact
with the hospital.

Tva#ty«nthree of the nurses said they made arrangements for super—
vised practice by means of s personal interview with a member of the
hospital persomnel department. Three arranged for supervised practice
through correspondence, followed by a personal interview. The
remaining sixteen telephoned the hoasplital personnel department for
information and an appointment.
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Table 12, Distribution of 42 MNurse Participants iccording to
fow Arrangements Were Made for Supervised Prastice

_Firet Coptaot | _ | |
Letter Telephone
Hospital State and and
Board Hospital | Interview  Interview  Interview
I He26
A 4 3 5 1 16
B - 6 5 - 1
c 1 2 3 - -
D 1 2 1 i i
B - 2 2 = -
II =16
A 1 1 - - 2
B 1 2 X - 2
c 2 2 2 = 2
D - 1 - - 1
‘ 2 2 4 ! 1
Total=i2 13 29 23 3 16
Per cent® 3.0 69.0 | 55.0 7.0 38.0

*Rounded to nearest whole number

A majority, 35, of the participants said they encountered no
diffieulty in making arrangements for the supervised practice. (See
Table 13) Some difficulties in locating an sccepting hospital were

cited by seven nurses.



Table 13, Distribution of 42 Nurse Participamts about Difficulty
in Making Arrangements for Supervised Practice, Shown
by Hospiial Group

—— : Sy
Arrangemont for Supervised
Hospital Group RDiffioult Mot DALficult
Ho. Por cent* Ho. Per cent*
1 4 10.0 22 5240
IX 2 7.0 _];?_ , 31.0
N= /2 7 17.0 35 3.0

'Rmmdoé to nearest whole number

Two of the four participants in Group I, who had difficulty in

making errangements, wished supervised practice on a part time basis.
The nurse who had a negative resction to the required practice because
of her vema-puncture skills and professed activity, sald:

I contacted several hospitals, after I contacted the
State Board and found I had to have a refresher course.
Hospital wanted me to start from scratch.

——— Ho8pital expected a commitment of employment
after completion of the practice. ____ Hospital
accepted me as part time under mparviaion. I worked
at my own convenience, thres days a wesk for 240 hours.

A nurse, whose husband was eritically 111, had been away from mursing
for 21 years. She saids

I went to the State Board. I didn't realize I needed a
refresher. I had a frustrated feeling, I didn't know
where to begin. I had been gone for so many years. I
went to my last place of employment. 4 large class of
students was coming and they couldn't take anyone on
and give them adequate training. At Hospltal, a
clase wouldn't begin until Spring. I couldn't wait
that long. 1 decided to try some smaller hospitals.

I tried a private hospital where I knew the Director of
Nurses. She had just hired new nurses and there was no
money in the budget for another. I tried Hospital.



They were nice, but a budget problem here, too. They
couldn't hire any more as thers were no openings. They
told me to coms beck after I had my license. I did not
inguire at the large hospltals which had programs. I
tried Hospital which had a student program. I
talked to the Director. I told her of my insctivity
and insecurity. She was kind and sympathetic. They
had taken a refresher the week befors, but said they
would eall me the next week.

Bach of the remaining two partieipants of Group I contacted two
hospitals before they were accepted for supsrvieed practice.

Three partieipants of érmxp I1 clted difficulty in making
arrangenents for supervised practice. They saild:

1 /participant in allied profession/ contacted the
first hospital. They did not sesm interested. I
contacted the other hospital and had to wait only a
fow wasks.

when 1 first called the State Board, they suggested I
talk to different hospitals. /resides near metropolitan
area/ 1 talked %o several. Three would take me. One
had a regular courss. OUne would take me as & murse, I
would work under supervision. The last said the same
thing. It's rather difficult to get back in, to find a
hospital that wants to take a nurse that has been out a
number of years.

Firwb, I went to the hospital and asked for smployment.

I was told they couldn't hire me because they didn't

need any help. When I got home, I thought about it,

then wrote a letter saying that this was the time I

wanted experience, vhen they didn't need help. I would

come to work with no pay if they would accept me. I

started immediately.

Table 14 indicates that twelve of the partieipants hed no delay
in beginning the supervised praetice. Seventoen walted from three to
8ix wesks, The remaining eleven nurses, who waited from three to six
monthe, and the two wheo waited a ysar to begin supervised practice
were enrclled in "refresher” courses at one of three hospitals in the

metropolitan commmity. Two of these courses offered organized
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instruction and were offered in one hospital in 1961 and in another
hospital in 1962,

Table 14. Length of Time Waited to Begin Supervised Practice by
42 Nurse Participants, Shown by Hospital

Tine Waited for Practice

No 3t0 6 3t 6
Hlospital Walt weeks montha 1 year
I Ne26
4% - 4 7 1
B #» - 4 2 -
G 3 - - -
D - - 2 1
B 1 1 - -
I1 &=l
A 1 1 - -
B 1 2 - =
¢ 2 2 - -
D - 1 - -
5 4 2 o2 ¥
Total Rej2 12 17 11 2

* Organized instruction offerved in Spring of 1962
** Organised instruction offered im Spring of 1961

The two murses who were delayed a year before beginning supervised
practice sald:

I called the hospital about a year before. My name
was lost, but I didn't lose my courage.

I wrote to Hospital, I received an answer that
vhen the course was available, I would be notified. I




43

had to walt a year. Hud just about given up that I
would be called. I got rather discoursged. /second
hospital contacted/

4s indicated in Table 15 (colusm 1), twenty of the participants
in Group 1 were given an initial orientation to supervised practice
by class or group discussion, foliowed by a tour of the institution.
Some of their stetemsmte were:

We had classroom work, Were showm around the hoapital

and discussed policles. We were given pamphlets and

disoussed the plan of the progranm,

Varlous ones on the staff talked to us. The director

of the program took us around the hospital and disoussed

the program.

HWe were oriented to the building. The Inservice Director
talked to us. vere asked wvhat we felt we neoded most.

The Inservice Director took us through the building,
ell departments. We were given literature, requieition
progadure.,

Five of these murses were with one other nurse at the time of super-
vised practice (columm 7). The other fifteen were members of a class
of eight or temn (columm 8). (

Sixteen of the 42 partieipants were givem a tour of the insti-
tution and then sssigmed to a department on the first day. These
nurses were the ounly murses practicing under supervision at the time
(colum 6). Seven (column 2) observed ward routines im the assigned
department. OSome comments were!

I had a tour of the hospital. was assigmed to an L.P.K.

and observed the routine of the morning. The first day

the superviscr took me into her office and explained
requisitions. I obeerved. I locked all over the hos~

pital. Went to a medical floor. Was told, 'If you canm
make it here, you can make it any place,!



€T ¢ (4 z 4 é L 0z zY %301
- T 7 T T T T - 7 s
- - 1 - - T - - T d
- - ¥ - 1 - € - v 9
- = £ - - 4 T - €  {
- - 4 - - 1 T - g v Ix
= - z T » T - - z 5
- £ - = - - - € £ a
- - € - - z 1 " £ )
9 - - - - - - 9 9 €
2 z € - - - T Tt (41 v 1
Eh.mwlm E %r me %& mn “ %d (M N T®1T080H
pue exe) pue oxe)
K et S ATOTYBI
£1up quewyaedeq 04 uoTgonpoIquY WOTIBUETI) PUE
dnoan ut 03 UOTORPOIIUY Te37dEoy Jo anog Te3vdscy Jo Jmol
BOSINN Jo Jequiny FUSIUNTEEy Xeq 35T

Teatdeoy £q weoyg ‘squedioridug esany ¥ £q pejwis g8 ‘dhoay

uy eesanyg Jo Jequny pue ‘quemmfiysey feq 38I73 ‘eo1308id pestaledng Jo Bupuurldeg 9v UOTIRIWETI) ST OTYEL



45

Orlentation to the building. The supervisor tock the
whole day for me. 8he explained procedures of admitting
and discharge., Hospital policies, iWas shown disposable

equipment.

I reported at 9:00, I wes given pamphlets and policies
of thelospital. Had a tour of the hospltal. Uas taken
to the medical ward, We talked thinge over, covered
paper work, towred ward, wont over procedures. The
girl that was in charge, szsigned ne to observe. To go
around and watoh vhat was being dome, see how charting
was done, especially meds.

Hine nurses {column 3), who were aesigned to a department after

a tour of the institution, observed ward routines and did patient care.
Some of thelr statements were: ‘
The Director of Nurses introduosd me to the department
heads. The first day 1 began, under supervision, doing
general duty.
I started right out, 4 nurse was assigned to help me.

Ths first day I went arcund with her and helped her.
She showed me arocund the floor and the hospital.

Usual tour of the hospital. I was aassigned to work
with a regular R.N. Went with her and was shown what
to do.

I went with a group of aldes. Gave a bath and made beds.

I vas given a mimeogrephed sheet of hospital policies.

Toured the hospital, Was sent to the medical floor

snd apsigned patient care. I did four patients the

firet day. It togk all morning.

8ix of the 42 participants (columa 4), each the only nurse prace
ticing under supervision at the time (column 6), were oriented to the
essigned department only. Four were asgked to observe department
routines the first day of supervised practice. A4 typleal statement of
these four nurges wass

I was oriented to the floor. The first day I stayed
with the nurse in charge of medicines and treatments.
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The other two nurses were immediately assigned to the department %o
observe and practice patient care under supervision {(eolumn 5). They
salds

I worked with s R.N. Tagged alomg with her. She
was a good nurse. :

I went to work and worked with another R.H. I

followed her and she demonstrated procedures

before I was allowed to do them.

Table 16 shows that fourteen of the 42 participants wers given
their initial orientation to supervised practice by the Director of
Inservice Education. Purther distribution shows that orientation wus
given by: supervisor, 12; team leader, 6§ ataff murse, ©6; aasistant
Director of Nurses, 23 Director of Hurses, 1; and a Licensed FPractical
Hurse, 1.

Table 16. Distribution of 42 Nurse Participants iecording to Who
Oriented Them at the Beginning of Supervised Practice

Person Who Gave

Orientation Number Per Cent
Inservice Coordinator i 33.3.
Supervisor 12 28.6
Team Leader 6 1.3
Staff Nurse é 14.3
Aes't. Director of Hurses 2 48
Director of Rurses 1 244
Licensed Practicel Nurse 2 ¢ R
Total 42 100.0%

*nounded to nearest whole mumber
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Two categories were established to depict the resgtions, as
stated by the 42 participants, to the initlal orientation to superw
vised practice. Table 17 shows that fifteen of the murases, eleven in
Group I and four in Group 1I, made statements which indicated fealings
of sscurity. Typlcal remarks were:

1 knew we would not be expeoted to do anything we were
not ready for.

Where 1 felt inadequate, I set my own pace.

Not teco much of a problem. Just a matiter of doing it
again and taking it slow.

It wvas vonderful to be back., It made me want to astert
right in, but I realised I wasn't ready. I was really

aager.

This was my training hospital. I felt at sase. I was
& newer graduete than scme of the others. I faelt at
home .

Table 17. Implied Reaocticn to Orlentetion to Supervised Practice
of 42 Nurse Participsnts, Shown by Hogpital Group

Reactdon
Sequre Lnseours Total
Hospital Group Ho. Per Cent No, Per Cemt  HNo., Per Cent
4 11 26.2 15 35.7 26 61.9
1 4 9.5 12 28.6 % 28
Total 15  35.7 27 643 42 100.0

Twenty-seven of the nurse participants, fifteen in Group I and
twelve in Group II, made statements which indicated feelings of lnse-
curlty. Some of their remarks werss

I was scared to death, very nervous.,
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I felt like a probis.

I felt self-conscious in a uniform and associsting
myself with the nurse image.

1 hadn't worked for so long. I was under a strain
for about three days, trying to remember what I was
told and shown.

The newness of it bothered me, I had worked in
surgery and had not hed the patient contsct.

I felt more or less lost, I was frightenad.

I felt stupid. wWondered i1f I could go back to
studying «

Three of the murses with feelings of insscurity said they were
discouraged. Their statements follow.

Afver a few days 1 waz tempted to quit, but was
encouraged to stay.

I was thrown in and had to shuffle for myself.

I wvas resdy to quit. It's difficult to come to any
new hoapital, especially after a number of yeara.

Elght of the participants mentioned fatigue. Some of their
comments weret
1 was tired. I lost woight when I firat went back.

My legs hurt. After the first two days, I vas
axhausted,

I felt exhausted, mentally end physically.

I was tired svery night.

Tahle 18 shows the distribution of the 42 participents aceording
to secure and insecure reactions and the yesr of gradmatiom from nursing
school. Related to the year of gradustion, feslings of security were

expreossed hy:
l. One of two murses who graduated between 1926 and 1930.
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2. Four of eleven marses who graduated between 1931 and 1935.
3. Pour of ten nurses who graduated between 1936 and 1940,
4e Three of ten nurses who graduated beiween 1941 and 1945.
5. Thres of seven nurses who graduated betweem 1946 and 1950.
6, HNelther of the two nmurses whe graduated between 1951 and
1955.
Table 138. Iuplied Reaction of 42 Nurse Fartieipants to

Beginning of Supervised Praotice According to
Yoar of Graduation from Mursing School

Rl e - —
: o v —

deagtign

Isar of Craduation ] Seoure Insecure
1926 - 1930 2 1 i
1931 -« 1935 1 4 7
1936 - 1940 1o 4 )
1941 = 1945 10 3 7
1946 - 1950 4 5 2
1951 - 1955 2 5 2

Total 42 15 27

Table 19 shows the distribution of the 42 participante according
to seoure and insecure reactions and the emount of profeasional experi-
ence bafore retirement. Related to the amount of experience, feelings
of security were expressed by:

1. Ome cof nine nuraes with less than two years experience.

2« Six of fourteen nurses with twe to five years experience.

3. Four of nine nurses with five to eight years experience.
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Table 19. Implied Reaction of 42 Nurse Participants to
Beginning of Supervised Practice According to
Amount of Professional Experience Before Retirement

Amount of Experience Reaction

in Years N Secure Insecure

None 1 0 be

6 months to 2 years 9 1 8

2 to 5 years 14 6 8

5 to 8 years 9 4 5

8 to 11 years 5 - |

11 to 14 years 2 1

20 or more years 2 A Xz
Total 42 15 27

4o Two of five nurses with eight to eleven years experience.

5. One of two nurses with eleven to fourteen years experience.

6. One of two with twenty or more years of experience.

Table 20 shows the distribution of the 42 participants according
to secure and insecure reactions and the length of retirement. Related
to the length of retirement, feelings of security were expressed by:

1. Two of ten nurses who were away from nursing from five to

ten years.

2. Six of thirteen nurses who were away from nursing from eleven

to fifteen years.

3. 8ix of thirteen nurses who were away from nursing from sixteen

to twenty years.

4. One of five nurses who were away from nursing for twenty or

more ysars.
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Table 20. Impllied Reaction of 42 Nurse Farticipants to
Beglnning of Supervised Practiee According teo
Duration of Retirement

Duration of Retirsment N Secure ingeoure
5 .“50 10 years 1 2 9
11 to 15 yeers 13 6 T
16 to 20 years 13 6 7
20 or more yoars ___2 __3._ _i
Total 42 15 27

Disregarding the feelings of security or insecurity (ses
Table 21), twenty-seven participants said they enjoyed the firet day
asslgnments of supervised practice. A fow camments were:

I enjoyed it,

I was elated, just delighted.

I felt like it was Christmas.
The statements of eleven participants did not indicate enjoyment of
the first assigmments of supervised practice. Some of the statementa
were!

It was a difficult day.

I wss confused.

I couldn't feel at homa.

Not mich different. /From the mwse in allied profession/
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Table 21. Distribution of 42 Nurse Partiocipants According to
Enjoyment of First Day 4ssignment of Supervised
Practice, Shown by Hoaspital Group

Lndovment of first Dav Assignmant
Hospital Hegative Idlﬁoﬂtm Iotal
Group Ho. Per Cent KNo. Per Cont No, Per Cent Ho. Per Cemt
b4 ‘ 18 4249 5 11.9 3 7.1 26 61.9
1 9 Ak 6 L3 1 24 16 384
Total 27 6.3 11 26,2 4 965 42  100.0

48 indicated in Table 22, 40 of the 42 participants cousidered
thelr aaceptance by the hospital staff as favorable. Sows comments
vere:

The staff made we feel welooms,

The staff sesmed thrilled to see us. Hoped we would stay.

They wera wonderful.,

The staff welcomed new people.

Staff, very kind. Willing to answer questions.

Two nurses from Group II expressed mixed feelings about their accapte-
ance by the staff. The nurse from the allled profession said:

For the most part, very friendly. O(ne insecure

person treated mo as though I didn't know as much

as the youngest aide.

The other murse saids

Host were very good; had besen through it themselves.



Iable 22. Distribution of 42 Nurse Participants According
to Thelr Adcceptance by Staff Members During
Supervised Practice, Shown by Hospital Group

: Acceptanee |
Hospital Group Favorable iixed Response Unfavorable
I 26 0 0
1 v 2 9
N=42 40 2 0

411 of the 42 murses who partiocipated in the study were assigned
to eare for patlents during the supervised practice. is shown in
Table 23, twenty-three nurses in Group I gave the medicines and treate
ments to the patienta aasigned them. "Complete patient care” was the
term used by those twenty-thres nurses, was accepted for use in the
remainder of the study. "Patient care" was accepted as referring to
the routine bedslde tasks donme for all patients.

Tventy-thres participaunts were given the opportunity to function
a@ medicine and treatment nurse, and ten were given the opportunity
to i‘uheti&n 48 team leader during supervised practice.

Thirty-seven of the 42 participants worked in both medical and
surgical units during the peried of supervision. The remaining Aﬂm
nurses remained in one department only.
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Tabls 23. Distribution of 42 Nurse Participants dccarding to Their
Progressive Assigmments During Supervissd Practice

SRRIZIRSNYS
Complete HMedicine Medical
Bedgide Patient Treatment Team Surgical

s s st dler sl o
I 4 12 12 12 - 6 12
B 6 6 6 3 - 6
¢ 3 3 3 - - 1
D 3 3 2 3 w 3
E 2 2 - 2 - 1
II A 2 2 - 1 - 1
B 3 3 - 3 - 3
¢ 4 4 = 4 1 4
p 1 1 - 1 - 1
. 2 2 ot L. 3 2
Total 42 42 23 23 10 37

* The routine bedside tasks done for all patients
#% The routine bedside tasks done for all patlents plus treatments
and medications
Table 24 indicates the mumber of nurses whe had opportunities for
experience in speclalized departments of the hospitals. Of the 42
nurses, seventesn had some experience in the recovery room, nime had

experience in intravenous therapy, seven had experience in isclation
technique and wix had experisnce in the pediatric unit.
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Table 24. Humbsr of Hwrse Participants Who Had
Experiences in Speciallzed Departments
During Supervised Practlce

—
==

Special Department W
Intensive Care Unit 5 -
Recovery Room 11 6
Intravenous Therapy 5 4
Iaoclation 5 2
Obstetrics - 5
5

Pedlatrics 1l

Five nurses in Group I worked in the intensive care unlt. Five
of Group Il hed experience in the obstetriocal department.

Nine nurses said none of the assignmente were "really difficult®,
and three nurses said every assigmment was difficult. Thirty perticie
pants made statements whioh included assigmments they thought difficult
and those they thought not diffioult, such ms3

Bed vare was esasy. Medicines were ithe hardest.

Basie things come back readily. Ths hardest were

the complicated mechanisms, The trachs. were

frightful at first.

Basie procedures come back readily. I had diffie
culty in organizing and getting the pationts dome.

I was nervous sbout walking wp to the patient.

The assigmments specified by the participants as not diffieult or
difficult are listed in Table 25. Twenty-seven of the nurses said bed
care, basie procedures and baths were the least difficult dutles.
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Medicines were not difflcult for three murses. Technigues mentioned
once, as not diffiocult, were use of the positive pressure respirator,
venous puncture, irrigationes and suctions.

Fourteen particlpants said medications presented difficulties,
such as change and increase in mumber, lack of knowledge about the
medications, and changes ln routes and methods of administration. The
use of the positive pressure respirator wvas difficult for eleven of
the participants, Uther procedures and techniques mentioned as diffi-
cult were: vencus puncture, four; passing levine tubss, two; iscla-
tion, two; irrigations, cme; suctions, one; and oxygem therapy, one.

Five nurses said they had difficulty in organising their work,
four mentioned difficulty in understandinz terminology, and four had
difficulty in approaching the patient.



57

Table 25. Frequency of Assignments Specified by Hurse
Participants as Not Difficult or Difficult

Category Not Diffficult  Difficult
Erocpdures apd Techniqueg

Bed Care 27 -
Hedicines 3 14
Use of Positive Pressure Respirator 4 il
Venous Puncture i 4
Paseing Levine Tubes - 2
Isolation - 2
Irrigatione 1 1l
Suctions 1 1
Oxygen Therapy - 1
Eerponal

Organization of Work - 5
Understanding of Terminology - &
Patient Contact - &

The clasaified statements of the participants, concerning the
difficulty of assigmments, are depicted in Table 26, and related to
the year of the nurses' gradvwation from nursing school,
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Table 26. Distribution of Statements by 42 Nurse Participants
Acoording to dssigmmemt Difficulty During Supervisad
Practice and Year of Qraduation

Yoay of Nothing mverything Mixed

Graduation N Difficult Difficult Response
1926 - 1930 2 g R 1
1931 - 1935 33 4 - 7
1936 - 1940 10 1 2 7
1941 - 1945 10 1 1 &
1946 - 1950 7 2 - 5
1951 - 1955 2 = e 2
Total A2 9 3 30

Of the nine nurses who hed nc difficulty with assigmments during
supervised practice, one graduated in the late 1920's, four graduated
between 1930 and 1935, one graduated between 1935 amd 1940, one gradu~
ated between i%G and 1945, and two graduated between 1945 and 1950.

Two of the three murses who said all sssignments were diffioult
graduated betwean 1935 and 1940, and one graduated betwesn 1940 and
1945,

Of the thirty participants whose statements were classified as
mixed responses, ocme graduated in the late 1920's, seven gradusted
batween 1930 and 1935, seven graduated between 1935 and 1940, eight
graduated between 1940 and 1945, five graduated between 1945 and 1950,
and two graduated between 1950 and 1955.

Table 27 shows the number of classified statements pertaining to
difficult assigments related to the amount of professgicmal experience
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of the participants.

Qf the nine nurses who said they had no diffioulty with the
agsignments, three had worked two to five years, two had worked five
to eight years, two had worked eight to sleven yeers, one had worked
eleven to fourteen years, and one had worked 28 years.

Of the three nurses who sald every assigmment was difficult, one
had worked two to five years and two had worked five to eight years.

Nineteon of ths 30 pnrﬁeipunta who gave mixed respomses had
worked six months to five years and one had never vorked. Five nurses
worked five to eight years, three worked eight to eleven yearas, one
worked sleven to fourteen years, and one worked twenty years.

Table 27. Distribution of Statemanta by 42 Hurse Partieipants

According to Assigmment DAfficulty During Supervised
Practice and Amount of Professicoal Experience

Professional Nothing Everything Mixed
Experience .| Diffioult Diffioult Reapouse
lione 1 - - 1
6 months to
2 years 9 - - 9
2 to 5 years 1 3 1 10
5 to & yoers 9 2 2 g
g2 %o 11 years 5 2 w 3
11 to 14 years 2 i - 1
20 or more years 2 L - "
Total 42 9 3 30
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Table 28 shows the number of classified statements pertaining to
difficult assignments related to the length of the participants!
rotirement. Of the nine participants who said nothing wes difficult,
one had been inactive five to ten years, three had been inactive eleven
to thirteen years, threes had been inactive sixteen to twenty years,
and two had been inactive for twenty or more years.

One of the three nurses who sald all assignments were difficult,
bad been inective five to ten years. The other two ware lnasctive
eleven to fifteen ysars.

Of the thirty participsnts who gave mixed responses, nine had not
worked five to ten years, eight had not worked eleven to fifteen years,
ten had not worked sixteen to twenty years, and three had not worked for
twenty or more years.

Only one of the 42 partlcipants did not receive help with assign-
ments during supervised practice. 3She sald:

I did baths Just about all the time. 423 many as saven

baths a day. They were short of help. HNo chance to

do much refreshing., Ho demonstrations of procedures.

What I didn't know, somsone else did,

Typical commente of the 41 participants who received help with
assignments during supervissd practice were:

I was assigned to a nurase who was one of their best
and conld answer questions.

Everything I did was supervised. Felt I got personal
treatment, :

They let me do things as I felt I could do them.

Demomstrations were given., 1 was given the opperé-
tunity to accept responsibility. Was never all by

nyself.
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I didn't do anything untlil I gsined confidence.
I vas not left alone wmtil my hours were completed.

Table 28, Distribution of Statements by 42 Hurse Participants
Agcording to Assigment Difficulty During Supervised
Prectics and Lemgth of Retirement

Length of Nothing Everything Hixed

Retivement N Difficult Diffioult Regponse

5 to 10 years 1 1 1 9

11 to 15 yweers 13 3 2 8

16 %o 20 years 13 3 - 10

more than 20 years _§ 2 - -2
Total 42 9 3 30

Table 29 shows the frequency by which the participants named the
individuel(s) who gave them assistance during supervised practice.
Many nurses said they sould ask help fyom anyocne.

Tabls 29. Individual{s) Who Gave Assistance to the 42 Nurse
Participants During Supervised Praetice, Showun by Frequency

Assisted by Frequeney of Response
Head Nurse 27
Team Leader 11
Staflf Nurse 10
Inservice Ccordinator 8
Supervisor 7
Hedicine-Treatment Nurse 7
Clinical Instructor i
Practical Burse Instructor b}
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The head nmurse was mentiomed by 27 of the participants as the ome who
helped them during supervised practice. Other perscmnel named were:
team leader, 1l; a staff nurse, 10; inservice coordinator, 8; super-
vigor, 7; medleine-treatment nurse, 73 clinical instructor; 1; and
practicel nurse instrustor, 1.

Of the 26 participants in Group I, ten (Hospital 4) sald they
wera encouraged to purchase medical-surgical nmursing and pharmacology
textbooks. Ninetesn participants of Group I (Hospitals 4, B and D)
were given suggested reading in the professional periodicals.

Pamphlets about nwrsing (not specifically named) were received by
22 of the 42 nurse participanté. Ten nurses in Group I, Hospital A,
were given written agsignments goncerning the ocare of theilr patients.

Twenty-three of the 26 murses in Group I eaid library facilities
wore available for their use. Three said no mention was made of an
available library. Six marses of Growp 1I, Hospital &, said the
inservice library was at their disposel. The remaining ten nurses of
Group II sald they knew of no library facilitiles.

All participants of Group I seid ward libraries contalned medical~-
surgical nursing, pharmacology, and other refsrence works, inoluding
& procedure book and medical dictionary. The participants of Growp II,
Hospitals 4, B and C, reported a ward copy of a procedure bock and
Physicians' Desk Referemce. The seven nurees of Group 11, Hospitals D
and E, said a Physicians' Desk Keference was awmilable on the ward.

The informetion concerning study alds provided the participants
is listed by frequeney according to hospital group im Table 30.
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Table 30. Fregquensy of Response of 42 Hurss Participants Concerning
Provigion of Study Alde and Avellability of Idbrary
Facilitles by the Institution During Supervised Practice

Study Adds Provided fw%
Suggested Textbooks for Purchase 10 -
Suggested Reading (periodicals) 19 =
Pamphlots i8 &
Procedure Book v 10 1
Physiclans' Desk Reference 1l 2
Written Aseignmants 10 -
iibrery Facilities 23 6

Seventeen of the 42 participants said they spent a great deal of
tims on study during supervised practice. (See Table 31) Seven murses
responded that they did astudy as time permitted. Ten nurses said they
studled very little and eight did no studying during supervised
practice, Soms comments about individual study were:

I have always tried to spend at least a half hour
each day with my books.

Alwvays read a great deal. 1 borrowed texts from
students.

I bought a textboock, had to study.

Not a great deel of studying. Found it diffienlt
with home responsibllities.

Did not study much ag I was so tired.
Not mueh time.
Did stndy. what I had available.



Folt I could have used some direction for study.

Litrary was avallable., Would have liked to have
time to spexd in it.

I got more cut of a lecture tham I do & bock,

I coulda't sit down and resd c¢harts. The Head
Burse always found something for me to do.

Bo opportunity to read charts. I came home and
was busy here. '

Table 31. Distributiom of 42 lNuree Participants Goncerning iAmount
of Individual Study During Supervised Practice

imout of Swdy  Hemilal Grow =

by Individual 1 11 Total

A great deal i3 4 17

4is time permitied 3 4 7

Very little 6 4 10

omo 4 4 3
Total 26 16 42

Table 32 shows that 34 of the 42 participante sald they needsd
all assigmments during supervised practice. Eight said they were asked
to give too many baths.

Table 32 also lists the freguensy in which the participantes
mentioned the experiences they did not have but thought they should
have had during supervised practice. Five said they did not have oppore
tunity, under supervision, to give new treatmsnts and use the new
machines.

Une nurse sald, "Because I did not plan to remain, I did not have
the chance to act as team leader.”
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Additional rotations during supervized prastice were desired by
some participants. The frequenecy with which the desired sxperiences
wore named were as follows: intravenous therapy, 6; orthopedic
nursing, 5; observation in operating room, 2; recovery room, lj
neurologle nursing, 13 and central supply, l.
Table 32. Distribution of 42 Nurse Partisipants iccording to Need

for All assignments During Supervised Practice and
Frequency of Other Experiences Not Offered but Considered

Hecessary Under Supervision.

Assignment Humber
All needed 34
Hot so many baths g

Heeded but not offereds

Opportunity to give new treatments
and use new machines S

P

Opportunity to function as team leader
Additional rotationss

Intravenous therapy

Orthopedie Nursing

Obsarve in operating room

Recovery Room

Neurologie Fursing

Central Supply
Not identified

e T S R ¥

The response of the nurse who had no experience other tham bathing
patients was not identified as to what experiences were needed. She



salds

I am far more seours now tham I was a year ago,

but still don't know what I'm expected to know.

i ;ﬁ.wcrking with aldes that know far more than

The mﬁjorlty of the 42 participsnts, 29, sald supervised practice
 gave them eonfidence that they could murse agein. (See Table 33)
Sixteen nurses stated that supervised practice was valuable in assist-
ing them to gain knowledge of medications and nevw methods of treatment
snd nursing cars. Knowing that somsone would help them during the
practice vas considered important by six of the partieipants. Five
nurses sald that supervised practice was valuable in assisting thenm
to refresh their past knowladge of mureing. Two participants mentioned
that supervised practice emabled them to obtain their professional

Table 33. Frequency of Respomse of 42 Nurse Partioipants Concerming
the Value of Supervised Practice

———— ——

Value ‘ , NHumbar*

Galn oonfidence 29
Gain knowledge and skills 16
Supervision and assistance
Refresh knowledge and skills
Regein professional license
ﬂét ¢laseified

Inadequate

N M N N D

Negative

®\ore than one value mentioned by seme partlcipants
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license. Some of the statemente about the value of supervised practice

folliow.

It helpa to make you feel more secure. There are
so many things to cateh up with,

I probably would have had to go back as an aide. It
made me capable of doing the job.

I picked up on medlestions. It gave me back my
confidence.

It helped me acquire the skills to get back to nursing.
I couldn’t have gone beck without it. The feeling I
had someone to depend upon. I regained my confidence.
1t gave ma confidence which I certainly needed.
Without supervision, I don't think I would have gone

back. It would be difficult to think we would be
assigned with no help.

It brings you up to date in medicines, new techniques
and procedures.

Value? Floor mursing. It gives you self-assurance.

I needed 1t. I couldn't have gone back to work
without a reminder of simple things I had forgotten.

Did refresh my nursing, I fesl more relaxed. It
gave me my license,

The statements of two participants concerming the value of mupervised
practice were not classified. They said:
It proved I would really like to be nursing. It's
frustrating too, to find that I'm not ahle to work
and come home and cope with a family situation.
Showed me clearly, I picked the wrong time to take
the refresher course.

It did just what I was locking for., Filled my need
to get bask %o people.

The comment of the murse who asaid she spent the houra of supervised

practice by giving bathz was!
I still feel I need another concentrated refresher course.
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Hegative statements about the walue of supervised practice were made
by two of the participants, a nurse not employed and not plamning to
return to nursing, and the nwrse employed in industry. Their comments
were:

It didn't do anything for me. If I had wanted a job,

I could heve gone in and worked and dome the same

thing. 1 didn't have to0 know enything more than the

LPN'a do.

I don't know its value. I gould have gone inte
induetrial nursing without it.

Hineteen of the 42 participants had no suggestions for making the
supervised practice more valuable. (see Table 34) Some of them said:

A pretty complete job.

I was perfectly satisfied.

They have done a lot of thinking of what is important
to inalude,

I think they did wery well for thelr facility. We
were a small hospital.

Three nurses specifiscally stated the need for an organised course
of instructiom ard supervision. Classroom instruction was suggested
* in anatomy and physiclogy by two participants, in mediestions by three,
and in the use of new equipment by two. Case study assigmments were
suggested by two nurses, and wmrd sonfersnces were suggested by two
nurses .

Three participants desired study guldes, such as reading lists
and suggested textbooks for purchase. One murse aszid a procedure book
would have been helpful.

Six nurses suggested additional sxperience under supervision, such
&s neurological mureing, orthopedic mirsing, obstetrical nursing and
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Table 34, Frequency of Suggestions lade by 42 Nurse Participants
to lMake Supervised Practice lMore Valuable

Suggestion Humber
None 19
Organized Course '

Classrcom instruction:
Review of anatomy and physiology
Hedicines
Use of new equipment
Case study assignments
Ward oonfersnces
Study guides
ddditiomal experience:
Department rotationa

WO NN W N

In department of later employment
In responsible position

Fewer bath assignments

Shorter eourse

H N W D W o

GCloser supervision

recovery room mursing. "Hore rotations” but no specific suggestions,
were menticned by two nurses.

Two of the pariicipants stated more sxperience in the department
in vhich they were later employed would have been valuable. Oppor-
tunities for responsibility as medicine nursse and charge nurse was
suggested by two murses.
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Three participants suggested a fewer nmunber of bath assignments.
Their statements were:
We were given too much to do rather than an opportunity
to learn. The biggest preblem 1s going back whare they
are short of help.

Leas baths, but still important, because you learn more
with each patient.

Kot so mamy baths, but they did want us t0 see the
patient as & whole.,

A ghorter period of supervision wes suggested by two of the
participants who had programmed practice. They said:

The last month, as they were not having courses or

clagses, eculd have been eliminated. I felt I gave

them & good eight hour dey without pay for a month.

One month would have been enocugh for me., I could

have done without the classwork. Sliminate some of

the basies, blcod pressures, hypos, baths,

One nurse said, "I would have liked more supervigion, I had to
ask for it. Was told by the Board to be under cosplete supervision.®

4 nurse who admitted s great deal of insecurity when she first
sought to return to nursing, said, "Perhaps in the beginning, if the
State Board could have given me suggestions as where to go,..I didn't
know what I would be able to do. Becayse of my hushand’s illness, I
souldn't oomuit myself.”

One other murse, from a non~matropolitan commmmity, said, *If I
Mdhsonm&wmoaphnmdomumauwﬁablo, I wvould have com=
mited, It's only forty minutes on the fresway."”

A comment made by one rurse, when she was asked for suggestions

to make supervised practlce more valuable, was:



The mein thing in helping a returning nurse is making

her feel comfortabls., She is nervous. It is important

to make her fesl at home and help her to relax,

It was revealed that 28 of the 42 participants were under supere
vision for 240 hours before receiving their license. (see Table 35)
Thirteen nurses were enrolled in orgenized courses of instruction and
supervision, approved by the Oregon State Board for Rursing, One
nurse said, "My license came before my hours were over,."

Forty of the participants had supervised practice on the day
shift. The nurse employed in an allied profession worked in the aftar-
noon and evening after the first week "at my request because of my
position.” She said:

There was always another nurse in charge, thecretically.

After the first week, it seeme that the girls on the

floor did not seem to have the experience or background

to got the Job done., The average person was perfectly

willing to throw me considerable responsibility. I was

asked to help an inexperienced medicine murse. Since I

vas working under supervision, I did not feel I showld

be expected to accept this responaibility.

One nurse worked all shifts, ut sald she was supervised always.

Table 3§, Distribution of 42 Nurse Participants Concerning Hours
Spent During Supervised Practice and Shift Worked

—_——— e e e e e e e

—Shilt
Day
Duration of Afterncon Day
Supervised Practice Number |Day Night Afternoon
Less than 240 hours 1 1
240 hours 28 24 1 1

Organized course
approved by Oregon
State Board i3 }2

nwmi2 | 40 bt | | )




Ibe livrse Alds
The employment of auxiliary perascunel in the hospitals merited

the opinions of the partieipants, particularly in regard to the nurse
aide, 4s shown in Table 36, nineteen of the 42 participants bad
worked with nurse aides prior to retiremsnt snd 23 had not.

Table 36. Distribution of 42 Nurse Perticipants idccording

to Whether or Not Aides Were Doing Mursing Care
before the Partiscipant's Retirement

Response im“mng? Total

Yos 4 12 19

No 19 4 23
Total 26 16 42

Pivo categories were sstablished (see Table 37) to depiet the
opinions of the 42 participante conceraing the nursing care performed
by the nurse alde., The categories were: favorable; unfavorable;
miwed response; related to the Licensed Practical Nurse; and not
identified.

Twenty of the 42 participants, fourteen of Group 1 and aix of
Group I1, spoke favorably of the nurse aide. Some of the comments
follows

I think that they have a place and we should be

grateful that they are willing to come snd help ua.

They give good bedside care.

I think 1t's good, They do help a lot. HNurses are

free for something elss. Care depends upocn the
individual, just es with aurses.
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Aldes give good nursing care, if trained for it.
Fine, if they are not given responsibility beyond
their ablility.

We have aldes that are very good. They are supervised
elosely. Iom do come soross some that take a little
too much upon themsslves.

I think there sre many things that aides ocan do, as
woll as their ability allows them to do.

The type of mursing oare depends upon the indlvidual
aide. lost of them are fairly capable. If nothing
techmical, the aides are probebly givinx Just as good
eare aa the nurse.

Fine, if you have good aides, under supervision.

Four of the nurse participants spoke unfavorably of the nurse
aide. 7Two participants were of Group I and two were of Group II.
Their comments were:

The aide cannot tell you anything. &She does not have
enough traiming t¢ know vhat she sees. Some are good
at basic care, others are terrible. They are not clean.
They do not wash their hands enough. I don't ses how
it's possible to give them adequate supervision.

I think they infrinmge on murses' duties. They do a
lot that really murses should do. I may have the wrong
attitude. Maybe it's something I have to accept.

People who sre working with the alek need more edu~
cation. Some things are sald to the patient that are
not for the patient's benefit.

lsclation technique was broken because no cne was
watehing. They know the teshniques. It is important
to know the individual.

A mixed response wes givem by ten of the participents, five in
euach group; concerning the nurse alde. Some of the opinions follows

As far as dolng a good job, some do and some don't.

I feel, from what I see at work, they need a little

more supervision. Aan order is given for the patient.

I had one aide tell me, "Oh, she doesn't need that

anywvay,” and if you don't £0 see if it's done, it's not donme,



4

Aldee are like R.N.'s, soms good and some not so
good, Some are very dedicated and some are not.
All are people.

Unfortunate, but necessary. Trend of the times. With
proper tralning, they're all right. I would rather see
L.P.H.'8. Some are far superior to scme R.N.'s.

I think there is s definite place for them. I think
a lot of them are getiting adequate training, but are
not adequately supervised. Someons should come around
and check on them, The care 1s not complete., There
are too many things they misa.

Depends upon the amount of training and amount of
supervision. Some are quite capable, others I
wouldn't want caring for me.

Three of the participants did not answer the question concerning
the nurse side dolng patient care, but relsted to the Licensed
Practical Nurse. They sald:

Some L.P.N.'s are just ss capable as soms of the
mrges.

I think a lot of them are wvery good. ILapecially some
of the L.P.N,'s, Some are wery well organized and
very good workers.

I feel the L.P.H. is golng to replace the R.N.

Doctors look to the L.P.N. who does patient care.
The educated nurse is not looked to by the doctor
for patient care. The R.N. is invelved with too

mich paper work.

The responses of five of the participants were not identified.
"¥o opinlon® and "They're certainly necessary® were typleal statements.

One nurse who made a favorable comment e¢oncerning the nurse aide,
eontinusd by relating to the Lilcensed Praotical Nurse. She saids

I certalnly was a little disgusted to go back to all

this about L.P.N.'s. I had never heard of them and

it just floored me...to see them wearing a cap and

going around and no one knew the difference whether
they were an R.H. or not...l got a little disgusted to
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think that there wasn't anything I ecould do with
all my training that they eouldn't do as a result
of a year's training...Then they talked about the
L.P.H.'s giving medicines. I thought to myself,
"The day they start giving medicines, 1I'll not work
in a hospitsl again.”

Table 37. Distribution of 42 MNurse Participents dccording to Their
Opinions about Aldes Doing Nursing Cave

b — — - =
Per Cent® Par Cent® %
Opinion ~ Ho. of Growp Ho, of Group No. of Total
Favorable 14 530 6 38.0 20 48.0
Unfavorable 2 8.0 2 125 4 940
Mized Response 4 19.0 5 31.0 10 24,60
Related to L.P.N. 2 8.0 1 6.0 3 7.0
Hot identified 3 Aa20 2 125 3 A=2.0
Total 26 100.0 16 100.0 &2 100.0

’Reundad to nearest whole number

Ercfessjopal Growth

Mombership in the American Nurses' Assoclation was held by eight
of the 42 participants. One of the eight had maintained her membershlp
sinecs graduation from mursing school. Nome of the participants was a
nembor of the Hational League for Mursing. (see Table 38)

Reasons for non-membership in the professional organisations were
depicted in five categories. (see Table 38) Elsven nurses said the
axpense vas too great for membarship. Thres of the nurses who eited
expense made statements similar tos

Too much money when I'm not working steady.
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Table 38, Distribution of 42 Nurse Participants docording to
Membership in Professiomal Nursing Orgenisations
and Reasons for NHon-Mambership

Hogpital Oroup

Category | 1 11 Total
Mubbrahip |
American Nurses' Assoclatiom 4 4 8
Natiomal League for Mursing - - -
Reasons. for Non-Membership
Expense 9 2 1
Ho interest 5 3 8
Ho excuse 6 3 g
Mdd year 1l 2 3
Kot, vorking 2 2 3
Total | 26 16 42

Bight participants sald they were not interested in the profes-
siomsl organisations with statements such as:

I baven*t found out what it entails or why I
should join.

Three murses plammed to join the American Nurses’® Assogiation at the
beginning of the membership year. Unemployment was the reason given
by three nurses for non-membership. Nine of the participants had
"no exouse® for not joining the assosiations. }
Table 39 shows that fourteen of the 42 partielipants had not been
encouraged by anyons to becoms a _l-hnr in the professional organisa=
tions. OSuggested membership wes mads to 27 nurses, as follows: by a
staff nurse{s), 7; by the inservice ccordinator, 7; by a supervisor, 7;



and through a staff membership drive, 6.

Table 39. Mambership Encouragement Within the Partieipating
Institution as Stated by 42 Nurse Participants

Category M Total
Encouraged by:
Staff membership drive 3 3 6
Staff nurse 2 5 7
Inservice coordinator 7 - 7
Supervisor & 3 7
Membership maintained
during retirement i - i
lot encouraged to join 9 ] i
Total | 26 16 42

As shoun in Table 40, at the time of the interview 24 of the 42
participants did not subscribe to any profeasional publication. Eleven
nurses received lhe dmericap Journel of lurging, three received the
Be Hes & Journal for Nursep, and four received both journals. HNone of
the participants subscribed to Mursing Outloock or liursing Resegreh,
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Table 40. Distribution of 42 Hurse Participants idccording to
Current Subseription to Professicnal Periodicela

liospital Groun ____ Total

Professional Periodical 1 II  MNumber Per Cent”
Ibe imerican Jourmal of lursing 7 4 1 26.0
Bs M., & Jourmal for Hurses 2 1 3 7.0
Ihe American Jourpal of Hursing

and Ry N., 4 Journmal for

Hurses 3 1 A i0.0
Nowe % }-E gﬁ; 5?50

Total 26 16 A2 100.0

*acunded to nearest vhole mumber

Thirty-one of the 42 participants had maintained some contact
with mursing during their retirement. The mﬁuency with which the
econtacts were named are listed in Table 41l. The categoriss follow,

l. Professional Literature. Twelve participants subseribed to
Ihe imericen Jourmal of Murging, seven cccasionally and four throughout
the peried of retirement. Thirteen nurses subscribed to the R, H,, 4
Jourpal for lyrses, five occaslonally and eight throughout retirement.
One received literature f{rom a pharmaceutical company.

2. Commudty Nursing. Five partieipants did nursing within their
families and in their neighborhoods. One was a churach camp nurse.
Three nurses did volunteer mursing with the imerican Red Cross and
three said they worked with Givil Defense.

3, Professionsl Assoclates. Five participants said they had
scie contact with nursing through their professional friends.
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4s Non-Professional Literature. Three nurses said they read
medioal and nursing srticles in the magasines and newspapers,

5. Professional Organisetions. Two participants were mambsrs
of the American Nurses! Asscolation during retirement, one as an
asgoslate menber for & short time. |embership in her alumnse associ~
ation was maintained by only one nurse.

6. Allied Profession. The nurse from the allled profession was
in close contaet with nuraing because of similar duties and interesis.

ileven of the 42 participants had no contect with mursing during
their retirement,

Table 4l. Freguency of Stated Conteots with Nursing During
Retirement of 42 lurse Participants

Gontact fumber*

Professional Literature | 23
Commnity Nursing
Professional Assoclates
Non-Professional Literature
Professional Organizetions
Alllied Profession

ﬁl—’\d\»\hc‘-

None

*Some participants had mors than ome contact

Table 42 shows that 30 of the participants had no further educa~
tion following graduation from nursing school, Seven nursea had
eourses in nursing, as follows: pediatriec mursing, 1; operating room
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nursing, 1; public health nursing, 2; and Red Crosa ecurses, 2.

Of five participants, ome murce had a Bachelor of Secience degree
in Bioclogy, two murses had credits towsrd a Bachelor of Arts degres,
one had eredits toward a degree in Hducation, and one had a course in
physiotherapy. Two of the nurses with ¢ollege credits alsc had a
course in physiotherapy.

Thirty=two of the 42 participants sald they had no plans for
further edusation in nureing. Two nurses were taking courses at the
Extension Center, hopefully toward e bascalaureate degrese. BEight
participants said they would like to further thelr education in the
future, ons of whom desired a Bachelor degres, the other, a Master

degree.

Table 42. Distribution of 42 Nurse Participants Asccording to
Professional Education after Graduwation from Nursing School
and Plans for Future Nursing Education

= e
EE T — — w——

~ Education Beyond Plans for Fature
—i288ig Program —Educatdon i Wyrping
1]
Hospital Specific HNo 3pecifie
Gyroup N Yes Ho Other Plans Plansg Ho
I 26 5 19 2 - 4 22
1% 2 3 2 A 10
Total 42 7 30 5 2 2 32
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Susmary

The findings of this study lend support to the literature, which
revenls that the professicmal nurse who has been insctive needs
assistance to regain her self confidence in performing basic nursing
akills, as well as to acquire knowledge related to the newer aspects
of nmursing eare.

The literature is further substantiated In that there is a h&k
of common consept as to what method of presentation and what experi-
ences boat prepare the inastive nurse for her return to nursing
activity.

The Oregon State Board of Nursing has designated that the nurse,
after five or more years of inactivity, engage in supervised practice,
during which tims she is given the opportunity to demonsirate safe
muraing ocare. Thise study was concermed with the professionsl nurse
who had been inactive for five or more years and had completed a
period of supervised practice, as required by the Oregon State Board
of Nursing.



CHAPTER IV
SUMMARY, CONCLUSIONS AMD RECOMMENDATIONS

Summary
This study was concerned with the insctive professional nurse who

completed a period of supervised practice, as desigmated by the Oregon
State Board of Nursing, to obtain, reactivate or reinstate her licemse
to practice professional nursing in the State of Oregon. The purpose
of the study wes to determine if the superviased practice offered the
murse opportunities to review her past knowledge snd skills and oppore
tunities to obtain knowledge and understanding of present day nursing
functions.

The findings of the siudy were based on recorded intervisws of
42 registered professionmal murses who had completed supervised practice
during 1961 and 1962. The names of the participants were obtained from
the Directors of Hurses of ten general hospitals located in the
Willamette Valley in the State of Oregon. The participating hospitals
were general woluntary institutions with £ifiy or more beds. Five
hospitals were located in & metropolitan commmity of over 300,000
population and five hospitels were located in non-metropolitan communi-
ties.

The criteria aamﬂism for the selection of the partlcipants
were that they sompleted supervised practice during 1961 or 1962 after
five or more years of professicoal insetivity and were residing in the
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Willamette Velley in the State of Oregon.

Forty of the interviews were conducted in the homes of the
participants. Two interviews were conducted at the nurses' place of
employment, at thelr request. iost of the perticipants seemed to
welecme the opportumity to express their opinions relating to super~
vised practice and nursing funotions. Only two partieipants seemed
reluctant to express themsalves freely, admitting that recording made
them ill at ease. All interviews were recorded on tape, with the
participants’ permission, An interview guide, composed of free re-
sponse questions, was employed. (Appendix A)

Sixty-two per cent of the partleipants completed supsrvised
practice in the metropolitan hospitals, Group I, ten during 1961 and
aixteen during 1962, Thirty-eight per cent completed supervised
practice in the nom=metropolitan hospitals, Group II, two during 1961
and fourteen during 1962, Of the 42 participants, 73.7 per cent
graduated from nursing school, between 1931 and 1945. The nurses most
frequently menticmed general duty and private duty as the area of
employment, before their retiremsnt, Thirty-three per cent of the
partieipants had worked from two to five years, 21.4 per cent had
worked six months to two years, and 21./ per cent had worked five to
eight years before leaving nursing.

Twenty-seven of the participants had been lisensed in Uregon
baefore retirement, seven of whom had maintained their license during
their inactlvity. The average period of retirement of the participants
wvag {ifteen years. The primary reason given by 88 per cent of ths 42
participants for their professiomal insctivity was family responsibility.
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The majority, 83 per cent, of the participants were profession-
ally employed after campletion of supervised practice. Over 66 per
gent of the participants were employed in hospital narsing, half of
whom were working full time.

Over half of the participants returned to nursing for financial
ressons or the persomal need for a change of activity.

Most of the partieipants, 90.5 per cent, sald they welcomed the
opportunity for supervised practice, Twenty-nine nurses inquired at
the hoepital and 13 inguired et the Oregon State Board of Bursing about
arrangements for their retwrn to nursing., Eighty-three per cent pt the
42 nurses had no diffieulty in mesking arrengsment for practice and only
one sald she was discouraged by a delay in beginning the practice.

Thirteen of the participants were enrclled in an organized sourse
of instruotion and supervision offered by two of the metropolitan
hospitais. Twenty-four of the murses practiced alome under super~
vision at the time, and five were with cme other nurse. Twenty of the
participants were oriented to supervised practice through classroom
discussions or conferences. Eleven of the nurses cbessrved ward
routines and patient care, and eleven cbserved patient care and were
asaigned pationt care with a member of the ataff the first day of
supervised preoctice.

Thirty-thres per cent of the participants were criented to super~
vised practice by the inservige coordinator of the imstitution. 4
little more than twenty-eight per oent were ordented by the supervisor,
and twenty-eight per cent were oriented by the team lsader or a ataff

nuree .
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Twenty-seven or 64 per cent of the participants indicated feelings
of security snd fifteen or 36 per cent indicated feelings of insecurity
as they began supervised practice. As showm in Tables 18, 19, amd 20,
the feeling of security or insecurity of the participants as they
began supervised practice were not related to thelr year of graduation
from awrsing schocl, the amount of professional experisnce, or the
length of retirement.

The statements of 62 per cent of the partieipants indicated that
they enjoyed the first day of supervissd practice, The statements of
26 per cent did not indicate enjoymsnt of the first assigmments, and
the statements of ten per cent could not be identified ms to vhether
or not the first day vas enjoyable., Hinety-five per cent of the
participents said they folt weleome and accepted by staff members of
the institutions.

4All of the nurses had opportunities to do patient care, twenty-
three of whom gave the medications and treatments for their aasigned
patients. Twenty~three nurses, a little less than half of the par-
tieipants, had the opportunity to function as medicine murse and ten,
less than ons fourth, functioned as team leader under supervision.

The mejority, thirty-seven, worked in more tham one department during
supervised prastice.

Nine of the partieipants found no diffioulty in resuming mpsing
activities. The assignments most frequently mentiomed as difficult
by the other thirty-three murses were the esdministration of medicines
and the use of the positive pressure respiratm's.’ More than half of
the participants specifically stated that bedside care and "basio"
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procedures were the least difficult nursing activities to perform. 4s
indicated in Tables 26, 27 and 28, the ecase or difficulty which the
participante found in the performsnce of the nursing assiguments could
not be related to the year of graduation from nursing school, the
amount of professiomal experismce, or the length of retirement from
nursing practice.

Approximately one half of the participante said their scurce of
instruction and assistance was the head nurse, aund approximately one
half received instruction and assistance from the team leader or a
staff nurse.

#ore than half of the participants from Group I had soms assist~
ance with study aids, .Moat of the nurses in this group were toid of
library fecilities which were aﬁ thelr disposal, Half of the partiecl~
pants in Group 1 said they studled a great deal; the remainder of the
group studied varying amounts of time.

Very little study assistence was given the participants from
Group IIl. Only one institutiom in this group' had an inservice library
avallable to the nurses. One fourth of the participants of Group II
studied a great dealj the remainder of the group studled varying
anounts of time.

Eighty-one per cent of the pertiecipants said that all assi@mn‘bs
during supervised practice were necessary. A4 minority said they were
glven too many bath asaignments. Several of the participants would
have liked the opportunity to give the new treatments and use the newer
machines. Additional rotations in éma of the specislised departments
would have been desirable according to several of the participants.
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Sixty-nine per scent of the murses said that the valus of super-
vised practice was the regaining of self confidence. Thirty-eight
per cent of ithe nurses said that supervised practice helped them gain
knowledge of and akill in nursing practics. Some oited the value of
suparvision and assistance with nursing assignments, and the oppore
tunity to refresh their knowledge and skill of nursing. One murse
thought her practice under auparvision waes loadequate and two did not
think supervised practice was of any value to them.

Forty-five per cent of the nurses bad no suggestions to improve
supervised practice. 4 litile more than nine per cent suggested an
organized courss of instryotion and supervision and a similar number
of the participants implied that an organized ocourse would be the best
methed of retwning the inective nurse to nursing. Other suggestions
for improvement of supervised practice were additiomal department
rotations and experience in arees of future employment. Two of the
nurses, both enrolled in cme of the organised courses, suggested a
shorter period of supervision. 7Two of the nurses suggested that more
ageistance be given by the Oregon State Board of Nursing as to where
supervised practice was available, and the types of sssistenge offered.

One of the partiecipants thought she received her professional
license before her reguired hours of supervised practice were completed.
The remaining participants were under supervision for the hours recom=
mended by the Oregon State Board of Bursing. Forty of the nurses had
supervision during ‘the day, one nurse worked all shifts under euper-
vision, and cne worked afternoons at her request.

Nurse aides had been employed to perform mursing care before
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45 per cent of the participants had retired. Seventy~one per cenmt of
the participants favored the employment of the nurse side for nursing
care, one third of whom specifically stated that aides must be edequate~
ly supervised. A minority of the nurses were unfavorable ebout the
employment of the murse alde, alluded to the licensed practical nurse
or did not give a direct answer to the questiom about the nurse aide.

Nineteen per cemt of the participants belonged to s professiomal
organisation. The most frequently cited reasoms for nom=-membership
were expense, lack of interest, and negligence in joining.

Sixty-four per cent of the nurse participants said they were
invited to membership in the professional organiszations by mb&ra of
the ataff in the employing institutions. One nurse had maintained her
membership during her retirement. Thirty-three per cent of the nurses
sald they had not been encouraged to join the professionsl organizations.

Less than half of the participants were receiving professiomal
periodicals. Less than half kept in contact with nursing through pro-
fessional literature during their retirement. Contacts with nursing
during retirement mentioned by a minority of the nurses were community
nursing, professional friends, newspapers and magasines. Three murses
had some contact with nursing during their retirement through membership
in prafouiml organizations. Twenty-six per cent of the partieipents
had no contaet with nursing during the period of inmotivity. One nurse
was employed in a profession related to nursing.

Appraximately seventeen per asent of the participants had additional
gourses in nursing after graduation from nursing school. Seventywone
per aent of the nurses hsd no further professional education and twelve



per cent had additional edusation in other fields. The majority,
uv;tmr—six per sent, of the participants had no future plens for
enrollment in mursing courses. Five per cent of the partieipents
planned to further their mursing education, and ninetsen per cent of
the murses hoped to continue thelr nuraing education in the future.

Gonclupiong

The findinge of this study lead to the following conclusions:

1. Supervised preactice provides a means by which the inactive
nurse may return to nursing.

2. The majority of the participating nurses welcomed the oppore
tunlty of supervised practice to asslst in their return to mursing.

3. The motivation, learning needs and abllities of the nurse
who returne to mursing after a period of insotivity are individual and
not related tc the year of graduation from nureing school, amoumt of
professional experience or duration of retirement.

4e The majority of the participating institutioms offer the
returning nurse adequate supervision and experiencs in mwrsing prace
tice, but do not provide the retarning nurse with guidance and oppor=
tunities for study.

5. The majority of the partieipating murses;, who had supervised
practics, were given assignments to fulfill nursing service needs
rather than assigmments to meet thelr learning needs.

6. BEighty per cent of the participating hospitals did not have
an organised course of instruction and supervision for the returning

nurse .
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7. The majority of the participating nurses asccepted the employ-
ment of the murse alde for nursing care, but maintained that close
supervision of the ailde was necessary,

8. The inorease in the number of mirses who had completed super-
vised practice during 1962 may indicate:

a. a growing interest amomg the insctive nurses to return
to nursing.

be a growing interest in the inasctive nurse within the
institutions.

¢. a continuing staffing problem, especially in the non-
metropoliten communities, where the greatest increase
of returned nurses was evident.

9. The inactive nurse actually in. inactives personal endeavor to
maintain professional status appsared to be minimsl as evidenced by
paucity of contact with professicnal organizations, professional
activities, literature, and study. They had not even maintained
contact with thelr alummae assoclations.

10. The return to active practice appeared to conaist largely
of acquiring or reinstating a license and obtaining employment. There
vas no marked persomal initiative exhibited in seeking membership in
professional organizations, in becaming actively invelved in profes-
sional activities, or in becoming an informed professional person.



9l
Begompendations for Further Study

1. Refine the tool and develop a check list from the findings
of this study. Then conduct a similar study on ineotive nurses who
campleted supervised practice inm other sectors of Oregon to determine
if different findings could be obtained in areas more remote from
metropolitan centers.

2, Further follow-up of the 42 participants to ascertain

a. thelr satisfactions or dissatisfactions with mursing
after a porlod of metive practice.

b. what evidence of professional growth they exhibit,

3. 4 similar study sould be developed to ascertain the opinions
of the supervisory personnel concerning the following questions.

a. Does supervised practice mset the needs of mursing
service in preparing the inactive nurse for the rosump-
tion of nursing activities?

bs. Do the mumbers of murses who return to nursing by means
of supervised practice warrant the expense and responsi-
bility assumed by the Institutions?

8. Could workshops or institutes devoted to the development
of a common ¢oncept of method and oontent of supervised
practice be of value to the supervisory personnel in the
institutions?

4e A study of organised "refresher” sourses to determine if
objactives are achievable, realistic and pertinent to the needs of the
learner and 1f the content really does sssist in reestablishing selfw
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confidence and self-directicn to the extent of motivating the indi-
vidual to beoome a truly contriluting member of a professiom.
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APPENDIX &
INTERVIEW GUIDE

Saxt 1 - Beckeround Information

1.
2o

3
be

5e

6o

When did you graduate from the sahool of nursing?
Did you do eny nursing after graduation?

a, How lomg?

be What kind?
Were you licensed in Oregon prior to your retirement?

How long were you insctive?
Be dhy'?

Are you employed in mursing now?
a. What kind of nursing are you doing?
be If not m@m, Why?

Why did yom retwrn to muwrsing?

Part 11 -~ Supervised Practice

1.

2o

3e

e

5

When you learmed it wae mecessary te have supervised practice,

what was your reastion? Wwhy?

How did you arrange for supervised practice?

a. What difficulties, if any, did you have in making the

arrangementa?

97

b, How long did you hgve to walt to begin supsrvised practice?

What orlentation was given you when you begsn supervised practice?

a. How did the staff demonstrate thelr asceptance of you?

b. How many nurses were in your group?

What were your assigmments the first day?
&, What were your reactions?
b. Did you enjoy it?

What were your assignments thereafter?
a. iere they easy?
b. Were they diffioult?
¢, What asslptance was given you?
d. By vhom?
¢, Did you remein in one department?
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6. In what waya do you think the supervised practice was of wvalue?

7. What suggestions do you bave for making supervised prastice more
valuable?

8. Before your retirement were aides doing nursing care?
a8, What opinions do you bhave about aides doing mursing care?

Baxf IIL - Pxofeseionsl Growih

1. Are you s member of the 4. N, 4. and/or the N. L. N.?
8. If mot, why?
b, fHow loeng have you been a member?
¢. Were you encouraged to join when you resumed nursing?
d. By whom?
2. Do you subseribe to professicnal periodicals? Which ones?

3. In vhat way did you remain in contact with nursing while you
were inactive?

4« Did you take any nursing classes after graduation?
5. Are you plamning to take any nursing classes in the future?



APPENDIX B
LETTER OF EXPLANATION

irz, Billie G. Miller
8424 5, B, Woodward St.
Portland 6, Oregon
June 27, 1963

Director of Murses
Hospital

» Oregom
Dear Director:

In partial fulfiliment of requiremsants for a Master of Science
degree at the University of Oregoen Scheol of Hursing, I am undertaking
a study of the experiences of the inactive nurse who returns %o
professional mursing. My survey is limited to those murses who were
inactive for five years or more and who completed s periocd of super-
vised practice during 196l and 1962.

You are invited to participate in this stwdy. Will you send me
the names and eddresses of the nurses who had supervised practice in
your hospital during 1961 and 19627 A self-addressed envelops is
enelosed for your convenience.

dnonymity is assured bacause no identification is mads of your
hospital., May I have your reply by July 10, 1563?

Upon completion of the study, soples of the report will be placed
in the library at the University of Oregonm ledical School.

Yours sincerely,

(Mra.) Billie G. Miller

Mre. Be. Miller 18 a regularly enrolled graduate student at the Univer-
gity of Oregon School of Nursing. Any assistance you can offer
irs. Miller will be greatly apprsciated.

Lucile Gregerson

Thesis Adviser
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APPENDIX C

LETTER REQUESTING INTERVIEW

July , 1963
iz Ke B
Address
City s Uregon

Dear $

In partial fulfillment of requirements for a Master of Secience
degree at the Unlversity of Oregon School of Nursing, I am undertaking
a study of the experiences of the insctive nurse who returns to
professional nursing. My study is limited to those murses who were
insotive for five or more years and who completed a period of super-
viged practice during 1961 and 1962. Your name was obtained from the
Director of Nurses of Hospital in » Oregon.

Would you participate in this study by grenting me & personal
interview of approximately cne~half hour? 4 self-addressed post card
is enclosed for your convenience.

Your anonynity is assured bscause no identification will be nade
of you or the hospital.

Upon completion of the study, copies of the report will be placed
in the lilrery at the University of Oregom Madical School. May I have
your reply by » 19632

Yours sincerely,

(¥rs.) Billie G. Miller
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APPENDIX D
POST CARDS POR REPLY

To the nurses in the metropolitan commumity

Dear Mrs, Millex:

I am willing to participate in your study and will be pleased
to grant you an interview. You masy telephone me at ,
for an sppointment,

Hame
iddress

To the murses in the non-metropolitan commnities

Dear Mro. Miller:

1 am willing ¢o participate in your atudy and will be pleased
to grant you an interview on July , 1963 in the

. My telephone is _____ .
(morning or afternoon)

Hams
Address
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STATE OF OREGON
OREGON STATE BOARD OF NURSING
778 STATE OFFICE BUILDING
1400 S. W, FIFTH AVENUE
PORTLAND 1, OREGON

SUPERVISED NURSING EXPERIENCE POLICY

All applicants for a registered professional nurse license by endorsement, rein-
statement, or re-activation must have been actively engaged -in nursing practice
within five years of the date of application. In obtaining work experience con-
firmation, only that experience obtained while legally licensed in the State of
practice will be considered, Those who have not had such practice must demonstrate
their ability to give safe nursing care by having a supervised nursing experience
as designated below:

All applicants will be required to =
l. Have a temporary permit before beginning this experience.
2. Be at all times under the direct supervision of a registered nurse.

3. Be assigned to duty at such times as there is adequate staff on
duty to allow for the person responsible for their supervision to
give adequate time for instruction and follow up.

k, Be supervised for no less than 240 working hours and up to 480
hours (12 weeks) depending on their ability to adjust and take
the responsibility of a professional nurse, If additional time
appears to be needed, individual arrangements will be made.

a, If working on a part time basis must average at least
2k hours a week., '

5. Have this experience in an institution or agency that is satis-
factory to the Board. The applicant must make her own arrangements
for this practice and, before a permit can be issued, notification
of these arrangements must be on file, A form for this notification
will be supplied by the Board office. A work reference form will be
sent by the Board teo the Director of Nurses at the end of a six
week's period for an evaluation of the person's performance. If at
that time it is indicated that further supervision is needed, the
temporary permit will be extended for another six week's period.

6. Present this policy to the Director of Nurses who agrees to provide

supervised experience so it may be read before the agreement is
signed.

9/61 BRN-26 Rev.



Typed by
Gwendolys M. Dunning
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in administration, crganisstion, teashing and evaluating the perform-
ance of all workers employed in the hospital. Authorities on super-
vision conour that the head nurse should provide learning opportunities
for the employee on her unit, through planned experiences, supervision
and ward mm,(a,s,zs,m

Knowledge of the learmer's educational and experience background
is essential if the planning of the nurse's assignments are to be
within her capabilities. With guldence, the learner's interests mmast
be aroused, mistakes minimized and discouragement preventad.(u'%)

Barrett places supervision of the graduate nurse oix a higher level
than guldance. She believes that the graduate nurse can determine vhat
changes she needs to make in herself to attain her goal. With a planned
learning situation, based on the needs of the individual nurse, the
ability to think and act for herself can be fostered in each m&raa.(s)

Change ip Nursing
One of the most diffieult problems, sccording to Jensen, is in

orienting the previously insctive nurse to the changes in nursing
practiao.(as) The broadening soops of modera nursing care in meeting
the demands of present day medical treatment has necessitated the
continued employment of non~professional nuré:lng psrsonnel. The pro-
fessional nurse is expected to set as administrator, orgenizer and
instructor. GSome nurses who return to nursing after a lengthy absence
find today's practios of nursing not in keeping with the earlier indi-
vidualistic philosophy of mursing ocare. The bedside tasks, called
"touch tasks" by Hughes, are often performed by the nurse aide or the



14
practical m:rae.(z") The rurse finds that her duties include the many
technical tasks which have been inherited from the physician. 4s a
member of the health team, she will be involved in meeting the total
neads of the patlent; physical, soecial, psychological and spiritual.
(1,11,25,42)

Refregher Courseg
Swumaries found in the professiomal journals published within

the last five years show that sponsors of refresher programs have
been hospitals, state and local leagues for nursing or state and
district murses' asscciations, alumae associations, universities,
‘adult education services and commmity couneils on health.

In 1951, Detroit's need for nurses prompted a survey of the
inactive nurses in the area. Ome hundred fifty of the murses con~
tacted were interested in a refresher course. The local league for
rursing mede arrangements with the cooperating hospital, the faculty
of which egreed 1o share the teaching responsibility. 4 Speaial
committee provided instructors, planned the content of the course,
investigated the classroom and clinical facilities and publiciszed the
program., Fre-enrollment interviews of the applicants revealed a wide
range in age, experience and education. The eocurse nWiM pix
weeks of class instruction and nursing practice. During the first few
weeks, the nurses were closely supervised and alded to acquire the
needed self aonfmqnca.(m) |

Braman reports on & refresher program at the Massachusetts General

Hospital in the July 1952 issue of The imerican Journal of Mursing.
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confidence and self-directicn to the extent of motivating the indi-
vidual to beoome a truly contriluting member of a professiom.





