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CHAPIER I

INTRODUCTION
INTRODUCTION TO THE PROBLEM

A large amount of literature has appeared concerning the unmet
nursing needs of the nation and the problems of recruitment in nursing.
Emphasis in many articles has focused on the possibilities and problems
of recrulting inactive nurses to help meet these nursing needs. (6, 9,
20, 25)

There is increasing recognition that contlnued education in the
form of inservice education and orlentation programs are necessary to

keep nursing and medical personnel abreast of current practice. The

mirse who has become inactive has not had the benefit of such programs. .

The longer the period of inactivity or non-practice, the wider is the
gap between what she knows and what she needs to know If she is to be-
come active In nursing again.

It is generally agreed that the professional nurse, after five,
or more years of inactivity, needs to review her past knowledge and
skills and obtain knowledge of newer aspects of nursipg cape. (11 19)
The "refresher course" has become a generally accepted term to indicate

a method of assisting the inactive nurse to regain the necessary kmow-

ledge, skills, and confidence for returning to nmursing practice. There

is little agreement on what is necessary in a refregher course; the
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literature amply documents that wide variation exists in length of time
and content of present refresher courses. (5, L3P 22, 29, 3&) Further-
more, refresher courses are not available to all Inactive nurses who

might wieh to become active again.
STATEMENT OF THE PROBLEM

Inactlve nurses who wish to return to nursing practice are appre-~
hensive because they are unfamiliar with the advances in knowledge and
practice which have occurred while they have been inactive. Refresher
courses, offered to help them update thelr knowledge and skills, vary
in content, Evaluations found in the reports consist mostly of general
statements, for example, "Criticlsms by nurses attending this course
were very favorable: 'This has been a wonderful session’; '"The classes
"have been most informative.' " (31) No studies have been done to deter-
mine specifically what content in the courses was helpful to the nurses
who took the course.

The purpose of this study is to obtain the opinions of reactivated
nurses concerning needs in reorientation and the helpfulness of selected
subjects, actlivities, and experiences in reorientation to nursing.

This’study is concerned with two groups of reactivated nurses:
one group who completed a selected refresher course and another group

who returned to nursing practlce after a period of professional Inactlv-

ity without teking a refresher course.
JUSTIFICATION OF THE SIUDY

The Annual Report of the Oregon State Board of Nursing for both
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1964 and 1965 shows that 14 percent of the currently registered nurses

residing within the State of Oregon are inactive. This does not include
nurses who have allowed their licenses to lapse. In Oregon, more than |
twice as many licenses lapse as are reactivated each year. In 1964 and
1965 this amounted to about five percent of the total number of current-
ly licensed nurses. (13, 1k4)

The literature contains many reports of succeseful refresher
courses. A wide varlation in content and sponsorship exists, although
more similaritles are evident in the more recent reports. (5, 11, 19,
20, 29, 34) There is little disclosure in the literature from the per-
sons most directly involved, the reactivated nurses. Such literatﬁre
18 in fact conspicuously absent. (11) A study of what reactivated
nurses deem needed ard helpful in reorientation to nursing therefore
seems indicated.

It is hoped that this study will yield -information relative to
what was helpful in reorientation to nursing by comparison of the two
groups. The findings may suggest areas or means by which nurses unable

to take a refresher course may help themselves to some extent.
LIMTTATIONS

The study was limited to nurses living In the Portland area who
had been inactive for & period of more than one year énd had returned
to nursing practice. The first group was limited to the nurses who com-
pleted the first two classes of the refresher course at St. Vincent Hos-
pital in Portland during 1966. The second group was limited to nurses

who had returned to nursing practice after a_period of inactivity with-



out taking a refresher course. The latter group may or may not have

had & period of "supervised practice" as designated by the Oregon State

Board of Nursing. (15)

ployed

The study was further limited %to participants who had been em-

at least three months after the refresher course,
ASSUMPTIONS

Forbthe purposes of this study, it is assumed fhat:

1. A questionnaire is & reliable means of eliciting the infor-
matlon needed for this study.

2. A period of employment after completing a refresher course

is needed for development of opinions about the helpfulness of
the course and further needs. For the purposes of this study,
three months was assumed to be a sufficient length of time fof
this development to occur.

3. Nurses who returned to work without taking a refresher course
will have learned much in the areas covered by the refresher

course through other means, i.e. orlentation, inservice programs,

on-the-Jjob observation, reading, conferences, and the like. It

is further assumed that If these learning experiences were not

~available, the nurses who did not take a refresher course would,

by virtue of their employment experience, have opinions about

what would have been helpful.
HEYPOTHESIS

For the purposes of this study, it was hypothesized that there
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would be no significant difference between the two groups of reactivated
nurses In the subjects and activitles considered to be needed or helpful
in reorientation to nursing.
Thie hypothesis raised the following questions:
1. Are the two groups whose responses are being compared similar
in ways that can be obJectively compared, such as family charac=
teristics, educational background, and professional experience?
2. Would certain of the above characteristics, 1.e. husband's
level of education and type of current Job, or ages of children
inf'luence the likelihood of the nursae takihg & refresher course?
It was not expected that responses to these questions could be
‘tested statistically due to the small slze of the sample. However por-
tions of the questionnaire elicited thie information for the purpose of
providing a profile of the groups studied, and for making comparisons

with nursee in studies of inactive nurses.
DEFINTTION OF TERMS

For the purposes of this study, the following definitions were

accepted :

1. Inservice education-—activities provided by the employer

to enable the continuously employed person to geep abreast of
current developments in his field of knowledge;

2. Orientation—activities which introduce an individual to
his new place and/or position of employment.

3. Reactivated nurse-—a nurse who has returned to nursing

practice after one year or more of professional inactivity.



4, Refresher course—a progrem designed to assist persons who

have been inactive iIn thelr professions to review past knowledge
and ekills and to obtain the further knowledge and confidence

necessary to return to wvork,

PROCECURE FOR THE STUDY

Source g{ the data:

The primary data for this study consisted of responses from two

groups of reactivated nurses to & mailed questionnaire.

Secondary data were obtained from & review of the literature and

related studles.

Deslign for the study:

lows:

The steps whereby this study was developed are described as fol-

1. The literature was reviewed to determine the need for the
étudy.

2. The purpose, hypothesis, limitations end assumptions of the
study were formulated.

3. A three-section questionnaire was constructed with both open-
end and closed;end questions. EFach item of the questlomnailre was
designed‘to elicit information that would serve the purposes of
the study. The same questionnaire was used for both groups of
respondents. Where a specific gquestion would not apply to both
groups, & second related question was asked so that palred re-

sponses would result.



L. The questionnaire was tried out on a small scale to see if
revisions were indicated. it was determined that no revisions
were necessary.

5. The directors of nursing service of two selected private
hospitals in the Portland area were called for an appointment

to discuss the study and to obtain permission to conduct the
pilot study and the main study.

6. Names and addresses of participants were obtained from the
selected hosPitals‘by~personal contact with the nursing service
directors.

7. A letter, explaining the purpose of the study and assuring
the anonymity of the respondent, was sent with the questionnaire
and a steamped, self-addressed envelope to the 29 nurses whose
names were submitted.

8. Four of the 28 returned questionnaires were discarded. The
collected data from 24 questionnaires were tabulated, tables were
constructed, and findings were described.

9. The findings were summarized, conclusions were drawn, and

recommendations were made for further study.
OVERVIEW OF THE STUDY

The remainder of the thesis has been organized into three chapters.
Chapter II contains a survey of the -literature and studies related to un-
met nursing needs, inactlive nurses, refresher courses, and orientation
programs., Chapter III consists of the report of the study, tabulatlon

of data, and description of the findings. A summary of the study, the
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conclusions and recommendations for further study are described in Chap-

ter IV,



CEAPTER II

REVIEW OF THE LITERATURE AND REIATED STUDIES
REVIEW OF THE LITERATURE

The literature was searched for information regarding unmet nur-
sing needs, Inactive nurses, refresher courses, and orientation actlvities
pertinent to the purpose of this study.

The literature reveals that interest in the Inactive nurse as a
potential source of nurse power has stemmed from staffing problems in
health care facilities and projected estimates of nursing needs. (11,
18, 22) Many inactive nurses wish to resume their nursing careers but
are apprehensive about doing so. Sister Marie Rebecca stated:

The need for registered professional nurses

simply is not being met by the present ac-

tive nursing force. Many graduate nurses are

lost to nureing through marriage and child-
" bearing. While they have been homemaking,

nursing practice has advanced by leaps and

bounde. Many graduates attempting to get

back into nursing are overwhelmed by the ad-
vances in nursing and lose their confidence. (25)

Piepgras (18) stated that a graduate of ten or 20 years ago is
not & good or safe nurse today if she has not kept herself abreast of
advances in medical and nursing knowledge. She listed several ways to
meet growing nursing needs: 1) increase the productivity of nurses
currently employed ; 2) keep supervisory and administrative personnel

briefed on specialty areas; and 3) encourage personal study.  She fur-

ther suggested that personal study could be encouraged by tuition assist-
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ance for University courses; Iinservice education classes; up-to-date
nursing libraries; and encouraging attendance at professlonal meetings,
workshops, and conventions. She regards refresher courses as the means
upon which inactive nurses depend to bring them up to date.

David (3) discussed the increasing educational level and career
choices available to women, and the dilemma of women whose education and /
or profesgional participation were interrupted by marriage. Two experi-
mental programe for continuing education of adult women were mentioned
briefly. The mathematics refresher program at Rutgers University was
an example of a refregher program in a fleld other than nursing. Prob-
lems of returning, according to David,

...are complicated by differing gqualificaticn

requirements from state to state; by upward

revision of qualifications during the years be-

tween completlon of study and return to work;

and by rapid advances in knowledge and techni-

ques which make earlier training obsolete. (3)
David advocates programs to assist women to update their education with-
out going through the total program required of & regular student.

Britain's Sir Eric Ashby, as quoted from hie proposal to establish
refresher courses for teachers in Great Britaln, stated:

What a graduate from the University takes with
him quickly becomes outdated-—knowledge in
every fleld is accumulating at a great rate. (28)

The longer the period of inmactivity or non-practice, the greater
is the gap between the individual's knowledge and the kmowledge needed to
become active in her professlon.

Cooper (1) describes a program presented by the University of Wis-

consin School of Nursing faculty in various parts of the state upon re-
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quest from local hospitals., Some of the courses have been co-sponsored
by a district nurses assoclation and by state and local leagues of nur-
sing. Local needs wefe ascertained In each instance. The courses were
not entirely outlined in advance. Concentration was on changes in nur-
sing functions in hospitals during the past ten to 20 years. Such topics
vas blood pressures, injections, catheterizations, intravenous therapy,
new equipment, concept of'patient teachling and teaching role of the nurse,
early ambulation concept, encouragement of patlent to do for himself, con-
cepts of rehabllitation, and the ﬁse and supervision of nonprofessional
persormel were Included. No statements were made regarding evaluation
of thege courses. Several recommendations were given to asasist others
in planning courses: 1) start publicity early; 2) have objectives
clearly stated and plan separate courses for groups presenting different
needs, 1.e. inactive nurses and practicing nurses who wish to brush up;

3) classes should be located in a hospital; 4) enrollment limited to

20 is better for discussion and arrangement of clinical practice; g
frequency of classes, time of day and day of week should be planned ac-
c§rding to participants; 6) two hours was found to be the best length

of time for a class, or four hours with a half hour break; 7) a co-or=
dinator is essential for the program to provide continuity, eapecially

if subject matter experts are utilized to present material; and 8)

‘locally available and qualified people should be utiliied in teaching

the course. The opportunity to motivate nurses to keep up to date pro-
fepsionally by reading professional literature and Joining and participating

in nursing orgenizations was cited as one of the side accomplishments of

the course.
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Errickeon (5) tells of a refresher course offered by the New
Jersey State Nurees Association. The course consisted of 52 hours (28
hours class and 24 hours clinical practice) spaced over three weeks.
A day in the program consisted typically of 1) nursing care plan con-
ference, 2) supervised practice on wards (selected care and procedures
in which the students feit least secure), 4) inclusion in long-term
planning and referral to community agencies as avallable, and 5) seminar
to share experiences and discuss problems. The speciflc class content
was not mentioned. Statements of evaluation were: "Participants were
especially enthusiastic over the fact that the clinical practice periods
followed the classroom theory and they liked the seminar teaching method,”
and "More than 75 percent of the students returned to active practice.”
A "valuable by-product" was the decision of many of the nurses to Join
the state nurses association following the course.

Garrity (6).reports about a refresher course inltlated as part
of the inservice progrem at the University of Florida Teaching Hospital
and Clinics. The course consisted of nine classes of three hours each.
Mechanical equipment was "set up in booths, county-falr style.” Use of
sterile supplies, unit management, and team nursing concepts were dis-
cussed. Body mechanics, range of motion, discharge of patients, oxygen tD
therapy, preparation of patients for procedures, and postoperative care
were reviewed. Review of drugs, solutions, and admin{strative technique
wag done in & single class perlod. Demonstration of , and opportunlty
for practice with, mechanlcal equipment was provided (kind of equipment

was not specified). A special evening session was offered for the nurses
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who wished to review the taking of vital signs and the testing of gag |
reflex and pupillary réactions.

Questiomnnaires were sent three monthe after completion of the
course. Fifty-seven of the 82 participants responded. Twenty-eight
of the 29 nurses who had been inactive prior to taking the course wvere
among the respondents. ’Five of those who had been Ilnactive had returned
to nursing practice, and five more planmed to return. Reasons given for
inactivity by thirteen of the nurses who Indicated that they remained
inactive were children, illness, end insecurity. Additional theory in
med ical-surgical nursing, obstetrics, and pediatrice was recommended .
Some participants requested classes in the care of premature infants,
cardiac patients, and preoperative and postoperatlve care of spinal,
thoracic, and neurosurgical patients. The latter group was requested
by the private duty nurses who took the course. (6)

Janney (7) described a refresher course planned by the Private
Duty Nurses Section of the Wisconsin State Nurses Association with the
Department of Nursing of the University of Wisconsin Extension Division.
It wvas hoped that the roster of nmurses avallable for private duty would
be increased., Fifty-two nurses registered for the course, which "was
designed to help the graduate professional nurse secure information on
current trends in nursing practice....It included some hospital practice.”
The length of the course and specific content were not'defined further.
Quegtionnaires sent at the end of the refresher course revealed that 14
nurses had returned to active practice and eight more planned to return.
District membership also increased following the course.

Powers (19) wrote about & refresher course initiated by a commnity
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hospital in New York when hospital capaclty was about to be doubled. The
course consisted of classes for half days for a duration of six weeks,
Content Included nursing procedures, 1.e. oxygen therapy, medications,
tracheostomy care, and vital signs; récovery; intensive care; rehabil-
itation; thoracic and cranial surgery; orthopedlc, obstetric, pedlatric,
urological, and medical-surgical conditions. One hundred and one nurses
completed the first course. They had been inactlve between 12 and 27
years. Thirteen of the students worked full-time, L7 worked per dlem, and
others worked in industry, school, public health, or private duty after
completing the course. In evaluation, practical experience was consld-
ered to be most important as a part of a refresher course. An added
benefit was that any staff member in the hospital could attend lectures
which were of interest to her.

"Refresher Course for Registered Nurses" (22) told of a centrally
controlled program in New Jersey sponsored by the Vocational Division of
the State Department of Education and the State Divieion of Vocatlional
Rehabilitation. The length and content of the course were not described.
No evaluative comments were contained in the report. The primary purpqse
of the report was to demonstrate the usefulness of the Division of Voca-
tional Rehabilitation in presenting such a course.

Harriet Smith (27) reports a course given by the University of
Washington and the Washington State league for Nursing. Classes were
given three days per week for four weeks. Supervised practice was ar-
ranged with local hospitals through the ingervice departments., Student
reactions to the course, both favorable and unfavorable, were considered

to be "dependent upon the care with which their practice is planned and
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supervised." Of the first class, "only four" did not return to work.
Thie could not readily be interpreted since Smith d1d not state the num-
 ber who completed with the class.

Stryker (29) described a refresher course which totalled 48 hours
of class, Including 16 hours of clinical practice in four hour sessions.
The course concentrated on major changes since World War II and on the
principles of nursing care. Specific procedures and policies were
omitted because they were included in the orientation program of the
hospital. The refresher course was considered to be "preparation for
orientation to the hospital.” The courses included pharmacology and
dietary review; changes in nursing and allled fields; dlagnostic tests
and procedures, both x-ray and laboratory; and nursing care. Clinical
experience consisted of "observation and some practice.” The number
and lenéth of experiences was felt to be adequate. Thirty-nine nurses
completed the first course, Sixteen of these were working; tﬁo had
réturned to school for further education.

Swansburg (31) outlined a five week course planned by the Alabama
State Nurses Association. Content included new druge, disposable items,
oxygen therapy equipment, aseptic and sterile technique, and isolation
technigue., Swansburg reported that “Criticisms by nurses attending this
course were very favorable: 'This has been a wonderful session'; 'The
classes have been most informative.' ™ '

Wallace (32) described a four week course offered by the West
Tennessee League for Nursing. Bathing, bedmaking, nutrition, elimination,

irrigations, sterile technique and isolation technidue were included.

Mathematics, pharmacology and drug adnministration, oxygen therapy, never
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equipment, and diagnostic tests were other toplcs presented. Physiology
was reviewed by means of films. Half of the nurses felt that bedmaking,
bathing, mouth and skin care were unnecessary. Care of patients having
chest surgery or mental 1llnéss wvasg desired by some, More practice in
mathematics, determination of vital signs, oxygen therapy, suctioning,
and catheterization was requested.

Woleki (34) described & course presented by the Sinai Hospital
of Detroit. Eight classes were given. Topics included were charting,
oxygen and parenteral therapy, drugs and newer methods of adminlstration,
use of catheters, orthopedics, diabetic care, new equipment, laboratory
tests, obstetrics, physical medicine, and x-ray. Class reactlon was re-
ported as being very favorable: "Each member expressed renewed confi-
dence." '"The course achieved ite obJective—to recall inactive nurses
to work."

Knowlson (8) suggests that files of inactive nurses be kept and
that they be notified of refresher courses.

Rich and Rich (24) reported on a special kind of refreshér course
for teachers., The New York City Board of Education recrulted southern
teachers who had lost thelr Jobs with the integration struggle, brought
them to New York, and assisted them to qualify for licensure in New York
State., The efforts were considered successful.

"Refresher Courses" (23) reported that Fife County, Britain planned
to upgrade the knowledge of its teachers "by release and evening study un-
der a planned program."

Culver (2) stated that "most teachers who leave the profession
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do so within two to five years after beginning. Usually this can be
traced to the initlal experience in the profession., Orientation programs
and inservice workehops were two of the methods he listed as important in
combating this.

Grace Smith (26) also cited the importance of plamned orientation
and continuing inservice demonstrations and meetings for teachers.

Pearce (16) wrote about her experiences as & nurse who took a re-
fresher course. After being inactive for 20 years, she took a hospital
course urder the auspices of the Chicago Council on Community Nursing.
The six week course was comprised of 50 hours of lecture and 130 hours
of clihical experience in medical-surglcal, obstetrical, and pediatric
areas. The lectures were given by physlcian speciallsts.

Pearce found that the basic skills, i.e. bedmaking, bathing, and
TPR's were easlly recalled. She was unfamiliar with nonprofessional and
auxiliary personnel, total nursing care re8ponsibilitie§, adminigtrative
functions relative to diagnostic tests and procedures and doctors' ordérs,
and several medicines and treatments. The interested attitude of the
staff and their concern to help her learn unfamiliar equipment, toolsz
and specialties of their ward were most helpful. She stated that she

was never given more responsibility than she was ready for. (16)
REVIEW OF REIATED STUDIES

1. "Realities of Staffing," published in The American Journal of Nursing,
62:11:56-63, November 1962. (20)

The American Journal of Nursing staff conducted this questionnaire

study to determine what staffing problems were prevalent in general, vol-

e
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untary, short-term hospitals. The findings were based on 103 letters and
12 interviews with directors of nuwrsing service in 38 states. These re-
sponsges comprised only 20 percent return of the contacts made., Situations
were found to differ widely from hospital to hospital and staffing prob-
lems were divided between hospitalsvwith and without schools of nursing.
Statistical analysis of the findings was not attempted. MaJor staffing
needs vere found to be eveningvand night shifts, weekends and summer
months, general duty nurses and supervisory persomnel, and staffing spe-
cialty units such as obstetrics, pediatrics, and operating room. The
number of part-time nurses exceeded the number of fullatime nurses in
many instences, with resultant problems of paperwork and contimuity of
care, Pregnancy and marriage were the reasons most often given for
resignations. The location of the hospital and nature of the surrounding
commnity, and the local economic situation were cited as being a help
in some instances‘and a hindrance in others. DProposed solutions were:

1) Dbetter utilization of skills, i.e. team leaders and ward secretaries;
2) inservice and refresher programs (much emphasis on this point); 3)
proportional benefits for part-time persomnel; and 4) weekend bonus.

Reference was further made to the intangibles related to Job satisfaction.

(20)

2. Study of Professional Nurses Currently Registered and Inactive in
Oregon, by the Division of Nursing, Public Health Service, United
States Department of Nealth, Educatlon, and Welfare, 1963. (un-

published) (30)

This survey of inactive nurses was done to determine the reasons
for the inactivity of these nurses and their probabllity of returning to

nursing practice in the future. The study was expected to show the extent
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%o which this group might be & potential resource of nurse power. (30)

Forty-sevenvpercent of the 1004 respondents planned to return to
work in the future, most on a part-time basis, Two thirds of those who
planned to return indicated a desire for an orlentation course. Nurses
who had been inactive for a short period of time, as well as those whose
inactivity was of longer duration, expressed an Interest in orientation,
(30)

The findings indicated that the longer a nurse was inactivé, the
less likely she was to return to nursing practice, Those without child-
ren were also less likely to return. Primary reasons for Inactlvity, in
order of response, were that a mother should be at home while her child-
ren are young, that husband preferred his wife not to work, and that
suitable child care wes not available. (30)

No conclusions were drawn and no recommendations were made., No
follow-up study was located despite the fact that nearly half of the 1004
regpondents in 1963 planned to return. It was not stated whether the
respondents to the study were anonymous, therefore 1t could not be deter-
mined whether a follow-up study would be feasible.

3. Report of a Questionnaire Study of Registered Nurses in the State of

Washington, by the washington State League for Nursing, published
by the State Board of Vocational Education, Olympia, Washington,

1961. (33)

The purpose of this survey was to determine how many nurses would

like to resume their careers, whether further education would encourage
more nurses to become reactivated, and what subjects would interest these

nurses if courses were offered. (33)
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Findingse of the study were based on the responses to a mailed
questionnaire returned from 5,150 inactive nurses. Of this number,
3,283, or approximately 60"percent, expresged Interest in resuming their
" careers. Two thirde of this number, 2,625, indicated an interest in
taking a refregher course. MaJjor preferences for content of the course
wvere surgical, medical, and obstetrical nursing. It was concluded that
inactive nurses in Washington constituted a slzeable potential to be con-
sldered as active nurses in the future. (33)
i, "Refresher Courses and the Reactivation of Nurses,” by Melody J.

Marshall and John G. Bruhn, published in Nursing Outlook, 15:1:
59-61, January 1967. (9)

This is the report of a study to determine differences between
inactive nurses who take a refresher course and return to active prac@ice
and other inactive nurses., Factors which were barriers to re-employment
were also investigated. Findings were based on responses to a question-
naire mailed to two groups. The study group was comprised of 92 of 166
nurses who completed a refresher course in Oklahome between April 1960
and July 1964. The comparison group consisted of 265 of 1343 nurses who
indicated they were not employed at the time of 1964 licensure renewal.
Questionnaires were returned by 72 percent of the first group and by Lo
percent of the second group. (9)

The comparison groups did not differ in educational background,
licensure, marital status, of number of children.‘ Nurses In the study
group were older and had been inactive longer than the nurses in the
comparison group but had taken a refresher course and had returned to

nursing practice. Marshall and Brubhn concluded that "Fewer of the younger
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Inactlve nurses take refresher courses or, 1f they do, fewer return to
active nursing." (9)

MaJjor reasons given for inactlvity were: family responsibility,
professional disillusionment, inadequate salaries, and unsultable hours.
Reasons for re-employment were: financial need, "to keep informed," and
"interest in nureing." Nurses' comments on the refresher courses Indica-
ted that more emphasis should be given to practical aspects and clinical
practice. (9)

5. The Reactions of 42 Nurses Toward Supervised Practice as a Means of

Reactivating Thelr Licenses, An unpublished Master's Theegis by

Billie G. Miller, University of Oregon School of Nursing, Porti-
land, Oregon, 1964, (11)

The purpose of thils study was to determine whether aupervised
practice offered nurses opportunltles to obtain knowledge and understand-
ing of present day nursing functions. The findings of the study were
bagsed on recorded interviews with 42 registered professional nurses who
had completed a perlod of supervised practice as designated by the Oregon
State Board of Nursing during 1961 and 1962 for the purposes of obtaining,
reactivating, or reinstating licensure. The participants had all been
inactive for five years or more. The average period of inactivity was
15 years. Three fourths graduated between 1931 and 1945, Slightly more
than half of the nurses had been licensed in Oregon prior to retirement.
General duty and privete duty were the most frequentl} nmentioned areas
of employment before retirement., Family responsibility was the primary
reapon for professional inactivity. About 90 perceht of the participants
| welcomed the opportunity for supervised practice. Thirteen participated

in an organized course of instruction and supervision; 2l worked alone
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under supervision; and five worked with another nurse. Twenty were
oriented on the firest day by classroom discussion and conference, 11 by
observation, and 11 with another staff member. Eighty-three percent
were employed after completion of the supervised practice. (11)

The findings showed that feelings of insecurity or security, and
eage or difficulty in performing assignments, were not related to year
of graduation from nursing school, amount of professional experience, or
iength of retirément. More than half of the participants indicated that
bedside care and "basic" procedures were the least difficult activities
to perform. About one fourth of the participants stated that they had
no difficulty in resuming nursing activities. The adminlstration of
medications and the use of positive pressure respirators were thé acti-
vities most frequently mentioned as being difficult. (11)

One nurse thought practice under supervislion was inadequate; <Two
others felt that it was of no value. Sixty-nine percent cited the value

of supervised practice as & means of regaining self-confidence. Forty-

five percent suggested or Implied that an organized course would be the

beet method of reorientation for inactive nurses. Nineteen percent be-
longed to professional organizations.  Less than half read professional
periodicals or had professional contact during the period of inactivity.
Seventeen percent had education in nursing beyond the basic program.
Twelve percent had education in other flelds. (11) |

Miller concluded that the majority of participating institutions
offered adequate supervision and experience in nmursing practice, but did
not provide guidance and opportunities for study (80 percent did not

have an organized course of instruction and supervision); +that most of
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the nurses received assigmments to meet nursing service needs rather
than their learning needs; +that personal effort to maintain professional
status during inactivity was minimal; and that acquiring or reinstating
licensure and obitalning employment were the primary reasons for returning.
Professional Initiative was apparently lacking. (11)
4 A Study of Practices in Orienting Staff Nurses. A Master's Thesis by

Myrtle 0'Boyle, Graduate. School, University of Washington, The

League Exchange No., 15, published by the National League for Nur-
sing, New York New York 1956. (12)

0'Boyle interviewed 55 staff nurses in ten Seattle hospitals to
determine 1) +the manner in which they were orientated, 2) . their satis-
faction or dissatisfaction with the orientation, and 3) areas of infor-
mation they considered important in orientation. (12)

No uniformity was found in methods of orientation., Planned
methode such as tours, handbooks, conferences; classes, and assignment
to work with another nurse were favored. Haphezard means, i.e, trial
and error, casual observation while working, and asking others were
deemed ungatlsfactory. Being given adequate preparation prior to being
given responsidbility, especially charge duty, was considered most impor-
tént. 0'Boyle drew no conclusions but listed several implications.
Pertinent to this study is the implication that special atiention to the
difficulties of those who have been away from nursing for a period of

time greater than five years is indicated because they experience greater

insecurity in beginning new positions. (12)
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T. A Study of Orientation Activities for General Duty Nurses in Eight
Selected General Hospitals 1In Oregon. An unpublished Magter's
Thesls by Dorothy Elhart, Univereity of Oregon School of Nursing,
Portland, Oregon, 1962. (h)

The purpose of this study was to obtain information from direc-
tors of nursing service concerning existing orientation activities for
general duty nurses in eight general hospitals in Oregon having bed
capacity of more than one hundred patients. Further comparisons with
the literature were made. (4)

The findings indicated that orientation activities varied and
were largely unplanned. Criteria and tools for evaluation of orientation
were lacking. Areas and activities used lagged congiderably from those
recommended in the literature and were the opposites of perceived values,
Hospitals with nursing education programs were found to utilize more per=
gonnel and provide greater variety and depth in orientation activities.
Hospitals without nursing education programs tended to emphasize their
counselling and guidance facilities. (4)

8. A Study of the Practices in Orienting Staff Nurses as New Employees
in Ten Selected General ] Hospitals. An unpublished Master's Thesis

by Poyllis J. Michaelgon, University of Oregon School of Nursing,
Portland, Oregon, 1963. (10)

The purpose of this study was to obtain information about practices
used Iin orienting staff nurses in ten general hospitals in Washington and
Oregon. Data were obtained by & modification of the interview guide and
rating scale used in the 0'Boyle study. (10)

Over half the participants graduated since 1959, About two thirds
indicated that their first assignment was with another nurse; others had

no specific assignment, cared for & small group of patiente, or worked
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with another nurse and & small group of patients. Nearly 75 percent
had adequate assistance with techniques and precedures. Those who did
ﬁot indicated that they had learned all or part by trial and error.
Over half had an orilentatlon of & week or less, Two thirds of those
assuming charge responsibilities felt prepared at the time they assumed
them, Seventy-six percent received additional information needed to
carry out their duties from administrative persomnel. Other means wefe
by asking questions of other staff, and by reading the ward policy manual,
procedure book and reference books located on the ward. . Orientation clas-
ses were noticeably lacking; conferences were few. (10)
Michaelson's findings supported the O0'Boyle and Elhért studies.
Jack of planning and lack'of conslgtency were evident. Many items that
were rated as significant were learned by means that were unplanned or
partially planned. The length of orilentation programs was in most in-
stances short. Conferences and clasges were lacking or poorly presented.
Recent graduates and nurses assuming charge duty on evening and night
ghifts did not feel adequately prepared to assume the responsibilitles
which were given to them.
9. A Study to Determine the Relationship Between Orientation and Job
~ “Satisfaction of Staff Nurses. An unpublished Master's Thesls

by Mery Juenita Pickard, University of Washington, Seattle,
Washington, 1959. (37

This study was done to determine the relationship between orien-
| 3!

tation and job satisfaction of newly employed staff nurses. The findings
indicated that more than 19 percent of the Job satisfaction of recently

employed staff nurses was directly related to the orilentation received.

(17)
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10. "How Many Caps Went on Again?" by Dorothy E. Reese, D, Ann Spar-
- macher, and Arthur Testoff, published in Nursing Outlook, 10:8:
517-19, August 1962. (21)

This is the report of a follow-up study of h53}nurses whb com-
pleted refresher courses in the Chicago area from 1957 to 1961. Respon=
dents to the questionnaire totalled 353. Seventy-seven percent of
these nurses had worked since taking the courses. The findings showed
that about 57 percent were currently employed. Twenty-three percent
had never worked, and 20 percent were not currently employed. Over |
half of those who had never worked and those not currently employed
planned to obtain work, Twenty-three percent of those who began to
work part-time later converted to full-time. Nearly all of the nurses
had worked in a hospital. Private duty, doctor's office, industry,
school, public heaith, and school of nursing were other areas of employ-
ment experience. About 80 percent of nurses currently employed held
gtaff level positions. Ten percent held head nurse or supervisory posi-
tions. The remaining ten percent held miscellaneous positions. Reasons
given for not working included: husband's preference, health,.unsuitgble
arrangements for children, hdurs, and caring for sick and aged relatives.
It was concluded that the refresher courses were effective in achieving
their purpose. The attitude of hospital personnel and co-workers toward

the returning nurse was clted as being very important.
SMMARY

Increasing staffing needs, staffing shorteges, and the large num-

per of inactive members are not problems of the nursing profession alone,
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but are occurring in several of the professions, especially those in
vhich women are commonly engaged. (3) Marriage and family responsi-
bilities‘are frequently regarded as a source of staffing problems and
staffing losses. Likewise marriage and having young children are often
glven as reagons for women's professional Inactivity.

Rapid advances in knowledge make women fearful of returning to
practice once they have been Inactive. Both in nursing and in other
professions with similar problems, for instance teaching, & trend to-
ward the use of orientation programs, refresher courses, and ingervice
programs is reported in the literature. Together these serve to keep A !
employed persons abreast of current developments as well as to bring
inactive persons up to date,

Studies of inactive nurses reveal that many are interested in
returning to active practice and that most of these nurses would like
to have a planned program of reorientation., Reasons most frequently
glven for inactlvity were young children at home, husband's preference
for wife not to work, and suitable child care not avellable. Illness,
insecurity, inadequate salaries and professional disillusionment were
also mentioned. Reasons for re-employment were: financial need, "to
keep informed," and "interest in nursing." Most common areas of employ-
ment experience were hospltals, private duty, and phys?cian's office.,
About half had experience in positions above staflf levélg One inactive
nurse study determined that the longer a nurse was Inactive, the less
likely she was to return to nursing practice. Those without children
were algo found to be less likely to return. This 1s an interesting

comment in view of the number who give responsibilities for child care



28

as the reason for not returning to nursing. In & comparative study of
nurses who completed a refresher‘course and other inaétive nursges, 1t
was concluded thgt fewer younger nurses take refresher courses or return
to active practice if they do take refresher courses.

The literature contains many reports of refresher courses consi-
dered to be successful. Iength, content, and sponsorship vary. Some
refregher courses consisted entirely of classroom teaching; others in-
cluded clinical practice. Errickeon (5), Powers (19), ahd Harriet Smith
(27) considered clinical practice an essential part of a refresher course.

There 1s little disclosure In the literature from the reactivated
nurées. An exception 1s gearée (16) who wrote her impressions following
a refresher course. She had been inactive for twenty years. Shé found
the basic bedside skille unchanged. Auxiliary personnel, early ambula-
tion, exchange transfuslons, and many drugs and treatments were unfamiliar
to her.

Most evaluative comments in the reports are very general statements,
ﬁThe course was very good." (9) "Class reaction was very favorable. Each
member expressed renewed confidence." (29) "Interviews with former stu-
dente revealed that our program.meeté the students' immedlate needs and
is satisfying." (19)

No stﬁdies have been done to determine specifiqally vhat content
in the courses was helpful to the nurses who took the éourses. A few
specific comments are available, however. Half the nurses in the course
described by Wallace (32) considered the review of bathing, bedmaking
and mouth and skin care unnecessary. Nurses in the same group wanted

more practice in procedures and wanted to learn the care of patients
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with chest surgery and the care of the mentally i1ll. Theory and practice
in specialty areas appeared to be requested according to the individuals!
interests.

The criteria of success of these refresher courses appear to be
favorable comments by the students, if not specifib, and a high rate of
employment of the participants following the course.

Literature pertaining to oriemtation programs 1s consildered per-
tinent to refregher courses since a refresher courge is in & sense a
super-orientation (or a special kind of orientation program), its pur-~
posge being to re-orlent the inactive nurse to the practice of nursing}

Studies of supervised practice and orientation programs revealed
variances in length, content, and methods of presentation. Planned
classes and conferences were found to be few and poorly presented. Means
for evaluation were lacking. The findings of the studies indicated that
planned methods were deemed more satlsfactory and that adequate prepara-
tion before being given responsibilities was consldered most important
by the participants.

Studies further show & high relationship between Job satisfaction
and orientation, both in nursing and in téaching. The Iimportance of care=~
fully planned practice and the reception of returning nurses by staff
mentioned in the reports of some of the refresher courses by implication
might be related to the satisfaction of returning nnrées and their deci-
sions to become or not to become active in nursing again.

It was expected that methods mentioned in the studlies of orilenta-
tion programs might be given by nurses in this study es means‘of learning

other than from a refresher course and that characteristics of the nurses
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in studies of Inactive nurses could be compared with the nurses in this

study.
The minimal evaluations of courses, and the minimal dlsclosures

from reactivated nurses found in the literature, with the absence of

directly related studles found were considered to be adequate Justifi-

cation for thia study.



CHAPTER IIT

REPORT OF THE STUDY
PROCEDURE OF THE STUDY

The stated purpose of this study was to obtain the opinions of
two groupe of reactivated nurses regarding needs in reorientation and
the helpfulness of selected subjects, actlvities, and experiences in
reorientation to nursing.

It was hypothesized that there would be no significant differ-
ence between the two groups of reactivated nurses in the subjects and
activitles which they considered to be needed or helpful'in reorienta-
tion to nursing.

The literature was searched for characteristics of inactive
nurses, components and evaluatlons of orientatlon programs, and reports
and evaluations of refresher courses.

The participants included in the study were twenty-four reacti-

vated nurses, thirteen of whom had completed the refresher course at

St. Vincent Hospital in Portland, Oregon between Januery and June, 1966.

The remaining eleven participanis were nurses who had returned to nur-
sing practice after one year or more of Inactivity without taking a re-
fregher course, The findings were baged on a mailed questionnaire re-
turned from the individuals whose names were provided by the nursing

pervice directors of the hospitaels participating in the study.

-{;/}
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The questionnaire was developed in three parte. Part I, Family

Profile, and Part II, Profegsional Profile, were included for the pur-

pose of providing background information. Part III, The Return to Nur-

sing, containe the crux of the study. It Includes a checklist developed
from the outline of the refresher course at St. Vincent Hospital (Appen-
dix A), The checklist was designed with four columns so that the partici-
pant could indicate whether the listed subJects provided her were helpful
nev information, were helpful review, were not helpful, or were not avail-
able. Open-end Quesfions following the checklist allowed indication of
needs in the same or other areas than listed, means other than refresher
coursé by which nursing knowledge or activitles were iearned, supervision
received By the participant, and & general evaluation of the individual's
experiences in reorientation.

Twenty-nine questionnaires were malled, fifteen to nurses who had
completed the refresher course and fourteen to nurses who did not have a
refresher course. Twenty-eight questionnaires were returned, of which
twenty-four were usable. One nurse had moved and could not be located.
One questionnaire was returned blank with the explanation, "I did not
vork since graduation until the course, I haﬁe not worked since the
course, and I do not plan to return to work, so I cammot give you the
information you need." Two questionnaires from the second group were
discarded because the respondents indicated that they ﬂéd taken an ex-

tensive refresher course elsewhere.
FINDINGS, TABULATION AND INTERPRETATION OF DATA

Part I of the questionnaire consisted of five items concerning
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marital status, number and ages of children, husband's level of educa-
tion and present Jjob, and family reaction to the participant's decision
to return to nursing practice, plus space for other comments the respon-
dent considered pertinent.

Item one sought information regarding the marital status of the
nurees participating in the study. There were no single nurses in
either group. The number of married nurses was approximately equal.

Two nurses in each group were divorced. One nurse in the group who

took the refresher course was widowed. Table 1 shows these findings.

Table 1. Marital Status of 24 Reactivated Nurses

Nurses Reactlvated By

Marital Status Refresher Course No Refresher Course
N=13 N=11
Single 0 0
Married 10 9
Widowed 1 ' 0
Divorced or Separated 2 2

Item two asked the number and ages of children of the partici-
pants. It was found that nearly half ofbthe nurges who completed the
refresher course had no preschool or school age children at home. One
bhad no children. By contrast, the nurses who did not have a refresher
course all had preschool or school age children, except one who dld not
indicate her children's ages and two who had no children. The mean number

of children in the first group was 2.8, in the second group 3.5. Table
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2 summarizes the number and ages of children of both groups of partl-

cipants.

Table 2. Number and Ages of Children of 24 Reactivated Nurses

Number of Children of Nurses Reactivated By

Age Category Refresher Course No Refregher Course
Preschool 2 , 5
School Age 20 22

Adult : 14 8

Age Not Given 0 Y
Totals 36 n)

Mean 2.8 3.5

Educetional and current Job status were slightly higher for hus-
bands of the nurses who did not take a refresher course. Almost half
of the husbands of the nurses who took the refresher course had no edu-
cation beyond high school. All of the husbands of the group who did
not have a refresher course had education beyond high school, except one
who did not complete high school. Five husbands in each group held Jobs
of a professional pature. This amounts to slightly more than one third
of the husbands in the first group and Just under one half of the hus-
bands in the second group. One husband in the first group was retired.
One husband in the second group was unemployed. One participant in

each group did not Indicate her nusband's level of education or present

Job, These findings are shown in Table 3.
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Table 3. Highest Level of Education and Type of Current Job of Hus-
bands of 24 Reactivated Nurses

Highest Level of Fducatlon Husbande of Nurses Reactivated By
Type of Current Job Refresher Course No Refresher Course
N=13 _ N=11
Highest Ievel of Education
Less than High School 0 s
High School 5 0
Some College 4 4
Completed College 0 3
Postgraduate 3 2
Not Given L 1
Type of Current Job
Unskilled 3 0
Skilled 3 4
Profesaional 5 5
Retired 1 0
Unemployed 0 1
Not Given 1 1

The next item elicited special information considered pertinent
by the participants in the study. None of the nurses who took the re-
freshe£ course gave any special information. Three of the nurses who
did not have a refresher course had cared for elderly or invalid rela-

tives at home., One nurse indicated that she was "living alone now."

Table 4 shows this brief information.
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Table 4. Special Information Considered Pertinent by 2l Reactivated

Nurses
Nurseg Reactivated By
Special Information Refresher Course No Refresher Course
N=13 CN=ll
None Given i3 7
Cared for Elderly or
Invalid Relative at Home 0 3

"Living Alone Now" 0 1

Family attitudes towards the mother's returning to work were
more positive for the nurses who took the refresher course; No nega-
tive reactions were indicated by the nurses who took the refresher
course., One commented, "The éhildren thought it great that mother also
had homework to do." Three of the nurses wholdid not take the refresh-
er course indicated negative family reactions. Two of these reported
that the family reactions have since become more positi&e, The comments
" were: "They were dubious at first, but think it's O.K, now," and "They
have become more cooperative since I returned."” One participant who in=-
dicated that family reactions were ambivalent stated, "No objections to
mrsing=—only to the limitations to family life that occur when any

mother works." The other participants did not comment. The findings

are shown in Table 5.
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Table 5. Family Reactions to 24 Nurses® Decisions to Return to Nursing

Practice
Nurses Reactivated By
Family Reaction Refresher Course No Refresher Course
N=13 N=11
Negative _ 0 3
Ambivalent 3 2
Positive | 10 | | 6

Part IT of the qQuestionnaire congisted of fifteen iltems. Half
of these elicited information about the educational background and pro-
fessional experience of the two groups of nurses. Further information
elicited was related to length of and reasons for inactivity, reasons
for deciding to return to nursing, and reasons for taking or not taking
a prefresher course. The remaining items asked about membership in pro-
fessional organiiétions, the reading of medical and nursing literature,
and present working status of the participants in the study.

The nurses who took the refresher course graduated earlier than
the other group. The median year of graduation for the second group
(1947) vas the latest year of graduation for the first group. The
range of years of graduation for the first group was 1929 to 1947; for
the second group the range was 1929 to 1960. More than half of both
groups graduated from schools of nursing outside the State of Oregon.

Refer to Table 6 for the year and state of graduation of the partici-

pants.
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Table 6. Year and State of Graduation of 2 Reactivated Nurses

Nurses Reactivated By
Year and State of Graduation Refresher Course No Refresher Course

N=13 N=11

Year of Graduation

Prior to 1930 s 1

1931 to 1935 - 1

1936 to 1940 1 1

1941 to 1945 y 1

1946 to 1950 L 6

1951 to 1955 0 0

1956 to 1960 0 1
State of Graduation

Oregon L L

Other 9

Nearly all of the nurses in both groups graduated from diploma
progrems. None had preparation in nursing beyond her basic program.

(See Table T)

Table 7. Type of Basic Preperation Reported by 24 Reactivated Nurses

Nurses Reactlivated By

Type of Basic Preparation Refresher Course No Refresher Course
N=13 N=1l

Diploma ProgLam 11 8

Baccalaureate Program 2 3

As shown in Table 8, a few of the participants indicated that

they had some general college work or education in another field.
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Table 8. Education Beyond Nursing Reported by 24 Reactivated Nurses

Nurses Reactivated By

Education Beyond Nursing Refresher Course No Refresher Course
N=13 N=1l1
Some College , 2 : 2
/
Secretarial 1 0
Commnity Deve10pment 3k | 0
None 9 9

Item 10 agked 1f the participants had ever worked since gradua-
tion; 1t was learned that one nurse who‘took the refreehef course and
vtwo nurses in the other group had never worked.

Item 11 provided space for indicating the area or areas of ex-
perience and the next item sought Information related to the types of
pésitions held. All participants had worked in a hospital. Private
duty and doctor's office were the next most frequent responses, given
by about half of the participants. All respondents hed worked in the
geﬁéral duty capecity. Two of the thirteen nurses who had the refresher
course had experience in leadership positions (head nurse or higher).
Eight of the eleven nurses who d1d not have the refresher course had
experience in gimilayr positions. Table 9 shows ﬁhe areas of professional
experience and the types of positions held by the participants. The num-
ber of responses exceeds the number of respondents since several of the

nurses have had experience in more than one area or type of poeition.
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9. Areas of Professlonal Experience and Types of Posltions Held

as Reported by 24 Reactivated Nurses

40

Areas
- Types

of Professional Experience
of Positions Held

Nurses Reactivated By
Refresher Course No Refresgher Course

Areas

Types

*More

N=13

of Experilence*
Hospital

School of Nursing
Private Duty
Public Health
Doctor's Office
Other

Not Worked

H

H PP D

of Positions Held¥

Administrator or Assistant
Supervisor or Assistant

Head Nurse or Assistant

General Duty - 1
Other '

Not Worked

HW R O

than one response by some participants

N=1l

N O OOV

VI ANO RN B AV o

The period of inactivity of the nurses who took the refresher

course ranged from five to twenty-five years.

in the second group ranged from one and one half to twenty years. The

median number of years of inactivity was eighteen years for the first

Inactivity of the nurses

group and eight years for the second group. Figure 1 shows the duration

of inactivity of the participants in the study.
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Figrue 1. Duration of Inactivity of 2k Reactivated Nurses

Item 14 sought information regarding the reasons for inactivity
of the particlpants. "At home with my children" was given by nearly
all respondents in both groups. "Care of elderly or invalid relative"
and "Tired of working" shared second place in frequency of response with |
three responses each. However both responses were given by nurses who
did not take the refresher course. Reasons given by the nurses who took
the refresher course include: '"Family business," 'Family crisis and
abroad," '"Distance from hospital," and "Job other than nursing. Table-

10 shows this information.
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Table 10. Reasons for Previous Inactivity of 24 Reactivated Nurses
According to Frequency of Responsge¥

Reason for P Nurses Reactivated By

Previous Inactivity Refresher Course No Refregher Course
' N=13 N=1l

At home with my children 11 8

Care of elderly or
invalid relative

Tired of working

Family business

Famlly crisis and abroad

Distance from hogpital

Job other than nursing

HFHEHFMDOO
OO O OWW

*More than one response by some participants

Item 15 asked the factors which influenced the participants to
return to nureing practice. "Reactivate my license,” "Family finances,”
and "Children grown" ranked equally in both groups with five responses
each, Three of the nurses who took the refresher course listed '"Re-
cruitment program" as a factor in their decision td return to nursing.
One nurse who had been employed In a field other than nursing reported
that she took the refresher course for another reason (to improve her
medical terminology) but through the course became interested again in
nursing‘and decided to stay in nureing rather than return to her other
Job. Other single reasons given included: "Moved to more convenient

area," and '"Didn't want to become too far behind." The findings are

shown In Table 11.
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Table 1ll. Factors Which Influenced 24 Reactivated Nurses to Return to
Nursing Ranked According to Frequency of Response*

Nurses Reactivated By

Factor Refresher Course No Refresher Course
N=13 N=11
Reactivate License 5 | 5
Family Finances > 2
Children Grown 5 2
Recruitment Program 3 0
cher Reason - 3

More than one response by some participants

| Ttems 16, 17, and 18 elicited information related to the reasons
for taking or not taking a refresher course, and whether those who did
not take & course were interested in taking such a course. Ten of the
thirteen nurses who took the course indicated that they took the refresh-
er course "To update my knowledge." Flve responded "To reactivate my .
license," and three responded "To regain self-confidence.” '"Not avail- P
able at the time" was the most frequent response by the second‘group
fof not taking a refresher course. About half gave this response, all
of whom indicated that they were Interested in taking avcourse had‘one

been available, Tables 12 and 13 show the reasons of partlcipants for

. taking or not taking a refresher course.
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Table 12. Reasons Given by 13 Nurses for Taking a Refresher Course

Reason o Number
N=13
To update my knowledge 10
To reactivate my license 5
To regain self-confidence 3

*Second response algo given by all participants who gave this reason

Table 13. Reasons Given by 1l Nurses for Not Taking a Refresher Course

Reason Number
N=11l
Dld not feel I needed 1t : 2
Not avallable at the time | 2.
Unable to take during hours offered 2
Unadble to take the time .
No Responge 1

Item‘l9 seeks Informatlion related to the participation of the
nurses in professional organizations. Two in each group had never be-
longed to one of the professional organizations. About half of the
gfoup who took the refresher course and one fourth of the other group
currently belong to one of the professional organizations. Table 14

depicts membership in the professional organizations.
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Table 1k, Membership in American Nurses' Association and /or the Natio-
nal League for Nursing as Reported by 24 Reactivated Nurses

Nurses Reactivated By

Membership ‘ Refregher Course No Refresher Course
N=13 N=ll
Presently 5 3
Previously 5 6
Never 8 2
"Can't Remember" i = 0

Item 20 sought information related to the reading activities of
the participants. Two of the nurses who took the refresher course admit-
ted to not being able to keep up with professional literature. 'Five of
the refreshers stated that they kept up with the literature while In-
active and another five gtated that they started to read when they start-
ed teking the refresher course. Only one stated that she reads current
literature now. Four of eleven nurses who did not take the refresher
course indicated that they read current literature now. Table.l5 presents
the activities of the participants with regard to the reading of medical
and nursing literature. One nurse in the second group commented that she

felt current periodicals contained nothing of value.
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Table 15. Responses of 24 Reactivated Nurses Regarding Thelir Activities
of Reading Medical and Nursing Literature

; Nurses Reactivated By
Read ing Activity Refresher Course No Refresher Course¥*
N=13 N=1l

Kept up with the literature
while inactive 5 ‘ 3

Began reading when started

refresher course or

started work 5 2
Read current literature now il 4

Never able to keep up with
the literature 2 3

*More than one response by some participants

The largest proportion of both groups is currently working part-”
time. Only one nurse in each group 1s not working. The reasons given
for not working were: "Children's summer vacation," and "Leave of
absence." Both indicated that they intend to return to work. Figure

2 depicts‘the current working status of the participants.

-
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Part ITI of the questlonmaire consisted of ten items. A table
of subJjects used in helping nurses prepare to return to nursing practice
was the basis of a checklist having four columms: helpful new informa-
tion, helpful review, not helpful, and not available. The first two
columns could both be checked. Items following the checklist allowed
indication of needs In the same or other areas than listed, means other
than refresher course by vwhich nursing knowledge and activities were
learned, supervision received by the participant, and a general evalu-
ation of the individual's experiences in reorientation.

Item 23 consisted of the checklist, as described above. item 24
asked what subjects that were listed but not available would have been
helpful. Item 25 asked what listed areas, if any, should have been given
more emphasis. Since there were no.responses to item 24 by the refresh-
ers and no responses to ltem 25 by the group who did not have the course,
thegse were tabulated as part of the table for the group which responded
to each item. Since either one or both of the first two columns in the
checklist could be marked, the responses had to be tabulated iﬁ three
columns instead of the original two columns. There were no responses to
J on the checklist, hence it was omitted from the table.

Tt was learned that nurses who took the refresher course recelved
considerable new information as well as review in most of the subjects
included in the checklist. Basic bedside technics ané nutrition were the
only subJjects in which most of the information received was considered
to be review. Medical-surgical nursing was about evenly divided between

old and new information. Intensive care units were apparently new to all
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but one of the nurses who took the course. Greater depth, both in
equipment and procedures and in pharmacology, were desired by one half
and one third of the participants, respectively.

There was a small proportion of "not helpful" responses, mostly
in the subJjects listed as basic sciences. Half of the respondents felt
that microbiology was not helpful; one fourth considered the physics
class not helpful. Two nurses commented that the physics class was
difficult to understand. Chemistry and nutrition were each consildered
not helpful by one person. Negatlve responses outside the basic science
subjects were In philosophy and trends in nursing, concepts of mental
health, and ward management and supervision. Three sﬁbjects received

single nonresponses. (See Table 16)
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Table 16. Responses of 13 Reactivated Nurses Who Took a Refresher Course
Regarding the Helpfulness of Selected Subjects in Reorienta-
tion to Nursing
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Selected Subjects HH |mH- | Wb = | &) &5 | =2
Philosophy and
Trends In Nursing 6 Y 21 1
Fundamentals of Nursing
(1) Basic Bedside Technics 2 3 8 1
(2) Posture and Positioning 6 2 5 a
(3) Equipment and Procedures 7 5 1 6
Concepts of Mental Health;
Meaning of Illnesgs to Pts. 6 2 3] 2
Nurse-patient Communications
and Relationships 3 5 5
Basglc Scilences :
(1) Anatomy and Physiology L 3 5 1
(2) Chemistry of the Body 5 b : i
(3) Physics 3 2 1] 3 1
() Microbiology 3 2 11 3 1
(5) Nutrition 2 L o
Pharmacology i b 2 i
Comprehensive Medical-
Surgical Nursing ' l 3 6 3
Introduction to Intensive
Care Units : 10 1 2 3
Ward Management 4
and Supervision 9 2 1 1 2
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By contrast with the first group, the nurses who did not take
a refresher course recelved a higher proportion of review than new in-
formation., Again few '"not helpful" responses were glven, for about the
same learning experiences. Additional subjects recelving negative re-
sponses were basic bedside technics and posture and positioning. Nearly
20 percent of the participants gave no responses to half of the listed
subjects. Half or more of the respondents who indicated that subjects
were "not available" further stated that the same subjects were "needed,"
except for philosopﬁy and trends 1n nursing, anatomy and physioclogy,

physics, and microblology. (See Table 17)
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Table 17. Responses of 11 Reactivated Nurses Who Did Not Take a Refresh-
er Course Regarding Needs and the Helpfulness of Selected Sub-
Jects In Reorientation to Nursing
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SEBER 2|28 2|8
Selected SubjJects
Philosgophy and
Trends in Nursing 1 3 6 | 3
Fundamentals of Nursing
(1) Basic Bedside Technics 1 1 312k 2
(2) Posture and Positioning il 1 L 111 3]1 2
(3) Equipment and Procedures 2 3 3 3 3
Concepte of Mental Health;
Meaning of Illness to Pts. 6 | 1|4 2
Nurse-patient Communications
and Relationships 1 2 6| 2 5
Bagic Sciences
(1) Anatomy and Physiology 1 a8 5| 2 2
(2) Chemistry of the Body 2 3 b | 2 2
(3) Physics 9 L bebh sl 2}
(%) Microbiology 3 6| 2 1
(5) Nutrition : 4 2. bz ]zl | 2
Pharmacology 2 1 3 2 2
Comprehengive Medical-
Surgical Nursing : 3 4 2| 2 2
Introduction to Intensive
Care Units 3 L L 3
Ward Management and
Supervision & 1 2 213} 1 3
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The first three columns in Tables 16 and 17 were combined to ob-
tain total positive responses, The '"needed" column was added to this
for the group who did not take a refresher course since the "needed"
regponses were considered to be positive responses given by the nurses
to whoﬁ the subjects had not been available. Nonresponses were not
tabulated since they could not arbitrarily be comnsidered either posi-
tive or negative regponses. The gtatistical tests were based on the
total number of responses for each subJject area and were therefore based
on different total mumbers.

The total positive and negative responses of the two groups were
compared in each subJject area. The value of Chi square for significance

of difference was tabulated, using the formula:

2 four-fold (Ifo-fel - .5)@
contingency table=zz; fe

The ratio of positive to negative responses was exactly the same
(100 percent positive) for six bf the listed subJects: equipment and
procedures, murse-patient communications and relationships, anatomy and
physiology, chemistry of the body, pharmacology, medical-gurgical nur-
sing, and introduction to intensive care units. The largest differences
between the two groups, as shown by the Chi squares, were for baslic bed-
side technics and microbiology. The Chi squares were all very low for
all subjects, including the two whiéh showed the greatest difference.
None.was ag large as the smallest significant number on the Chi square

table. The hypothesis that there would be no significant difference
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‘between the two groups of reactivated nurses Iin the subjectes and activi-
tles which they considered to be needed or helpful in reorientation to
nursing was therefore accepted. This must be accepted with reservation,
however, since the number and distribution of responses was not adequate
to provide an expected frequency of five or more in each test cell, a
requirement for a good Chil square test. In addition, the proportion of
nonresponses was high In the group which did not take a refresher course.
Table 18 shows the comparison of the positive and negative responses of
the two groups in edch subJect area and the values of the Chi square

tests, calculated to four decimal places.
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Table 18, Comparison of Pogitive and Negative Responses and Values of
Chi Square for the Responses of 24 Reactivated Nurses Regard ing
Needs and the Helpfulness of Selected SubJjects in Reorientation

Selected SubJjects

Refresher Course No Refresher Course

Nurses Reactivated By

Positive |Negative | Positive |Negative | Chi?
Philosophy and '
Trends in Nursing 12 1 L 0 4137
Fundamentals of Nursing
(1) Basic Bedside
Technics 13 0 7 2 2, 17h7
(2) Posture and
Positioning 13 0 7 1 0626
(3) Equipment and
Procedures 13 0 11 0 0
Concepts of Mental Health;
Meaning of Illness to Pts. 11 2 6 1 . 3489
Nurse-patient Communica-
tiong and Relationships 13 0 8 0 0
Bagic Scilences
(1) Anatomy and Physiology 12 0 6 0 0
(2) Chemistry of the Body 12 I 6 0 L1254
(3) Physics 9 3 h 2 .0343
(&) Microbiology 6 6 L 0 1.5221
(5) Nutrition 12 1 8 1 .3299
Pharmacologzy 13 0 13 0 0
Comprehensive Medical- .
Surgical Nursing 13 0 9 0 0
Introduction to Intensive
Care Units 12 0 G- 0 0
Ward Management and \
Supervision 11 1 i 2 . 0687
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Only four respondents indicated additional areas in which courses
might have been helpful. The responses were:; '"More realistic, less
ldealistic situations," '"Team leadership," "How to cope with relatives
of terminal cases," and "Would like to have inservice classes in areas
listed." The last three of the above responses were given by nurses who
did not take the refresher course.

All the nurses who took the refresher course, and most of the
nurses who did not take a course, were'supervised in the administration
of medications. Most of the nurses in both groups were supervised in
procedures and the use of equipment and in caring for medical-surgical
patients. About half of the nurses who took the refresher course were
supervised in intensive care. Only & few nurses received supervision
in other areas; one or two nurses being the maximum per area. None of
the participants worked in the operating room. One of the nurses who
took the refresher course stated that she was supervised in "EKG and
monitor reading; open heart surgery and open heart recovery.”" Table
19 summarizes the areas In which supervised practice was received by

the participants in the study.



o7

Table 19. Areas of Supervised Practice as Reported by 24 Reactivated

Nurges¥
Nurses Reactivated By
Area of Practice Refresgher Course No Refresher Course
N=13 N=11
Medication Administration 13 9
Procedures and Use of Equipment 10 9
Nursing Care:
Med ical-Surgical Patients 12 8
Obstetric Patients 1 1
Ped latric Patients 1 1
Special:
Operating Room 0 0
Intensive Care Unit 6 0
Recovery Room 2 2
IV Therapy & &
Other 1 0

#More than one response given by most participants

About two thirds of the nurses who took the refresher course and
three fourths of the nurses who did not take the refresher course stated
that the supervision they received was "very helpful."” Only one person,
in the group that did not take the refresher course, stated that the
supervision she received was not helpful. Two in the first group and
one in the second group considered the supervision they recelved to be

variable in helpfulness. (See Teble 20)

f
'
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Table 20. Responses of 24 Reactivated Nurses Regard ing Supervision

Responses Regard ing T Nurses Reactivated By

Supervision Refresher Course No Refregher Course
=13 N=11

Very Helpful , 8 _ ' 8

Somewhat Helpful 3 1

Not Helpful 0 1

Variable 2 | 1

Comments on supervision given by nurses who took the refresher
course were: "Sometimes they were too busy to help,"” "No reflection
on the supervision—they were too busy,” "Quality of the supervision
depends uﬁon the caliber of the nurse assigned to work Qith you," and
"Haphazard at timee." One nurse who did not take the refresher course
stated that she hed requested experience in obstetrice and pedlatrics
but was refused. Another stated that, "I was lucky in having two good
nurses orient me to medicines and charge duty.”

Ttem 29 asked whether the nursing personnel were helpful, how
they were helpful, and how they could have been more helpful, The help-
fulnese of the nursing personnel in the variéus departments to the re-
turning nurses was‘found to have the same distribution as the helpful-
ness of the supervision received, as indicated in Table 20, except that
"very helpful"” eand '"somewhat helpful" were not differentiated. There-

fore, a separate table was not constructed to show this. (Refer to Tabdle

20) |
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Being patlent and willing to help, answering questions, giving

demonstrations, and giving encouragement were the ways in which perscnnel
were helpful. Typical comments were: 'They were interested In sharing
their knowledge of nursing procedures on the unite," "Some were price-
less in help and understanding, others made mo offers of help," and

"They were very good about answering questions——didn't make me feel stupld
for asking what to them were obvious questions."” Suggestions of how the
personnel could have been more helpful were by giving the participants
more demonstrations and practice in doing procedures, more definite
working assignments and less observation, and "making sure that we got
experiences in areas we knew we were weak in."

Item 30 sought what the refresher course offered specifically to
the individuals who tock it. Renewed confidence was the most frequently
stated value of the course. Insight into changes and mnew concepts in
nursing care and procedures summarizes most of the other responses. One
person stated that she felt the refresgher course opened the door for her
to continue self-education.

TItem 31 elicited other means than & refresher course by which
nursing knowledge and activities were learned by the group who did not
have the course. As shown in Table 21, reading, asking questions, and
observation and experience were each given by three of the nurses. Only
two of the participants indicated that they learmed through an orienta-
tion program; inservice was noticeably lacking as & means of learning

other than a refresher course.
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Table 21, Responses of 11 Reactivated Nurses Regarding Sources of ILearn-
Ing Other Than a Refregher Course

Source of learning Number of Nurses
Read ing ~ | ’ 3
Asking Questions

Obeservation and Experience

v W W

Orientation Program

The final item of the questionnaire allowed the participants to
express special comments concerning their return to nursihg. “About half
the participante stated they were glad to be back in nursing. Three of
the participants indicated that they had difficulty adjusting to working
with nonprofessional help. Three persons indicated that they felt nursing
had deteriorated. The remainder of the responses consisted of miscellane-

ous comments, for example:

I always hoped that I would be able to return to
my profession and the refresher course gave me the
opportunity.

Nurses can take courses all their lives and still
not be a good bedslde nurse....Good teachlng super-
visors at the bedside is what we need to recapture
my concept of nursing.

Responeibility is greater than in former years; it
is still very hard, and I think practically nobody
really likes 1%.

Units understaffed; too much ‘clock pressure’ to
get a Job done as well as it could be.

...I feel that because I did not take thelr refresher
course I do not qualify to relieve the head nurse...
who decides the qualifications?
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SUMMARY

Background and family characteristics of the participants in
this study were similar as a total group with the characteristice of
participants in studies of inactive nurses. Differences were found
between the two subgroups in this study, however. The gsecond group,
which was younger (Judged by date of graduation from nureing school),
had been inactive for a shorter period of time, and hed younger child=-
ren, was probably less likely to take a refresher course than the first
group. This supports the conclusion found in the study by Marshall and
Bruhn (9) that fewer younger nurses take refresher courses.

Reasons given for inactivity and for returning to nursing were
gimilar to those found in articles and studies. Most of the nurses who
had been inactive a shorter period of time, particularly in the group
who did not take & refresher course, expressed interest in taking such
a course, Thie supporte the findinge of the study of inactive nurses
done in Oregon. (30) Participation in professional organizations and
effort to keep informed while inactive were higher than found in Miller's
study. (11)

Nurses who took the refresher course learned a'larger proportion
of new information; nurses who did not take a refresher course recelved
mostly review. No significant difference, as shown by the Chi square
test, was found between the responses of the two groups in what they con-
pidered to be needed or helpful in reorientation to murseing. The null

hypothesis was therefore accepled.
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More pupervised experience was recelved by nurses who took the re-
fresher course. Supervision was for the most part considered helpful by
the participants in both groups.

Inservise was noticeably abeent and orientation programs were men-
tioned only twice as sources of learning by the nurses who did not have
the refresher course. Only three other methods were mentioned. These
were self-directed or unplanned methods which were deemed less satisfac-
tory than planned methode in studies of orientation programs.

Commente about practice experiences and needs support the premisge
that both clinical experience and claspes are needed in reorientation.

Special comments were about half positive and half negative.
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CHAPTER IV

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS FOR FURTHER STUDY
SUMMARY

The purpose of this study wae to obtain the opinions of two
groups of reactivated nurses regarding needs in reorientation and the
helpfulness of selected subjects, activities, and experiences in re-
orientation to nursing.

It was hypotheslized that there would be no significant differ-
ence between the two groups of reactivated nurses in the subjecté and
activities which they considered to be needed or helpful in reorienta-
tion to nursing.

The participants in the study were twenty-four reactivated nurses,
thirteen of whom had completed the refresher course at St. Vincent Hos-
pital in Portland, Oregon between January and June, 1966. The remain=-
ing eleven participants were nurses who had returned to nursing practice
after one year or more of Inactivity without taking a refresgher course.
The findings were based on & mailed quegtionpaire returned from the in-
dividuals whose nameg were provided by the nursing seryice directors of
the hospitals participating in the study. |

The tool used in the study was a three—éection questionnaire con-
taining both open-end and closed-end questions. The same questicmmaire

vas used for both groups of respondents. Where & specific questlon would



64
not apply to both groups, a gecond related question was asked so that
paired responses would result,

No difference In marital status was found. The group of nurses
who took the refresher course averaged 2.8 dhildren as compared with
an average of 3.5 children in the second group. The ages of the child=-
ren in the second group were younger. Nurses who did not have the re-
fresher course all had preschool chlldren, except one who did not in-
dicate her children's ages and two who had no children; half of the
group who took the course had no preschool or school age children at
home. One of the refreshers had no children.

Educational level and current Job status were slightly higher
for husbande of the nurses who did not take the refresher course. Ini-
tial family reactions to the participants' decisions to return to nur-
sing were more favorable in the group who took the refresher course.

It had been anticipated that a husband having a higher level of educa-
tion or Job status might be more encouraging to the wife in her pursuit
of professional interests and more specifically in taking a refresher
course. This did not prove to be true.

The nurses who took the refresher course graduated earlier and
had been inactive longer than the nurses who did not take the course.
Most of the first group graduated prior to 1945; over half the second
group graduated since 1945, The median number of years of Inactivity
wag 18 years and eight years respectively for the two groups.

Hospital, private duty, and doctor's office were the most fre-
quent areas of experience. Over half the nurses who did not have the

refresher course as compared with less than one fourth of the nurses
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who took the course had experience above staff level positions.
Reagons given for inactivity and for returning to nursing were
gimilar to those found in articles and studies. "At home with my child-

"

ren" was the reason most frequently given for'inéctivity. "Reactivate
my license," 'Family financés,” and "Children grown" were reasons
mentioned with equal frequency for returning to nursing. Most of the
nurses who had been inactive a short period of time, partlicularly in
the group who did not take a refresher course, expressed interest in
taking such é course. This supports the findings of the study of Iin-
active nurses done in Oregon. (14)

About half of the group who took the refresher course and one
fourth of the group ﬁho did not take the course currently belong to
one of the professional organizations. Only two in each group never
belonged. The same proportion in each group had attempted to keep up-
with medical and nursing literature while inactive. AThis wag higher
than found in the study by Miller. (11)

Only one nurse in each group was not currently working. Both
planned to return to work. The ma Jority of the remainder of_both groups
were working part-time.

Nurses who took the refresher course learned considerable new
information whereas nurses who did not have the refresher course indl-
cated that information they obtained was mostly review. Thelr sources
of learning were primarily self-directed or unplanned methods, which
could partially account for this difference. Llkely it also is a re-~

flection of tﬁe earlier graduation and longer inactivity of the nurses.
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No significant difference, as shown by the Chi square test, was
found between the responses of the two groups in what they considered
to be needed or helpful in reorientation to nursing. The null hypothesis
vwas therefore accepted. It was recognized that the data did not really
lend itgelf to intensive gtatlstical analysis. Many of the ltems called
for open-ended responses. Further the participants had been reactivated
in nursing for a period of three months and the assumption that three
months of employment was essential for development of opinions may not
have been valid. Longer employment might have yielded different responses.

More superviged experience was received by nurses who took the re-
fresher course. Supervieion was for the most part consldered helpful by
the participants in both groups.

Inservice was noticeably absent and orientation programs were men-
tioned only twice as sources of learning by the nurses who did not have
the refresher course. Only three other methods were mentioned. These
were self-directed or unplanned methods which were deemed less satisfac-
tory than planned methods in studies of orientation programs.

Comments about practice experiences and needs support the premise
that both clinical experience and clagses are needed in reorientation.

Special comments were about half positive and half negative.
CONCLUSIONS

The findings of this study lead to the following conclusions:

1. The findings of this study were consistent with the findings

of the Oregon inactive nurse study (30) regarding characteristics of
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inactive nurses.

2. This study supporte the conclusions of Errickson (5), Powers
(19), and Harriet Smith (27) that clinical practice as well as classes
are needed in refresher programs.

3. A refresher course consisting of the subJjects and experiences
outlined proved to be helpful; sources of learning other than refresher
course for ﬁhose vho did not have such a course were found to be largely
unplanned, which is consistent with the findings in the literature of
orientation programs for newly employed nurses.

L, The amount and nature of supervision in the practice period
was found to be varlable. |

5. Despite the opportunity to avall themselves of an organized
refresher course, the number of nurses who returned to full-time employ-
ment in nursing was not significant. However, the refresher course did
enable nurses to return to part-time employment which may have been the

only employment possible for them at this time.
RECOMMENDATIONS FOR FURTHER STUDY

1. In view of the small number of pgrticipants in this study,
it is recommended that further study be done of reactivated nurses;
this study might well be considered as a pilot for further study. More
definitive results might be obtained in & repeat study if the categories
on the checklist were in terms of specific activities rather then general
pubJject areas.

2, It is further recommended that all nurses who take a refresher

course be involved in follow-up studies periodically to ascertain the nur-
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ses who continue to be active in nureing, the progress they make profes-
sionally, and the nature of their employment.

3. A similar study might well be conducted using as & third com-
parison group older nurses who have been continuously employed and their
opinions of what is needed for returning nurses from their experience of
changes.

y, It is recommended that periodic surveys of inactive nurses be
done which incorporate in their design methodology for follow-up.

5. It is recommended that nurses steadlly employed be surveyed
to determine those aspects or facets of nursing care about which they
are most frequently queptioned by returning nurses.

6. It is recommended that supervisors, head nurses, and team
leaders be queried regarding the performance of reactivated nurses.

7. In view of the high frequency of response, both in this study
and in studies of inactive nurses, of child care problems as a reason for
inactivity, it is recommended that comparative investigation be done of
reactivated nurses in places where child care is being provided by the

employing institution and other reactlvated nurses.
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11,

IIT.,

NI,

Vii.

VIII.

Total Hours--391

REFRECHER COURSE OF GRADUATE NURSES

COURSE DESCRIPTION

Concepts of Modern Nurslng

A, Introduction of para-medical and ancillary personnel
B, The role of the profesgsional nurse

C. Use of the Nursing care kardex

Fundamentals of Nursing

A, Basic bedside nursing technics
B, Posture and bed positioning

C. Use of equipment

D, Intubations

Concepts of Mental Health--C, Markel and O, Keesling

A, Communications and Relationships--2 hours

B. Meaning of 1llness to the patient--2 hours

C. Care of patients with epecific problems In a general hospital--
Alcoholism and psychosomatic neuroses--2 hours

Day at the Oregon State Hospital--T7 hours

Forum on alcoholism at Good Samaritan Hospiltal with Dr. Johnson,
mod erator

. Movie on "Mrs. Reynolds Needs a Nurse"

. Ethics by Fr. Gaffney

D.
E

°

o=

eview of Baslc Scilences

Anatomy and Physiology--18 hours--M, Buofford

Basic Chemistry of the Body--10 hours--M. Skellinger
Physics--ap applicable to nursing--5 hours--M. Skellinger
Microbiology--Dr. Oyama, E, Sharkey and staff

1. Iab Procedures

2. Radloisotopes

E., Nutrition--P, Rich=--T7 hours

Uaw»Hd

1. Normal
2. Special
Pharmacology

Comprehensive Medical-surgical Nursing including Peds, 0,B. and GIN.
L. Killam, M. Leach, L. Shepard, E. Taylor and Doctors

Intengive Care Unite--introduction to:
A, Coronary Care Unit

Cardiac Recovery Unit

Open Heart Surgery
Post-anesthesia Recovery'Room

°

oaouw

Ward Management
A, Team Nursing
B. Head Nursing
c Superviasion

Used by permission
St. Vincent Hospiltal

Theory=--196
Portland, Oregon

Practice~-195
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Mre. Sandra lewls

4130 8. E. 39th Avenue
Portland, Oregon 97202
June 15, 1966

In partial fulfillment of requirements for a Master of Science
degree at the University of Oregon School of Nursing, 1 am undertaking
a study which will attempt to identify common problems encountered by
nurses returning to active practice after a period of Inactlvity.

Questionnaires are being sent to two groups of nurses: the firet
two clusses who huve completed the new refresher course at St. Vincent
Hospital in Portland, and & group of nurses who have returned to nursing
practice without the refresher course. The latter may or may not have
had a period of "supervised practice" as designated by the Oregon State
Board of Nureing.

Would you participate in the study by answering the enclosed ques-
tionnaire and returning i1t to me in the self-addressed envelope provided?
You will not be identified.

Copies of the completed study will be placed In the library of the
University of Oregon Medical School and at St. Vincent Hospital.

Yours sincerely,

(Mre.) Sandra lewis
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QUESTIONNATRE

Directlons: When a choice is offered, place an X in the
box provided beside your anewer; otherwise,
write in the blank spaces provided after the
question. Use the reverse side of the sheet
if you need more space.

I. FAMILY FROFILE

1. Marital status: 3
[ Jeingle [:]@arried [ idoweda [ Jivorced or separated

2. Number of children agen

3., Hueband's highest education

present Job

Lk, Other pertinent family information (i. e., invalid mother living with
us )

5. Family reaction to _your decision to return to nursing practice:
nfavorable [ bo atrong feelings elther way ‘ |favorable
Comments:

11, PROFESSIONAL PROFILE

6. Year of graduation from nursing school State

7. Type of baslc program: _ ]
ﬁf]aseociate degree ‘ ﬁiploma [ lbaccalaureate or higher degree

8. Highest degree now held

9. Fducation in a fleld other than nursing

10, Have you ever worked in nursing since graduation? |_*mycs r“Wno

11. Area(s) of experience:

hospital or other instltution

gchool of nursing

private duty

public health (other than school nuree)
achool nurse

industrial nurse

rfice nurse (physiclian or dentlst)
other (specify)




12. Type of positlon(s) held:
“lagministrator or assistant

consultant

supervisor or assiotant

instructor ‘

head nurpe or osslgtant

general duty or staff

other (specify)

13, Iength of tlme inactive

14 . Reagon(e) for inactivity

15. What factors i{nfluenced your decision to return to mursing practlice?
reactlivate license

family finances

children grown

5 recrultment program

other (epecify)

16. What were your ressons for taking a refresher course?

17. If you dld not take a refresher course, were you interected in taking
guch a course? l lyes [ Tno

18. If you dld not take a refresher course, what were your reasons?
?L—Hid not feel I needed 1t
financlally unable

eard from another nuree that refreshers were not helpful
not avallable al the time
other (epecify)

19. Membership in professlonal organizations (ANA, NIN):
| [presently | Ipreviously ever

20. Reading of medlcal and nursing literature:

I kept up with literature while I was Inactive

| __IT began reading when T started bhe refresher course (or when I
ptarted back to work)

]I read current literature now

I have never been able to keep up with the literature

Commente :

21, Pregent working statusg:
[ [full-time [:]purt-time I Inot working

22, If you are not working at present, why?




11T, THE RETURN TO NURSING

23. The following Loble congigbs of cubjec o uosed in helping nuraco
prepare to return to nurging praclice,

Directions: Place an X In the column(e) of your cholce
If you re-
and helpful re-

both columna.

followlng cach subject 1Lioling.
celived helplful new informalion
view in the same gubdbject, mark

1 ] 11 111 iv
Helplful new | Helpful Not Not
Sub Ject Matter informallion | review helpful | available

A . Philogophy and
Trends in Nurslng

B. Fundamentala ol Nurslng:
(1) Pasic Bedoide Technica

(2) Posture and
Bed Posltloning

(3) Use of Equlpment;
Procedurecse

C . Concepte of Mental Health;
Meaning of Illnean to Pta.

D. Nursge-patient Communications
and Relationships

F. Bagle Sclences:
(1) Analomy and FPhyciology

Chemietry of the Body

{2
3

(

)
] Thysice as applicable
to nursing

l[lr-) Microblology

(5) Wutrition

I . Pharmacology

. Comprehensive Medleal-
Surgical Nurslng

H. Introductlon to Intenalve
Care Unlis

I. Ward Management
end Supervision

J. Other: (Specify)




L

24, Which of the lleted subjechts that were nol nvallable to you would have

(=

been helpful?

25, Would you have liked more emphasis or depth In any of the listed arcna?
Pleage ligt, with comments

26, List additional areas In which courses mighl have been helpful

27. Indicate supervision you recelved:
“ladministration of medications
Procedures and use of equlpment
Nursing care:

[ IMedfcal-Surgical Patlents
Obstebric Patients

Pediatric Patients

Special:

’__Operating Room

Intenslve Care Unit

Recovery Room
IV Therapy

Other (Specify)

28. Was the supervislon you received
: lvery helpful [ -—homcwhat helpful [:]not helpful

Comments :

29. Were the nursing persounel in the various departments helpful?

How?

Suggestions how you might have been helped more

30. If you took a refresher course, what dld the course offer for you?

31. By what means did you learn the subJect maller 1f not a refrcsher course?

32. Bpecial comments concerning your return to nursing

Thank you for your assistance
Please relurn to:
Mra. Sandra levig
k130 5. F. 39th Avenue
Portlond, Orcgon 97202
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- MASTER TABUIATION

I. FAMILY PROFILE Refresher Course No Refresher Course

1. Marital status
SHATLC o0 16708 Gl TR B) bs Bl o e 588 e S i B F Ak S Bt =g el
Marrded it o o6 i'e s 505 ermme s 8 LO5 s m a5 S o o bing 48
WUFTTE s &b wa cmieow dpil we U EAS galoeiahnl 0 awbins s
Divorced or separated..... S R I Sl A 55 G 15 & a0 B 6 b

2. Number of children
None...veswveaonoan IO 10 IR OO el Ol L 0 b $5EE] § AT § Bl § B 8 @ &

DT w5 1842 318 500l (5548 (i 5 BB 5) T8[54 k3,075 16 W0 Srefls ) 51 (05w Ghoie] oelle Do swarm a5
TWO. ... . X o8 . O\ D ILE @ 0 e & B 45 9 okl B - P exiEann
Three.swmieaess 8175 916 6 19 LTI elole i a e aos 8 & e B T PR
TROVE ./ o wiisie oie 01 & 1o O B (0 BTA 156 I o ) L o8} SWeTionan® Bw Joifer ) L% e Heative Bials
Five.,..... olel 3 o @1 LT S B 3 i & Ol T e BT o s At 15 A P
Eight. BTy To1 STyl i W T elle Fodieriee oy ol o Ol o am v o AR & wlorawella) Bl e 5, ol et v
NEIRET, ot it aralZ reiroli) St iouan v oy et AL N O e ety & M oot A\ i P el 2 e s

L o v P S A p 1 . SRR v SR PR SN © PO .

Ages of children
Notgivenooo.Oilﬁlﬂbll.IO llllll o..ﬂ.'lo‘n.......“OCO.h'."'OI

"BIPIE" s o s woee msiienpes ras . T e T eloiike 5 3 Oeleloneld ©
BB iere o1 wi e e i GTTol fo BTG @ Wi @ TERITS @leolle & JoNE 3 4@ Tolle] m o8 5@ Ba it MBS ()
320 vewwgn sal s O PR dCICIG s msle s e @ W) Buer e o Y eI B ) D 57 4

-------

1955 o o P el gws N o .

R (A e AP O SR g 1 e

‘ LT e werier s onis 0 oy 2 nasnens b B S ES B MBS S B GE enD Ta0® o GRS 2 B3 Y
Total adult children (1k) (8)

ll-.l"00.!..0....00.!'.'l..ll.l..."tll...b.' ----- O ccccccc
lo...!i....’itl"!DCDOOI..Cl3.'Il..D..l...'..l.‘..u2...|...

9--..o...a-.oo.o-o.lonoo;.oSn!o.no.a...cno ----- -003100..0.

Subtotals (AT ' (18)
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Refresher Course No Refresher Course

SUbtOtELE. 55 e e swifisos o & b T oy L e o 5o L T e LT G 8 S e O Te & o o s
- - S R B T O e B T s YE RN TTS A e paid S8
T+ D Il (RS D 0.0 oo 1P Dl o ok By AT S8 e a8 e 2ias ;
6 lllllllllllllllllllll LR I RN I ] anoll . . LI ] “ 1 * .
Total school age children (20) (22)
' e QR B 60 e« EXel Selle o 52 18 ollos ol Licgeres & onar & [ RSNTUERT S B R A fegonn s e :
Wl e 3 2en B Y0 T SRS o 3 4 BIOIN]S K ol @ imin g R P 1 .
B o el LR W trod BT A Ok & i & Gl 5l1e 03 1) 5118 s leliolsh o] & 1 LT o
250 o AR B Bl sl 980 s s le Oy @rswemsie e R B3 (& S s 55
AR 1o M R o, s e e o 4] a3 sl Cadd 15, G v T e g SATA G0 34 e & @ik 3
Total preschool children (2) (5)
Total number of children (36) (39)
3.  Husband's highest education and present Job
Refregher Course No Refresgher Course
College; M.D, 2 yr. business school;
3 yr. college; Insurance sales : catering service
High school; R.R. conductor B.S.; structural engineer
High school; retired "2 yr. college; manufacturing
2 yr. college; accountant ' representative
M.A.; college teacher B.A.; assistant treasurer for
"M.D.; anesthesioclogist insurance company
High school; truck driver 3 yr. college; unemployed
High school; paperhanger - 2 yr. college; equipment
High school; staffl supervisor
superintendent College; Dr. of Optometry
] High school and business M.D.; physiclan
college; busineseman B.S.; State Board of Health
2 yr. college; glazier 8th grade, war combat; sheet

metal Journeyman

L, Other pertinent family information
None given by the nurses who took the refresher course

No Refresher Course

Elderly father living with us—age 86
Care of invalid mother

Partial care mother-in-law—age 8%
Living alone now

5. Family reaction to your decision to return to nursing prectice
Refresher Course No Refresher Course
LAV OPEBLE . v ss s sdneononnonsesBasssenisstsbatwabesiJasmasetsn
No strong feellngs .
elther Way...oeeoeesveee3eacnn. B T S iy W J
e ot T LR £ T R e e S I O Jita




II.

&5

Comments about family reaction (verbatim):
No Refresher Course

Refresher Course

'The children thought it great
that mother also had homework

to do.

PROFESSIONAL FROFILE

Refresher Course

1929; Montana
1932; Oregon

1933; Oregon

1935; North Dakota
1938; Oregon

1941; Wisconsin
1943; Pennsylvania
1944; Washington
1945; 1Illinois
1946; Nebraska
1946; North Dakota
1947; Oregon

1947; Illinoils

Type of basic program

Assocliate Degree......

Diplomb....... STl e S e 9=
Baccalaureate. .....o e

8. Highest degree now held

RNeoowvoss

¢ 043 3] 518
BSceeecosnononsannes .o

9. Education other than nursing

Refregher Course
Comunity development
Secretarial

. Semegter of college
Some general college

They were dubious at first,
but think it's 0,K. now.

They have become more Co-0p=-
erative since I returned.

No obJections to nursing—
only to the limitations to
femily life that occur when
any mother works.

6. Year and state of graduation from nursing school

No Refregher Course

1929;
1931;
1938;
1942;
1947;
1947;
1948;
1949;
1950;
1950;
1960;

Refresher Course

Montana
Pennsylvania
Minnesota
Oregon
Minnesota
Towa
Oregon
Oregon
Michigan
Nebraska
Oregon

No Refresher Course

RN =t e
e e SO R 46 B 0 6 i 09 @ 8
ot i 3 Sl € D
(11)
............. Bearianmene
..... PR S Y

No Refresher Course

2 yr. college

2 yrl

Junior college



T sr—
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10.

11,

1,

13.

Have you ever worked in nursing since graduation?

Refresher Course

&6

No Refresher Course

A B o7 616 (& 52 aflslls Wiye. 51 #)oljeise R e Ll e A T o s D5 G mn iR
W Olaratiorafomors o BlRTsIRNETL AT & BufoNelEs5 -8 Bad's doaw s w20 b ANE G A Vs e e m §eS
(13) (11)
Area(s) of experience
Hospital or instiltution...... T2 06 « BB S B e b ootz e
School of nursing.............. 184, 3 o e 0 AR o o e Tene neme wate it (0 P orz
Private duty........... 03w s o5 s v a e smpe e e e m i & o w AR 1
Public health............ S0 T N OION 0P 0 56 (oL D110 LoD oo T 53 5@ s ;
School nurse...... . oreys (3@ Olarsrewras s w e 3 ¥ 5 (oJies T 0y 19 e
Industrial nursei.............. O wumsgas s S (1] 16] (I 5 sy 0A O vagis e
0L £16e DUTBE., «wvss s 5o fois e nere & Siecs sl & arsieralsie o 5 bR e Diows RlsdE 5
Camp nUrse...vc0evue. . WS SH e 5 g B e 536 8§50 Blid D e s AR
BT s, 510070 w51 3 G Vorh Dol s VENM ey 50 B ke s L i 0 o D e E ST Dis, Bl lslls
NEVY o sl sk @ do bl ek 9 AT el B s o 55558 ae e HIEAH A i @ o E
Rural dispensary abrogd........ s o e o aomaPien a al% oo eth S 0rar g
Réd.: Crosa blood BRIk ds s s » @ el suswianis e mes'sleks e alh e Do bmlc BE
Administrator of nursing home..0....cieiivvenerononncs L. s dlaacti
(28) (2k)
Type(s) of position(s) held
Administrator or assistant..... B e e e e | T e In otk Al DR rioIolaL
Supervisor or assistant........ D) o0 5770 58 (90 FE 10 w17, 3 AL Z'g5re 3
Instructor or essistant........0ciciveeenoes % 81 SO D W E Qi o, 31350 04w
Head Nurse or assistant........l....0c00uee ¥ 3 Easre o i@ Dl o s 5175
General duty or staff.........12.......... 516 5 e[ Caaeaene] 61N ool el G
Telivery roOm...oceeeass il G . s e e 1ot 81 ol B, ok ey o e Ol oo sl e
SURBETTE b o & Rida ot fi 2 Elomas i I 3 e NS SRS € S R R
Rural dispensary abrodd........l..c.eeeicctitecnsoanens P
Tesm leaferiiicscivssnscavsnnsasDosnas S Fsis &GS R B e 2 Ea] 0
(18) (18)
Iength of time inactive
Refregher Course No Refregher Course
25 yre. (2) 20 yrs. (2)
23 yrs. (2) 13 yre. (2)
20 yrs. 8 yrs. (3)
18 yre. (4) T yrs.
16 yrs. 2 Jyrs.
15 yrs. h% Jre.
10 yrs. 15 yrs.

2 yrs.



14,

15.

16.

iT.

18.

19.

87
Reason(s) for inactivity

Refresher Course No Refresher Course

At home with my children (11) At home with my children (8)
Family business (2) Tired of working (3)

Family crisis and time abroad Care of invalid mother

Job other than nureing Care of elderly parent (2)

Distance from hospital (40 miles)

What factors influenced your decision to return to nursing? ,
Refresher Course No Refregher Course

Reactivate license..... 745 19 B 5 S A R R P D8 = onaite 18 e
Famlly finances,........ Bots T 5 S S B i e for ST 10 o S50 one 0 O I SIG
Children grown.....coveuue.. P N P P e fe e e ReP e Gole Lot sie 1 Diure 1 30808
Recrultment program........... N D P Qesrnosois
Moved to more convenlent area...l..cv..eevveocvococecesOueneens
Didn't want to become too

FaT | bel T, 51e ehare nspioiis 610 ok s saner e s @ 101 o s ST 1 = P2 o el O b
Tove for nuraing...coeeeeeceusns O 3 515m el o6 @ @ s TN T EN ot ft e

Became interested in nursing
again through refresgher
COUPBE « dharpadmusan . al6li0 Gd LRk s o s e s T h e

What were your reasons for taking a refresher course?

To update my knowledge (10)
To reactivate my license (5)
To regain self-confidence (3)

If you did not take a refresher course, were you interested in ta-
king such a course?

Yes (5) No (2) No Response (%)
If you did not take a refresher course, what were your reasons?

Did not feel I needed it (2)

Not available at the time (5)

Unable to take during hours offered (2)
Unable to take the time (1)

No Response (1)

Membership in professional organizations
Refregher Course No Refresher Course

Pregenlly. .o voiivonsnend Pyaame e Dablinsantiocnasns ows bl .

Previously....coeeevsceoacs A I T T Ly P Lo G, . ik o

NeverCOOO‘ ..... DDO.GO.E.‘OI.llD‘OQUOUOOCOU...'......Dl-‘2 - .
O. . L] L]

Can't remember.........r........l.....e................



20,

B,

2%

24,

86

Reading of medical and nursing literature

Refregher Course

No Refresher Course

Eept up vihlle InaoCive...vuviueeb

Began reading when started
course or started work........

Read current literature.........
Never able to keep UP.vevserss.

Commentes :

I intend to gtart;

-o.aoo--oton-ano----5cvo.noon

0 s 0 * 0 400800 002 ----- ¢« o

CRCIE AR ] 49000 ev s o-l"tu °

LI BN R R | o Otn¢3ull LY
(12)

haven't gotten around to subscribdbing.

Most nursing magazines contain little more than advertising.

Present working status

Refresher Course

No Refresher Course

Full-time- IEEREERREN] e s e 8 0t » 008 5 80 o
P&rt-time ------- R b 60 00 @ e
Not working..... s e B —

o...lv.‘Oéo‘ﬂ‘lnl'lnlocooﬂv

If you are not working at present, why?

Children's summer wvacation.

Ieave of absence.

Table of subJects used in helping nurses prepare to return to

nursing practice
Refresher Course

T o+ & YL JIf Irr 3t
D U 7 P | . NS 2,...1.....0
b )L By - 1A ST 8....0.....0
R ¢ 0 et an o 680 oy in v s B0 e
b3 see s inme B e 0 i Yoo nocillainans 0
HeiGvassEvees . TETONTe. - JAWORNNT -.
Ly FiisatBiie ool exiwen 0
T (3)eaa¥oiees Touwnnen Rowrillvos 79
b} e sBicaa it dlisas Dbe wnbesiss 0
LY nuNiicaa T svsmindi s s Fonan 1
1 (VN TR PR e i e M et 0
P e Rl i iay vigbig va gl il
Fivecana s aarimbsitvlis ooty ¢ e 0
BlasbonnoissasrAoenivirbived sl svaiO
- (R, i« Ty U - JBRP - RN ~.
TooenvesToaees -+ SO - N 0
) TSR C VARSI S . N W . VO

No Refresher Course'

T 1&IL T§ =X TIv
1 . — s SRR ; TR 6
p S : P~ J L
j AP A — h,o,..1.....3
2iunnn . VI R Y - T 3
0 R - I It
Lesswa » R, 2....0.....6
Lacsoinaltla m s L. SO . AR g
B v and (Y, o o e sTe 8 L
. s csaeades wiale e 4 5
Bl anie B i w RPN -+ SR 6
Bicwsin TR - OSSPSR |
Bivnsala e en iiahla .5
OzicusBugiiies T IESRTON PR
T R  TENAJN ; TR 4
- y IR ciR e AR L E e AR
(o JURRNY o TR ¢ RPN SRS ¢
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24-25, Refregher Course  No Refresher Course
More depth needed Needed but not available

Basic bedside technics.......... B i e i ol % wntiete b 80 2kl 2irdq Atk il
\ Posture and positioning....... A s mer it A% g W W & 5 s B e dien]
* Equipment and procedures........ o R T g S h . a5
Concepts of mental health....... 5 e @hs Ao wntef el 2 R
Nurse-patient communications....O.v.eeren e e vnnennn Dt o g penenmy e
\ Anatomy and physiology........ 5 500 2.0 h e B S ey o o .75 o151 Sl ks il =] ToKe
i Chemistry of the BoGy. . vvvveereOirnnrnerenennnnns 15 W s e 33 i B T
% Physics.......... g o peam Vil € e al 5 81 - Berew s ot 52 b
Microbiology...vovvinveninnnn., Qs 535 o3 3o T BT S o5 o i B
Nutrition..........cccoivvuvnn.. 651 [omio ool o ot {451 W@ e . bl A s
Pharmacology...v i i ininnnnennn. . Y S| SE-a t w e 1 s S RpTTaky asal |
Medlical-surgical nursing..... et ie et o 11 4 Al Ebill e ST BRis+ans bosadh
Inteneive care unite.......c.... S I RER L AN Be BMedoh i b LT etadd T : Lo
Ward management..... ] lal ol e s o T 781 s @@ 6 ke et T 6 e e A 5 H 6 o o e

Comment :
The physics class was quite hard to understend. (2)

26. Additional areas in which courses might have been helpful
« Refregher Course No Refresher Course

More realistic, leas Team leadersghip.
idealistic situations

How to cope with relatives
of terminal cases.

Would like to have inservice
clasgeg in areas listed.

27. Indicate the supervision you received
Refresher Course No Refresher Course

Administration of medications....... TS ——— s 55 g ione
Procedures and use of equipment..... L0 e gon v i pieres 108 1 o e (<16 Der Qemm
Care of medical-surgical patients...l2........... 588 wsm B Y e
Care of obstetric patients......... I B iea D T B
Care of pediatric patients........... L i B8 6 b a2 metd X 8 61 48 A iy s s
Intensive care unit................. V. T e E b o aAE S g "
Recovery room........ocevnvvuns Do K e D b A B 8 B e el B wes s

IV therapy....ooovun. & SNl Gl B R SR sl 23 v ns e PSR Tr T P PECE Ry Te D3 sk R
EKG and monltor reading; open

heart surgery and open heart

TECONERT a5 1T 5 o g e S g o 3 g bl f Doy 50 120

Comment :

I asgked for experience in OB end Peds but was refused.
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28. Supervision received was

Refresher Course

90

No Refresher Course

Veryirhedpfulas & dsslese oot oo

Somewhat helpful............

Not helpful...... IR AL R

Variable........... R4 S B e
Comments:

Refresher Course

Sometimes they were too
busy to help.

No reflection on the super-
vision—they were too busy.

Quality of the supervision
depends upon the caliber of
the nurse assigned to work
with you.

Haphazard at times.

About 50—-50.

sralHamn g o galy Sy g ho RS 6 HYoee ol

a et Wk G § by pan b arh Arsegha st biags
T T T . P

- P P v snilysaunay .

No Refregher Course

I was lucky in having two good
nurses orient me to medicines
and charge duty.

29. Were nursing personnel in various departments helpful?

Refresher Course

No Refresher Course

B < P I A SRR 1 1l

No..... O G IS 1 o B0 B AT a o .0

Varilable....... p—— R
How?

Refresher:Course

Sympathetic and patient.
Helped in demonstration.

They were interested in

sharing their knowledge

of nursing procedures on
the units.

Volunteering information
and answering questione.

Some were priceless in -
help and understand ing,

others made no offers of
help. ’

DW B TS TS SN N Deie wrosmne
e Woms) o & 1awel 3] 5)jo1orTsl - E)ee) e 1o S Esemsnse
...... 0% o/ uiai 6 Biaeie B R AR S DD E S

No Refresher Course

Patience and willingness to help.
Patient and eager to explain.
They were very good about ans-
vering questions—didn't make

me feel stupid for asking what
to them were obvious questions.

Helpful in answering questions
and T had & lot. (2)

Encouragement. (2)



Refresher Course

By being given more ex-
perlence with treatments,

Suggestions how personnel could have been more helpful

No Refresher Course

More medical training and
explanation.

2

P

packs, dressings, etc.
More demonstrations on

By making sure we got ex- procedures.

perience in areas we knew

we were weak iIn, Someone to actually re-

view procedures.
More definite working as-
slgnments and lesgs obser-
vation.

Prefer less accelerated and
more detailed course.

30. What did the refresher course offer for you?
An insight to the drastic changes of the nursing profession.
A knowledge of the new concepts of nursing care, also a review,
Well-planned superviesed training period.
Confidence to use my training.
New concepts of nursing and machine techniques.
It opened the door-—now I feel equipped to continue self-education.
Self~-confidence. (3)
Updating of information and reviewing old.

31. By what means did you learn the subject matter if not a refresher
course?

Reading. (3)

By questioning and by doing.
Observation and experiencg,
Osmosis.,

Agked a lot of guestlons. (2)

Orientation progrem. (2)
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Special comments:

Refresher Course

I always hoped that I would be able to return to my profession
and the refresher course gave me the opportunity.

Responsibility is greater than in former years; 1t is still

very hard, and I think practically nobody really likes 1t. Atti-
tudes toward nursing could, I believe, conetitute a study in 1t~
self, if one could get honest answers. Doctors' attitudes toward
nursing would be very interesting too.

I emJjoy it but still do not have enough experience to feel con-
fident of myself,

I am happy to be nursing again. (2)
Occupational therapy.

Units understaffed; too much ‘clock pressure' to get a Job done
as wvell ag it could Dbe.

I can keep with all the new developments in nursing and I enjoy
feeling useful,.

The hardest thing for me to ad just to is working with all this
nonprofessional help.

I appreclate the program at St. Vincents.

I'm very happy to be back and hope to be able to take more
courses. '

Nurses can take courses all their lives and still not be & good
bedside nurse, There 1s & 'far cry' from book reading and
courses and actual nursing. Good teaching supervisors at the
bedslde is what we need to recapture my concept of nursing.

No Refresher Course

Enjoy 1t more than when I worked full-time,
I am happy to be back; feel that bedside nu;sing has deteriorated.
I certainly intend to continue on a part-time basis.

I enjoy coming back to nursing, it did not take long to get back

to actual bedside nursing, but some of the equipment was new and
of course the drugs.



e

93

Special comments (continued)
No Refresgher Course

In my past and present two hospitals I find or feel that because
I did not take thelr refresher course I do not qualify to relieve
the head nurse during her I1llness or shortage, however I was head
nurse 1n two previous hospltals; who decides the qualifications,
etc.?
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THE PROBLEM

Rapld advences in know;edge and changes in medical therapy and nur-
sing care have necessitated continuing education in the form of Inservice
and_orientation programe to keep med;cal and nursing personnel abreast of
'current rractice. Inactive nursea; who have’not had the benefit of such
programs, are apprehensive about returning tq nursing practice. Refresh-
| er courses, offered to help them update their knowledge and skills; vary
in content. Evaluations, found in the reports of courses consldered to
be spccessful, consist mostly of general comments, Specific comments by
the reactivated nurses are‘infrequently available.

The purpose of this study was to obtain the opinions of two groups
of reactivated nurses regarding needs iIn reorientatlon and the hélpfulness

of selected subjects, activities, and experiences in reorlentation to nur-

sing.

DESCRIPTION OF PROCEDURE

The participants in the study were twenty-four reactivated nurses,
thirteen of whom had completed a refresher course belween January and June,
1966. The remaining eleven participants were nurses who had returned to
nursing practice after one year or more of inactivity without taking a re-
fresgher course.

The tool used in the study was & three-section ‘questionnaire con-
taining both open-end and closed-end questions. The same questionnaire
was used for both groups of respondents. Where & specific question would
not apply to both groups; a second related qQuestion was agked so that

paired responses would result.



Parts I and II of the questionnalre elicited background informa-
tion such as family characterlstics, education, professional experience,
and factors related to inactivity of the participants. Part IIT contain-
ed a checklist of subjects frequently used to help inactive nurses pre-
pare to return to nursing. The responient was asked to indicate the
availability and helpfulness‘of the subJects during her periocd of reori-
entation., Items following the checklist allowed indication of needs In
the pame or other areas than listed, means other than refresher course
by which nursing knowledge and activities were learned, supervision re-
ceived by the particlpant, and a general evaluation of the individual's
experiences in reorientation,

Parts I and II were tabulated and compared with characteristics
of inactive nurses fournd in the literature. The two subgroups in the
study were likewise compared. No statistical analysis was attempted.
The positive and negative responses of the two groups on the checklist
were compared and tested with Chi squares for significance of differ-
ence. The remainder of the questionnalre was tabulated and compared but

was not tested statistically.

SUMMARY OF RESULTS

Background and family characteristics of the participants in this
study were similar as & total group with the characteristics of partici-
pants In studies of inactlve nurees. Differences were found between the
two subgroups in this study, however! The nurses who took the refresher
course graduated earlier and had been inactive longer than the nurses
who d1d not take the course. The;eecond group, which was younger (Judged

by date of graduation from nursing school), had been inactive for a short-
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er period of time, and had younger children; was probably less likely to
take a refresher course than the flrst group.

Nurses who took the refresher course learned a larger proportion
of new information; nurses who did not take a refresher course received
mostly review. No slgnificant difference, as shown by the Chl square
test, was found between the responses of the two groups in what they con-
sidered to be needed or helpful in reorientation to mursing. The null
hypothesis was therefore accepted.

More supervised experience was received by nurses who took the re-
fresher course. Supervision was for the most part consldered helpful by
the participants in both groups.

Inservice was noticeably absent and orientation programs were men-
tioned only twice &s gources of learning by the nurses who did not have
the refresher course. Only three other methods were mentioned. These
'were self-directed or unplanned methods which were deemed less satisfac-
tory than planned methods in studies of orientation programs.

Comments about practice experiences and needs support the premise
that both clinical experience and classes are needed in reorientation.

Special comments were about half positive and half negative,

CONCLUSIONS
1. The findings of thie study were consistent with the findings

of the Oregon inactive nurse study regarding characteristics of inactive

nurses.

2. This study supports the conclusions of Errickson, Powers, and

Herrlet Smith that clinical practice as well as classes are needed in re-

fregher programs.
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3. A refresher course consisting of the subjects and experiences
outlined proved to be helpful; sources of learning other than a refresher
course for those who did not have such a course were found to be largely
unplanned, which is consistent with the findinge in the literature of
orientation programs for newly employed nurses.

4, The amount and nature of supervision in the practice period
wag found to be variable.

5. Despite the opportunity to avail themselves of an organized
refresher course, the number of nurses who returned to full-time employ-
ment in nursing was not significant. However, the refresher course did
‘enable nurses to return to part-time employment which may have been the

only employment poselble for them at this time.

RECOMMENDAT JONS FOR FURTHER STUDY

1. In view of the small number of participants in this study, 1t
i8 recommended that further study be done of reactivated nurses; this
study might well be considered as a pilot for further study. More defi-
nitive results might be obtained in & repeat study if the categoriles omn
the checklist were in terms of specific activities rather than general
subJject areas.

2. It is further recommended that all nurses who take a refresher
course be involved in follow-up studies periodically to agcertaln the nur-
ses who continue to be active in nursing, the progresé they make profes-
eionally, and the nature of their employment.

3. A similar study might well De conducted using as a third com-
parison group older nurses who have been continuously employed and their

opinions of what is needed for returning nurses from their experience of



changes,

4y, It is recommended that periodic surveys of inactive nurses be
done which incorporate in thelr design methodology for follow-up.

5. It is recommended that nurses steadlly employed be surveyed
to determine those aspectes or facets of nursing care about which they
are most frequently questioned by returning hurses. |

6. It is recommended that supervisors, head nurses, and teem
leaders be queried regarding the performance of reactivated nurses.

7. In view of the high frequency of response, both in this study
and in studies of inactive nurses, of child care problems as & reason for
inactivity, it is recommended that comparative investigation be done of
reactivated nurses in places where child care is being provided by the

employing institution and other reactivated nurses.





