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CHAPTER I

INTRODUCTION

This research 1s an exploratory descriptive case study of
the nursing department of a midwestern-urban Catholic women's
college, 1Its purpose is to examine selected empirical questions
and related hypothesesl relevant to role conception, role con-
flict, and academic status of the members of that department
(both students and faculty). In addition, attempts are made to
examine some attitudes of the members of the department regarding

the nursing profession.

Significance of the Research Area.

The area of role analysis is a significant area of research
for several reasons. The expectations which individuals hold for
themselves, and others hold for them, influence human behavior.
Alsqg the kind of socilal relationships in which a person is in-
volved and the evaluative criteria applied to his behavior by him
or others are influenced by a person's position in the social

structure. A basic proposition derives from these facts:

lme general methodology including the use of empirical
questions and related hypotheses is patterned after the method-
ology used In the doctoral dissertation and related research
projects of Marcel Fredericks. See Marcel A. Fredericks, "The
Professionalization of Medical Students: Social Class, Attitudes
and Academic Achievement" (unpublished Ph.D. dissertation,
Department of Sociology, Loyola University, 1965).

1
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"Human behavior is in part a function of the positions an indi-
vidual occuples and the expectations held for incumbents of these
positions."?

This research attempts to investigate some ways in which one
aspect of soclal position is interrelated with role conception
and role conflict.

The research area is significant in other ways also.

Everett C. Hughes states that in recent years occupations
undergoing changes "in techniques and social organization and
in their social and economic standing" are being more intensely
studied sociologically.3 Some of these studies focus on the
cholce of occupation; on the processes of learning the outlook
and values as well as the skills, techniques and knowledge of the
occupation; on the changing perceptions of the occupational
system -~ its institutions, its formal and informal organization
and relationships; and on changing conceptions of work and the
individual's relationship to it. 1In general, these foci are

referred to as "adult socialization,"4 or the "professionaliza-

2N. Gross, W. S. Mason, and A, W, McEachern, Explorations
in Role Analysis: Studies of the School Superintendency Role
(New York: %ohn Wiley & Sons, Cey » Do 319.

3Everett Cherrington Hughes, "The Study of Occupations,"
Sociclogy Today, ed. Robert Merton, Leonard Broom, and Leonard S.
COEEreiﬁ, Jr, zNew York: Basic Books, Inc,, 19595, p. 442,

“Ibid., p. 456.




tion process,”

Nursing has been the subject of many of these sociological
studies., It is one aspect of a larger consideration of the role
of women in general in the national occupational structure,
particularly since nursing has been considered a woman's occupa-
tion. As the coneept of the role of woman changes, and as nurs-
ing seeks recognition as a profesaion, reconsideration of the
nurse role becomes oritical.’ Its techniques and social organi-
zation have undergone change; its social and economic standing
have been altered as the field of nursing becomes “professional-
1z6d."® Sueh changes influence role comeeption. For this reason
a study of role conception and role conflict among nurses is of
significance.

Additionally, in American society the school of nursing has
been primarily responsible for the professionalization of nursing
atudantu.7 It is in the nursing school that attitudes, values,
skills and knowledge related to nursing are taught and developed.

5308 Zacearis and Gnntvicro Reynolds, "Nursing Students'
Attitnﬂ;a ouard !hair cnr'crt A chnll e for Nursing Education,"
Nursing } (Anguat, 1966), 31.

6800 below, p. 5,
Twiiliam A. Glaser, "Nursing Leadership ;nd {oney: Some

Cross-National Comparisons,"

mgolgéal :agPa ed. Pred favis
»0., F} P?. - 3 8“16.




4
And it 18 there that the student learns t¢ become one or ancther
type of :nu;t'se..?3 Because of this, the study of nursing education
and the examination of the variocus types of schools of nursing
and their products have grown in importance, Philosophies and
curriculum content of the schools have been studied, Differ-
ential role concepticon of studente and graduates of these schocls
nave been compared, HRole cenception and rele confliet among
nurses have been 1nveatigated.9 However, nc study has been found
which focuses on the interrelaticnship of the three variables -
rele conception, role conflict, and academic status of nurse
educators (the sgents of the socclalization or professionalizaticn
process) snd nursing students (those to be scclalized) within the
same nursing schocl, How similar among the faculty are the atti-
tudes, values, and rcle identifications which are tc be trans=-
mitted? How closely do student attitudes correspond with faculty
attitudes within the same school? low simlilar are the attitudes,
values, and role identifications among the students?

8Jﬁhn C. HMcKinney and Thelma Ingles, "Professiocnalizaticn
of Nurses," Hursing Outlcok, VII (June, 1959),365.

Yscme of these will be considered in "Survey of Research
and Literature,"” below, p. 17,
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Professionalization of Nursing in the United States

A survey of research and literature related to the present
study will be meaningful only in the context of the structure of
nursing in the United States. The particular aspects which will
be emphasized in this section are the trend toward the profes-
sionalization of nursing and the place of the baccalaureate
program in nursing education. The relationship between the two
has been expressed well by Corwin and Taves, who indicate that

professionalization is

the process through which an occupation gains a
monopoly of specialized knowledge and a high de~
gree of competence in its utilization. In nurse-
it requires that the attention of the nurse be
directed more and more toward the maintenance of
educational and professional standards through
increased reading of professional literature, com-
mittee work, and participation in national and
local professional associations,

This process affects strongly and is affected by the initial
professional socialization of those entering nursing.

The trend toward»professionalization.-~Nursing, cross-~

nationally, has undergone change. It has faced problems of re-
crultment and retention of personnel, of technical improvement

demanded by developing medicine and evolving hospital systems, of

10Ronald Corwin and Marvin Taves, "Some Concomitants of
Bureaucratic and Professional Conceptions of the Nurse Role,"
Nursing Research, XI (Fall, 1962), 223.
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economic reward and public prestige, of role relationships with
doctors and other health personnel.l1

Leaders in nursing have responded to these problems in
several ways; thelr responses varying according to time and place,
the contemporary state of hospitals, medical care and personnel,
and the wider social setting. The first was the "Nightingale
response," according to the military and religious model.l2

In the mid-nineteenth century, when Florence Nightingale
began her work, the religious order was the principal organized
form of both nurses' training and nursing service. Miss Night-
ingale's conception of nursing service was strongly influenced
by the German deaccnesses and French nuns under whom she studied,
and by the Anglican nuns with whom she worked in Crimea. This
conception of nursing included a total commitment to work along
with a total submission to authority. Service to both God and
mankind was often a powerful motive for both the commitment and
the submission. In keeping with these values was the type of
preparation for nursing service: 1t was given in hospital wards,

by apprenticeship under more experienced nurses.l3

llGlaser, pPp. 1=2,

121b1d.’ po u- 13Ibid-, ppo 3*5.

————
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Additional to the religious influence was that of the army.
Miss Nightingale's longest work experlence was in connection with
the army and with military groups organized for emergency work.,
when confronted with the need for English nursing reforms which
included reforms of both education and service, she emphasized,
along with the religious concepts of service and training de-
scribed above, the milltary values of discipline, a hierarchical
crganization, and a process of thorough indoctrination of re-
eruits.l4

The Nightingale system spread from England by both disciple-
ship and emigration. It provided an organlized system for re-
cruitment, training, control, and assignment of nurses. At the
time no other way was provided by the prevalling educational
systam.ls

During the late nineteenth and early twentieth centuries,

there developed another response - the professional model., It
was during this time that certain characteristics of the profes-
sional occupations were becoming institutionalized in many

countrles, particularly in the United States and in England.

Nursing leaders, called upon to respond to nursing problems,

lulbid., P. 5. See also Eugenia Spalding and Lucille Notter,
Professional Nursing: Foundations, Perspectives, and Relation-
ships (Philadelphia: J. B. Lippincott Company, 1005), pp. 9-20.

1561aser, pp. 6-7.
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favored the organization of nursing service along professional
lines. Once these leaders defined nursing as a profession or
"a cohesive and autonomous body of trained persons who perform
work for the beneflt c¢f the public on the basis of applled scien-
tiflc knowledge," changes in nursing education were demanded , 10

Although the professional model was not successful in Englandgy
1t was successful in the United States, Its acceptance was
followed by the entrance into nursing service of groups of better
educated nurses who used licensing laws, rigorous education
(distinct from mere "training") and accreditation of schools to
insure the recognition of nursing as a profession, BEarly in the
twentieth century the alllance of the professional nursing school
with the university began.17

However, the success of the professional movement of nurs-
ing in the Unlted States has had limitations: In many instances
it has been the nursing leaders who have desired to create a
"profession" of nursing. This was to be done by combining the
strong sense of commitment characteristic of the Nightingale
response wlth scientific competence and the desire for responsi-
bllity characteristic of the professional response. But this is

not always the deslred goal of most nurses., As Glaser indicates,

lGIbid" po?o 17 1d03 pp' 7-16'
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surveys suggested that the "rank-and-file" prefer their present
responslibilities, deéiring no more; that they would rather avoid
the profeésional readlng necessary to keep abreast of developmentﬁ
in nursing and medical science; that there is disagreement over
the possibility of classifying nursing as a profession. In ad~
dition the development of nursing science has been slow.lg An=-
other limitatlion 1s the reluctance of others in the health pro=
fesslons to recognize even the relative autonomy of nursing as a
profession.lg
The basls of nursing leadership.--The basis of nursing

leadership is another factor which must be considered in the trend|
toward professionalization of nursing. This is especially true
in this research inasmuch as the faculty members of the nursing
department studied are predominantly mgmbers of religious orders,
This membership could influence their role conception and role
conflict., An examination of the basis of nursing leadership,
then, may render more understandable the nature of the influence.
Although various histories of professional nursing consider

|this topic, the moat succinct treatment has been found in Glaser's

18Two significant attempts are quite recent: See Margaret
Ann Kaufmann, "Identification of Theoretical Bases for Nursing
Practice," (unpublished Ph. D. dissertation, University of Cali-
fornia, Los Angeles, 1958). See also Martha E., Rogers, An Intro-
duction to the Theoretical Bases of Nursing Practice (In
progress ).

19101d., pp. 25-28.
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study of nursing leadership,zo a summary of which follows.

For centuries nursing service in Europe was led by members
of religious orders, As discussed above, their motivation was
service to God and man, and their conception of nursing consisted
in total commitment to work and total submission to authority.
wnile this situation prevailed, so did the primacy of the nursing
nun or the deaconess,

However, social change, including developments in medicine
and technology, the changing status of women, and the place of
religion in the social structure, has resulted in an increase of
women in the labor force and a decline in the proportion of women
in religlous orders,

The lay nurse became increasingly important in health
services, Often her education prepared her to cope with the
latest developments in nursing and science more adequately than
the personnel of religious orders administering hospitals. 1In
addition, she was a member of the competitive labor force, and
demanded her rights as such., Inevitably tensions arose between
religlous nursing orders and lay graduate nurses.

Glaser indicates two solutions for the reduction of tension:
segregation of work sites (utilized largely in European public
hospitals) and reconciliation (utilized predominantly in the

(0]
2mv14., pp. 51-55.
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United States). One means of reconciliation is the emulation of
graduate nurses by nuns.21 This is in keeping with current
emphasis within the Church on the professional competence and
effectiveness of religious orders in their apostolic works.22
As Glaser explains, the tension and distance first experlenced
between the two groups has diminished in some cases due to the
fact that the nuns have taken the graduate nurses as their
reference group.23

Nursing education in the United States.--Within this general

background the fécua can be narrowed to nursing education in the
United States.

Strauss maintains that the beginning of the professionaliza-
tion of nursing in the United States began in the :’;-?;380'3.214 It

was strongly influenced by the urbanization, industrialization,

2l1pid., p. 54.

22pjus XII, "On Religlous Vocations," The Catholic Mind,
LI (June, 1953), p. 381.

23Glaser, pP. 5.

2u»!\nscza:‘;m Strauss, "The Structure and Idealogy of American
Nursing: An Interpretation,” The Nursing Profession: Five
Sociological Essays, ed, Fred Davis (New York: Jonn Wwiley & Sons,
Inc., 1966), p. oX4.




12
pureaucratization, and demographic changes accompanylng the nation}
al development from an agrarian to an industrial economy. These
changes have had far-reaching effects on the health services and
educational facilities of the nation, both of which profoundly
influenced nursing.25

Accompanying these trends was the tide of reform, charac-
teristic of late nineteenth century middle-class America, which
also affected organized nursing. The early nursing reformers
were concerned with nursing as a profession. The medical pro-
fesslon was its model. While it is true that "nursing pro-
fession" meant for the reformer a set of high standards and a
special "calling,' the idea of the best type of education was
also there. The emphasis was on the "trained nurse." Each re-
former and the nurses prepared under her had to prove to hospital
authorities the value of the preparation received in the schools
set up by her. Simultaneous with the graduation and entrance
into nursing service of "trained nurses," however, was the in-
crease of less adequately prepared nurses throughout the United
States to meet the needs which accompanied, and were perceived
along with the rise of the modern hospital and the changes in the
national economic and social system. To meet these needs, train-
ing schools of various types and qualities multiplied. Also,

nursing became the means of attaining some measure of self-

25Tbid,
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support along with enhanced social status at a time when women
were entering the labor force in increasing numbers.26
The result of this mushrooming of schools is still seen to-
day. DNursing education has not been characterized by highly
centralized control or rigid educational standards. In fact,
perhaps no occupation has such a variety of preparatory possi-
bilities, Length of basic nursing education varies from two=-
year schools to five-year schools, The schools may be hospital
diploma schools or collegiate schools. The variety of collegiate
nursing programs includes associate degree and baccalaureate
programs. Because of varying location, conditions, and time,
differing schools with various programs, curricula, and affili-
ation with educational institutions, developed.27

The baccalaureate program as a type of nursing education,=--

Since the nursing department to be considered in this research
follows a baccalaureate program, the development of that program
in the United States will be discussed.

As early as 1898, Isabel Hampton Robb, a nursing leader,
interested in the professionalization of nursing advocated the

preparation of nurse educators to become experts in pedagogy.

261v1d., pp. 64-T5.

27For a more thorough examination of this, see the entire
Strauss article, pp. 60-108.
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She was one of the first to make a distinction between practitim-
ers in nursing and the teachers of the practitioners.28 Later,
she worked for standardization of curriculum and methods through
the training of nurse educators, Through her efforts a program
to deal with the problems of teaching in schools of nursing was
established at Teachers College of Columbia University, and in
1907, M. Adelaide Nutting was given the chair of Nursing Educa-
tion,29

Under Miss Nutting, who virtually dominated nursing education
for two decades, many reforms were initiated in an effort to
"raise standards." Classroom work was emphaslzed. Shortly,
Miss Nutting and Mrs. Robb concluded that integration of school
and hespital into schools of nursing would be most difficult be-
cause the purposes of the two institutions are too divergent on
many polnts. Miss Nutting came to advocate collegiate education

as the most fruitful alternative.3°

2818&be1 Hampton Robb, Educational Standards for Nurses
(Cleveland: E. C. Koeckert, > PD. -131,

egstrauss, p. 76.
Fmid., pp. 76-78.
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Annie Goodrich, who became dean of the first university
school of nursing at Yale, insisted in 1934 that within a decade
nursing schools should be assoclated with a college or university.
If not, the nursing schools not so associated should be dis=-
continued.Sl
In 1948 this suggestion was reiterated by Esther Lucille
Brown. This time the suggestion that within the next fifty years
professional nurses must be prepared in colleges shook the
structure of nursing education and hospital administration.32
In 1950 the American Nurses Association indicated its
"Goal Three":
To insure that, within the next 20-30 years, the
education basic tc the professional practice of
nursing, for those who then enter the profession,
shall be secured in a program that provides the
intellectual, technleal and cultural components
of both a professional and liberal education.
Towards this end, the ANA shall promote the bacea-
laureate program so that in due course it becomes
the basig educational foundation for professional
nursing. 3
In December, 1965, the first position paper to be 1issued by
the American Nurses' Association Committee on Education recommended

that all licensed nurses be prepared in institutions of higher

311p14., p. 79.
328palding and Notter, p. 22.

33upne 1960 ANA Convention," American Journal of Nursing,
LX (June, 1960), 832,
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education, that the assoclate degree progfém be the minimum prepa-
ration for beginnling technlical nursing, and the baccalaureate
program be the minimum preparation for beginning professional
nursing. It was further recommended that education of assiste-
ants in health service occupations be done in vocational schools
rather than 1n the employing agency or hospital.34

This was the first time that specific levels of preparation
for the various types of nursing had been so explicitly stated.
Reactions to it were heard throughout the country and indicated
the truth of the statement made by Glaser,35 that the declsions
of nursing leaders do not always reflect the point of view of the
rank-and-file,

McGrath states that the educational program of a professicn
evolves through several stages: the apprentice stage, the pro-
prietary school stage, the university school stage, the pre-
professional stage, and the general education stage. Not all
professions pass through all stages and within a single profes-

sion several stages may exist at one time.36 That there existed

3hupNa Position on Education for Nursing," American Journal
of Nursing, LXV (December, 1965), 106-111,

3501aser, p. 25.
36Earl J. McGrath, Liberal Education in the Professions
(New York: Bureau of PublIcations, Teachers College, Columbia
University, 1960), pp. 28-34,
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within nursing several of these stages wouid appear to beone
reason for the diversity of reaction to the American Nurses!
Assoclatlon position paper on education. It may be assumed that
the position paper will affect the professionalization of nursing.
It will also affect nursing care patterns and, because of this,

role conception of professional nurses.

Survey of Research and Literature

Simmons and Henderson state that the nursing profession has
pioneered in role research. Systematic studies pertaining to
nursing roles began in the mid-forties. Few occupational groups
have been as ready to promote such research or to become subjects
6f such research.37

Initial encouragement and sponsorship of role research has
been flrom the Ameriﬁan Nurses' Association from 1950 to 1955.
Under the ANA's auspices a continuing study has been carried on
by the American Nurses' Foundation., The thirty-two projects
completed by 1958 were summarized by Everett C. Hughes and
associates in Twenty Thousand Nurses Tell Their Storx,38

37Leo W. Simmons and Virginia Henderson, Nursifﬁ Research:
A Survey and Assessment (New York: Appleton-Century-Crofts,

m” Pe 1730

383verett C. Hughes, Helen MacGill Hughes and Irwin
Deutcher, Twenty Thousand Nurses Tell Their Story (Philadelphia:
J. B. Lippinco’c%'ﬁo., 19587,
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Bullock's study of nursing in Ohio, although developed pri-
marily to identify factors which might be associated with Job
satisfaction, also sought to determine prevalent nurse attitudes
toward the nursing profession and to consider the influence of
percelved public opinion and its effect on morale.39
In 1955 Habenstein and Christ studled general duty nurses
in non-metropolitan, central-Missouri general hospitals. 1In
their research they pinpoint the root of the problem of the chang-
ing role of the nurse as a lack of a precise definition of the
proper role of the professional nurse., To describe the three
main nurse orientations they use "Professionalizer,"
"Traditionalizer," and "Utilizer" as ideal types.
They describe the Professionalizer as follows:
The professionalizer type of nurse is not motivated
by any blanket dedication to an ideal. Accepting
the principle that good health is better than bad,
her focus 1is not specifically upon the patient to
be healed, but upon the special things that must be
done and the speclal modes of operations that must
be evolved if the problem of healing is to be more
adequately and intelligently met....Medical science
presents her with a set of intellectually-based tools
which she feels she must use in her workj... [she]
asks to be Judged only by fellow professionals.

Health being a critical problem in American society,
no longer popularly felt best to be achleved by the

39Robert P. Bullock, What Do Nurses Think of Their
Profession? (Columbus, Ohio: o State versity Research
Foundation, 1954),
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ministrations of a mother and of the local healers,
special categories of people need to be charged with
the responsibility of standing in thelr stead, or of
doing the Jjob in a better, if different way. The
professionalizing nurse accepts the responsibility
for the services she promises to perform, in turn
asks for speclal or exceptional treatment by society.
This, spelled out, means professional prerogatives,
one of which takes the form of organization of fellow
nurses into separakg, prestigeful, and relatively
autonomous groups,

In the description of the traditionalizing nurse is found
one who is motivated by an 1deal, an ideal which 1s both recognizd
and venerated by society. This ideal is personified in the name
of Florence Nightingale, and

the basis of the motivation consists in a sense of
dedication, the components or terms of which are so
taken for granted as seldom to be examined....The
traditionalizing type of nurse does not ask to be
Judged in her actions by competent colleagues, but
by an alignment of her actions against those which
have traditional legitimation. Her work is an ex-
tension of the healing arts long practiced in home
and community, and the focus of her attention is
the patient, as an individual and a personalitye....
Within the limits specified by the folk wisdom of
nursing, she dissolves a maJjor portion if her person-
ality in each nurse-patient situation.u

The Utilizer, on the other hand, has no particular dedication
fo an ideal or life philosophy in which her work-role is central.

“ORobert W. Habenstein and Edwin A, Christ, Professionalizer,
Traditionalizer, and Utilizer (Columbia, Missourit University
of Missouri, 1963), p. 4b.

"l1pid., pp. 45-46.
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Rather, the work role begins with the work-day and
with her entrance into the institution. It ends
with the change of shifts, The stance of such a
nurse toward work 1s one of relative indifference,
since it provides only minimally a focal point of
personal organization, Innovations and changes are
accepted or resisted in terms of thelr immediate
practicality or "sense", and the amount of immediate
return in thehgorm of time, labor, or personal
effort saved,

The profession-orientation, tradition-orientation dichotomy
is useful in the understanding of the role conception classifi-
cation of this study. Similar classification has been made in
other research,

It was used by Deutscher and Montague in their study of the
role of religlous schools in the educational aspirations of nurs-
ing students. In their study of the tension between the tradi-
tion-orientation which emphasized bedside nursing and the pro-
fesslon~-orientation emphasizing the nurse as one possessing a
body of technical knowledge, it was suggested that as an cccupa=-
tion moves toward a more professional status, humanitarian values
must be reduced and a group of "technicians" are needed to fill

the gap.aB

%2114., p. 6.

431rwin Deutscher and Anna Montague. "Professional Edu-
cation and Conflicting Value Systems: the Role of Religious
Schools in the Educational Aspirations of Nursing Students,"
Social Forces, XXXV (December, 1956),125-31.
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Goldstein in her analysis of nursing felationships‘in three
Chicago hospitals discusses the ambivalent position the nurse
holds as a professional having the status of salaried employee in
the bureaucratic structure of the hospital.uu She also considers
the conflict between the "old school"” of traditionalizing nurses
and the "new school" of professionalizing nurses, Her typologiles
of humanitarian calling, career, and Jjob are roughly parallel to
Habenstein and Christ's Traditionalizer, Professionalizer and
Utilizer,

While other studies have focused cn differences of role
conception among nurses in the hospital, the differences have
also been found between clinical instructors and staff and head

nurses .45

*phoda L. Goldstein, "The Professional Nurse in the Hospital
Bureaucracy," (unpublished Ph.D. dissertation, Department of
Sociology, University of Chicago, 1954). See also Ronald G.
Corwin, 'The Professional Employee: A Study of Conflict in Nurs-
égﬁ Rgles," American Journal of Sociology, XLVII (May, 1961),

"‘la .

45memple Burling, Edith Lentz, and Robert Wilson, The Give
and Take in Hosgitals (New York: Putnam, 1956), p. 103.  See also
Kathryn M, 8mith, "Discrepancies in the Role Specific Values of
Head Nurses and Nursing Educators," Nursing Research, XIV
(Summer, 1965), 196; and Hans O. Mauksch, '"The Nurse: A Study in
Role Perceptiocn,” (unpublished Ph.D.dlssertation, University of
Chicago, 1960).
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Elizabeth Reichert Smith studied fifty-two written perform=-
ance evaluations by thirteen head nurses and fifty-six evalua-
tions by fourteen nurse educators. The evaluations were randomly
selected from hospital nursing service and school of nursing filesg
for one academic year. Mrs. Smith found that to a significant
extent the two groups used different criteria based on differing
nurse-role conceptions to evaluate nursing performance. She
found that such different conceptions of nursing create a climate
in which the nursing studént must choose between two differing
patterns of behavior, both of which are positively sanctioned.46

The focus of Smith's study is similar to the concept of
role conflict used in the present study. However, only two of
the four groups cr "alters" whose role conception is involved in
role onfliet as defined in the present study -« head nurses and
nurse educators =-- were examined.

Additional research has investigated the image which
different non-nursing "alters" have of the nursing role., The
Kansas City studies under theydirection of Irwin Deutscher, some-
times referred to as Community Studies, Inc., were sponsored by
the Missouri State Nurses' Association in connection with the

ANA's five year research program. These studies, although

46Elizabeth Reichert Smith, "Patterns of Interpersonal
Preference in a Nursing School Class," Nursing Research, III
(June, 1954), 26~32.
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1imited to one geographical area and requiring verification, pro=-
vide insights into the images of nurses which various non-nursing

"pole alters" have, Included in the series are The Evaluation of

of Nurses by‘Male Physicians,47 Public Images of the Nur5348

and Formal Education and the Process of Professionalization: A

Study of Student Nurses.49 In general, the different images are
roughly similar to those of tradition-orientation and profession-
orientatlon.

McPartland's study deals directly with nursing students, In
an investigation of nursing roles, the role conceptions of studenty
faculty members and members of the school administration differed.
Among students, the trend toward being a professionalizer in-
creased as the training period progressed.5°

Other studies of role conception of nursing students have

been done. However, no studles have been found which focus on

¥ me Evaluation of Nurses by Male Physicians (Kansas City,
Missouri: Communify Studies, inc., .

uaPublic Images of the Nurse (Kansas City, Missouri:
Community Studles, Inc., 1955).

49 omas McPartland, Formal Education and the Process of
Professionalization: A Study of Student Nurses (Kansas City,
Missouri: Community studies, iInc., 1957).

501pid.
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the precise nature of this study, namely, the interrelationship
of role conception, role conflict and academic status of nursing
educators and nursing students within the same nursing department
in a school which follows the baccalaureate program. Several
studies, however, focus on one or two of these variables in a2
way similar to some aspect of this research. The emphases of
such studies and ftheir relevant findings will be indicated.

The correlation of characteristics of faculty and students
was the focus of a study by Fox and his associates. Character-
istics (such as age, marital status, education, experience as
educator and nurse, and attitude toward nursing) of the faculty
in twenty-three (five baccalaureate and eighteen diploma) nurs-
ing programs were related to satisfaction and stress among faculty
members. These characteristics were also related to satisfaction
and stress among students, A higher degree of satisfaction and
a lower degree of stress among faculty members were found to be
correlated with 8 higher degree of satisfaction and a lower
degree of stress among stuﬁanta.sl

5lpavid Fox, L. K. Diamond, R. C. Knopf and J. Hodgin,
"Characteristios of Basic Nursing Faculty, Nursing Outlook,
XII (December, 1964), 40-43,
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A longitudinal study of sixty-five students who entered a
pbaccalaureate program of nursing in 1960-61 was done by Davis and
Olesen, Students' images of nursing were investigated., Students
were tested as freshmen and again before graduation.

It was found that students tended increasingly to conceive
of nursing in terms of a more individualisticeinnovative image
than in terms of a routinized-bureaucratic image. Davis and
Olesen consider the former an "advanced" professional image.
Apart from this tendency students did not alter the images of
nursing they had upon entering the program. Apparently the
professionalization process did not bring about a greater simi-
larity among the images~of nursing held by the students in the
class,??

Powers described the differences and similarities between
two groups of students. All students studied were participating
in baccalaureate programs; However, one group was enrolled in
a sectarlan program and the other in a non-sectarian program,

It was found that the students in non-sectarian baccalaureate
degree programs tend to receive a higher score on a scale measur-

ing profession-orientation than do students in a sectarian

°2pred Davis and Virginia L.Olesen, "Baccalaureate Students!
Images of Nursing: A Study of Change, Consensus and Consonance in
the First Year," Nursing Research, XIII (wWinter, 1964), 8-15; and
Fred Davis and Virginia L. Olesen, "Baccalaureate Students' Images
of Nursing: A Follow-Up Report,"” Nursing Research XV (Spring,
1966), 151-158,
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program. Students in the non-sectarian program also tended to
plan careers outside the hospital setting and to plan to pursue
higher educational degrees more often than the students in the
sectarian program.53
The research inatrument used by Powers to measure profession-
orlentation 18 the same as that used to measure role conception in|

this study. The source for that instrument is the Professionali-

zatlon Scales developed by Sister Madeleine Ciémence Vaillot in

her study, Commitment to Nursing_.s4

In an investigation of the nursing student's professional
world, Vaillot studied two colleglate schools of nursing, ten
diploma schools of nursing, and five schoocls of practical nursing.
She used the Professionalization Scales?? to measure the type of
nursing orientation and the professional distances manifested,

In the two colleglate schools, seniors and freshmen were
studied. No significant differences in their profession-

orientation were found. Students believed that teachers were most

5381ster Eleanore Prancis Powers, "Attitudes toward Profes-
sionalization and Career Plans: A Study of Nursing Students in
Sectarian and Non-Sectarian Baccalaureate Degree Program,"
Journal of Nursing Education, III (August, 1964), 17-25,

54818ter Madeleine Clémence Vailllot, Commitment to Nursing
(Pniladelphia: J. B. Lippincott Co., 1962J.

25See below pPp. 44-47,
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professlon~-oriented; that students were second in profession=
orientation; that patients were least profession-oriented. Pro=-
fessional dlstances were found between the ideal attributed to
teachers and the students' ideal, between the students' ideals and
the 1deal attributed to head nurses, between the ideal attributed
to head nurses and that attributed to physicians, and between the
students' perception of reality and the ideal attributed to pa=-
tients, Students believed the physicians' ideal is in agreement
with reality.”?

In addition to being the source of the research instrument
for the present study, Vaillot's study suggested the basic
methods of analysis of data for role conception57 and role
ccnflict.58

However, there are several differences between Vaillot's
study and the present one: 1) Vaillot studied students in
collegiate, diploma and practical nursing schools; the present
study involves only a collegiate school of nursing. 2) Vaillot's
study involved students at several levels but not faculty members.

3) Vaillot related role conception and professional distance

56vailiot, pp. 83-87; 163-165; 205-206.
5Tcalled "profession orientation" by Vaillot.
5acalled "professional distance" by Vaillot.
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(somewhat similar to role conflict in this study) to socicmetric
choice which differs from academle status as operatlionalized in
this study.

Some weaknesses of the studies of role conception in nursing
discussed above, as indicated by Simmons, are these:

They have seemed to imply that within the profession, one
type of nurse may exist only at the price of the other type; that
the ideal of profielency in technical skiil must¢ necessarily con-
flict with the capacity for warm personal response. Simmons
maintains that the dilemma pcsed by such a dichotomy exists more
in the mind of the respondents than in the real situation.59
However, whether the dilemma exists in the mind or in reality,
it will have real consequences, possibly in the manifestation of
role confliet,

Some of these studies have also implied that modern nursing
must involve a confllict of loyalties - to physician, to patient,
to profession - and that nurses with increasing education tend
increasingly to leave the bedside of the patient. Simmons main-
tains that neither of these 1is 1nevitable.6o

Perhaps the effort to understand the conflieting role con-

ceptions which nurses and their non-professiocnal "alters" have

59gimmons, pp. 216-217.
601p14., pp. 217-218.
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held, and which have disturbed members of the occupatlon, has

6l

motivated the systematic exploration of concepts of nursing roles,
To formulate empirically a composite ideal without the con=~
flictive undertones, Holliday studled a representative group of

667 persons - nurses and non-nurses - engaged in graduate studies

at Teachers College, Columbia Uhiversity.62

The composite description including the ideal traits in the
order of value as they appear in the study 1s as follows:

She 1is qualified to the degree of being proficient.
That is to say, she really knows her Job., It is

most important for her to understand me; that is,

she can put herself into my shoes, experience some

of my problems, When she performs she really has

the air of knowing her Job. While she 1is perform=-
ing her work she expresses a sort of gentleness and
friendliness, She is well informed in other than her
ma jor role responsibilities, She is congenial with
others, even though I am her primary concern. She
appears to be happy. I don't mean that she is
"bubbling over," but she is = person who seems to be
enjoying life. Whenever I riced her most she 1s right
there supporting me. I want to be able to really
talk to her, and I expect her to be able to express
herself well, Sometimes, even before I am un-
comfortable, she will anticipate my needs and make
me comforvable. When she Performs a function she
takes time to explain the "whys" and "hows" of it.
She is always clean and well groomed; and, finally,

I guesgsl dc want her to feel sorry for me at certain
times.

61ltpid., p. 173, 218-219.

62J‘ane Holliday, "An Ideal Image of the Professional Nurse
with a Method for Formulating a Composite Ideal Nurse," (un-
published b, D. dissertation, Columbla University Teachers
Colle%e, 1960).
%Jane Holliday, "The Jdeal Chaga teristics of a Professional
Nurse," Nursing Research X (Fall, 19 13, 205,
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Theoretlcal Considerations

The theoretical basis for this research derives mainly from
relatively recent formulations of social systems and role.

Although the topic of social structure is much broader than
that of social roles, these phenomena are closely related; for to
understand or analyze social structure, the structural parts or
elements must be isolated and the relationships between and among
the elements must be determined. Role analysis and theory can
contribute something to both of these tasks.64

Role as a term or concept has long been used in the works
of students of soclety. However, it was not until the 1930's
that the term was used technically in analysis of role problems.
Mead and Linton were important early theorists.65

George Herbert Mead's work, published as Mind, Self, and

Societx,66 contained several considerations relevant to role

6“Edwin J. Thomas and Bruce J. Biddle, "Basic Concepts for
the Variables of Role Phenomena," Role Theory: Concepts .and
Research, ed. Bruce J. Biddle and Edwin J, %gomas (New York:
John wiley & Sons, Inc,, 1966), p. 60. ,

65Edwin J. Thomas and Bruce J. Biddle, "The Nature and
History of Role Theory," Role Theory: Concepts and Research,

P 5“60

663eorge H, Mead, Mind, Self, and Society (Chicago:
University of Chicago Press, 1934).
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thecry. Mead's examination of interaction, the self, and
socialization influenced the growth of the "symbolic inter=-
acticnism" school of sociology which has carried on considerable
67

role research.

In The Cultural Background of Personallty, Ralph Linton

defined role as "the sum total of the cuvlture patterns associated
with a partlicular status. It includes the attitudes, values and
behavior prescribed by the society to any and all persons occupy=~
ing this status,"68

Earlier, Linton had made the important distinction between
status and role,

A status, as distinct from the individual who may
occupy it, is simply a collection of rights and
duties....A role represents the dynamic aspect of
e status. The individual 1s socially assigned to
a status and occupies 1t with relation to other
statuses, When he puts the rights and duties
which constitute the status into effect, he is
performing a role. Role and status are quite in-
separable, and the distinction between them is of
only academic interest. There are no roles with-
out statuses or statuses without roles. Just as
in the case of status the term role 1s used with

STThomas and Biddle, "The Nature and History of Role
Theory," p. 6.

68Ralph‘L1nton, The Cultural Background of Personallt
(New York: Appleton-Century-Crofts, inc., 1945), D. 77.
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a double significance. Every individual has a
series of roles deriving from the various patterns
in which he participates and at the same time a
role, general, which represents the sum total of
These roles and determines what he does gor his
soclety and what he can expect from 1t,6

Linton's distinction has been influential in role research,
His implication that statuses (positions) had accompanying roles
which were elements of soclietles suggested a possibility for
analysis of the social structure.

By 1958, Gross, Mason and McEachern sought to bridge the
gap between theoretical and empirical analyses of role. In their
study of the role of school superintendents, they analyzed,
selected, and classified three definitions of role as repre-
sentative of the major rcle formulations in the literature.

The first category would define role tc include normative
culture patterns., This classification would include Linton's
definition.7o

In the second category, role refers to "an individual's
definition of hls situation with reference tc his and others!

social positicns."71

69Ralph Linton, The Study of Man (New York: Appleton=-
Century-Crofts, 1936), pp. 1i13-114,

70

Gross, Mason, and McEachern, pp. 11-13.
"1pid., pp. 13-14.
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The third category refers to role as "the behavior of
actore cccupying soclel positions.” In this case, rcle refers
rct te a normative pattern for what an actor should do, not to
the actor's orientaticn to the situaticn, but tc what the in-
cumbents of a pcsitlon actually do. "2

Talcctt Parsons! investigation of role correlates with the
gsecond classiflcation., 1In this action frame of reference for tne
analysls of sccial systems, the concept of role is pivotal, for
role is the unlt element of the soclal system,

Within the action frame of reference, Parsons defines action
as behavior which is oriented toward the attainment of ends, goals
or anticipated states of affairs. This behavior takes place in
situations and 1s normatively regulated. It involves the expendi-
ture of energy or effort.73

The role 1s defined as a sector of the total orlenta-
tion system of an individual actor which is organized
about expectations in relation to a particular inter~
action context, that is integrated with a particular
set of value « standards which govern interaction with

one ¢r 3ore alters in the apprcpriate complémentary
roles,l

72£Eido’ PDP. 14"16.

73Talcott Parsons, Edward A. Shils, and James 0lds, "Values,
Motives, and Systems of Action," Toward a General Theo of
Action, eds. Talcott Parsons and Edward A. Shils (Cambridge:
Harvard University Press, 1951), p. 53,

%palcott Parsons, The Social System (G
Press, 1951), pp. 38-39.
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Parscns, then, considers rcle a mode of organlzation of an
acterts orientation to a situation, or, as Gross and his associses
indicate, "a set of expectations applied to an incumbent of &
position,"T?

Additlonal terms and concepts applicable tc role analysis
are many. Thomas and Biddle, in considering the current status of
the lsnguage ¢of role analysis, find two basic difficulties and a
third deriving from them:

(1) There is a lack of denotative clarity, partially due to
the fact that the terms employed in role analysis have popular as
well as technical meanings., Often the two are not the same. Fre-
quently terms are applicable to more than one concept and even in
the case of technical meanings are sometimes 1nexact.76

(2) The language of role analysis, although rich, is in-
complete, Certaln phenomena which belong logically to role
theory have not been identified nor conceptualized. Much of the

current research focuses con the sclution of this problem.77

75(}:'033, Mason, and McEachern, p. 67.

76Themas and Biddle, "The Nature and History of Role Theory,"
pPp. 9-13. Grossf Mason and McEachern also bring this ocut clearly,
indicating that "what Linton and Newcomb define as role, Davis de-
fines as status, What Davis defines as role, Newcomb calls role
behavior and Sarbin role enactment." See Gross, Mason, and
McEachern, p. 17.

77ggcmas and Biddle, "The Nature and History of Role Theory,"
PP, 13"' .
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(3) There is no grand “"theory of role" although, partially
due to the superabundance of terms, the field of role has been
called such.78

In the light of these difficulties, and in an effort to
investigate further one focus of role analysis, the Parsonian
definition of role will be used.’? Role conception, one of the
variables in the present study derives from Parsons! consider=-
ation of role; by role conception is meant the expectations and
attributes held in regard to the incumbent of a position or statuws,
Position or status is "the location of an actor or class of actors
in a system of social relationahips.“so The status referred to
in this study is that within the system of social relationships
of the academic setting of the nursing department. The role
concept referred to is the nurse role,

An incumbent of a status is confronted with expectations of
his role by others outside himself. Conflicts arise when

expectations differ.

78Ibid., pp. 13-15.

"9see above, p. 33,
80

Gross, Mason, and McEachern, p. 67.
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Three bases for differentiating among concepts referred to
as role conflict have been used by soclal scientists,
(1) Definitions of role conflict according to incompatible

expectations perceived by the observer may be differentiated from

definitions of role conflict according to incompatible expecta-

tions perceived by the actor.81

(2) Definitions specifying that the actor must occupy two or
more social positions simultaneously in order to be exposed to
role conflict may be differentiated from those not making this
specification.82

(3) Definitions specifying that an expectation must be legi~-
timate to lnvolve role conflict may be differentiated from those
not so specifying.83

Agaln, the orientation of Parsons is followed in this re=-
search. Parsons defines role conflict as "...the exposure of the
actor to conflicting sets of legitimized role expectations such
that complete fulfillment of both is realistically impossible."
Thus 1t is the incumbent's perception of incompatible expecta=-

tions.su

Therefore, although as Simmons indicated, the ideal types of

nurses are not necessarily contradictory, the perception of them

8l1p1q., p. 244, 821p14.
83 1p1q.

uParsons, Social System, p. 280,
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as such by role incumbents could still lead to role conflicts,85

In this research, as ih that of Gross, Mason, and McEachern,
"any situation in which the incumbent of a focal point perceives
that he 18 confronted with incompatible expectations will be
called role conflict." As in the Gross and assoclates' research,
the conflict analyzed will be intra-role conflict which means
that the incumbent "perceives that others hold different expecta-
tions for him as the incumbent of a single position."80

The conslderation of academic status as a variable goes

back to Linton's classic distinction and relationship. If role
is 80 closely related to status, will not those individuals with
similar status have similar role conception? Will not those with
differing status manifest differing role conception? Will not
those who perceive the expectations of more "role alters" (e.g.
a highly profession-oriented nurse perceiving more role-others,
or a nurse educator with high status and dealing with more "role
alters" than the tradition-oriented nurse or the nurse with low
status) manifest a higher degree of role conflict? Will not those
whose role conception deviates more from the perceived role
expectations of the "role alters" experience greater role conflict

than those who do not perceive such expectations?

85See above, p. 28,

86(}::'053, Mason, and McEachern, pp. 248-249,
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Empirical Questions and Hypotheses

Within the framework of these theoretical considerations, the
social situatlon of a collegiate nursing department may be con-
sidered in terms of several varilables: academic status, role
conception and role conflict. Academic status is considered
important because it is the very basic criterion according to
which 1) membership or non-membership in the department 1s
Juéged, and 2) stratification within the department occurs,
Faculty members as faculty members are officially stratified
according to academlic rank, while grade point average is the
official ranking mechanism among students.

Inasmuch as the department 1s one specializing in nursing,
both faculty and students have conceptions of what the nursing
role ought to be and, presumably, these conceptions are in-
fluenced by the reference groups significant within the social
setting of the nursing situation, and designated "role alters"
in this study. The role conception of each of these role alters
is percelved differentlally among the respondents. This differ-
ential perception may influence role behavior, may give rise to
role conflict, and may in turn influence the variables of academic
status and role conception.

Since position in the larger social setting may be an im-
portant influence on the three variables - academic status, role

conceptlon, and role conflict - the influence of social class
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packground was studied throughout.
Considering the above, some empirical questions may be asked
and some hypotheses formulated,

Empirical questions.-~This research 18 an exploratory

descriptive study of the nursing department of a mlidwestern-urban
Cathollc women's liberal arts college. In the research an attempt
is made to explore three empirical questions relevant to the
nursing students and the nursing faculty in terms of academic
status, role conception, and role confllct:
1) Do members of the nursing department with higher
academic status more frequently conceive of the
nursing role as a profession-oriented one than do
members with lower academic status?
a) Academic status
b) Role conception
2) Do members of the nursing department with higher
academic status experience a greater degree of role
conflict than do members with lower academic status?
a) Academic status
b) Role conflict
3) Do members of the nursing department who, to a greater
degree, conceive of the nursing role as a profession-
oriented one experience a greater degree of role conflict

than do members who, to a lesser degree, conceive of
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their role as a profession-oriented one?
a) Role conception
b) Role conflict

gxgotheses.~~The review of the literature, the theoretical
considerations, and the empirical questions lend themselves to the
following hypotheses:

1) Members of the nursing department with high academic

status will tend to a greater degree to conceive of
the nursing role as a profession-oriented one than
will members with intermediate or low academic status.

2) Meimbers of the nursing department with high academic
status will tend to experience a greater degree of role
conflict than will members with intermediate or low
academlc status.

3) Members of the nursing department who fo a greater
degree concelve of the nurse-role as a profession=-
oriented one will experience a higher degree of role
conflict than will members with an intermediate or
low degree of profession orientation.

In Chapter II the scope and method of the research are
descrived, Chapter III contains a description of the setting and
the characteristics of the sample. Chapter IV contains the results
of the investigation of the relationship between the variables

academic status and role conceptlon (first hypothesis), and
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academic status and role conflict (second hypothesis). The re=-
sults of the testing of the relationship between role conception
and role conflict (third hypothesis) are related in Chapter V.

Chapter VI contains the conclusion cof the research.




CHAPTER II

SCOPE AND METHOD OF THE RESEARCH
This chapter presents the research procedures employed 1in
this study. It includes a description of the following: the
sample; the techniques for gathering data; the variables involved
and the operationalization of terms employed in the study; the
statistical analysis of the data used in the study; and the
application of the findings.

The Sample

The focus of this study is the department of nursing within
a midwestern-urban Catholic woman's liberal arts college. "Nurs-
ing department" includes the nursing faculty and the nursing stu-
dents. Faculty members are those who are listed in the college
administration records as memberé of the nursing faculty and who
teach or supervise courses offered by the nursing department.
Nursing students are those who are enrolled as full-time senior
students in the baccalaureate degree program of nursing offered
by the college.

The sample included the nineteen full-time faculty members of
the department., This was comprised of all full-time faculty
members plus one member currently on leave of absence for study.

Although she was not teaching during the current semester, she

42
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was on the faculty and had been in contact with the senior stu-
dents until the Fall, 1966 session; for this reason it was con=-
sidered valid to include her., The two parte-time faculty were
excluded, One faculty member chose not to complete the question-
naire., In carrying out the design of the study, the full-time
faculty responses were thus eighteen. Students in the sample
included the forty-eight full-time senior nursing students and
excluded all freshman, sophomore, and Junior students, Selection
| was based on the assumption that in the professionalization
process, the full-time faculty members have greater contact with
students than do part-time members; that senior students have
had more contact with the faculty than the students at other
levels, and, therefore, would be more valid subjects for the
study of a process, one of the basic assumptions of which is the
internalization of concepts and attitudes by the students through
contact with the faculty.

The senlor student responses were forty-elght; the response
of one student was not included in the analysis and report be-
cause she was a transfer student from another college at the
beginning of her senior year, two montha before the study. This
brought the final number of the student population to forty-seven.
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The Data Gatherine Techniques

The data used in this research were gathered in several ways.

The instrument,--The chief instrument utilized was an

Opinion Inventory (Part A)l to measure role conception and role

conflict. The Inventory econsists of 25 items which measure
attitudes and orientation toward nursing. Respondents are re-
quested to rate each item from six different points of view:

Theﬁrespondent's conception of what the nurse's role ocught
to be (Scale A); the respondent's conception of what nursing
educators belleve the nurse's role ought to be (Scale B); the
respondent's conception of what physicians believe the nurse's
role ought to be (Scale C); the respondent's conception of what
head nurses believe the nurse's role ought to be (Scale D); the
respondent's conception of what the patients believe the nurse's
role ought to be (Scale E); the respondent's conception of what
the actual situation in nursing i1s now (Scale F).

The scales were constructed by Sister Madeleine Clémence

Vaillot for use as the research instrument for Commitment to

Nursing, a study of two collegiate schools of nursing, ten
diploma schools of nursing, and five schools of practical nursing.

The original scales consisted of thirty items to be evaluated in

lSee Appendix I.
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gix ways. Theilr purpose was to reflect in some way the professions
al world of the respondent and the respondent's reaction to the
professicnal envircnment in a manner sufficiently structured to
yleld data which could}be analyzed statistically.

Yaillot was unable to accomplish th132 through means of
scephenson's Q-technique because the sample to be studied made
1t materially impossible to obtain enough Q-sorts? The scales
developed were easier to standardize than Stephenson's Q-sort,
more penetrating than the Q-sort, and similar to an instrument
developed by Douglas Spencer to measure internal conflict.4
However, it was imperative that the Vaillot scales be tested
for validity. After construction, the scales were pre-tested in
three 3-year diploma schools of nursing and one school of practi-
cal nurging. The following hypotheses were used to ascertain the
validity of the lnstrument,
1. There should be statistically significant differences
between the scales, for all groups, in all schools.
2. Teachers should be more profession-oriented than
physicians,
3. The world of seniors should be more sharply delineated

- than that of freshmen: thelr professional distances
should be wlder,

2yaillot, p. 47. 3mid., p. 48.

4Douglas Sgencer, Fulcra of Conflict (Yonkers-on-Hudson:
Wold Books, 1938), p. 79.
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4, Seniors in diploma schools should be more profession=-
alized than freshmen in the same schools.
5. The senior diploma school students should be more
professionalized than the senlor practical nurses,
6. The [scores of] seniors in diploma schocls (for
registered nurses) should be nearer [the scores of]
their teachers than the senior practical nupses,
(In beth instances, the teachers are R.N.s)
In addition, the scales were submitted for evaluation for validity
of content to a panel of experts conslsting of nurse educators and
head nurses, As a result of the evaluation and the pre-test it
was found that twenty-two of the original thirty items satisfied
tests for validity, Three of the items were rewritten to satisfy
condifions of validity. Alsc, the independence of the scales and
measures of intelligence and academic ability were established.

The final indrument, referred to as Professionalization

Scales in Vaillot's research and Opinion Inventory in the present

study, is composed of twenty-five items. There are three possible
answers for each item, In the case of all items, the most profes-
sion-oriented item is marked 0; the least profession-oriented is
marked 2, Responses within each scale are totaled. The lower the
score on a scale, the stronger the profession-crientation; the
higher the score on a scale, the weaker the profession-orienta-
tion.6

Regarding question content, Powers divides the scale into

5V’aillo’c, p. 54.
®Ivid., pp. 55-69.
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five parts:

1, Items concerning attitudes of the public, attitudes
of hospltal personnel, and attitudes of the nurse herself:
questions 1, 14, 22, 25,

2, Items concerning the responsibility of the nurse to the
nursing profession: questions 2 and 5.

3. Items concerning nursing as a profession: questions
3, 7, 9, 11, 15, 18, 19, 21, 24,

4. Items concerning the nurse's relationship to others:
questions 4, 10, 16, 20,

5. Items concerning the education of nurses: questions 6,
8, 12, 13, 17, 23.7

The questionnaire.--In addition to the Opinion Inventory,

a Questionnaire (Part B)8 was used to collect basic biographical

and sociological information, to examine some attitudes in regard
to the nursing profession and nursing education, and to investi-

gate subjective and reputational perceptions of academic status,

Two types of questionnaires were utilized « one for nursing

students and one for nursing faculty.

7Pcwera, Journal of Nursing Education, III, 21,

8See Appendices II and III.
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The college register and adminlstration records were the
source of information used to ascertain academic status, cumu-
lative grade point averages, and grade point averages in nursing
courses, The administyrative records of the nursing department
were also used as sources of information,as were minutes and tape
recordings of departmental meetings.

Administration of the Instrument and Questionnaire,--The re=-

search instrument and the questionnaire were administered to the
48 senior nursing students and the 19 nursing faculty members in
early November, 1966, The final sample included 47 senior stu=-
dents and 18 faculty members.

The Opinion Inventory was administered to the students in a

classroom setting on a regular class day, under the supervision
of the researcher. On the following day the questionnalre was
administered under similar circumstances. Six students, unable
to return to the college from their morning clinical areas on the
day of the administration of the inventory, completed it the
following day before completing the questionnaire, One student
completed both inventory and questionnaire in the college in-
firmary. Another student completed the questionnaire and inven-
tory, but the results were not included in the analysis and re-
port because she had transferred from another college only two

months earlier, at the beginning of her senior year,
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Members of the faculty completed the Opinlon Inventory dur-

ing the time of the weekly nursing faculty meeting. One faculty
member, unable to be present, returned the inventory by mall.
Inasmuch as it was difficult to schedule a commonly convenient
time for the administration of the questionnaire, faculty members
requested that the questionnaire be distributed upon completion
of the inventory. The members of the faculty agreed to complete
the questionnaires independently, return them to the researcher
individually, and not to discuss the content of the questionnaire
until all questionnaires had been returned, No faculty meeting
was scheduled for the following week so that the pressure of time
would be lessened. Ten questionnaires were returned within a
week of distribution; eight more in the following month. The
remaining questionnaire was returned two months after distributim,
but could not be included in the results because of partial
completion.

For students, completion of the inventory required from 20
to 60 minutes; for faculty, from 40 to 65 mintues. Students re-
quired the same amount of time for completion of the question-
naire. It has been estimated that faculty members used from 60

to 90 minutes to complete the questionnaire.
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Arrangements for administration of the inventory and the
questionnaire were made through, and with the co-operation of,
the acting chairman of the nursing department. However, all
respondents were assured of the strictly confidential nature of
their responses., Questionnalres were not signed, but were assigra
identification numbers so that they could be matched with the

Opinion Inventory and the academic status level cf respondents.

Respcndents were assured that they would not be identified by
name neor would any other respondent or place be identified. They
were also assured that their responses woﬁld not be identified to
anyone within the nursing department or college. This assurance
was given orally, also by means of a cover letter,9 and, in the
case of the faculty, again in a follow-up letter distributed
after the questionnaires were completed.

Respondents were thanked for their co-operation orally and

in a note.,

Variables Involved and Operationalization of
Terms Employed in the Study

The key variables involved in this research are academic
status, role conception, and role conflict. There are also

several other variables, all of which will be described below.

9See Appendices I and 1I,
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Academic status.=--In this study status refers to the position

of the individual in the structure of a given social system. The
soclal system is the nursing department of a midwestern-urban
Catholic woman's liberal arts college. Status within the depart-
ment refers to academic status. Faculty members and students are
ranked according to separate criteria. 1In the case of both sets
of criteria, use was based on the consideration that they were
cbjective measures of academic status,

The measures for academic status are as follows, For
faculty members, academic rank was the primary criterion.lo
Associate professors and asslstant professors were ranked as 1
(high academic status). Instructors were ranked as 2 (medium
academic status). Laboratory assistants were ranked as 3 (low
academic status). Within each of these ranks, a secondary cri-
terion was used: that of salary. This was used merely to rank
respondents within the three maJjor academic status categories and
was not utilized in the final analyses.

The criteria generally used for faculty status-rank within

the college are as follows (the listing sequence not necessarily

lolt is recognized that this is a very different criterion
from the one used to measure academic status of students. A more
comparable measure would have been academic performance of faculty
at the time that they were students. This information, however,
was not accessible,
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implying order of importance)
(1) performance as a teacher
(2) academic preparatione-advanced study

(3) professional activity and achievement in the following

areas:
(a) publication of scholarly works or research; leader-

ship or effective participation in institutional scti-
vities such as committees, curriculum planning, in-serv-
ice education, special lectures, faculty studies, faculty-
student activities; (b) membership and activities in
learned socleties; (e¢) grants, scholarships, prizes, and
awards; (d) service to schools at other }gvels, for
example: high schools and grade schools.

(4) length of experience

Table 1 indicates the distribution of faculty in the nursing
department according to academic status, The largest proportion
(55.6 per cent) are instructors, while those ranking as some type
of professor equal in proportion to those ranking as laboratory
assistants (22.2 per cent in each category).

TABLE 1.--Academic status of faculty respondents
o R SR L S e e

Academic status Number Per cent
1) High 4 22.2
2) Medium 10 55.6
3) Low 4 22,2

Total 18 100.0

1lvpaculty Handbook", (Rev. ed., 1963; mimeographed), p. 20.
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For students, academic status was determined by ranking
according to grade point average. It was assumed tThat grade
point average would be a valid criterion because it would reflect
both academic achievement and clinical performance, key considera=
tions in the academic status of a nursing student. The cumulativeJ
grade point averages for all courses taken prior to September,
1966, the semester durlng which the research was done, were
considered. On a 4.0 system, grade point averages greater than
3.0 were considered high and ranked 1. Grade point a#erages
between 2.5 and 3.0 were considered medium and ranked 2. G@rade
point averages less than 2.5 were considered low and ranked 3.

Table 2 indicates the distribution of students according to
academic status. The largest proportion (48.9 per cent) are
classified as having medium academic status, while 23.4 per cent
rank high and 27.7 per cent rank low 1n academic status,

TABLE 2.--Academic status of student respondents

Academic status Numﬁer Per cent

il} High 11 2g.h
2) Medium 23 43.9
3) Low 13 27.7

Total 47 100.0

Analysis was also done according to rank based on grade point
average in nursing courses to insure validity of grade point

average as an index of academic status.
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In addition to objective measures of academic status,
described above, subjective and reputational approaches to
academic status were investigated by means of selected questions
in the questionnaire., It was intended originally that this
information be used to check the reliability of the obJjective
measures of status., However, this was impossible for several
reasonss

(1) Some respondents refused to answer the question.

(2) Several respondents answered the question but requested
that their responses not be used.

Role conception.=--Role conception refers to the individual's

conception of what the nursing role ought to be. Role conception
will be classifled as high (1), medium (2), or low (3). "High"
refers to the most profession-oriented role concept; "low" refers
to the least profession-oriented. On the basls of scores re~

ceived on Scale A of the Opinion Inventory, those respondents re-

ceiving low scores (0-9) were considered high in profession
orientation; those receiving medium scores (10-20) were classified
as intermediate in profession orlentatlion, those achleving high
scores (21-31) were considered low in profession-orientation.
This breakdown of scores has been used also in Powers!' study cof
nursing students in sectarian and non-sectarian baccalaureate

degree programs.12

12Powers, p. 19.
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Rele conflict.~-Role conflict refers toc intra-role, rather

than inter-~role conflict, the distinction being as follows:
Inter-role conflict refers to the tension the individual experi=-
ences as a result of different expectations ofthers hold for hinm
as incumbent of two or more positions. Intra-role conflict refers
to the situation in which the individual is exposed to conflict-
ing expectations held by.various individuals who define his role.
The conflict presupposes that the individual is aware of the
conflieting expectations of others., This distinction is one made

by Gress, Mason and McEachern in Exploraticns in Role Analysis.l3

Scores from 100-~139 represent a high degree of role con=
fliet; scores from 60-99 represent a medium degree of role con=-
flict; scores from 20-59 represent a low degree of role conflict.

Soclal class.~~One of the additional variables considered

is soclal class, In this research 1t refers to the position
occupled by individuals within the status structure of American
soclety. Along with this concept goes the assumption that social
characteristics as well as psychological characteristics will be
distributed differentially among the various classes. Hence, the
key variables of thls research are analyzed according to social

class.

13N. Gross, W. S. Ward, and A. W. McEachern, pp. 248-249.
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Hollingshead's Two-Factor Index of Soclal Position has been

used to determine soclal class, The two factors utllized by
Hollingshead are education and occupation. These were chosen for
the followlng reasons:
Occupation is presumed to reflect the skill indivi-
duals possess as they perfcrm the many maintenance
functions in the society. Education is believed to
reflect not only knowledge, but also cultural tastes.
The proper combination of these factors by the use
of statistical techniques enable a researcher to deter-
mine within approximate limits the social position an
individui& occuples in the status structure cf our
society.

On the basis of scale scores for the two factors, Hillings-
head breaks the scores into a hierarchy of score groups which
yield five social classes: I (scores from 11-17); II (scores
from 18-27); 1III (scores from 28-43); IV (scores from 44-60);

V (scores from 61-7T7).

Student respondents were classified by a weighted index of
their father's education and occupation. Faculty respondents
were classified not only by a weighted index of thelr own edu-
cation and occupation but also according to theilr fathers' edu-
cation and occupation as it was believed that social class orient-
ation would be important. Because of the small number of the
population, Hollingshead's classes I and II were combined in this

study and called Class 1; Hollingshead's class III is called

14Auguzt B. Holllingshead Two~Factor Index of Social

mimeographe ?"p?aﬁfn’ onnectic ad, 1957;
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Class 2; and Hollingshead's classes IV and V are combined and
referred to as Class 3. The small size of the population also
coniiibtuted to the absence of an analysis of the hypothesized
rclationship with control for social class, For this reason only
tue major variables were studied in terms of sccial class.

Professional participation.e-In the consideration in this

study of professional participation of the members of the nursing

department, an adaptation of Chapin's Social Participation Scale

was made, On the basis of response to a question regarding
particlipation in professional nursing organizations (student's
question 1, faculty question 6), a score of 1 was glven for each
membership, a score of 2 for attendance, a score of 3 for finan-
clal contribution (other than dues), a score of 4 for committee
membership and a score of 5 for offices held. Scores for each
respondent were totaled. Scores of 18 or over were considered
high.l5 Scores from 10-17 were considered medium, Scores from

0 to 9 were considered low.

Statistical Procedures

All hypotheses were tested by means of the student's "¢V

statistic. Through an analysis of means, standard errors,

1SDelbert C. Miller, A Handbook of Research Design and
Social Measurement (New York: David WMcKay, 1905), pp. 203=209.
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standard deviations and variance, scores were compared toc Jjudge
significance of differences. Inasmuch as the direction of results
sad been specified in the hypotheses, cne-tailed tests of signi=-
ficance have been performed., The +05 level of significance had
been accepted as the basis for rejecting the null hypotheses,
Results between the .05 and .10 level of significance were taken
to 1ndicate trends,

IBM electronic computers were used in the analysis of means,
standard errors, standard deviations, variance and "t" values for
role conception scores, role conflict scores and academic status,
Numbers and percentages for descriptive data were hand tabulated,

Throughout the study, responses of student and faculty
populations are analyzed Separately, This provides an inbuilt

control for the main divisions of academlic status.

Application of Findings

It is not claimed that conclusions drawn from this study
apply generally to all nursing programs, all baczcalaureate nursing
programs, nor even all baccalaureate nursing programs of mide
western=-urban Catholic woman's colleges., Strietly speaking, the
generallzstions drawn from the data may be made only in regard to
the population investigated. IHowever, it 1s believed that the
insights will pcssibly lead to a greater understanding of role

conception and role conflict of individuals in baccalaureate
programs through further research,




CHAPTER III

THE SETTING AND POPULATION
The Department of Nursing

The history:-~The Department of Nursing studled operates
within the framework of a midwestern-urban Catholic women's
liberal arts college. The college, founded in 1887 and for a
long time emphasizing the fine arts and teacher-education, is
owned and operated by a congregation of Catholic Sisters. Its
fuli~time student population for September, 1966 was approxi=-
mately 1,000,

The Nursing Department became a part of the college in
1954, 1Its beginnings, however, antedate that year.l

The origins can be traced to a diploma school of nursing
operated in connection with a hospital owned by the same religious
congregation as the one now operating the college. The diploma
school was founded in 1932, A decision was made to discontinue
the diploma school during the early 1950's. At that time the
campus of the college was being relocated in new facilities., A

new collegiate nursing program was established to replace the

‘discontinued program,

lmme following historical information is from interviews
with the Acting Chalrman of the Nursing Department, April 22,
1966 and September 10-11, 1966. 59
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When the baccalaureate program began there were five faculty
members and seventy-four nursing students. In September, 1966
there were 18 faculty members and 232 students, The breakdown
of students per class appears in Table 3 below.

TABLE 3,.--Nursing Students,
September, 1966

el e

Class Number
Freshman 48
Sophomore 76
Junior 60
Senior 48

Total 232

2pepartment of Nursing, Self-Evaluation for Reaccreditation
by the National League for Nursing, ﬁeggrtment of Baccalaureate

and Higher Degree Programs, supplemen eptember 13, 1060,
(Mimeographed ).

By September, 1966, a Nursing Education bullding was near-

ing completion. The structure, constructed with the aid of
federal grants, wlll contain six classrooms, two lecture halls,
conference rooms, 29 faculty offices, a reading room, an audlo-
visual room, an auditorium and several lounges, thus providing
facilitles for additional students. However, at the time that
the present research was done, classes were held in the nursing
demonstration-laboratory room and in the other college classrooms.

The Philosophy and Goals.--The philosophy of the Department

of Nursing has been developed by the nursing faculty. It is based

on the belief that "since the practice of nursing involves a




61

complex interrelationship with people 1t requires intellectual
excellence, personal effectiveness and professional competence."2
This belief 1s based on the principle that adequate personal and
prefessicnal development are attainable only by means of a liberall
education.3 In this way the nursing education program is integray
ly connected with the liberal arts program., Personal development
professional responsibllity and leadership are emphasized. One
of the purposes cf the program is preparation for higher education
In addition, the program
.+.aims to develop intellectual competency and moral
responsibility., It is structured to provide a broad
base of knowledge and understanding for all maJjor
areas of learning. It aims to provide a comprehensive
knowledge of the health field and to prepare nurses
who are eligible to function effectively in seclving
health problems, who are able to accept professional
responsibility and who are able to assume beginning
leadership positions in their profession. It is
through the attainment of these objectives thaf the
graduate is prepared for continuing education.

Curriculum,-~The curriculum is directed toward the achieve~

ment of these goals, The student is required to meet all the
general requirements of the college as well as the specific re-
quirements of the nursing department. To fulfill this, the nums-
ing student must earn 144 hours of credit in contrast to 128-«the

28elr~Eva1uat10n Report for Reaccreditation by the National

League for Nursing, Department of Baccalaureate and Higher Degree
Programs, February 26, 1363., D. 7.

3Ibid., pp. T-11. A1pi4., p. 11.
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minimum requirement for graduation. Of the 144 hours of credit,
seventy-s8ix are earned in the arts and sciences, These courses
include study in the areas of communication skills, behaverial
sciences, physical and biological acieneoa.5 This program re-
quires attendance at two summer sessions.,

The efforts to integrate into the nursing curriculum the
knowledge and understanding developed in a liberel education
have steadily increased., At present there is no specific course
set aside for this as there had been formerly in some areas (e.g.,
"Basic Science Concepts"), Rather, through team teaching, these
are integrated by the individual instructors and teams of
inntvuatora.s

Related Aspects of Nursing Program,~-The normal student
credit load is 16 to 17 hours of credit., For the nursing student
this requires class as well as clinical work efter the freshman
year., During the freshman year, the program followed is that of

5;255;, p. 56, See also Appendix IV,

6%513 is also true of the courses directly related to nursing
In 1966 one full-time instructor was hired for the purpose of
integrating mental health concepts. Concepts of dietetics and
pharmacology were integrated intoc other nursing courses with the
the former part-time instructors serving as consultants to the
other instructors, and/or as lecturers, These consultants also
notify the department of related lectures or events within the
larger metropolitan area, but of interest i members of the de-
partment, both faculty and students,
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the basic liberal arts curriculum, Some speclalization begins in
the sophomore year when one morning is spent each week interview-
ing and observing patients in a nearby hospital, During the
junior and senior years, four mornings per week are spent at
health agencies in the clty in which the college i3 located,

In course work and clinical performance, students are ex-
pected to manifest leadership., During the Jjunior year, the
1966-67 senior class participated in weekly group dynamic or
free discussion periods in order to develop leadership qualities,
Students are also expected to prepare for continuing education
through independent study and senlor research projects,

While the department and college own no hospitals, they
operate extended units in several agencies appropriate for the
necessary types of clinical experience., These agencies include
two general hospitels, two specialized hospitals, two public
health agencles, and specialized departments and clinies of other
agencles in the erea.

Students and faculty are encouraged to participate 1in and
attend cultural and procfessional events ocutside the college in
the larger metropolitan area.

The normal faculty service load is forty hours per week.
This includes twelve to fifteen class hours each week in lower
division courses or nine to twelve hours each week in upper

division courses, In addition to classroom teaching, faculty
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members are expected to prepare for teaching, counsel students,
as well as do research, serve on committees, serve as club-
moderators, supervise, and participate in activities for the
college. Faculty members also spend time supervising students
in clinical areas and plan, implement and evaliuate curriculum.7

In the fulfillment of these responsibilities the faculiy
member attends weekly departmental meetings, monthly all-college
faculty meetings and a semester departmental seminar.

At the August, 1966 seminar, the nursing faculty undertook
as 1ts year's study project "the science and practice of nursing,"
Thls study was pursued individually through reading and depart-
mentally through discussions and guest lecturers at faculty meet-
ings. The focus of the study began with the investigation of
general systems theory of the natural sciences and led tc the
consideration of the description, explanation and prediction of
the life process in man as the object of nursing science.

In September, 1966 the department undertook team teaching.
In this way the teams of teachers and consultants (cne team each
for sophomore, Jjunior, and senior level) plan, instruct and
evaluate a group of students with specific course content for

a given period,8

7Self~Eva1uation Report for Reaccreditation by the National

League for Nursi Department of Baccalaureate and Higher Degree
Programs, February 20, 1963., pp. &5 and 52,
BDepartment of Nursing, Minutes of Nursing Faculty Workshop,

August 23-26, 1966,
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The teams replaced committees which had been set up accord-
ing to clinical areas, The teams meet monthly, each team identi-
fying its own objectlves and plans., In addition to teams, there
are subteams which meet weekly, each subteam identifying its
objJectives and plans within the framework set up by the class
level teams,®

This team approach means, as the committee approach meant,
that although the faculty-student ratio is small, and faculty
and student working together come to know each other better,
the contact with students outside one's team, or (if a student)
with faculty members outside one's team, is reduced., This was
one of the reasons given for non-response to inquiries into the
reputational approach to departmental status.

In addition to these responsibilities, some of the faculty
members particlipate as professional nurses or nurse educators
in actlvities outside the college setting. Table 4 indicates
the Intensity and extent of participation of both students and
faculty.

1966 9Department of Nursing, "Faculty News Notes," September 30,




66

TABLE 4.-~Intensity and extent of participation in
professional nursing organizations@

Students Faculty
Participation Number Per cent Number Per cent _
Intensity Score
High 18%) 0 0.0 4 22,2
Medium (10-17) 2 4.3 2 11.1
Low 0-9) 45 95.7 12 66.7
Total (47) 100,0 (18) 100,0
Extent
National
Organizations
0 31 66.0 3 16.7
1 14 29.8 4 22.2
2 2 4,2 7 38.9
3 o 2 11.1
7-11 0 2 11.1
Total (47) 100,0 (18) 100,0
Local
Organizations
0 38 80.9 11 61.1
1 9 19.1 5 27.7
2 0 0.0 1 5.6
3 0 0.0 1 5.6
Total (47) 100,0 (18) 100.,0

8por an explanation of the scoring used, see p. 57.
Classificatlion 1s based on responses to question 1 (student

questionnaire) and question 6 (faculty questionnaire).
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Selected Sociobiological and
SocIological Characteristics

In this sectlon an effort wlill be made to examine selected
gocial characteristics of the respondent universe, For the
greater part of this study, characterlstics of student and faculty
populations will be considered separately.

Student Population
The final student sample included forty-seven senior nurs-
ing students.

‘ §gg;obiq;pggpggAcharaqurispicslo

Sex,~-All the respondents were female.

Age.--The student population, as would be expected, was
young. Eilghty-nine and four tenths per cent were between 20 and
24 years, and the remaining 10.6 per cent were between 24 and
29 (Appendix V, Table 1).

Marital Status.--The majority (95.7 per cent) of the senior

students were unmarried. Included in this group are the nine
respondents who are members of religious congregations. These
nine respondents represent 19.1 per cent of the student population
studied. Four of the senior students were engaged (Appendix V,
Table 2),.

100eneral organlization of the characteristics into sub-
entity catﬁgcries follows that found in Habenstein and Christ,
pp . 122‘15 .
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Race.--The racial composition of the student population

was predominantly Caucasian. One respondent indicated she was

of "Micronesian' stock. There were no Negroes in the sample.

Soclological characteristics

Geographical origin,--Forty-five (95.8 per cent) of the

student respondents were born in continental United States. One
was from Guam and one was from Puerto Rico,

The majority (29) claimed Wisconsin as "home state" with
Illinois and Indiana ranking second and third in frequency
(Appendix V, Table 3).

The largest proportion comes from urban communities,
classifiable as large cities in metropolitan areas. However,
very similar proportions come from rural farm areas or small
towns (Appendix V, Table 4).

Parents' background.~--The place of birth of 91.5 per cent

of the students' fathers and 93.6 per cent of their mothers was
the continental United States. In slightly less than half of
the cases (49.0 per cent) paternal grandparents were born in the
continental United States. The percentage of maternal grand-
parents born in the United States was slightly lower - 44,7 per
cent., The further breakdown of percentages for this information
are found in Appendix V, Tables 5 and 6.

Sociloeconomic class background.--On the baslis of Hollings-

head's Two-Factor Index of Social Position, according to which
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the education and occupation of the fathers of student respond~
ents were weighted, the students were classified as belonging to
one of five social classes. The greatest number (22 or 46.8 per
cent) were categorized as Class IV, For the purpose of this re-
search, Hollingshead's soclal classes were combined into three
classes.ll when Hollingshead's classes I and II were combined
to form class 1 and Hollingshead's classes IV and V were combined
to form class 3 (with Hollingshead's II still classified as 2),
the majority of respondents (59.6 per cent) were recorded as
class 3. Tables 5 and 6 indicate this.

PABLE 5.--Social class background of student

respondents according
te Hollingshead

w

Class Number Per cent
I 2 4.3
II 4 8.5

III1 13 27.6
Iv 22 46.8
v 6 12,8

Total 47 100.0

llgce above, p. 56,
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TABLE 6.~-Soclal class background of student
respondents according to modifica-
tion of Hollingshead

= R R ———
Social Class Number Per cent
1 6 12,8
3 28 256
Total 47 100.0

Occupation and education of parents.--The greatest number

of occupations of respondents' fathers were classified as "busi-
ness manager - lesser professionals" or "clerical workers -
technielans." In the case of mothers' oceupation, that of
"nousewife" predominated, with the "clerical - technician"
category second.

In the consideration of education, the largest single
classification for both fathers and mothers was high school
education., Forty-two per cent of the students' fathers and
mothers terminated their formal education upon completion of a
four-year high school program. As could be expected from the
soclal class composition of the population which is a funetion
of formal educational background, the percentage of respondents!
fathers with graduate professional training was only 2,1 per cent
(one case). Relatively few (12.8 per cent for fathers; 4,3 per

cent for mothers) of the respondents! parents received a
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standard university educatlion, However, a greater proportion
(27.6 per cent) of the mothers (as compared with 6.4 per cent of
the fathers) received a partial college education. Tables 7
and 8 in Appendix V indicate these findings.
Relligious affiliation.--The religious affiliation of the
group was predominantly (97.9 per eent) Catholiec. Eighty-nine

and four tenths per ecent of the respondents!' fathers and 93.6

per cent of the respondents' mothers were also Catholic (Appendix

V, Table 9).
Size of family and sibling position.--Most of the senior

students come from families with four or more children. While
only three were the only child in the family, 33 (70.2 per cent)
were oldest or second oldest among their siblings, and 27 (57.5
per cent) were oldest among the siblings of the same sex. This
tends to support the contention of Habenstein and Christ that
girls in the position of first born female child as well as firmt
female child have a tendency to enter occupations such as nursing
which allow for the assumption of "mother-surrogative" rolesl?

(Tables 10, 11, and 12 in Appendix V).

124abenstein and Christ, p. 135.
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Faculty Population
The final faculty sample included eighteen nurse educators.

Sociobiological characteristics

Sex.~--All the faculty respondents were female.

Age,--Sixty-three per cent of the faculty members were con-
tained in the age-range 30 to 49, with 27.8 per cent younger and
11.2 per cent older. The mean age was 36.4. Age groupings in
five year intervals are shown in Table 13, Appendix V.

Marital Status.--The majority (88.8 per cent) of the

faculty respondents were unmarried. However, included in this
group are twelve members of a religious congregation, eleven of
whom are members of the congregation operating the college and
department. These twelve respondents represent 66.6 per cent of
the faculty population studied (see Appendix V, Table 14).
Race.-~The racial composition of the faculty population was

entirely Caucasian,

Sociological characteristics

Geographical origin.--All faculty respondents were born in

the continental United States.

In contrast to the student population, a greater proportion
of faculty members claimed Illinois as "home state" than Wiscon-
sin, However, most of those from Illinols had lived in Wisconsin

for the five years previous to the study. A frequency ranking
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of the home states 1s in Appendix V, Table 15,

The largest proportion of faculty members come from urban
communities. Of these, 38.8 per cent come from small cities
(10,000-500,000) with 27.8 per cent from large cities in metro-
politan areas (Appendix V, Table 16).

Parents' background,--The place of birth of 88.9 per cent
of both fathers and mothers of faculty respondents was the con-
tinental United States. One-third of both maternal and paternal
grandparents were born in the continental United States. In a
higher proportion of cases (U44.4 per cent of maternal grand-
parents, and 38.9 per cent of paternal grandparents), the
respondents' grandparents were born outside the continental
United States. The further breakdown of percentages for this
information are found in Tables 17 and 18, Appendix V.,

Socioeconomlc class background.--In the weighting of the

education and occupatlion factors according to the Hollingshead
index, all faculty respondents were classlfied as class I,
However, the soclal class of the parents of faculty members
varied, As with the student respondents, the greatest number

{3, or 50 per cent) were categorized as class IV. In the modifi-
cation of the Hollingshead index, the majority of the parents

of faculty members (72.2 per cent) were recorded as class 3.

Tables 7 and 8 indicate this.
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TABLE 7.-~-Social class of parents of faculty
respondents according to

Hollingshead
W
Class Number Per cent

I 2 11,1
II 1l 5.0
III 2 1i.1
Iv g 50.0
v 22.2
Total 18 ‘ 100.0

TABLE 8,.~-~8ocial cless bvackground of parents
of faculty respondents according to
modification of Hollingshead

[P v—. ——
- ——

Social Class Number Per cent
1 3 16.
2 2 11.1
3 13 T72.2
Total 18 | 100.0

co— E -~ Sm— s creema

Occupation and education of parents.--The greatest number

of occupations of respondents' fathers were classified "skilled
manual employees" or "administrator - semi-professionals." As
in the case of the student population the category "housewife"
predominated as mothers' occupation, with the "clerical-

technician' category second.
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In the consideration of education, the largest single classi
fication for both fathers and mcthers was Junior high school,
Forty-four per cent of the faculty members' fathers and 50 per
cent of their mothers terminated their formal education after
seven L6 nine years of school attendance, As in the case of the
parents of student respondents, relatively few of the parents of
faculty members received college educations.

Tables 19 and 20 in Appendix V indicate the occupation and
educatiocn c¢f the parents of the respondents,

Religlous affiliation.--The religious affiliation of the

group was predominantly (94.4 per cent) Catholic., As seen in
Table 21 of Appendix V, 88.8 per cent of the respondents' fathers
and 94.4 per cent of the respondents' mothers were also Catholic,
8ize of family and sibling position,--Most of the faculty
members came from families with four or more children., Sixty-five
per cent were oldest or second oldest among thelr siblings, and
50 per cent were oldest among siblings of the same sex., As in the
case of the students, although not to the same degree, this tends
Yo support the Habenstein and Christ mother-surrogative role

statement .13 (Tables 22 to 24 in Appendix V),

13gee abvove, pP. 71,
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Professional education,--Table 9 indicates that two-thirds

of the faculty had from one to five years of nursing experience
prior to joining the college faculty. The actual years of ex-
perience ranged from two years to thirty-five years. This table
represents years in nursing service only. If the respondent
acted as a nursing instructor while engaged in nursing service
part-time, the year was classified as "nursing education
experience." This experience is indicated in Table 10.

The range of years of experience in nursing education was
smaller (0-16) than that in nursing service. Although the 1-5
year interval was agaln most common, 6-10 years experience was
almost equally so. This placed many faculty members in a posi-

tion of having had longer experience in nursing education than

in nursing service, a factor which might influence them to be more

aware of the professionalization of nursing and its requirements

The highest degree attained by any of the respondents was
that of the master's degree, although one member of the depart-
ment, not included in the study, was at the time on leave of
absence nearing attainment of a doctorate. This individual was
titular chairman of the department and influenced the orientation
of the department and its curriculum, although the degree of her
influence was not ascertained in this study.

In addition to the degree earned (as indicated in Table 11)
there has been extensive study done by members of the department

through academic course wourk.
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TABLE 9.-~Faculty respondents by years
of nursing experience prior
to joining college faculty

Years of experience Nﬁmber Per cent

l1 -5 12 66.7

6 - 10 2 11.1

11 - 15 2 il.1

Over 15 2 11.1
Tbtal 18 100.0

TABLE 10.--Faculty respondents by years of
nursing educatlon experience
prior to jolining
college faculty

Years of experience Number Per cent
-5 ; 3.0
- 3 R
6 - 10 6 330“’
11 - 15 1 5.5
Over 15 1 5.5

Total 18 100.0

e - ———

TABLE 11.--Amount of education of nursing

faculty
Type of Degree Number Per cent
B.A. or B.S. 4 22.2
M.A., or M.S. 12 66.7
Candidate for M.S. 2 11.1

Total 18 100,0
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Professlional specialization,.--The most common primary area

of nursing specialization in both nursing and nursing education
was that of medical-surgical nursing. Although both Tables 12
and 13 give the appearance of a very high correspondence between
nursing preparation or experience and nursing education special-
ties, it was found that in eleven cases, the respondent taught in
the area for which she had formally specialized and in seven, she
taught in some other area. This does not indicate a lack of
preparation for teaching in the area because continuous prepara-
tion was done through other means, such as course work, attend-
ance at and participation in workshops, seminars, etc.

TABLE 12.--Faculty respondents, by primary field
of specialization in nursing

Number Per cent

None 2 11.1
Maternal-child health 4 2z2.2
Medical-Surgical 6 33.3
Psychiatric 3 16.7
Public Health 3 16.7
Administretion; integration

of all fields 0 .o

Total 18 100.0
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TABLE 13.--Faculty reapcndents by teaching
speciality

G NSt A e e St S e o e e e

ﬁumber

Per cent

Teacﬁing Spediéi%y
None 1 5.6
Maternal-child health 4 22,2
Medical-Surgical & 33.3
Psychiatric 2 1i.1
Public Health 3 16,7
Adminlstration; integra-
tion of all fields 2 11.1
Total 18 100.0

Selected Characteristics and Attitudes
Related to Nursing

In view of the history, philosophy, goals and curriculum
of the nursing department as well as the above characteristics
of the respondent universe, this section of the study is an
attempt to examine selected characteristics and attitudes more
directly related to nursing and nursing education, as expressed
by members of the department.

To facilitate comparisons of these characteristics and to
give insight into the nursing department as a functioning system,
student and faculty will be considered together,

Some general professional characteristics.--The extent and

intensity of both students and faculty participation in profes-

Sional nursing organizations have been considered earlier in the
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chapter.lu Table 14 indicates that most students and faculty

membérs read the American Journal of Nursing regularly. Most of

the faculty members and half of the senlor students read from one
to four additional professional magazines regularly (i.e., as
often as published). This characteristic may be regarded as one
aspect of high profession-orientation.

TABLE 14,--Responses concerning regular reading of professional
nursing periodicals or magazines

Item Student Faculty
Number Per cent Number Per cent

American Journal of

Nursing (AJN) only 22 46.8 1 5.6
AJN and one other ‘
magazine 17 36.2 11 61.1
AJN and 2 to 4 others 7 14,9 4 22,2
AJN and 5 or more others O .o 2 11.1
None 1 2.1
Total 47 100.0 18 100,0

lh45ee above, p. 65,




81
The emphasis on participation in certain social, cultural

and other activities, (considered important in professional
education), has been implied in the statements of leaders in
nursing emphasizing the baccalaureate program. The stated
purposes of the nursing department and the liberal arts college
of which 1t is a part also indicate that such activities are
relevant to the education of a nursing student. Considering
the academic requirements for both students and faculty,
respondents were asked 1f they had to forego or curtail such
activities while in nursing school [for students| or while in
the position of nurse educators [for facultyl . At least half
the faculty members found it necessary as educators to forego
or curtall social activities, reading of non-nursing or non-
medical materials, family life,15 and non-required educational
activities., Students felt such curtailment necessary in the
reading of non-medical materials and non-required educational
activities. In most responses of the students to these questions,
the response patterns were close to 50 per cent for both

alternatives (Appendix V, Table 25.),

15Some of the members of religlous communities, when check-
ing "yes" indicated it was felt that participation in the life of
the religious congregation, rather than family life was curtailed.
Rewording the question for such an alternative might have altered
the response pattern.
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Professional education and career plans of student respond-

ents.--0utside of the attendance at summer sessions at other
colleges, 80.9 per cent of the students had attended college only
at the college of this study. Thirty-seven indicated that if
they could start their professional training over again they
would stlll choose nursing. All thirty-seven (78.7 per cent of
student respondents) indicated they would choose a collegiate
school,

As Indlicated in Table 15, one~third of the student respond-
ents intend to supplement their basic education through pursuit
of a master's degree. Both reasons given for doing so indicate
a hlgh degree of professicn-orientation.

TABLE 15.--Student respondents' intentions to supplement

basic education through pursuit
of master's degree

Per cent

Intention and reason Number

Yes 16 34.0
To speciallize or teach in a
nursing school (12) (25.5)
To acguire a liberal education
in addition to professional
preparation (4) (8.5)
No 11 23.4
Unnecessary for what respondent
wishes to do in nursing (7) (14.8)
Intend to marry soon after
graduation (2) (4.3)
Must fulfill other obligations
first (2) (4.3)
Don't know 20 42.6

TOTET 07 T100.0
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In response to a question regarding career plans ten years
from now, over one-half of the students indicated they intended
tc be involved in nursing. While this question alone does not
indicate either tradition or profession-orientation, the 78.7 per
cent of the students listing the pursult of a liberal educatlion
in addition to professional preparation, and 85.1 per cent of the
student respondents who express the intention of Jjoining the
American Nurses! Asscciation manifest a profession-criented
attitude (Table 16),

TABLE 16,--Student respondents, by career plans for
ten years from now

Plan Number Per cent

Full-time nursing career 16 34.0
Be married and raise a family 3 6.4
Have part-time nursing position
compatible with home respone
sibilities 16 34.0
Den't know 12 25.6
Total 47 100.0

Faculty respondents were asked to indicate reasons they
thought these students chose nursing as well as reasons students
remain in the program described in the study. Most faculty
members indicated several reasons, "Idealism" or the desire
to serve was listed most frequently with "Jjob security" or

"useful knowledge" second, as reasons for initial choice. The
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expresslcon of reasons often listed as "traditicn-~oriented", or
"utility-oriented" as motivations for individual expressing other
"professlon-oriented" attitudes indicates that Simmon's contention
that these values are not incompatible may be valid.l® maple 17
shows the freqguencles at which severzl ltems were listed.

TABLE 17.--Frequency distribution selected items

indicated by faculty members as reascns
students in this college chose nursing

Item Frequency2

Idealism; desire to serve 12
Future value of nursing-for job

security or useful knowledge 8
Self-fulfillment 5
Professional prestige 5
Influence of family q
Desire {o work with people 3
Interest in health professions 3
Other 2

arwo faculty members did not respond.

The reason most frequently given for continuation in the
program, i.,e., satisfaction with the program, may indicate con-
finued compatibility of the program with students' continuing or
evolving image of the nurse (Table 18),

168&9 above, pp.28-29.
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TABLE 18,~--Frequency distribution for selected items
mentioned by faculty as motivations of
students to remain in nursing program
in college being studied

Item

Frequency

Satlisfaction with program-academic,
curriculum, clinical practice
level of instruction

)
(o)}

Group cohesion (among students)

Less expensive to attend this college
Determination to be a nurse

Personal growth

Faculty-student relationships
Cultural opportunities

Desire to attend Catholic college

N PMWWEE VM O

Loss of c¢redits in transfer

Faculty respondents: attitudes toward nursing education

and the nursing department.--Seventy-two per cent of the faculty

members were satisfied with the basic nursing education they re-
ceived. Three respondents originally educated in diploma schools
indicated they would have preferred a collegiate program. One
who first graduated from a diploma school and then a collegiate
program indicated that both have been valuable for understanding
current trends in nursing and among nurses, nursing students and

nursing educators,
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Seventy-two per cent of the present faculty intend to have
a full-time nursing education position in five years from now.
The majority of the faculty members indicated that they feel
committed to nursing and nursing education. All but one
indicated that they would choose nursing if they were to begin
thelr professional education over again. Sixteen (88.6 per
cent) sald they would choose nursing education, although one
respondent indicated that she would have preferred to become
involved in it after obtaining more experience in nursing
service, and another indicated she would prefer some aspect
of nursing education other than the collegiate program, e.g.,
inservice education,

When questioned about their decision to teach in the
college in which presently employed, the reasons most frequently
listed as major were the reputation and potential of the
department, with dedication to teaching second. The relative
frequency of "appointment" as a reason is probably due to the
high percentage of faculty members who are also members of
religious congregations. Table 19 indicates the ma jor reasons

listed and their frequencies,
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TABLE 19.--Frequency distribution of items indicated
by faculty as major reasons for teaching
in the college

Reason Frequency®

Reputation and potential of department 10
Like teaching; personal satisfaction

from teaching 9
Appointment 8
College - reputation of; loyalty to;

advantages of teaching in a college

situation 8
Academic freedom (enabling creative

contribution) 4
Other 3

a, . . : 2
One faculty member did not respond.

In regard to curriculum emphases in nursing education, the
general philosophy of the department was reflected by the faculty
respondents. As indicated in Table 20, a firm grounding 1n the
natural and behavioral sclences as well as an understanding of
man as a total person were indicated most frequently as ldeal
emphases. Only half the faculty members, however, belleved
these aspects were in fact emphasized in the department. One
member felt they were not emphasized; eight (44.4 per cent)
were uncertain. In all cases of expressed uncertainty, the
respondents indicated the emphasis could be stronger and more

unifled.

ey
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TABLE 20,--Frequency distribution for selection of
items by faculty members as ideal emphases
in nursing education curriculum

2

Item Frequency

Firm grounding in sciences-natural and
behavioral 13

Understanding of man as total person (an
existential philosophical basis)

Liberal arts education including humanities
Professional Judgment; scientific thinking
Basle nursing skills

Interpersonal relationships

Specilal area of nursing mentioned

Other

8 4]

oW w W W

This expressicn of a need for unity was found again in the
response to the question regarding the unmet needs of the depart -~
ment. The need for unity of objectives and philosophy was most
frequently indicated. The need indicated with the next frequency
was curriculum revision, then group cohesion and a working re-
lationship. Frequency distributions of the noads indicated may

be found in Table 21,
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TABLE 21.~-Frequency distribution for selection of
items by faculty members as unmet needs
of the denartment

e e g e e e Y

Need F?équency

Unity of cobjectives and philosophy 9
Curriculum revision 7
Group cohesion; working relationship 5
Qualified faculty 5
Better communication 5
Adequate time for preparation-for courses, )

classes, and sabbaticals 4

Effective teaching methods, especlally team

teaching and evaluation of students 3
Acceptance as full-fledged department in

college 1
No answer 1

Some of these expressed needs are partially explainable
as follows: One-third of the faculty members were new to the
department, having begun working in it only a few months prior
to the study. In esddition to ordinary ad justments ¢f new members
to the old and old to new were the adjustments necessary for
team teaching,

Also, curriculum revision 2= an on-going process within
nursing education and within the department demands continuous
examination of philosophy and goals. Members of the department,
particlipating in many types of professional and academic ex-
periences could be expected, by reason of variety of experience,

to represent differing points of view. Responses to a question
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regarding the existence of sufficient and satisfactory communil-
catlon between and among members of the department indilcated
that ocnly 1C.7 per cent found the communication sufficient and
satlsfactory. Eight members did not believe there was such
comnunication and 38.9 per cent were uncertain, feeling that
although communication was adequate in small teams, it was not
56 in the department as a whole,

Finally, the recency and dearth of attempts to develop a
"science of nursing" would render difficult sttempts to develop
a philosophy and a curriculum based on it,

The "ideal Job."--In an effort to gain insights into

certain attitudes toward the profession, respondents were asked
to indicate the importance of certain factors in an ideal Jjob.
Percentages for responses appear in Tables 223 and 22b. In
general, the response pattern indicated several tendencies.

Most of the respondents considered warm relationships with
the patient important, although student respondents considered
them more important than did faculty respondents. All con-
sidered a chance to help people important, but being looked
upon as a counselor by patients was not of great concern for

many .
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Most placed high value on having an opportunity for inde-
pendent action and the use of a high level of abilities and
skills with the faculty placing greater emphasis on these
characteristics than the students. At the same time, however,
both students and faculty placed considerable emphasis on
having no serious consequences resulting from mistakes and
being able to rely on the aid of other experienced persons.
All valued the chance to increase their understanding of basic
nursing.

In the case of both students and faculty, half were very
concerned with being certain of the results of nursing actions
and hélr were not,

Few considered having a job which is not exceedingly de-
manding physically, having convenient working hours, or having

prestige among nursing colleagues, of great importance,
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(7)
(8)

(o
[10)

11)

s
Item pens-
able

92

_Per cent considering it

TABLE 22a.--Per cent distribution of students' responses concern-
ing the characteristics of an ideal Job

- Very airly Not very
Impor- Impor- Impor- No

tant tant tant Answer Total N

(T Developing warm

relationships with
patients......... 40,4
Having a Jjob which
is not exceedingly
demanding physical-
y..OOOOOOOOOOQDO *»
Having the greatest
scope posgible for
independent action 29.8
Engaging in a wide
range of activities 6.4
Being virtually cer-
tain that my specific
nursing sctions will
lead to the desired
resultBiceecncas 12.7
Having prestige
among my colleagues
in the nursing
prorﬁﬂﬂieﬂ-ooooo LN
Having convenient
working hours,... .o
Having to use a
very high level of
abilities and skill 6.4

) Having the chance

to help people., 42.5
Having the chance

to increase con-
tinually my under-
standing of basiec
nuraingoo.-otoo- 57.”‘
Having no serilous
consequences re-
sulting from mis~ )
tak&s..‘.ctutlti b.l&

12) Being able to rely

on the 214 of ¢ther
experienced personsi4.9

13) Being locoked up to

as a counselor by
patientS.seneae. 4,3

ho.h 14,9 .. 4.3

12,8 48,9 34,0 4.3

48,9 14,9 2.1 4.3
34.0 42,6 10,6 6.4

38.3 38.3 6.4 4.3
19.1 59.6 17.0 h.3
23.4 55.3 17.0 4.3

51.0 34.0 4.3 4.3
4608 604 se 4'3

31.¢ 6.4 .. 4.3

53.2 19.1 17.0C 4.3
55.3 23.4 2.1 4.3

12“'-9 5301 230"4 h‘o3

100.0

100.0

100.0
100.0

100.¢C

100.0

100.0

100.0
100.0

10C.0

10G.C

100.0

100,0

b

4T

47
47

b7
47
47

47
47

47

47
47

47
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TABLE 22b.~--Per cent distribution of faculty members' responses
concernlng characteristics of an 1deal Job

Per cent conalderin it
Indis-Very Fairly ﬁo% very
Item pens- Impor- Impor- Impor-

able tant tant tant Totals N

(1, Developing warm re-

lationships with ' i

patientS.ccecessesss 11.1 44,4 338.9 5.6 100,0 18
(2) Having a Job which is

not exceedingly demand-

ing physically,.seees «. 11,1 38.9 50.0 100.0 18
(3) Having the greatest

scope possible for in-

dependent action..... 55.6 33.3 1l.1 .s 100.0 18
(4) Engaging in a wide ~
range of activities.. 5,6 27.6 38.8 27.5 100,0 18

(5) Being virtually cer-

tain that my specific

nursing actions will

lead tc the desired

resultB.cacececscess 5.6 U444 U444 5.6 100.0 18
(6) Having prestige among

my colleagues in the

nursing profession.. .. 38.9 44,4 16.7 100.0 18
(7) Having convenient
working hours...ceee .. 16.7 50,0 33.3 100.0 18

(8) Having to use a very
high level of abili-

ties and skillS...... 5.6 77.7 16.7 .e 100.,0 18
(9) Having the chance to
help people ........ 50.0 50,0 .. .o 100.0 18

10) Having the chance to

increase continually

my understanding of

basic nursing....... 50.0 44,4 5.6 .o 100.0 18
11) Having no serious con-

sequences resulting

from mistakeS....... 38.9 16.6 5.6 38.9 100.,0 18
12) Being able to rely on

the aid of other ex-

perienced persons... 27.8 27.8 27.8 16.6 100.0 18
13) Being looked up to

as a counselor by

my patients......... 5.6 16.6 38,9 38.9 100.,0 18
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The "effective nurse" image,~-Several questions sought to

discover the respondents' image of the effective nurse. Response
patterns, as seen in Tables 23a and 23b, indicate the follewing:

Most of the respondsnts placed more importance on why
patients feel and act as they do than on getting them to do what
1s good for them, Also, most believed that this involved getting
beneath the literal meaning of the patients' word,

Both student and faculty respondents consldered the patientt'sg
needs as superseding the nurse's needs, student respondents
tended to express more idealism in “unlimited giving."

Most respondents emphasized the importance of the ability
of all nurses to formulate principles,

Both faculty members and students expressed the desirability
of nurses to feel 30 competent that they are free to criticize
constructively both colleagues and other people,

When requested to choose three characteristics of the
effective nurse, the abilities chosen most often by nursing
students were (1) understanding one's own emotional defenses,

(2) peing able to treat each patient as an individual, (3) being
able to help patients deal with their anxieties about their
illnesses, and (4) being able to understand why patient behaves
as he does. All of these characteristics would be considered

important derivations of both Kaufmann's and Rogers' theoretical
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bases for nursing 3cience.l7

Most students considered being liked by doctors and teing
liked by other nurses as least important characteristics of an
effective nurse, with being liked by patients snd beling efficient
in nursing techniques listed with third and fourth frequency.

A wider variation of choice patterns appeared when students
were asked to indicate characteristics most nursing students
considered most important., Twenty-nine (the highest frequency)
chose efficiency in nursing techniques, followed by such
characteristics as being able to treat each patient as an
individual and understanding one's own emotional defenses. The
latter two characteristics were also chosen frequently by the
students when asked about their choice of effective character-
istics, However, only four students had chosen efficiency in
techniques as important to them personally.

Students felt most faculty members would also choose the
abllity to treat each patient as an individuel as important, as
well as understanding one's own emotional defenses, but would
consider being liked by other nurses and doctors as least
important.

When faculty members were questioned regarding most important

characteristics of an effective nurse, over half chose the item

17See footnote 18, p. 9.
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indicated by the students: (1) the ability to treat each patient
as an individual, (2) being able to understand why the patient
behaves a8 he does and (3) being able to helip patients deal with
thelr anxleties about thelr illnesses. However, less than half
choge the item students indicated most frequently, namely,
understanding one's own emotional defenses,

Faculty members considered least important the same items
students did.

Faculfy members concurred with student respondents on the
item most frequently chosen as that which most nursing students
(including those not in the sample) considered most important:
efficiency in nursing techniques.

Faculty respondents indicated that they thought most nursing
educators considered most important the same characteristics
which they had chosen with the exception c¢f the choice of affi-
clency in nursing techniques., Although no faculty respondent
had considered this characteristic most important, one-half of
them believed most nursing educators did.

Tables 24 and 25 indicate the frequencies with which items

were chosen,
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TABLE 23a.=--Per cent distribution of students' responses to
selected statements concerning nursing

Per cent indicating statement
applies or is true

Item Usu- Some
Always ally times Never Total N

(1) It is more important for
nurses to get patients to
do what is good for them than
to try to understand why they
feel and act the way they do .. 4,3 36.1 59,6 100.0 47
(2) It is important for nurses
to place patients' needs
above their own ...cecevees 32.0 59,5 8,5 .. 100.0 417
(3) It is important that nurses
accept no limit to what they
will give of themselves in
behalf of patlents ..eceeeee 8.5 63.8 17.0 10.6 100,0 47
(4) Nurses can understand patients
as persons once it is known
if they are intelligent or un-
intelligent, cooperative or
UNCooPerative ...eeeeescecs 2.1 8.5 32.0 5T7.4 100.0 47
(5) The ability to formulate
principles 1s important in
nursing only for those who
__are in teaching positions . 2.1 4.3 .. 93.6 100.0 47
(6) It is desirable for nurses to
- feel so competent they are
free to criticize constructively
colleagues and other people 23,4 34,0 32.0 10.6 100,0 47
(7) It is natural for nurses to
feel painfully frustrated be-
cause they cannot move faster
in helping people ...cevee. 4.3 29.8 55.3 10.6 100.0 47
(8) It 1s important for nurses to
look beneath the surface and
beyond the literal meanings
of patients' words ........ 46.8 36.2 17.0 .. 100,0 47
(9) It 1s essential for nurses to
feel free to take issue, to
disagree, and tc stand by their
point of view when their pro-
fessional convictions differ
from those of others ...... 59.6 29.8 10.6 .. 100.0 47
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TABLE 23b.~-Per cent distribution of faculty responses to selected

statements concerning nursing

Per cent indicating statement
applies or is true

Item

Always ally times Never Total N

Usu~- Some

(1) It is more important for nurses
to get patients to do what is
good for them than to try to
understand why they feel and
act the way they d0 cceeeeee 1

(2) It is important for nurses to
place patients' needs above

1.1

their om LA K BK 2R BN R BN BN 2N 2R 2 B BN X BY B BN 2 27.8

(3) It is important that nurses
accept no limit to what they
" will give of themselves in
behalf of patients ..ceeeees
(4) Nurses can understand pa-
tients as persons once it
is known if they are intelli-
gent or unintelligent, co-
operative or uncocoperative
(5) The ability to formulate
principles 1s important in
nursing only for those who
are in teaching positions .
(6) It is desirable for nurses to
feel so competent that they
are free to criticize con-
structively colleagues and
other pﬁople LR 2R BF BN B BN B BN B 3 I Y W 3 4
(7) It is natural for nurses to
feel painfully frustrated
because they cannot move
faster in helping people .. .
(8) It is important for nurses to
look beneath the surface and
beyond the literal meanings
of patients' words ..cecee. 5
(9) It is essential for nurses to
feel free to take issue, to
disagree, and to stand by
their point of view when their
professional convictions differ
from those of others...ee.. 7

5.6

5.6

4.4

0.0

2.2

61.1

38.9

33.3

33.3

22,2

27.8

5.55

33.3

55.6

5.6

27.8

66.6

16.7

5.6

61.1

5.55

22.2

38.8

94.4

5.6

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100,0

18

18

18

18

18

18

18

18
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TARIE 24.-- Per cent of respondents who considered selected items the three most important characteristics of an effective nurse

Per cent®
Student Faculty Student Faculty Student Faculty
Respondents Respondents Respondents Respondents Respondents ULespondents
Most I tent Characteristi Think Think think most  think most  think most  think most
Fost Smportan arecteristic nursing stu- nursing stu- nursing edu~ nursing edu-
o dents think dents think cators think cators think
(1) Safeguard other people's emotional
AefeNSeS et eeencsssossscsocssssssce 403 11.1 241 X3 403 ’ 5.6
(2) Understanding your own emotional
defeNnseSes cceeeccsssescccsssssssoce 68.0 4404 3601 5.6 51.0 27.8
(3) Differentiating your problems from :
those of the patient.eececeeeccees 17.0 16.6 14.9 oo 21.3 - 27.8
(4) Being sensitive to patients' feel-
ings.-...............».... s 800030 14.9 3303 2103 2202 1208 2708
éS) Being efficient in nursing techniques 845 . 61.7 TTT 31.9 50.0
6) Being able to help patients deal with
their anxieties about their illness 4648 5545 29.8 33¢3 31.9 44.4
(7) Being able to understand wvhy the :
patient behaves the way he does... 4407 6l.1 27.7 11.1 44.7 3849
(8) Being able to treat each patient
as an Individualeeceesseeccscocosos 5906 7707 4407 3303 5503 6607
(9) Being able to get along with other
NULSCSeeesososcssssosssscsossasessses 1207 o0 10.6 .o 4.3 oo
(10) Being liked by patients........... o o 403 5505 e ) T ee
(11) Being liked by other nurses...eee. .o .o 2,1 11l.1 443 .o
(12) Being liked by A0CLOTSevseseresvnse .. 2.1 11.1 .o
(13) vorking well with A0CtOTSesersesss 443 . 19.1 . 10.6 .
(14) Beinz able to use your time effi- ‘
Ciently........................... 1901 oo 2304 2202 2707 llol

aEach respondent could choose three items. For this reason totals of pércentages do not equal 100. Student percentages
are based on 47; faculty percentages are based on 18.
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TABLE 25.--Per cent of respondents who considered selected items the three least important characteristics of an effective nursé

Per cent? :
Student Faculty Student Faculty Student Faculty
Respondents Respondents Respondents Respondents Respondents Respondents
Least Important Characteristic think think think most  think most  think most  think most
' nursing stu- nursing stu- nursing edu- nursing edu-
dents think dents think cators think cators think
(1) Safeguard other people's emotional
=Y ¢ VY- - TSP 4¢3 oe 19.1 5040 10.6 22,2
(2) Understanding your own emotional o
defenses.........................o X . 2505 50.0 4.3 16.6
(3) Differentiating your problems from
those of the patientecvecscicernee 443 .o 277 3343 10.6 11.1
(4) Being sensitive to patients' feel-
ings................. ceessecvscen 0 o ) 4.3 . .e e '
éS) Being efficient in nursing techniques 27.7 . 3343 10.6 5.6 21.3 27.8
6) Being able to help patients deal with _
their anxieties about their illness .o .o 2.1 _ oo ‘ .o .o
(7) Being able to understana why the
patient behaves the way he doeS..e 4e3 .o 17.0 os 443 o 1l.l
(8) Being able to treat each patient o
2s an individual seeceecoccocossese oo oo 403 oe : 2.1 o
(9) Being able to get along with other :

TIUTSES eeevessessscesscsosssnsccsse 10.6 5.6 19.1 16.6 4,3 16.6
(10) Being liked by patients eeeeeess e 4447 4404 31.9 546 46.8 22.2
(11) Being liked by other NUTSES.seos.. 39.0 88,8 6549 33,3 91.5 7242
212) Being liked by A0CEOTSeeseecensses 46,0 100.0 659 50,0 91.5 6646

13) Vorlking well with doctorSesee...ss 82.9 16,6 8.5 22,2 845 546
(14) Being able to use your tinme effi-

Clentlyeeeeeneeeronrsoeennconnoane 845 1646 845 22,2 4e3 5.6

“Zach respondent could choose three items. For this reason totals of per cent will not be equal to 100, Student
pereentages are based on 47; faculty percentages are based on 18,

100
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Attitudes toward socialized medicine and nurses striking

for higher salaries.--It was found (Table 26) that 48.9 per cent

of the student respondents and 55.6 per cent of the faculty
respondents opposed soclalized medicine. The most frequently
cited reason for opposition was that it would hinder free
enterprise and personal freedom. The most frequently cited
reason for approval was that more people could be cared for.
When questioned concerning attitude toward nurses striking
for higher salaries, 55.3 per cent of the student respondents
and 44.5 per cent of the faculty respondents were opposed.
Most of the respondents opposing such a method indicated that
they felt other means were sufficient (Table 27). 1In all
cases, those respondents favoring such action would do so

only as a last resort with care of patients assured.
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TABLE 26,--Respondents, according to attitudes toward socialized
medicine

Explanation of Students Facult
Qualification Number Per cent Number Per cent
In favor of 18 38.3 5 27.7
No qualificetion given (3) (6.4)
More people could be
cared for (10) (21.2) (5) (27.7)
Would curb "big busi-
ness" in medicine (2) (4.3)
If modified or control-
led program (3) (6.4)
Opposed to 23 48.9 10 55.6
No qualification given (1) (2.1)

But no strong con-
vietion (2) (4.3) (1) (5.6)

Would hinder growth of
medical profession,
research or speclal~
ization (1) (2.1) (3) (16.7)]

Would hinder free enter-
prise, personal free-

dom (15) (31.9) (5) (e7.7)

Present system is
adequate or could be

made 8o (4) (8.5) (1) (5.6)
Don't know 6 (6) 12.8 (12.8) 2 (2) 11.1 (11.3f
No answer 1 5.6 (5.6)

Total 47 100.0 18 100,0
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TABLE 27.--Respondents, according to attitudes toward striking
for higher salaries for nurses ‘

e M Pt o <~ ettt - 4 e o T o ot e

Attitude and
Explanation of Students Facult
Qualification Number Per cent Number er cent

Favor (21) (44.7) (10) (55.5)
As LAST RESORT, if

notice given and care
of patients assured 14 29.8 8 44 4

Same condlitions as
above, but salary in-
crement alone insuf-
ficlent; status and/or
working conditions

also at stake 7 4.9 2 11.1
Opposed (26) (55.3) (8) (4.5

To strikes of any

kind ) 8.5

To strikes among nurses-
unprofessional and/or
weakens commitment to

patient 6 12.8 1 5.6
Other means are suf-

ficient 13 27.7 6 33.3
Favor mass resignation i

instead 3 6.3 1 5.6

Total a7 100,0 18 100.0
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Summary

In this chapter the setting and population of the study
have been considered. The history, philosophy, goals and currl-
culum and related aspects of the department of nursing have
been described and basic socioblological and soclological
characteristics of the respondent universe have been outlined.
In view of the description of the setting and the character-
istics of the respondents, selected characteristics and atti-
tudes related toc the nursing profession were investigated.

In general, a strong profession-orientation was evidenced,
although the commitment and dedication to the patient, usually
considered characteristic of a tradition-orientation, were
also found to be strong and with no perception of conflict

by respondents expressing both views.




CHAPTER IV
ROLE CONCEPTION AND ROLE CONFLICT
ACCORDING TO ACADEMIC STATUS

The main purpose of this chapter is to report the findings
in regard to the hypothesized relationships between academic
status (AS) and role conception (RC), and between academic status
(As) and role conflict (Rc) of the nursing students and faculty.

As indicated in Chapter II, the general categories of stu-
dents and faculty represent the major division of the population
according<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>