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PREFACE

The associate degree nursing program has had the distinction and advantage of being developed in a careful-
ly planned manner and has been exposed to experimentation and scrutiny since its initiation in 1952. This has been
due, in part, to the program's far-reaching implications for nursing education and nursing service.

The interest engendered by the program, and the shared intent of the National League for Nursing and the
Sealantic Fund, Inc., to promote the program's sound development, continuance, and specific focus on prepara-
tion for bedside care, have also made possible the survey being reported here. League interest in the program's ad-
vancement began early and has been reflected in a number of the organization's endeavors. For example, a joint
committee of the National League of Nursing Education and the American Association of Junior Colleges was suc-
ceeded by the NLN-AAJC Committee on Nursing Education. The National League for Nursing (NLN), when cre-
ated in 1952, provided for a Department of Diploma and Associate Degree Programs in its by-laws.

In 1955 NLN and AAJC adopted a statement of guiding principles for junior colleges participating in nurs-
ing education to assist those colleges that wished to establish bona fide associate degree programs in nursing.
That same year the League established a consultation service for guidance and assistance to college administrators
involved, or contemplating involvement, in a new program.

Through c five-year grant initiated in 1958 the Sealantic Fund, Inc. actively supported the League in its
assistive efforts toward the improvement of existing and the development of new associate degree nursing (ADN) pro-
grams. A three-year extension of the grant in 1963 made it possible to broaden these activities to include con-
sultation services to faculty members and assistance to community groups to help them understand and promote the
sound development of the program .

Official recognition of NLN as an auxiliary accrediting association at the associate degree level was an-
nounced b; the National Commission on Accreditation in November, 1967. The League's participation in the de-
termination of program-eligibility for federal funding was also recognized at that time.

Several factors were taken into consideration before determining the nature and content of the final report to
the Sealantic Fund.

In view of society's persistently increasing demands for additional and specialized nursing services and the
concurrent proliferation of associate degree programs, a survey of some of the programs' constituent characteristics
was deemed a timely theme for the final report.

Both the survey and this presentation of its findings were made possible under the provisions of the Sealantic
grant; many thanks are due for this interest and generosity.

Particular appreciation is expressed to program representatives who so willingly and promptly gave of their
time and effcrt in contributing the information for this report.

Others who were equally generous in giving of their expertise were Dr. Walter R. Johnson, consultant to the
project; and the following staff members of NLN: Mr. Gerald J. Griffin, Director, Department of Associate De-
gree Programs; Miss Margaret M. Collins, Assistant Director, and Miss Dolores A. Wozniak, Consultant, from the
Department of Associate Degree Programs; Dr. Margaret Harty, Director, Division of Nursing Education Programs;
Dr. Barbara L. Tate, Director, Research and Development; and Dr. Mildred E. Katzell, Director, Measurement
and Evaluation Services.

A very helpful contribution was made by Douglas Douthit and William G. Hall, manuscript typists.

Sylvia Lande
Assistant Director
Research and Development
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CHAPTER I

INTRODUCTION

The major purpose of this survey was to gain information about some of the current characteristics of the asso-

ciate degree nursing program.

The dynamics within nursing education point toward the continued growth of these programs in two-year ju-

nior or community colleges. They also presage a proportionate increase in the number of ADN graduates who will

be joining nursing's ranks as registered nurses, prepared to function at the patient's bedside. In specific focus for

inquiry, therefore, were some of the factors related to sound program development, such as faculty, nurse-aspir-

ants, curriculum, and graduates.

The number of ADN programs has grown from 3 prui.an-: established in 1952 to a total of 281 in the fall of

1967.1, 2 A corresponding increase is noted in the number of ADN graduates: from 234, representing 6 programs

that had graduated nursing students by September, 1956, to 4,654 students graduated during the academic year

1966-1967.3, 4, 5 An NLN survey of junior and senior colleges in 1966 revealed these institutions' intent to es-

tablish 191 new associate degree nursing programs.6

A number of factors, both extrinsically and intrinsically related to nursing, seem to have contributed to this

trend in nursing education--among them the synergistic effects of technological, medical, and social advances and

a more effective system of communication. These are creating new sets of cultural circumstances which greatly af-

fect the individual and challenge his institutions.

This has beer, evident in the changing and increasing societal demands for a variety of services and the result-

ant need to alter the "gestalt" of the services rendered. The diversity, complexity, and volume of these services

call for greater specialization in preparation and performance, and for skills that differ in part or wholly from those

traditionally employed in the perception, coordination, and execution of the work to be performed.

As cultural determinants, these same advances have produced a changing distribution of types of personnel in

the labor force. The basis for this change stems from the occupational and, thus, educational requirements for the

performance of the services that society is demanding. It has been noted, for example, that while the demands for

unskilled labor have drastically diminished, continually increasing numbers of personnel with college level educa-

tion or training are needed to support professional individuals in their endeavors .7 Statistics indicate that only 5

percent of the labor force in 1930 was classified as semiprofessional and technical, as compared to 25 percent in

1960.8 This shift from manual to cognitive work has universal implications, since "technological change has imme-

diate impact which is nationwide in scope. " 9

In nursing, as in other professions, the cultural modifications of our time have also created a serious imbal-

ance in manpower demand and supply factors. This has been reflected in what has been termed a "shortage" of

nurses c despite an unprecedented high of 640,000 registered nurses, including part-time practitioners, employed in

1967.1°

It has also found expression in an inverse ratio between the more rapidly growing numbers of supporting health

personnel versus registered and licensed nurse personnel as such. Recently published statistics, for example, indi-

cate that in 1966 "...employment in the health service industry...reached about 3.7 million...And a gain of an-

other 1.7 million jobs...is anticipated by 1975."11 In addition, the pressures created by mounting demands for

health care have led to utilization of nursing and para-medical personnel, regardless of level or adequacy of prep-

aration, for a variety of often overlapping functions in the care of patients.

Compounding the issue of "not enough" nurses has been the preparation of large numbers of nurse-aspirants in

traditional nursing education patterns. This may not always lead to the most effective pedagogic approach for the

most efficient utilization of nursing student time, or the best preparation for rendering nursing services in a radical-

ly changing area of endeavor.

Since the first formal nursing programs were do veloped nearly a century ago, nursing education, for the most

part, has remained outside the direct sphere of influence of the general educational system in the United States,

1
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despite the diversity and universality of this system. Ranging from the early apprentice-type education to that
which was eventually offered in a college setting, basic education in nursing has now evolved into four distinct
types of programs.

Such education, leading to licensure as a practical or registered nurse, is offered in: 1) 1,149 vocational
school or hospital school programs in practical nursing, usually one year in length, leading to a certificate or di-
ploma; 2) 767 hospital school programs, usually three years in length, leading to a diploma; 3) 221 college or uni-
versity programs, usually four years in length, leading to a baccalaureate degree; and 4) 281 junior or ccmmunity
college programs, usually two years in length, leading to an associate degree .12

Graduation figures for the academic year 1966-1967 indicate that a total of 65,881 students graduated from
bask programs in nursing. Of these, 27,644 were prepared in practical nursing programs, 27,452 in diploma pro-
grams, 6,131 in baccalaureate programs, and 4,654 in associate degree programs. la

As a service integrally related to the socio-dynamics within our society, nursing is today faced with serious
challenges. Among them are the charges to utilize available nursing resources to best advantage so that "new
knowledge" may be translated into safe and adequate service, and to strengthen and promote an educational ap-
proach that will meet the service demands that are now growing out of circumstances vastly different from those of
the past.

The recommendation in 1965 by the Committee on Education of the American Nurses' Association that mini-
mum preparation for beginning technical nursing practice at the present time be associate degree education in nurs-
ing has focused attention sharply on this, the youngest of programs for basic nurse preparation.14 Historically,
it traces its origin to the late forties and early fifties when the need to utilize nursing manpower in more effective
ways in a changing society was recognized as imperative both here and abroad.

In Canada, an experimental two-year demonstration school of nursing was initiated in 1948 in Windsor,
Ontario .15 An independent school, it functioned under the supervision of the Canadian Nurses Association and
was financed by the Canadian Red Cross Society for a four-year period. The school utilized the clinical facilities
of a hospital only for the clinical learning experiences of its students.

This self-contained experiment was an attempt to operate a school of nursing as an educational institution,
although not in a collegiate setting, for the purpose of "training" good bedside nurses in a period of less than three
years, with the school controlling the use of the students' time, and with a program designed to meet the students'
learning needs rather than the service needs of the hospital .16 Among the conclusions drawn at the termination of
the experiment was the indication that with the school totally controlling the students' time, nurses could be pre-
pared as well in two as in three years.I7

In the United States, at almost the same time, a group of educators and representatives from the medical and
social sciences known as the Committee on the Function of Nursing proposed a new concept of specialization or
differentiation of functions in nursing as an effective approach in dealing with the shortage of nurse personne1.18

Concern with the need for meeting societal demands for nursing services prompted a study by Montag that was
based on the analysis of a three-level continuum of nursing functions ranging from the simple assistive, to interme-
diate, and to complex ones.19 The assumptions were made that: "1)...it is possibly to consider the functions of
nursing as being on a continuum; 2) ...these functions can be differentiated sufficiently to make possible programs
for the preparation of individuals to perform these functions; EnA 3)...it is economically desirable to set up pro-
grams for their preparation in appropriate agencies and educational institutions; ... n20 Specifically indicated types
of preparation for the three levels of nurse functions were: on-the-job training for the simple, technical training
for the intermediate, and professional education for the more complex ones.21

The results of this study led to consideration of the development of a technical program in nursing that would
prepare nurse technicians in two years of study, in junior or community colleges throughout the country.* The
choice of these schools as the institutional vehicle for technical education in nursing was, in part, based on the fol-
lowing considerations: their major function of serving the needs of the community for essential services, their flex-
ibility in being able to develop new educational programs, and their provision for terminal education.22

*A junior or a community college is defined here as a 2-year educational institution offering post-high school edu-
cation and will be referred to henceforth as "community college."
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Community colleges, as "instruments of educational diversity," have been in existence For more than six dec-
ades, and their phenomenal growth during that period of time has vastly expanded the opportunities for education
beyond high school .23 The open door policy that generally characterizes these institutions provides the opportu-
nity for further education to students, with varying capabilities, demographic characteristics and life goals, who
might not otherwise seek a post-high school education.24 Too, as "community" colleges, they are presumed to be
geographically within easy reach of members of the community interested in continuing their education.

Between 1952 and 1956 the feasibility of preparing nurse technicians in community colleges was tested by the
five-year Cooperative Research Project in Junior and Community College Education for Nursing, conducted at
Teachers College, Columbia University.25 Seven colleges and one hospital school of nursing participated in
the development of programs tl-at aimed to prepare individuals who would qualify for nurse licensure, could perform
technical functions at the registered nurse level, were prepared for beginning practitioner positions, and met com-
munity college requirements for the associate degree. 26, 27

Basic to these aims was the development of a new and different nursing curriculum including, among other
things, general and specialized education, a reorganization of traditional course content, and changes in the usual
course sequence. Administrative control by the college was an additional significant program-characteristic that
made a two-year time period for the completion of the course an attainable goal.28

For nursing, initiation of associate degree programs in commvnity colleges represents an active response to
present-day social and educational challenges. The ADN program deals positively with the increasing demands for
nursing services by aiming to prepare, in a justifiably shortened period of time, nurses who can perform direct bed-
side functions associated with the registered nurse and can support the professional nurse in her endeavors. It also
provides the opportunity for nurse aspirants to acquire a post-high school education in nursing, with a curriculum
specifically designed to meet their needs as students in institutions that are part of the country's organized general
educational structure. The fact that associate degree programs tap a new manpower source, comprising individuals
who might otherwise not have sought a post-high school education, represents another "plus" in their contribution
toward meeting the need for additional nurse practitioners in their own communities and in the community at large.

The introduction of the associate degree program on the nursing scene has not gone unchallenged, however.
One reason is undoubtedly the fact that well established practices do not easily give way to new intellectual con-
victions. Controversial issues of a more concrete nature have also emerged over time, one of them being the des-
ignation of the ADN graduate as a "technical" rather than a "semiprofessional" practitioner.

Although no universal agreement exists concerning the exact meaning of technical education, one definition
describes it as

...that branch of semiprofessional education which is organized into two-year curriculums at the college
level; emphasizes work in the fields of science and mathematics, and frequently, but not always, is re-
lated to engineering; gives much attention to specialized theory, but also stresses practice and skill in

the use of tools and instruments; leads to occupational competence in the chosen technical field, to civic
competence as an educated citizen, and usually to the attainment of an associate or equivalent de-

gree .29

Semiprofessional education itself has been defined by the same author as

...college-level education organized into formal curriculums of two or more academic years, leading to

the associate degree, and designed to prepare the student for immediate employment in one of the career

fields recognized as being very nearly professional in status. Curriculums in semiprofessional education

should include a rather significant content in the liberal arts, since the graduates of such2rograms are

expected to perform both on the job and off the job as persons of near-professional status .°°

Although differences between technical and semiprofessional education have been suggested, the issue of

designating education for nurses on the associate degree level as technical or semiprofessional and the graduate from

the program as a technical or semiprofessional practitioner has not been resolved as yet.

Another controversial issue has been the seeming difficulty in accepting a concept that deals with "techni-
cal" visa -vis"professional" nursing in terms of diffe;elices in required knowledge and judgment for behavior in

the same nursing situation--a situation that involves technical a. nd professional practitioners subject to the same



a growing nurse-aspirant population is strongly evident, and there is a continued shortage of appropriately pre-

pared nurse faculty personnel .38, 39, 40, 41.

It would seem, too, that the questions raised and others now coming into the foreground make this an optimal
time to scrutinize some of the characteristics of the ANA program, a program so carefully nurtured during its form-

ative years and now growing by leaps and bounds.
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CHAPTER II

METHODOLOGY

The decision to do a descriptive questionnaire survey of associate degree nursing programs was made after pre-

liminary discussions as to the data to be collected and the level of analysis to be employed.

The last survey of ADN programs, published by NLN in 1961, was based on data collected from 44 of 48

state-approved programs in existence during the academic year 1958-1959.1 The present survey was designed to
take a "new look" at presently existing programs and to gather information about their current characteristics.
The outline for the survey, therefore, focused on an inquiry into some of the ADN program's major facets.

The outline was approved by representatives from the staff of the Department of Associate Degree Programs,

its steering committee, and representatives from the Research and Development staff of NLN . The outline was also

submitted to the Sealantic Fund, Inc.

THE SAMPLE

With a total of 218 associate degree nursing programs officially listed for October 15, 1966, it was feasi-
ble to approach all of the programs for data collection. The sample, thus, represents the national universe of all

associate degree programs preparing for registered nurse licensure in state-approved schools of nursing in the United

States, its territories, and possessions at that time.

The regional distribution of the programs, as shown in Table 2-1, indicates that the largest number were in

the South, followed by those in the West, the North Atlantic, and the Midwest region, in that order .2

Table 2-1. Associate Degree Nursing Programs Sampled

for Survey, by NLN Region
(N =218)

NLN ,
Region

Programs

No. %

Region I - North Atlantic 47 22

Region II - Midwest 45 21

Region III - Southern 71 32

Region IV - Western 55 25

Tota I 218 100

*The four regions, as identified by NLN, comprise the following states, U.S. territories, and possessions.3

NLN Region I (North Atlantic) Conn., Del ., D.C., Me., Mass., N .H ., N.J., N.Y., Pa ., R.I., Vt.
Region II (Midwest) III ., Ind., Iowa, Kan., Mich., Minn., Mo., Neb., N.D., Ohio, S.D., Wis.
Region III (Southern) Ala ., Ark., Fla ., Ga ., Ky., La ., Md., Miss., N.C., Okla ., Puerto Rico, S.C.,

Tenn., Tex., Va ., Virgin Islands, W.Va .
Region IV (Western) Alaska, Ariz., Calif ., Colo., Guam, Hawaii, Idaho, Mont., Nev ., N .M., Ore.,

Utah, Wash., Wyo.

Of the 218 programs, 60 were under the administrative control of universities or senior colleges, 157 were

controlled by community colleges, and 1 was an independent program.4 Public funds supported 185, while private

funds financed the remaining 33 of these programs.5 On October 15, 1966, the 218 programs had a total reported
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enrollment of 15,338 students, with the vast majority of 12,830 enrolled in community colleges supported by pub-
lic funds, as shown in Table 2-2.6

Table 2-2. Enrollments in Associate Degree Nursing Programs,
by Principal Source of Financial Support

(N =218)

Financial Support
Number of Programs

10/15/66
Enrollments

10/15/66
No. % No %

Public funds 185 85 12,830 88

Private funds 33 15 2,508 12

To to I 218 100 15,338 100

THE QUESTIONNAIRE

The choice of the written questionnaire (Appendix A) as the research tool most appropriate to the purposes of
the survey was based on several considerations.

For one thing, the 218 programs were scattered throughout the states and other jurisdictions. Financial, trav-
el, and other considerations, therefore, precluded the possibility of personal questioning. In addition, since spe-
cific information, mainly about current conditions, was sought, it was felt that this could be achieved by means of
the written questionnaire. Securing adequate and uniform information was considered particularly important
since the data thus collected would represent the major source of information for analysis.

In keeping with the expressed purposes of the survey, the questionnaire was designed to gather information re-
lated to the following seven facets of associate degree programs: 1) general information, 2) organization and ad-
ministration, 3) students, 4) faculty, 5) curriculum, 6) resources and facilities, and 7) graduates.

The majority of the questions were completely structured, but a number of semi-structured questions provided
the respondents with the opportunity to add an unlisted response under the category "other" if any of the predeter-
mined answers did not seem appropriate.

Caution was exercised in the development of the questionnaire to avoid the possible conditioning of responses.
Generally, the questions were designed to obtain specific information details that would, in some measure, also re-
flect the general philosophy characterizing a given program.

To insure its clarity and ability to elicit the desired and pertinent information, the questionnaire was sub-
mitted for pretesting and critical evaluation to 10 educators in associate degree programs throughout the country.
The instrument was later revised on the basis of their responses and suggestions. The phraseology of several questions
was changed to clarify the meaning and to reduce the number of responses required. Questions that elicited super-
fluous or meaningless responses were eliminated.

COLLECTION OF DATA

Since the basic aim of the survey was to secure uniform and consistent information, it was necessary to estab-
lish and adhere to a standardized process of data collection. It must be emphasized, however, that a limitation of
this as of other surveys is related to clarity of questions asked, respondent interpretation of questions, and accuracy
of responses submitted.
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Data were collected from two separate sources: program respondents who completed the questionnaire and
the NLN Measurement and Evaluation Services which supplied information about test results on the registered nurse
licensure examination.

Program Respondents

All questionnaires and covering letters (Appendix A) inviting program directors to participate in the survey
were mailed simultaneously during the last week in February, 1967 to the 218 programs. Sixty-five percent of the
school representatives responded within four weeks; follow-up cards (Appendix B) were sent to the nonrespondents.
Several weeks later follow-up letters were mailed to the representatives of those programs that still had not respond-
ed (Appendix C) . Personal telephone calls were made to the remaining hold-outs.

A total of 204 programs, or 93 percent of all those contacted, ultimately responded. Of the total number of
questionnaires returned, 201 (92 percent), representing 43 jurisdictions, arrived in time and in condition to be uti-
lized for analysis (see Table 2-3).

Table 2-3. Associate Degree Nursing Programs Responding
to Mailed Questionnaire, by NLN Region

(N=201)

NLN
Region

Programs
No. To

Region I - North Atlantic 45 22

Region II - Midwest 43 21

Region III - Southern 62 31

Region IV - Western 51 25

Total 201 100

Comparison of frequency distribution and percentages of the responding programs with those of the universe
reveals almost identical values. An almost equal proportion of the programs that were included (85 percent) and
those that were not included (88 percent) in the study, for instance, were supported by public funds. Respondent
and nonrespondent programs were differentiated by administrative control, however. Of programs included in the
study, 72 percent were in junior colleges and 28 percent in senior colleges and universities. For the 17 programs
not included in the study, the figures were 53 percent and 47 percent, respectively. It is assumed that the absence
of the 17 nonrespondent programs from the sample did not constitute a factor contributory to possible skewing of re-
sults.

As with most survey questionnaires, not all questions were or, in some instances, could be answered by all
respondents. For example, questions relating to graduate performance on the state board examination for licensure
could not be answered by programs that had not as yet had a graduating class.

NLN Measurement and Evaluation Services

Inspection of responses related to mean standard scores on the nurse licensure examination (1964-1965) re-
vealed apparent inconsistencies in responses from some of the programs. Written permission (Appendix D) to obtain
correct scores for school and state means from the NLN Measurement and Evaluation Services was therefore request-
ed from the boards of nursing in the states involved. Total anonymity for the participating programs and the states
in which they were located was assured. Of the 34 state boards approached, 26 gave the permission sought, 7 re-
ported that they had no candidates during the indicated time period, and 1 did not respond. Personal telephone
contact also failed to procure written permission in the last instance.

9
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The correct scores for 89 programs in the 26 jurisdictions where permission had been granted were obtained
from the NLN Measurement and Evaluation Services and were utilized for analysis and presentation. As a frame of
reference for such presentation national State Board Test Pool mean standard scores for graduates from baccalaure-
ate, associate degree, and diploma programs were also obtained.

DATA PROCESSING

The responses from 201 programs, representing the total sample, were processed in the following
manner.

Coding

The code was developed on the basis of the data obtained from respondents. It perefre-d inclusion of infor-
mation from semi-structured questions, was limited to single digits, and was checked for ambiguities.

Data were checked for inconsistencies, whenever indicated, before coding. Data that seemed obviously in-
accurate were checked against previously obtained information regularly published by NLN. If proven inaccurate,
the data were coded as "not codable." (For example, figures given for the enrollment of the entire school rather
than for the nursing program alone fell into that category. Inaccuracy of response was determined by comparing
the responses on the survey questionnaire with those on the annual NLN questionnaire used to gather statisticsabout
admissions, enrollments, and graduations from all state-approved schools of nursing.)

The data were coded by hand by recording a pencilled numerical code on the margin of each inventory. This
procedure was also used for data added to the inventory as a result of totalling numbers given by respondents or de-
riving percentages of given numbers. Computations done by a desk calculator were checked by an independent
worker before they were coded. Each inventory was also checked by a second person for coding errors and all evi-
dent errors were corrected.

IBM cards were punched to conform with the information provided by the prepared code. The punched data
were verified, and errors were corrected.

Automatic Data Processing

The data were then processed by automatic data processing equipment and the results, in the form of frequen-
cy distributions and percentages, were entered on record sheets for analysis. For further detection and correction of
errors, a print-out of a column count was examined, as wus the information on the record sheets. Results from data
processed as cross-tabulations were examined against codes for frequency distributions in order to detect possible
errors in processing.

t

ANALYSIS OF DATA

Data were collected from questions with multiple categories and from official scores for school and state means
obtained on the registered nurse licensure examination. Data, including percentages calculated from some of the
information, were tabulated as frequency distributions.

To infuse the descriptive information with additional meaning, relationships between given variables were ex-
amined by means of cross-tabulations.

Specifically, such relationships were sought among a number of variables under the categories relating to gen-
eral information, students, faculty, curriculum, graduates, and regional distribution. The rationale for focusing on
these particular factors was the possibility of their differentiating among programs on given variables.

Since the number of programs for which such relationships could be examined varied for each factor cross-
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tabulated, the analyses done and the information presented are not always referent to the total 201 programs in-
cluded in the survey but to the number of programs for which cross-tabulations on a given factor could be done.

The following procedure was used for data analysis and presentation:

1. For all questions yielding frequency distributions, data were analyzed descriptively and presented.

2. For frequency distributions of percentages computed from information submitted in response to questions,
data were also analyzed descriptively and presented.

3. Data obtained from cross-tabulations of variables were compared by means of the chi square test of sig-
nificance of differences in the following instances:

a. when data were considered qualitative and the assumption of independence could be made;

..-b. when data were available for a minimum of 30 programs, since a correction formula for continuity
was not applied in the written program for IBM processing;

c. when the expected frequency in any cell was not zero, and when the expected frequencies falling
between 1 and 5 were not calculated for more than 20 percent of the cells.

4. Because of the limitations imposed by the nature of the data and the form of analysis employed, the a-
mount of information presented as a result of cross-tabulations is limited.

a. When statistically significant differences among cross-tabulated variables were found, the findings
are presented and the main-line variables tested are discussed.

b. When no statistically significant differences among cross-tabulated variables were found, some of
the data are also presented and analyzed descriptively.

c. Cross-tabulated data that were not compared by statistical methods are analyzed descriptively.

5. The .05 level of significance was used throughout.

6. All data obtained from questionnaire responses and from cross-tabulations of variables are presented in
tabular form. In some instances this involves composite tables to provide a common frame of reference
for interpretation of related findings. Each subtable, however, is complete within itself.

7. Because of rounding of numbers, percentages do not always add up to 100.
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CHAPTER III

GENERAL INFORMATION

This chapter is concerned with some of the background characteristics that can be inclusively categorized as
"general information" about the programs surveyed. Among these are the development of a basic philosophy and
objectives for the program, supposedly consistent with the philosophy and purposes of the host college or university
and expressive of educational principles significant in the effective preparation of nurses for bedside care.

Information was also requested as to the length of time a program had been in existence, since program age
was considered significant both in relation to the rate of accretion of new programs and as a variable relevant to
other factors examined.

The initial sources of consultative assistance tapped by programs during their establishment periods, their ac-
creditation staius at the time of the survey, and total enrollment per program as of January, 1967, were additional
factors for inquiry.

All these characteristics are seen as information that serves as a frame of reference for all findings concern-
ing associate degree programs presented in succeeding chapters.

PHILOSOPHY AND OBJECTIVES

It was assumed that the development of educational objectives and a guiding philosophy would be inherent in
the attempt to achieve a specific educational goal . The respondents were, therefore, asked to indicate whether or
not they had developed objectives and a guiding philosophy for their program, and the forms in which both of these
were presented.

All except 2 respondents indicated that their programs were based on a stated philosophical approach to edu-
cation. Of the 201 programs, 198 had described such philosophy in writing (Table 3-1). A slightly smaller number
of the programs, 193, had written objectives. Two of the programs functioned without either written or oral objec-
tives.

Table 3-1. Associate Degree Nursing Programs Reporting the
Development of a Philosophy and of Objectives,

by Form of Presentation
(N =201)

Form of Presentation
Philosophy and Objec Lives

Philosophy Objec tives
No. 0/0 No.

Writian 198 99 193 96

Oral 1 + 2 1

None 0 0 2 1

No response 2 1 4 2

Total 201 100 201 100

+Less than 1 percent.
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AGE OF PROGRAM

Table 3-2 indicates the length of time the 201 responding programs had been in existence and reflects the
continuing growth in the number of associate degree programs. Only 22 percent of the responding programs were 7
years old or older. Expectedly, the highest proportion of programs, constituting nearly half of the group, had been
in existence for less than 3 years.

Table 3-2. Associate Degree Nursing Programs,
by Years Program Has Been in Existence

(N =201)

Number of Years
Programs

%

Less than 3 83 41

3 -4 45 22

5 -6 28 14

7 or more 44 22

No response 1

Total 201 100

+Less than 1 percent.

Geographic area and the number of years a program had been in existence were related, as shown in Table

3-3. It appears that the development of associate degree nursing programs has not been a consistent nationwide ef-

fort.

Table 3-3. Associate Degree Nursing Programs Reporting Age of Program, by NLN Region
(N=200)

NLN
Region *

Years Pro ram in Existence
Less than 3 3 - 4 5 6 7 or more Total

No. No. c/0 No. No. No.

North Atlantic 16 19 12 27 8 29 9 21 45 23

Midwest 24 29 9 20 4 14 6 14 43 22

Southern 33 40 15 33 5 18 8 18 61 31

Western 10 12 9 20 11 39 21 48 51 26

To to I 83 100 45 100 28 100 44 100 200 100

*NLN Region
Region
Region

Region

I (North Atlantic) Conn., Del ., D.C., Me., Mass., N.H., N.J., N.Y., Pa ., R.I ., Vt.
II (Midwest) III., Ind., Iowa, Kan., Mich., Minn., Mo., Neb., N.D., Ohio, S.D., Wis.
HI (Southern) Ala., Ark., Fla ., Ga., Ky., La ., Md., Miss., N.C., Okla ., Puerto Rico, S.C.,

Tenn., Tex., Va., Virgin Islands, W.Va.
IV (Western) Alaska, Ariz., Calif ., Colo., Guam, Hawaii, Ida;.;,, Mont., Nev., N.M., Ore.,

Jtah, Wash., Wyo.



Among the oldest programs, by far the largest single group was located in the Western region of the country.
The greatest number of programs were less than three years old, and these findings show that the recent activity has
been in the Southern and Midwestern regions as far as associate degree program establishment is concerned.

INITIAL SOURCES OF CONSULTATIVE ASSISTANCE

The programs were asked to indicate the individuals, institutions, agencies, and other resources that were of
help to them in their establishment efforts. Table 3-4 shows these in order of diminishing frequency of mention by
respondents.

Table 3-4. Associate Degree Nursing Programs Reporting Sources of Consultative
Assistance for Initiation of Program, by Indication of Assistance

(N =201)

Source of Assistance

Indication
of

Assistance

State
Board

of
Nurs-
ing

Pub li-
cations

Person-
nel,

Jr/Com-
munity

Colleges
Personnel,

Hospital

Nat'l.
League

fo1

Nurs-
ing

Profs. of
Nsg. Ed.

Jr/C
Not

-o m
munity
Colleges

Stale
Depart-

ment
of Edu-
cation

Nurs-
ing

Associ-
ation

Ameri-
can As-
soc. of
Junior

Colleges Other
No. % No. T No. % No. k No. T No.% No. % No. % No. % No. %

Assistance
indicated

Assistance not
indicated

Total

180

21

201

90

10

100

170

31

201

85

15

100

148

53

201

74

26

100

142

59

201

71

29

100

122

79

201

61

39

100

108

93

201

54

46

100

85

116

201

42

58

100

51

150

201

25

75

100

44

157

201

22

78

100

46

155

201

23

77

100

The utilization of a number of assistive resources by the majority of programs is evident. Most often men-
tioned were state boards of nursing, with only 10 percent of the programs failing to indicate them as sources of as-
sistance.* A large majority of the programs, 85 percent, had also relied on available literature for pertinent infor-
mation. Indicated by separate majorities, too, were personnel from community colleges and hospitals, NLN, and
professors of nursing education not associated with community colleges.

Successively fewer programs reported assistance from state departments of education and nursing associations
other than NLN. The American Association of Junior Colleges was mentioned by 22 percent of the programs as
helpful in establishing a new nursing program in the academic setting of the community college. Nearly one quar-
ter of the programs mentioned other resources such as foundations, the federal government, and "workshops."

ACCREDITATION STATUS

Responsibility for the accreditation of colleges is vested in regional accrediting associations. For the individ-
ual nursing program within a college, responsibility for voluntary accreditation rests with NLN, representative of
peer profelsional membership.

*Previously published findings concerning influences in establishing associate degree programs in colleges indicate
that "half of the colleges that had a nursing program mentioned the assistance of the state board of nursing, while
only 25 percent of the respondents in the ocher two categories Eonsidering establishment, or decided not to estab-
lish] mentioned assistance from the state board." (Mildred S. Schmidt. Factors Affecting the Establishment of As-
sociate Degree Programs in Nursing in Community Junior Colleges. New York, National League for Nursing,
1966. p. 64.)
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The incidence of regional as well as NLN accreditation among the respondents is shown in Table 3-5. More than
three quarters of the programs were in colleges that had regional accreditation; another 6 percent claimed such accredita-
tion on a provisional basis. Fifteen percent of the programs reported that their host schools were not regionally accredited.

Table 3-5. Associate Degree Nursing Programs Reporting Source
of Accreditc.tion, by Type of Accreditation

(N=201)

Type of
Accreditation

Source of Accreditat ion
Regional N N

No. % No. %

Accredited 157 78 30 15

Not accredited 30 15 171 85

Provisional
accreditation

12 6 0 0

No response 2 1 0 0

Total 201 100 201 100

Only 15 percent of the programs had been accredited by NLN.* This is partially explained by the fact that
only those programs that have graduated at least one class or ale nearing the end of the sequence in total courses
for a given class are eligible for NLN accreditation. The number of programs that were therefore too "new" to
qualify represented a substantial proportion of the non-NLN accredited programs. Many others had not applied for
program accreditation.

ENROLLMENT, JANUARY, 1967

Student enrollment in a given program is an important factor in program planning and program activity . Respond-

ents were therefore asked to indicate their program enrollment as of January, 1967. Table 3-6 presents these findings .

Table 3-6. Associate Degree Nursing Programs,
by Size of Enrollment as of January, 1967

(N=201)

Size of Enrollment
Prog ams

No. %

Less than 20 13 6

20-39 47 23

40-59 49 24

60-79 37 19

80-99 20 I0

1:,:-119 15 7

120 or more 13 6

No response 7 3

Total 201 100

*Information obtained from the Department of Associate Degree Programs, National League for Nursing, Spring, 1967.
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Reported enrollments per program ranged from less than 20 to 120 or more. Almost a quarter of the programs
had a student body ranging from 40 to 59 students. An almost equal proportion had between 20 and 39 students.
The majority of the programs had 59 or fewer students, and 42 percent reported a total enrollment of 60 or more
students. Since a number of the programs had not been established until 1966 or later, their "total enrollment" may
eefer to only one beginning class of students.

When size of enrollment was examined in relation to NLN region in which the program was located, the chi
square test showed statistically significant differences among the program gros as shown in Table 3-7.

Table 3-7. Associate Degree Nursing Programs Reporting Size of Enrollment,
by NLN Region

(N =194)

NLN
Region

Size of Enrollment
Less than 40 40 - 79 80 or more To tal

No. No. No. % No.

North Atlantic 6 10 20 23 15 31 41 21

Midwest 11 18 22 26 8 17 41 21

Southern 33 55 21 24 7 15 61 31

Western 10 17 23 27 18 38 51 26

To to I 60 100 86 100 48 100 194 100

(X2 =28. 23; df =6; X295 = 12. 59)

Of the 60 programs whose total enrollment was below 40 more than half were in the South. The 86 programs
enrolling between 40 and 79 students were almost evenly distributed among all four regions. Among the 48 pro-
grams with enrollment figures of 80 or more, 38 percent were in the West and 31 percent were in the North
Atlantic region.

Thus, smaller enrollments of students tended to be more representative of associate degree nursing programs in
the South than of those in the other three regions in the country. Larger enrollments seemed more prevalent in the

Western and in the North Atlantic regions.

SUMMARY

Nearly all of the programs were guided by a given educational philosophy and had developed specific edu-
cational objectives.

On the whole, programs of more recent origin tended to be located in the Southern, and the older ones in the
Western, parts of the country.

For initial consultative assistance, the vast majority of programs had turned to state boards of nursing and per-
tinent literature, although they also consulted educational and hospital personnel and NLN, among other sources.
Less than a quarter of the programs reported assistance from the American Association of Junior Colleges.

Over three quarters of the programs were in institutions of higher learning that were regionally accredited.
Only a few were NLN accredited, with the recency of establishment of many of the programs contributing to this
fact.

16



A majority of programs had total enrollments of 59 or fewer students, again in part due to their recent estab-
lishment. Relatively smaller enrollments tended to charaaerize programs in the South, with larger enrollments
more prevalent in the Western and North Atlantic regions.
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CHAPTER IV

ORGANIZATION AND ADMINISTRATION

Basic to the establishment and effective continuance of an educational program are the organizational and
administrative mechanisms established for these purposes. For nursing programs in community colleges, it is as-
sumed that such mechanisms will reflect the policies of comparable programs in the college. Generally, these
mechanisms are concerned with the established policies, responsibilities, and privileges relevant to administrative
authority, functioning, and academic relationships.

Specific information was therefore sought from the programs about the school representatives to whom the ad-
ministrator of the nursing unit was responsible; the developers of program objectives; the school representatives re-sponsible for faculty selection, retention, and promotion, and the identification of faculty functions; the developers
of the curriculum for the nursing program; the determiners of content for contracts or agreements with cooperating
institutions, of budgetary needs, and of distribution of funds for the nursing program.

LINES OF AUTHORITY

As an integral part of a community college, the nursing program is considered to be governed by the general
policies in effect for the college as a whole, including adherence to established lines of authority.

Such lines of authority are not standardized but may be considered unique to a given program, reflecting its
general philosophy and organizational arrangements. Among the factors contributing to the diversity of such ar-
rangements has been the introduction into community colleges of a number of new programs with curriculums of a
technical nature, under the administrative supervision of a "dean of technical/vocational education." The admin-
istrator in charge of the technical nursing program, therefore, functions, in many instances, under the direct au-thority of the individual so designated.

sible.
Table 4-1 presents the school representatives to whom the directors of the nursing programs were respon-

Table 4 -1. Associate Degree Nursing Programs, by School Representatives
to Whom Director of Nursing Program Is Responsible

(N =201)

School Representatives Programs
No. %

Administrator or assistant administrator* 88 44
Dean (other than technical/vocational education) or division chairman, or

department head 57 28

Dean/director of technical/vocational education only 46 23

Other** 9 4
No response

1 +

Total 201 100

+ Less than 1 percent.

* Includes 7 programs in which the director of the nursing program was in addition responsible to others, but
not the dean /director of technical/vocational education.

** Includes multiple numbers of division chairmen or department heads.

4.0
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In almost half the programs, the nursing program directors were responsible to the administrator of the
college/university or his assistant. Another 28 percent were responsible to a variety of deans, division chairmen,
or department heads. Less than a quarter of the group were under the direct authority of a designated dean/director
of technical/vocational education.

DEVELOPMENT OF PROGRAM OBJECTIVES

Among the major undertakings in the establishment of an educational program is the development of its objec-
tives. The respondents were, therefore, asked to indicate who was charged with this responsibility within their
own programs. Their responses are shown in Table 4-2.

Table 4-2. Associate Degree Nursing Programs, by Developers
of Objectives for the Program

(N=201)

Developers of Objectives
Programs

No. %

Faculty, nursing program 83 41

Director and faculty 64 32

Director, faculty, and
administrator

23 11

Director only 12 6

Other* 15 7

No response 4 2

Total 201 100

* Includes different combinations of developers listed
above and others not listed.

Forty-one percent of the respondents indicated that only the faculty of the nursing program was responsible
for developing the obje:tives. In approximately one-third of the group, the director of the nursing program and her
faculty shared this responsibility. Small proportions of programs indicated the involvement of the school adminis-
trator as well as the director and her faculty, the program director alone, and others such as boards of education
and federations of teachers, which were mentioned in addition to or instead of school personnel .

Thus, for 84 percent of the programs, members of the faculty were involved in the development of the objec-
tives for the educational program. The directors, on the other hand, participated in this activity in only about half
of the programs.

FACULTY SELECTION, RETENTION, AND PROMOTION

Since efficacy of program is in large measure related to competency of faculty, the respondents were asked to
indicate with whom the important responsibility for developing and maintaining the faculty as a functioning unit
rested. Table 4-3 indicates their responses.

In 88 percent of the programs, the director was involved in the processes of faculty selection, retention, and
promotion; in approximately one quarter of the programs, she held sole responsibility for this function. In more than
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Table 4-3. Associate Degree Nursing Programs, by School
Representatives Responsible for Faculty Selection,

Retention, and Promotion
(N =201)

School Representatives Programs

No. /00/

Director and administrator 92 46

Director 53 26

Director and others, not administrator 24 12

Director, administrator, and others 8 4

Administrator, with or without others,
not director

3 1

Other* 12 6

No response 9 4

Total 201 100

* Includes different combinations of school representatives
listed above and others not listed.

half of the programs, however, the college administrator, too, was an active participant in these faculty screening
processes. Other individuals sharing in this process in small numbers of the programs inck.decl deans, chairmen,
and, in a few instances, the faculty itself . Faculty, however, were not generally involved in selection and re-
tention of their peers; in a few programs this also held true for the directors.

DEFINITION OF FACULTY FUNCTIONS

A corollary responsibility to faculty selection, retention, and promotion is the definition of faculty functions.
In relation to this responsibility, too, the director was very much involved, as indicated by 87 percent of the pro-
grams (see Table 4-4); she was the sole and decisive authority in one fifth of them. In 46 percent of the programs,
the faculty members also had a voice in the delineation of their functions. In 58 percent of the programs, the
school administrator was also involved in this process. In a number of instances, other participants were mentioned.
They included staff members such as deans and division chairmen as well as representatives from boards of education
and federations of teachers.

CURRICULUM DEVELOPMENT

The curriculum in an associate degree nursing program is assumed to reflect the educational philosophy gov-
erning the program as well as college policy in general . The programs were, therefore, asked to indicate who de-
veloped their curriculums (Table 4-5).

In more than half of the programs, the director and the nurse faculty were charged with this responsibility.
In another 14 percent, the total faculty as well as the director participated in curriculum development. Smaller
proportions of programs reported different variations in director/faculty involvement but, generally, both were in-
volved in the determination of curriculum content in nearly all of the programs. An exception were the 18 programs
in which the directors apparently did not participate in the curriculum development process.
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Table 4-4. Associate Degree Nursing Programs, by School
Representatives Responsible for Definition of

Faculty Functions
(N =201)

School Representatives
Programs

No. %

Director, administrator, faculty, with or
without others

74 37

Director, administrator, with or without
others, not faculty

43 21

Director only 40 20

Director, faculty, with or without
others, not administrator

19 9

Other* 15 7

No response 10 5

Total 201 100

* Includes different combinations of school representatives
listed above and others not listed.

Table 4-5. Associate Degree Nursing Programs, by Developers
of the Curriculum for the Nursing Program

(N =201)

Developers of Curriculum
.. "Programs

No. %

Director and nurse faculty 120 60

Director and total faculty 28 14

Director and total faculty and others 19 9

Total faculty only 18 9

Director only 9 4

Other* 6 3

No response 1 +

Total 201 100

+Less than 1 percent.

*Includes different combinations of developers listed
above and others not listed.
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CONTENT IN CONTRACTS OR AGREEMENTS WITH COOPERATING INSTITUTIONS

An integral and essential factor in the preparation of nurses in associate degree programs is their clinical lab-oratory experience in cooperating institutions. Information was therefore sought as to who determined the contentof the contracts or agreements between the college and the cooperating institutions, when such contractual arrange-ments existed. Not all programs had contracts or agreements with all their cooperating institutions.

Table 4-6 indicates that the director of the nursing program contributed to the development of such contentin a great majority of the programs. In 22 percent of the programs, she alone was instrumental in contract-contentdecision. In a majority of the programs, she functioned cooperatively with the school administrator and others. Inan additional 9 percent, the cooperating institutions were also mentioned as involved in the decision-making.

Table 4-6. Associate Degree Nursing Programs, by Determiners
of Content for Contracts or Agreements

with Cooperating Institutions
(N =201)

Determiners of Content Programs
No. %

Director, administrator, with or
without others, cooperating
institutions not indicated

115 57

Director only 45 22

Director, administrator, and co-
operating institutions, with or
without others

19 9

Administrators only 6 3

Other* 16 8

Total 201 100

* Includes different combinations of determiners
listed above and others not listed.

DETERMINATION OF BUDGETARY NEEDS AND DISTRIBUTION OF FUNDS

Preparation and administration of the program budget are important aspects of administrative authority. The
respondents were therefore asked to indicate the persons charged with these responsibilities for the nursing programs.

Table 4-7 reflects the involvement of a variety of individuals in 1) the determination of the budgetary needs
of the nursing program and 2) the distribution of allotted funds.

Budgetary Determinations

The director, either alone or with others such as faculty and administrator, represented the budgetaryneeds of her program in 85 percent of the programs. More specifically, the director and her faculty were involved
in budgetary determinations in more than a third of the programs; the director and the school administrator shared
this responsibility in close to a quarter of the programs. In 18 percent of the programs, the director had sole re-
sponsibility for determining budgetary program needs, while in another 5 percent she shared this responsibility with
the faculty and the administrator.
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Table 4-7. Associate Degree Nursing Programs Reporting the Determination

of Budget Needs and the Distribution of Funds for the Nursing Program,

by School Representatives Responsible for These Activities
(N =201)

School Representatives

Budgetary Provisions
Budget
Needs

Distribution
of Funds

No. % No. %

Director and faculty 79 39 0 0

Director and administrator 46 23 50 25

Director only 37 18 67 33

Director, faculty, and
administrator

10 5 0 0

Administrator only 8 4 38 19

Business officer 0 0 11 5

Director and business officer 0 0 7 3

Other* 20 10 28 14

No response 1 + 0 0

Total 201 100 201 100

+Less than 1 percent.

* Includes different combinations of school representatives

listed above and others not listed.

Distribution of Funds

As far as distribution of funds is concerned, the picture was somewhat different. Although the number of

directors who were solely responsible for this function constituted a third of the group, the proportion of programs

in which the administrator was solely responsible was also considerable, approximately one fifth of the group. Di-

rector and administrator shared this responsibility in one quarter of the programs. In 5 percent of the programs, the

business manager alone held this responsibility and in 3 percent he shared it with the program director.

Thus, although the director of the program was involved in fund disbursements in a majority of the programs,

her participation in the determination of budget needs involved an even greater number of programs. A possible

reason for this difference may be the purely mechanical arrangement developed in given colleges for the actual

distribution of funds. Whether such an arrangement was the responsible factor could not be determined from the

data.

SUMMARY

For the vast majority of programs, administrative authority, responsibilities, and privileges seemed to be

vested primarily with the program directors, although these were shared with faculty, school administrators, and

others in a considerable number of instances.
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In the established lines of authority, the program directors were nearly equally divided between those who
were directly responsible to the administrator of the school and those responsible to deans or program chairmen.

While faculty members were more oftr.:n involved in developing objectives for the program than was the direc-
tor, the latter was a more frequent particiF.3nt in faculty selection, retention, and promotion and in the defini-
tion of faculty functions. The director and the nursing faculty shared the responsibility for curriculum development
in a majority of programs. In a smaller number but still over a third of the programs, the director and the faculty
alone were responsible for determination of the nursing program's budgetary needs. The director of the nursing pro-
gram participated in the determination of content of contracts Jr agreements in u large majority of programs, shar-
ing this responsibility with the college administrator in a smaller number. The nursing program director also had a
voice in the distribution of allotted funds in the majority of programs.
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CHAPTER V

THE FACULTY

Successful preparation of students capable of giving safe and adequate nursing care depends largely upon the
availability of sufficient numbers of appropriately qualified teachers in nursing programs. The continued shortage
of such faculty members places an exceptionally heavy burden and considerable responsibility on those now active-
ly engaged in the educational preparation of nurse aspirants.*

Compounding the issue in associate degree nursing programs is the heterogeneity of the student body's de-
mographic characteristics, intellectual motivations, and interests, requiring adaptive and creative abilities from
the teacher and for the teaching process. Another contributing factor to the problem is the mixture of variously
prepared faculty members teaching within a given program. While their qualifications usually stem from a ,,ariety
of educational and other experiences, they do not necessarily include formal preparation for community college

teaching.

S;nce teacher qualifications, along with other factors, are eventually reflected in student performance,

quantitative data relevant to qualifications of the faculty members in associate degree nursing programs were
sought. Chosen for inquiry were questions related to numbers of faculty, their educational and experiential back-
ground, and factors related to their working situation.

The findings are presented from the standpoint of total faculty in associate degree nursing programs, facul-
ty characteristics in relation to variables distinguishing among groups of programs, and--in some instances--forfac-
ulty broken down into administrators, full-time, and part-time groups.

Terms are defined as follows:

Total faculty comprises nursing administrators, full-time al-) part-time members of a given faculty.

Full -time faculty desilates those faculty members who work the total number of hours stipulated by the

school administration for a full-time position.

Part-time faculty designates those faculty members who work fewer than the total number of hou.-s stipulated

by the school administration for a full-time position.

Administrator is the person designated as being in charge of the nursing program, regardless of special title

(the title "director" is sometimes used synonymously).

NUMBER OF FACULTY

A total of 1,391 faculty members, including 201 directors, were reported by the 201 programs, as shown in

Table 5-1. Of this total, 92 percent were full-time employees. There were 110 part-time faculty members, in-

cluding 8 directors, reported in 71 programs.

Faculty per Program

The number of faculty members per program ranged from 2 to 46, with the majority of programs having facul-

ties of less than 7 (Table 5-2). A third of the programs, however, reported either 5 or 6 faculty members. Thirteen
percent had only 4 faculty members, and almost the same percentage had less than 4.

*As of January; 1968, the total number of unfilled budgeted positions for all nursing programs, including cooper-

ating institutions, was 1,657. Two hundred and two unfilled budgeted faculty positions were reported among 280

responding associate degree programs. (National League for Nursing. Nurse-Faculty Census 1968 New York,

the League, 1968. p. 3.)



Table 5-1. Faculty Members Reported in Associate Degree Nursing Programs,
by Employment-time Classification

Time No. of
Programs

Administrators Faculty* Total Faculty
No. cyc, No. k No. %

Full-time 20i 192 95 1,088 91 1,280 92

Part-time 71 8 4 102 9 110 8

No response 1 1 + 0 0 1 +

Total 201 100 1,190 100 1,391 100

+Less than 1 percent.

*Administrators not included.

The average number of full -time teachers per faculty, including the 192 full-time administrators, was slightly
more than 6 (6.36). With the addition of another estimated 55 faculty members (considering 2 part-time as 1 full-
time member), the average rose to 6.64 teachers per faculty.

Table 5-2. Frequency Distribution of Total Faculty
in Associate Degree Nursing Programs

(N =201)

No. of Faculty
Members*

Programs
No.

2 1 +
3 26 13

4 27 13

5 34 17

6 33 16

7 18 9

8 23 11

9 9 4
10 4 2
11 4 2
12 2 1

13 7 3
14 4 2
15 3 1

16 1 +
19 1 +
20 2 1

23 1 +
46 1 +

Total 201 100

+Lass than 1 percent

* Includes administrators, full-time and
part-time faculty members.

As Table 5-3 shows, the total number of full-time faculty members in each program tends to correspond with
the size of the student enrollment. Thus, nearly half of the programs with less than 5 full-time faculty members had
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Table 5-3. Associate Degree Nursing Programs Reporting Number of Full-time Faculty
Members and Administrators*, by Total Student Enrollment

(N=194)

Number
of

Students

Number of Faculty

1 -4 5 -6 7 - 8 9 -10 11 or more Total

No. No. °/ No. % No. To No. No. %

Less than 20 13 22 0 13 7

20 - 39 27 46 20 26 47 24

40 -59 15 25 27 36 19 13 49 25

60 -79 3 5 21 28 13 41 0 37 19

80 - 99 1 2 3 4 11 34 38 11 20 10

100 - 119 0 0 5 7 50 26 15 8

120 or more 0 0 0 0 0 12 63 13 7

Total 59 100 76 100 32 100 100 19 100 194 100

*IncIudes full-time and part-time administrators.
The omission of part-time faculty places these programs in different frequency categories

from those presented in Table 5-2.

Table 5-4. Associate Degree Nursing Programs Reporting Number of Full-time Faculty
Members and Administrators*, by NLN Region

(N =201)

NLN
Region**

Number of Faculty
1 - 4 5 - 6 7 or more To tal

No. To No. % No. c/0 No. %

North Atlantic 11 18 19 24 15 24 45 22

Midwest 14 23 18 23 11 18 43 21

Southern 26 43 26 33 10 16 62 31

Western 10 16 15 19 26 42 51 25

Total 61 100 78 100 62 100 201 100

(X2= 17.40; df =6; 'X295 = 12.59)

* Includes full-time and part-time administrators.

** NLN Region I (North Atlantic) Conn., Del ., D.C., Me., Mass., N.H., N.J., N.Y., Pa.,
R.I., Vt.

Region II (Midwest) Ill., Ind., Iowa, Kan., Mich., Minn., Mo., Neb., N.D.,
Ohio, S.D., Wis.

Region III (Southern) Ala., Ark., Fla., Ga., Ky., La., Md., Miss., N.C., Okla.,
Puerto Rico, S.C., Tenn., Tex., Va., Virgin Islands, W.Va.

Region IV (Western) Alaska, Ariz., Calif., Colo., Guam, Hawaii, Idaho, Mont.,
Nev ., N.M., Ore., Utah, Wash., Wyo.
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an enrollment of 20 to 39 students; more than a third of the programs with 5 or 6 faculty members enrolled 40 to 59
students; and 41 percent of those with 7 or 8 faculty members had 60 to 79 enrolled students. Of the 19 programs
with at least 11 instructors, 12 had 120 or more students.

The number of full-time faculty members per r ogram was also related to NLN region, and, by means of the
chi square test, statistically significant differences on this factor were found among the established groups of pro-
grams.1 Thus, as shown in Table 5-4, programs with the greatest number of full-time faculty were more prevalent
in the West than in other regions of the country. Among the programs with the smallest number of full-time instruc-
tors, the largest proportion were located in the South. The South also had the largest proportion of programs em-
ploying 5 or 6 faculty members.

Since size of faculty was also directly related to total enrollment and possibly to program requirements, the
true meaning of this statistical finding is not evident from these figures alone.

EDUCATIONAL BACKGROUND

This section deals with the general educational preparation of faculty members and with their preparation for
teaching in the academic setting of the community college.

Academic Preparation

Table 5-5 reflects the educational background of faculty members in associate degree nursing programs.*

Table 5-5. Administrators, Full-time, and Part-time Faculty Members in Associate Degree
Nursing Programs, by Highest Credential Earned

Credential
Administrators*

(N =201)
Full-time Faculty

(N=1,088)
Part-time Faculty

(N=102)
Total Faculty
(N=1,391)

No. % No. ok No. % No. %

Masters 181 90 690 63 37 36 908 65

Bachelors 7 3 355 33 51 50 413 30

Ed. D. 10 5 3 -:- 0 0 13 1

Ph. D. 0 0 1 + 0 0 1 +

Other 0 0 15 1 8 8 23 2

No response 3 1 24 2 6 6 33 2

Total 201 100 1,088 100 102 100 1,391 100

4-Less than 1 percent.

* Includes 192 full-time, 8 part-time administrators; also, 1 administrator without
employment-time classification.

*In previously reported findings relating to instructors in public junior colleges generally, it was shown that in
1955, of a total of 6,985 instructors, 7.2 percent held the doctorate, 68.5 percent the masters, and P .9 percent
the bachelors degree; another 6.5 percent held no degree. (C. C. Colvert. "Professional Development of Junior
College Instructors." Junior College Journal, 25:474-478, April, 1955. p. 475. Presented as part of a table in
James W. Thornton, Jr. The Community Junior College. 2d. ed. New York, John Wiley and Sons, 1960. p. 136.)
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Approximately two thirds of the total faculty indicated the masters as the highest degree earned, and two

thirds of the full-time faculty also held the masters as their highest degree. A much higher proportion (90 percent)

of the administrative group and a smaller proportion (36 percent) of the part-time faculty had earned the masters de-

gree .

On the other hand, exactly half of the part-time group held the bachelors degree, in comparison to only a

third or the full-time faculty. Among the administrators, 7 were reported with the bachelors as their highest de-

gree. Fourteen faculty members, of whom 10 were directors, indicated that they had earned the doctorate. None

were part-time.

Only 23 teachers, of whom 15 were full-time and 8 were part-time, lacked the bachelors degree. As their

highest scholastic achievement, they reported the associate degree, the registered nurse diplomat and a variety of

certificates .

Table 5-6 indicates that the number of faculty members academically prepared beyond the bachelors degree

varied considerably among the programs, suggesting different degrees of functional responsibilities expected from

these educators. The percentages ranged from none, reported by 3 programs, to 100 percent, indicated by 42.

More than half of the programs reported that 60 percent or more held masters or higher degrees. A third of the pro-

grams reported 80 to 100 percent of the faculties were so prepared. These proportions, of course, relate to facul-

ties varying in size from 2 to 46.

Table 5-6. Associate Degree Nursing Programs, by Percent

of Total Faculty with Masters or Higher Degrees

(N =201)

Percent
Total Faculty

rograms

No. %

None

1 -19

3

3

1

1

20 - 39 33 16

40 - 59 37 18

60 - 79 47 23

80 - 99 25 13

100 42 21

Not codable* 11 5

Taal 201 100

* No response or response not indicated for every

member of a given faculty.

Regional Distribution. The relationship between the proportion of members per faculty with masters or higher

degrees and region in which the program was located was examined for 190 programs. The findings will be ana-

lyzed descriptively (Table 5-7).

Of the 39 programs with less than 40 percent of their faculty members with earned masters or higher degrees,

by far the highest proportion, nearly two thirds, were in the South. Among the 67 programs claiming 80 percent or

more instructors with educational preparation beyond the bachelors, close to a third were in the West and an almost

equal proportion in the North Atlantic region. The lowest proportion of programs in this group was in the South.



Table 5-7. Associate Degree Nursing Programs Reporting Percent of Total Faculty
with Masters or Higher Degrees, by NLN Region

(N=190)

NLN
Region

Percent of Faculty
Less than 40* 40 79 80 or more Total
No. % No. % No. % No %

North Atlantic 5 13 21 25 19 28 45 24

Midwest 6 15 17 20 17 25 40 21

Southern 24 62 23 27 11 16 58 31

Western 4 10 23 27 20 30 47 25

Total 39 100 84 100 67 100 190 100

*Includes 3 programs whose faculty have not earned a masters or higher degree.

Eighty-four out of 190 programs reported 40 to 79 percent of their faculty with earned masters or higher de-
grees. Within this group, the proportions of programs ranged from 27 percent in the Southern and Western parts of
the country, through 25 percent in the North Atlantic and 20 percent in the Midwest region.

Thus, faculties with fewer members who had earned the masters or a higher degree were more representative
of associate degree programs in the South. Those with larger proportions of instructors so prepared were more apt to
be in the West and North Atlantic regions.

Relationship to Licensure Examination Scores. The relationship between faculty with earned masters and
higher degrees and the number of tests in the registered nurse licensure examination on which the school means ex-
ceeded the state means was also examined (Table 5-8).

Table 5-8. Associate Degree Nursing Programs Reporting Percent of Total Faculty with
Masters or Higher Degrees, by Number of Tests in the Examination for Registered

Nurse Licensure (1964-1965)on Which School Means Exceeded State Means
(N=85)

Number of Tests
on Which School Means
Exceeded State Means

Percent of Faculty
Less than 40 40 79 80 or more Total
No. % No. % No. % No. %

1 2 11 18 5 19 14 16

2 - 3 4 22 20 6 22 18 21

4 - 5 1 6 22 7 26 17 20

None 11 61 16 40 9 33 36 42

Total 18 100 40 100 27 100 85 100

*Tests include: medical nursing, surgical nursing, obstetric nursing, nursing of children,
and psychiatric nursing.

Although the cross-tabulations involved educational characteristics of faculties employed in 1967 and mean
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scores obtained on the registered nurse licensure examination for 1964-1965, it was assumed that these faculty char-

acteristics did not differ appreciably from those of faculties who taught during the candidates' own learning experi-

ences as students,

On a descriptive level of analysis, it can be noted that, within each of the groups, the highest single pro-

portion of programs failed to report any mean scores exceeding those of the state. Within the group of 18 programs

with less than 40 percent of the faculty holding at least a masters degree, 4 programs reported school means higher

than state ones on 2 or 3 tests. Among the 40 programs with 40 to 79 percent of the faculty so prepared, 9 programs

reported exceeding the state means on 4 or 5 tests. In programs where 80 percent of the faculty had such prepara-

tion, 7 exceeded state means on 4 or 5 tests.

However, when the 85 programs are considered as a whole, without regard to proportion of faculty with a

masters or a higher degree, it can be seen that over half reported school means exceeding state means on at least 1

test.

Degree Major

The degree major for each faculty member, including the director, was requested. The responses related not

only to degree major but, in some instances, also to area of study in nursing or other disciplines (Table 5-9).

Whenever more than one major was indicated, the first one mentioned was accepted as the response.

Table 5-9. Total Faculty and Administrators in Associate Degree

Nursing Program, by Degree Major

Major
Number

of
Programs*

Administrators
(N =201)

Total Faculty**
(N=1,391)

No. % No. To

Nursing 138 49 24 522 37

Nursing education 70 31 16 178 13

Education 79 31 16 143 10

Administration 64 54 27 78 6

Clinical area of study reported

Medical and surgical nursing 48 7 3 118 8

Psychology or psychiatry 51 3 1 68 5

(Nursing specified or not)

Maternal and child heat 41 4 2 62 4

Public health 26 2 1 31 2

Other 45 9 4 71 5

No response 41 11 5 120 9

Total 201 100 1,391 100

* For total faculty only.

** Includes administrators.
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Accordingly, more than a third of the total faculty reported "nursing," without specification, as a degree
major. About one quarter of the group indicated preparation in "education" or "nursing education." Study areas
reported in diminishing frequency by nearly one fifth of the total group were medical and surgical nursing, psychol-
ogy or psychiatry, maternal and child health, and public health. Five percent of faculty members reported majors
in other disciplines such as English, the social sciences, economics, speech, and literature. No information was
given for 120 teachers representing 41 different programs.

A difference in the distribution of responses was noted for administrators, with 27 percent reporting a major
in administration, and close to that proportion indicating a major in "nursing" without specification. Nearly one
third of the group referred to "nursing education" or "education" as their major.

The lack of specificity for the category "nursing," involving 522 faculty members and reference to study
area as well as degree major, do not permit a true delineation of area of specialization. The variation in responses
and the small size of some faculties suggest the demand for "cross-teaching," regardless of area of specialization.

Formal Preparation for Community College Teaching

It has been pointed out that teachers for junior colleges are usually recruited from other positions and, there-
fore, have not had much opportunity to study the program's unique purposes and problems in advance.2 This is par-
ticularly true for teachers in nursing programs in these colleges. In existence only a decade and a half, these pro-
grams, of necessity, must recruit faculty who were prepared to teach in other types of programs and possess varying
kinds and lengths of experiences. Furthermore, the supply of individuals specifically prepared for teaching in as-
sociate degree programs is limited by the relatively small number of graduate programs in certain parts of the coun-
try offering such preparation, and the relatively short periods of time such programs have been in existence. Ac-
cording to 1967 NLN figures, only nine universities were offering such programs.

Information was therefore requested abotit the number of teachers formally prepared to function in the aca-
demic setting of the community college. Excluded as "formal preparation" were lectures or workshops, if indicated.

The findings presented in Table 5-10 indicate that 992 of 1,391 faculty members lacked such formal prepara-
tion. For a minimum of 123 programs, this included the administrators.

Table 5-10. Total Faculty and Administrators in Associate Degree
Nursing Programs, by Formal Preparation to Teach

in Community Colleges

Formal Preparation
Number

of
Programs*

Administrators
(N =201)

Total Faculty
(N = 1,391)

No. % No. %

Yes 99 68 34 271 19

No 181 123 61 992 71

No response 30 10 5 128 9

Total 201 100 1,391 100

* For total faculty only.

The proportion of faculty members formally prepared to teach in community colleges was calculated for each
program that provided this information for every member listed. As Table 5-11 shows, the largest single group of
programs, 32, reported that 15 to 29 percent of faculty members were so prepared.

In almost half of all the programs, not a single faculty member, including the administrator, was specifically
prepared for community college teaching. In one fifth of all programs were 30 percent or more of faculties so pre-
pared.

32



Table 5-11. Associate Degree Nursing Programs, by Percent

of Total Faculty Reporting Formal Preparation

to Teach in Community Colleges
(N =201)

Percent
Total Faculty

Prog. a ms

No. ok

None 87 43

1 - 14 9' 4

15 - 29 32 16

30 - 44 12 6

45 - 59 7 3

60 - 74 13 6

75 or more 10 5

Not codable* 31 16

Total 201 100

* No response or response not indicated for every member

of a given faculty.

Relationship to NLN Assistance. The relationship between the proportion of faculty members prepared for

community college teaching and early consultative assistance from NLN was examined for 170 programs, grouped

as shown in Table 5-12.

Table 5-12. Associate Degree Nursing Programs Reporting Percent of Total Faculty with Formal

Preparation to Teach in Community Colleges, by Initial NLN Consultative Assistance

(N =170)

NLN
Assistance

Percent of Faculty

None Less than 30 30 - 59 60 or more Total

No. Ok No. Ok No. Ok No. Ok No. ok

Assisted

Not assisted

Total

60

27

87

69

31

100

22

19

41

54

46

100

7

12

19

37

63

100

16

7

23

70

30

100

105

65

170

62

38

100

On a descriptive level of analysis, it can be noted that 87 of the 170 programs reported none of their facul-

ty members with such preparation. Among the three groups with some faculty members so prepared, two groups in-

dicated that more than half of the programs had availed themselves of League assistance. The exception were the

19 programs with 30 to 59 percent of the faculty specifically prepared to teach in community colleges, of which 12

had not availed themselves of League assistance during their establishment.

Regional Distribution. The percentage of faculty with formal preparation to teach in community colleges

seemed to be related to region. On a descriptive level of analysis again, it can be noted that when the 170 pro-

grams for which this relationship could be analyzed were grouped as shown in `fable 5-13, 87 lacked any faculty
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Table 5-13. Associate Degree Nursing Programs Reporting Percent of Total Faculty with Formal
Preparation to Teach in Community Colleges, by NLN Region

(N=170)

NLN
Region

Percent of Faculty
None Less than 30 30 59 60 or more Total

No. % No. % No. % No. % No To

North Atlantic 18 21 11 27 5 26 4 17 38 22

Midwest 23 26 7 17 3 16 2 9 35 21

Southern 33 38 10 24 4 21 5 22 52 31

Western 13 15 13 32 7 37 12 52 45 26

Tota I 87 100 41 100 19 100 23 100 170 100

specifically prepared to teach on the associate degree level . The highest proportion of programs in this group were
reported in the South. However, for every group representing an increasingly larger proportion of prepared faculty,
the highest proportion of programs tended to be from the Western part of the country.

Relationship to Licensure Examination Scores. Analysis of the relationship between the proportion of faculty
formally prepared for community college teaching and the number of tests in the registered nurse licensure exami-
nation on which school means exceeded state means was possible for 72 programs (Table 5-14). When these pro-
grams were grouped by percentage of faculty so prepared, 28 fell into the group with no prepared faculty at all .
Twelve of the programs within this group reported no scores exceeding state means.

Table 5-14. Associate Degree Nursing Programs Reporting Percent of Total Faculty with Formal
Preparation to Teach in Community Colleges, by Number of Tests in the Examination for
Registered Nurse Licensure (1964-1965) on Which School Means Exceeded State Means

(N =72)

Number
of

Tests*

Percent of Faculty
None Less than 30 30 - 59 60 or more Total

No. % No. % No. % No. % No. %

1 8 29 3 14 2 20 1 8 14 19

2 - 3 3 11 3 14 3 30 6 46 15 21

4 -5 5 18 3 14 2 20 2 15 12 17

None 12 43 12 57 3 30 4 31 31 43

Total 28 100 21 100 10 100 13 100 72 100

* Tests include: medical nursing, surgical nursing, obstetric nursing, nursing of children, and
psychiatric nursing.

Sir-1arly, among the 21 programs with less than 30 percent of the faculty so prepared, 12 programs also had
means with values below those of the state. The remaining two groups reported higher proportions of prepared
faculty members but involved only a few programs. Without consideration of the proportion of faculty formally pre-
pared for community college teaching, more than half of the programs reported scores that exceeded state means on
at least one test.
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EXPERIENTIAL BACKGROUND

Findings concerning the past teaching and clinical experiences of faculty members are presented in this sec-
tion.

Teaching Experience

Before assuming their present positions, faculty members had had previous teaching experience of varied du-
ration, ranging from none to over 18.6 years. The distribution in Table 5-15 shows no teaching experience it all
for 21 percent of the total faculty; this lack seemed most pronounced in the part-time group. Reported by a quarter
of the total group was a teaching experience of 1 to 3.5 years. Among the administrators, an almost equal propor-
tion had taught between 6.6 to 9.5 years. Four administrators, however, reported no teaching experience at all.

Table 5-15. Administrators, Full -time, and Part-time Faculty Members in Associate Degree
Nursing Programs, by Years of Teaching Experience Prior to Present Position

Number
of

Years

Administrators*
(N =201)

Full-time Faculty
(N=1,088)

Part-time Faculty
(N=102)

Total Faculty
(N= 1,391)

No. % No. `)/0 Nn. % No. %

No experience 4 2 249 23 37 36 290 21

Less than 1 0 0 14 1 1 1 15 1

1 - 3.5 32 16 297 27 23 22 352 25

3.6 -6.5 29 14 179 16 20 20 228 16

6.6 -9.5 46 23 114 10 4 4 164 12

9.6 -12.5 35 17 71 7 1 1 107 8

12.6 - 15.5 26 13 29 3 1 1 56 4

15.6 - 18.5 9 4 16 1 1 1 26 2

18.6 or more 14 7 13 1 0 0 27 2

No response 6 3 106 10 14 14 126 9

Total 201 100 1,088 100 102 100 1,391 103

* Includes 192 full-time, 8 part-time administrators; also, 1 administrator without

employment-time classification.

In general, although the majority of the administrators had less than 9.6 years of experience, the remainder

of the faculty most often had less than 3.6 years. The achievement of educational goals in associate degree pro-

grams seems to rest with a more "seasoned" administrators' and a relatively inexperienced instructors' group.

Determination of the proportion of inexperienced or neophyte teachers per faculty offers additional informa-
tion about the academic "balance" of given faculties. These percentages, too, were calculated only for those fac-
ulties providing the necessary information for every one of their members (Table 5-16).

Fifty-five of the programs had faculties, all of whose members had had some teaching experience. Thirty-eight
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programs reported less than a quarter of their faculty withour previous teaching experience; 41 programs had between
a quarter and 49 percent of their faculty lacking such experience; and, in 25 of th programs, half or more of the
faculty had done no previous teaching.

Table 5-16. Associate Degree Nursing Programs,
by Percent of Total Faculty without

Previous Teaching Experience
(N =201)

Percent of
Faculty

Pro rams

No. %

None 55 27

1 - 24 38 19

25 - 49 41 20

50 or more 25 12

Not codable* 42 21

Total 201 100

* No response or response not indicated for every
member of a given faculty.

Thus, at least one third of the programs functioned with 25 percent or more of their teachers totally lacking
in teaching experience.

Relationship to Program Age. For 159 programs it was possible to relate the proportion of inexperienced fac-
ulty members to the years a program had been in existence. On a descriptive level of analysis, it can be noted
that when these programs were grouped as shown in Table 5-17, 93 reported less than 25 percent of their instructors
as lacking in teaching experience. 01 these programs, more than half were less than 3 years old. The 66 programs
with the higher proportion of inexperienced faculty members were unevenly distributed as far as age was concerned.

Table 5-17. Associate Degree Nursing Programs Reporting Percent of Faculty
Members without Previous Teaching Experience, by Age of Program

(N=159)

Age of Program
Percent of Faculty

25% or more 1 Less than 25%* Total
okNo. % No. % No.

Less than 3 years

3 - 4

5 -6

7 or more

Total

21

16

12

17

66

32

24

.18

26

100

49

20

10

14

93

53

22

11

15

100

70

36

22

31

159

44

23

14

19

100

*Includes programs that reported entire faculty had previous teaching experience.
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Twenty one of the programs in this group were less than 3 years old, but the next largest number, 17, had been in
existence for 7 years or longer.

These findings point toward the prevalence of newly established programs and also suggest that, either by de-
sign or by reality of available faculty, they are more likely to employ smaller proportions of inexperienced in-
structors than are the oldcr, more established ones.

Relationship to Licensure Examination Scores. The relationship between the proportion of inexperienced
members on given faculties and the number of tests in the registered nurse (censure examination on which school
means exceeded state means was alsD examined (Table 5-18). The 67 programs that lent themselves to descriptive
analysis were nearly evenly divided: 33 programs wit:i 25 percent or more and 34 programs with less than 25 per-
cent of inexperienced faculty members.

Table 5-18. Associate Degree Nursing Programs Reporting Percent of Faculty Members
without Previous Teachirg Experience, by Number of Tests in the Examination

for Registered Nurse Licensure (1964-1965) on Which School
Means Exceeded State Means

(N =67)

Number
of

Tests**

Percent of Faculty
25% or more Less limn 25%* I Total
No. No. No. %

1 5 15 5 15 10 15

2 -3 9 27 7 21 16 24

4 -5 5 15 8 24 13 19

None 14 42 14 41 28 42

Total 33 100 34 100 , 67 100

* Includes programs that reported entire faculty had previous teaching experience.

** Tests include: medical nursing, surgical nursing, obstetric nursing, nursing of children,
and psychiatric nursing.

Similar distributions can be noted for each group. In each, the largest number of programs, 14, did not re-
port school means that exceeded those of the state for any test. Most of the remaining programs in each group had
school means that did exceed state means on 2 to 5 tests.

Thus, as previously indicated, prog.ams that varied in their faculty composition of experienced versus inex-
perienced teachers tended to be differentiated by the program age factor. They seemed to be fairly alike, how-
ever, in terms 07 reported tests on the nurse licensure examination on which their school means either did or did
not exceed those of their respective states

Nursing Experience

Although 3 percert of all faculty members had had limited or no clinical nursing experience at all, the most
frequently reported length of such experience was 1 to 3.5 years for the total faculty and all its subgroups (Table
5-19). More thr half the total group, however, had been acti ie in clinical nursing up to 9.6 years, and the re-
maining faculty, particularly the administrators' group, considerably longer . The picture presented is one of t,ari-
ety in length of experience, implying varying degrees of faculty familiarity with the nursing process and the envi-
ronment in whicF. it is carried out.
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Table 5-19. Administrators, Full-time, and Part-time Faculty Members in Associai. )egree
Nursing Programs, by Years of Nursing Experience

Number
of

Years

Administrators*
(N =201)

Full-time Faculty
(N=1,088)

Part-time Faculty
(N=102)

Total Faculty
(N=1 391)

No. % No. % No. % No. %

No experience 0 0 27 2 1 1 28 2

Less 'Ilan 1 1 14 1 2 2 17 1

1 - 3.5 42 21 301 28 30 29 373 27

3.6 - 6.5 37 18 209 19 18 18 264 19

6.6 - 9.5 25 12 125 11 11 11 161 12

9.6 - 12.5 34 17 132 12 8 8 174 12

12.6 - 15.5 29 14 72 7 3 3 104 7

15.6 - 18.5 4 2 25 2 3 3 32 2

18.6 or more 22 l' 61 6 4 4 87 6

No response 7 3 122 11 22 22 151 11

Total 201 100 1,088 100 102 100 1,391 100

* Includes 192 full-time, 8 part-time administrators; also, 1 administrator without
employment-time classification.

+Less than 1 percent.

FACTORS RELATED TO THE WORKING SITUATION

It is generally assumed that the policies of a community college as a whole also hold for the nursing unit of
that institution, and that these policies are reflected in such factors as academic rank, salary determinants, and
participation in college affairs, among others. This section presents findings in relation to these factors, as report-
ed for faculty members of nursing units and, in the case of salary determinants, in comparison with the college fac-
ulty as a whole. Factors that specifically characterize the working conditions of faculty members of the nursing
program, such as length of time on present faculty and teaching load, are also discussed.

Academic Rank

For an indication of existing ranking policies, if any, for faculty members in the nursing programs, informa-
tion about their official titles was requested (Table 5-20).

Seven hundred and thirty-nine of 1,391 nursing program faculty were ranked as instructors, and an additonal-
al 38 as assistant instructors. Among the remaining faculty members, the largest number, 196, were directors and
an almost equally large number, '.79, were assistant professors. No titles were given for 145 faculty members, rep-
resenting 126 programs. The data thus indicate that the majority of educators in associate degree nursing programs
applied themselves to the major task of "instructing." To what extent these figures imply the absence of a system of
rank for some of the reporting colleges, or failure of nursing program faculty members to have achieved higher aca-
demic rank as yet, cannot be determined from these data. Information presented later in the chapter suggests that
50 percent of the programs consider academic rank to be a salary determinant for all faculty members of the institu-
tion.
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Table 5-20. Total Faculty Reported in Associate Degree Nursing Programs,
by Title of Faculty Member

(N=1,391)

Title
Number

of
Programs

Facu Ity

No. %

Director 196 196 14

Assistant director 6 6 +

Professor 3 8 +

Associate professor 20 53 4

Assistant professor 54 179 13

Instructor 165 739 53

Assistant instructor 15 38 3

Lecturer 2 13 1

Other 11 14 1

No response 126 145 10

Total 1,391 100

+ Less than 1 percent.

Table 5-21. Total Faculty Reported in Associate Degree Nursing
Programs, by Years on Present Faculty

(N=1,391)

Number
of

Years

Number
of

Programs

Facul ty

No. %

Less than 1 year 88 207 15

1 -2 185 653 47

3 -4 104 - 243 17

5 -6 58 97 7

7 - 8 35 62 4

9 -10 20 29 2

11 c. .e 26 33 2

No response 15 67 5

Total 1,391 100



Length of Time on Present Faculty

The length of time a faculty member has been part of a given faculty depends upon the number of years the
program itself has been in existence and on the stability of the educator on that faculty. The recent proliferation
of associate degree programs, particularly over the past few yeal,, points toward short time periods, as reflected in
Table 5-21.

Nearly two thirds of the total faculty had held their present positions for less than 3 years; 15 percent for less
than a year. The remainder of the faculty had held their present positions for 3 years or longer. For 67 of the edu-
cators, this information was not made available.

Nearly all the programs represented in this tabulation reported some faculty members who had been on the
faculty for less than 3 years.

Salary Determinants

No attempt was made to obtain information about salary ranges for all faculty members in community colleges
and to compare differences, if any, between faculty in the nursing program and those in comparable programs in the
college. However, an indication of existing differences in salary determinants was requested, with specific refer-
ence to educational preparation, forma! and clinical teaching experience, academic rank, evaluation of teaching
performance, research activity, and publications.

Table 5-22 presents the determinants for nursing and other college faculties, arranged by decreasing frequen-
cy of mention.

Table 5-22. Associate Degree Nursing Programs indicating Faculty
Salary-Determinants, by Nursing and Other College Faculty

(N=201)

Salary Determinant

Faculty

Educa-
tional
Prepa-
ration

Teach-
ing Ex-
perience,

Formal

Academic
Rank

Evalua-
tion Teach-

ing Per-
formance

Teach-
ing Ex-

perience,
Clinical

Research

Activity
Publi-
cations Other

No. Ok No. Ok N Ok No. Ok No. Ok No. Ok N % Na. Ok

Nursing and
other faculty

173 86 163 81 100 50 88 44 50 25 28 14 28 14 27 13

Nursing faculty,
only

15 16 10 16 83 41 5 2

Other faculty,
only

14 15 3 1

Not indicated 7 3 15 7 82 41 94 47 65 32 157 78 156 78 166 83

Total 201 100 201 100 201 100 201 100 201 100 201 100 201 100 201 100

The great majority of all programs seemed to consider educational pieparation and formal teaching experience
as across the board determinants. Half the programs viewed academic rank as a salary determinant for faculty gen-
erally, but most of the remaining programs failed to indicate this as a factor at all .

Similarly, 44 percent of the programs considered evaluation of teaching performance as a determinant for
faculty from nursing and comparable programs, while a somewhat larger proportion again failed to indicate this for
either group.
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Forty-one percent of the programs reported clinical teaching experience to he a significant factor in determining
nursing salaries only. In an additional quarter of the programs, such experience was also considered significant for
other than nursing faculty. The remaining third omitted any reference to clinical experience as a salary determi-
nant. A majority of programs also omitted any indication of research and publications activities as salary determi-
nants. Among additional salary determinants reported for nursing and other faculty groups were "community in-
volvement," "leadership," "voluntary service," "personal and professional growth."

Differences in one or more salary determinants for nursing in contrast to other college faculties were reported
by a majority of the programs, as shown in Table 5-23. However, such differences were primarily in the area of
clinical teaching experience.

Table 5-23. Associate Degree Nursing Programs, by Indication
of Differences in One or More Salary Determinants for

Nursing and Other College Faculties
(N=201)

Indication
of

Differences

Programs

No.

Differences indicated 111 55

Differences not indicated 87 43

Not codable 3 1

Total 201 100

Thus, so far as salary determination for nursing and other faculties was concerned, more programs seemed to
consider educational preparation and formal teaching experience rather than academic rank, evaluation of teaching
performance, clinical teaching experience, research, and publication activities as essential factors in salary de-
terminations.

Committee Participation

Adjustment to teaching in an associate degreq nursing program is a many-faceted process. It entails, in
the case of the nurse faculty in particular, an understanding of the program's philosophy and all its ramifications; a
teaching experience in a new educational «.:n.,,ironment, possibly under fa:ulty shortage conditions; and participa-
tion in an educational process that differs from traditional patterns in nursing education. In addition, it requires
development of the interpersonal and intra-group relationships with the rest of the college community that contri-
bute to teacher function, performance, and thus achievement.

While it was not the intent of this survey to analyze existing relationships among faculty in associate degree
programs, an indication of joint participation in at least one facet of general faculty affairs was sought. The re-
spondents were, therefore, asked to indicate the incidence of nurse faculty participation on college sta.iding com-
mittees. Table 5-24 shows the frequency distribution of standing committees of the college as reported by nursing
programs, with 44 percent indicating 4 to 9 such committees and an almost equal proportion 10 or more.

The proportion of these committees with nurse faculty representation is shown in Table 5-25. Sixty-nine nurs-
ing programs reported representation on 25 to 49 percent of these committees, with an additional 43 programs indi-
cating nurse participation on 50 to 74 percent of the committees. Only small numbers of programs had nurse facul-
ty members on all standing committees or on none.

In evaluating the significance of these figures, it must be pointed out that nurse representation on 50 percent
of the standing committees when there are only 4 such committees connotes a different impact on joint efforts by
nursing and other faculties than does representation on 50 percent of the standing committees, when there are 10
such committees.
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Table 5-24. Associate Degree Nursing Programs, by Number
of Standing Committees in the College

(N =201)

Number of
Committees

Programs

No. %

None

1 3

4 - 9

2

10

88

1

5

44

10 - 15 51 25

16 21 18 9

22 or more 17 8

No response 15 7

Total 201 100

Table 5-25. Associate Degree Nursing Programs, by Percent of
College Standing Committees with Nurse Faculty Representation

(N =201)

Percent of
Committees

Programs

No. %

None 10 5

1 - 24 32 16

25 - 49 69 34

50 74 43 21

75 - 99 12 6

100 17 8

No response, not codable 18 9

Total 201 100

,

Teaching Assignment

An individual's teaching load depends mainly upon the number of credit hours she teaches per semester or
quarter, the number of members on a given faculty, the possible requirement to prepare for and teach in unrelated
subject fields, and degree of engagement in professional activities other than teaching. For faculties in community
college nursing programs, particularly newly established ones, the teaching load is also affected by involvement in
the development of the curriculums and teaching methodologies characteristic of these programs.
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For an indication of faculty teaching assignments, a sampling of hours spent in classroom and clinical teach-
ing was requested for the week of February 27, 1967. Although the general assumption of a "norm" in teaching
conditions was made, several factors must be kept in mind in the ir4.erpretation of these findings; the possibility of
"seasonal" or curriculum unit variations in teaching assignments sucri as "between quarter time"; modifications in
unit placement; time spent in auditing, giving examinations, and ill-time reported as not teaching; curriculum de-
velopment, team teaching, project involvement, lack of records, omission of response, vacations, and simply the
lack of a teaching assignment for the designated week.

In the presentation of the data, class laboratory and clinical laboratory teaching hours were combined. Tab-
ular data are presented for administrators, full-time and part-time faculty separately, and for the faculty group as

a whole.

The number of classroom teaching hours, as shown in Table 5-26, ranged from none for 25 percent of the total
group to 7 hours or more for 2 percent of the faculty. Nearly three quarters of the port-time faculty, approximate-
ly a third of the administrators, and a fifth of the full-time faculty fell into the nunteaching category. More than
half of the tote; faculty group, administrators, and full-time faculty, but not part-time faculty, spent from 1 to 4
hours in formal classroom teaching during the designated week.

Table 5-26. Administrators, Full-time, and Part-time Faculty Members in Associate Degree
Nursing Programs, by Number of Teaching Hours in the Classroom

Week of February 27, 1967

Number
of

Hours

Administrators*
(N =201)

Full-time Faculty
(N= 1,088)

Part-time Faculty
(N =102)

Total Faculty
(N=1,391)

No. % No. % No. % No. %

None 68 34 213 20 72 71 353 25

1 22 11 92 8 7 7 121 9

2 45 22 154 14 4 4 203 15

3 17 8 209 19 8 8 234 17

4 23 11 160 15 4 4 187 13

5 6 3 100 9 1 1 107 8

6 4 2 60 5 2 2 66 5

7 or more 6 3 26 2 0 0 32 2

Not codable 3 1 14 1 1 1 18 1

No response 7 3 60 5 3 3 70 5

Total 201 100 1,088 100 102 100 1,391 100

* Includes 192 full-time, 8 part-time administrators; also, 1 administrator without
employment-time classification.

By comparison, Table 5-27 shows that the number of laboratory teaching hours during the same week ranged
from none to over 30. The largest single group, close to a third of the total faculty, reported 10 to 14 laboratory
teaching hours, and 69 percent, the majority, 1 to 19 'lours. More than 10 percent of the total faculty taught 20
hours or longer in the clinical or class laboratory.

The increase of laboratoryover classroom teaching hours did not generally hold true for the administrators' group,
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Table 5-27. Administrators, Full-time, and Part-time Faculty Members in Associate Degree
Nursing Programs, by Number of Laboratory Teaching Hours

Week of February 27, 1967

Number
of

Administrators*
(N =201)

Full-time Faculty
(N=1 088)

Part-time Faculty
(N=102)

Total Faculty
(N=1,391)

Hours No. % No. % No. % No. %

None 110 55 73 7 12 12 195 14

1 - 4 17 8 6 1 7 7 30 2

5 - 9 25 12 128 12 16 16 169 12

10 - 14 28 14 350 32 37 36 415 30

15 - 19 6 3 320 29 17 17 343 25

20 24 5 2 113 10 6 6 124 9

25 -29 0 0 12 1 0 0 12 1

30 or more 0 0 4 + 0 0 4 +

Not codable 3 1 22 2 4 4 29 2

No response 7 3 60 5 3 3 70 5

Total 201 100 1,088 100 102 100 1,391 100

+Less than 1 percent.

* Includes 192 full-time, 8 part-time administrators; also, 1 administrator without
employment-time classification.

of whom 55 percent indicated no laboratory teaching activity for the designated time period. Approximately one
third of this group, however, spent up to 15 hours teaching in this area.

Since the above data relate to individual teaching assignments, it was of interest to determine how thisfactor of teaching activity was reflected for faculties as individual groups. Tables 5-28 and 5-29 present the per-
centages of full- and part-time faculties engaged in classroom and laboratory teaching during the designated
week. The administrators are included in either the full- or part-time groups, depending upon their employment-
time classification. Percentages were determined separately for each group if pertinent information was available
for all full-time and all part-time teachers on a given faculty.

The largest single group of the programs, 67, reported that all their full-time faculty members engaged in
classroom teaching during the designated week. Another 46 of the programs indicated such activity for 80 to 99
percent of their faculty. Smaller percentages of full-time faculty engaged in teaching were reported by the remain-
ing programs.

So far as the teaching activities of part-time faculty are concerned, the proportions could not be calculated
for 135 of the programs, either because they had no part-time faculty, did not respond, or did not provide the re-
quired informa;ion for all part-time faculty members. Among the remaining programs, 42 reported no part-time fac-
ulty engaged in formal classroom teaching, while 20 others reported all their part-time faculty so involved.

Eighty-one programs reported that all members of their full-time faculty were engaged in laboratory teaching
during the designated week (Table 5-29). In another 67 programs, 80 to 99 percent of the faculty members were
so involved.
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Table 5-28. Associate Degree Nursing Programs, by Percent of Full-time and by Percent
of Part-time Faculty Involved in Classroom Teaching*

Week of February 27, 1967

(N =201)

Percent
Ful I-time
Faculty

Programs

Percent
Part-time
Faculty

Programs

No. % No. 0'io

None 1 + None 42 21

1 -49 19 9 1 -49 1 +

50 - 59 14 7 50 - 99 3 1

60 - 69 28 14 100 20 10

70 - 79 12 6

80 89 41 20

90 - 99 5 2

100 67 33

Not codable** 14 7 Not codable** 135 67

Total 201 100 Total 201 100

+ Less than 1 percent.
*Administrators are included in both full-time and part-time categories, depending upon their emplo,,,ment-

time classification.
** No response, response not indicated for every member of a given faculty, or no part-time teachers on faculty.

Table 5-29. Associate Degree Nursing Programs, by Percent of Full-time and by Percent
of Part-time Faculty Involved in Laboratory Teaching*

Week of February 27, 1967
(N =201)

Percent
Full-time
Faculty

Programs
Percent

Part-time
Faculty

Programs

No. % No.

Less than 60 9 4 None 10 5

60 - 79 30 15 1 - 49 2 1

80 - 99 67 33 50 - 99 2 1

100 81 40 100 52 26

Not codable** 14 7 Not codable** 135 67

Total 201 100 Total 201 100

*Administrators are included in both full-time and part-time categories, depending upon their employment-
time classification.

** No response, response not indicated for every member of a given faculty, or no part-time teachers on faculty.
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For part-time faculty, again, proportions could not be calculated for 135 programs but, among the remainingones, 52 indicated laboratory teaching involvement of all part-time faculty members.

In essence, differences in faculty utilization were evident in the teaching activities of administrators, full-time and part-time teachers for the designated week. A greater number of hours seemed to be spent in laboratory
than in formal classroom teaching, with part-time faculty most involved in the former, and the administrators' groupmore likely to be doing the latter.

SUMMARY

Two hundred and one associate degree nursing programs reported a total of 1,391 faculty members, incluk-ing administrators. Of the total group, 1,280 were full-time and 110 part-time employees. The total number of
faculty members per program ranged from 2 to 46.

About two thirds of all faculty members had earned the masters degree. However, the per faculty percentage
distribution of teachers so prepared varied, ranging from none to 100 percent. Approximately one quarter of the
programs, the single highest proportion, indicated that 60 to 79 percent of their faculty members had educational
preparation beyond the bachelors degree.

Formal preparation for teaching in community colleges was reported for about one fifth of the total faculty,
and for approximately a third of the administrators as a separate group. However, almost half of the programs had
no faculty members specifically prepared for community college teaching.

Administrators were generally more "experienced" in terms of length of previous teaching experience, com-pared to the relatively "inexperienced" instructors' group. While the majority of the former had less than 9.6 years
of experience, the majority of the remainder of the faculty had less than 3.6 years of experience. A third of the
programs functioned with 25 percent or more of faculty members lacking any previous teaching experience. So far
as previous nursing experience was c,,ncerned, the majority of the total faculty had had li;ss than 9.6 years of such
experience.

The relatively short experiental background in teaching was also reflected in the length of time faculty mem-
bers had been part of their respective groups. For approximately two thirds of the faculty, this amounted to less
than 3 years, suggesting a turnover factor in addition to one of program age and expanding faculties.

For the determination of faculty salaries in nursing and comparable programs within the college, the majority
of programs considered factors such as educational preparation and formal teaching experience. Only half the
programs reported academ:: rank as a salary determinant, with successively fewer considering evaluation of teach-
ing performance and research and publications activities as determinants. Clinical teaching experience was seen
most often as a salary determinant for nursing faculty only.

Serving as an example of participation in general college affairs was the percentage of nurse faculty repre-
sented on college standing committees. Nurse faculty representation on less than 50 percent of such committees
was reported by a majority of the programs.

Teaching assignments for a designated week varied among the programs, revealing differences in the utiliza-
tion of administrators', full-time, and part-time faculties' services. The number of classroom teaching hours ranged
from none to over 7 hours, depending upon employment-time classification and, as in the case of administrators,
position. An increase of laboratory over class instruction was reflected in a range of none to over 30 hours spent in
laboratory teaching, with the highest proportion of faculty members, excluding the administrators, spending 10
to 14 hours in this activity during the designated week. A majority of the administrators did not participate in
laboratory teaching activities.

In general, smaller full-time faculties were identified with programs in the South, larger ones with programs
in the West. Similar regional distributions were noted for faculty members who had earned a masters or a higher de-
gree, with smaller proportions so prepared more apt to be found in the South and larger ones in the Western and
North Atlantic regions.

Programs with higher proportions of faculty members who had earned the masters or a higher degree more often
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indicated that the school mean scores their graduates had earned on the I ;censure examination exceeded those of the state

on 4 or 5 tests; those with the lowest proportions of faculty so prepared more often reported exceeding state means

on 2 or 3 tests. Regardless of preparation of faculty, earned schools means reported by the highest proportion of

programs in each group did not exceed those of the state on any of the 5 tests.

Formal preparation of faculty to teach on the associate degree level was often lacking. Such preparation

tended to be nonexistent most often among faculties in the South, more prevalent in the West. Programs with larger

proportions of faculty so prepared reported most frequently that their school means exceeded state means on 2 or 3

tests in the registered nurse licensure examination. When less than 30 percent of the faculty had such preparation,

school means reported by approximately half of such programs did not exceed those of the state on any of the tests

on the examination.

On the whole, programs that had less than 25 percent of faculty members without teaching experience tended

to be less than three years old. Those with 25 percent or more of inexperienced instructors were more evenly di-

vided among programs of various ages.

However, regardless of proportion of inexperienced faculty per roster, there seemed to be little difference

among programs in the proportion of tests on which the school means did or did not exceed those of the state in the

nurse licensure examination.

1Wilfrid J.
Hill, 1957

2James W.
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CHAPTER VI

THE STUDENTS

The selection, retention, and graduation of sufficient numbers of nursing students is imperative if escalating
demands for nursing manpower services are to be met. The accessibility of "doorstep" community colleges contrib-
utes to the achievement of these goals by providing members of the community, other than the young and unmarried
constituting the "usual" college population, with the tangible means to continue their education.

It was, therefore, of interest to determine some of the characteristics that distinguish the students who attend
these programs. The information requested related to their demographic characteristics, application-interaction,
and withdrawal behavior. Data were also requested as to the housing accommodations of residents--that is, whether
they lived on campus or in off-campus approved housing.

Application-interaction is defined as the developmental process comprising application, qualification, ac-
ceptance or rejection phases, and culminating either in admission to a nursing program, rejection by it, or the
rejection of a program by an applicant.

DEMOGRAPHIC CHARACTERISTICS

This section deals with the age and marital status of these students, as well as the distribution among the
reporting programs of students in campus-sponsored housing. The findings are presented for the group as a whole
and, in some instances, for male and female students separately.

One hundred and ninety-two programs reported a total enrollment of 12,548 students, of whom 449 were
male and 12,099 were female. Two additional programs only supplied total enrollment figures.

For the presentation of age and marital status findings, p-oportions were calculated from the number of
students for whom such characteristics were reported, without regard to the year of enrollment. As can be noted
those figures were smaller than the total enrollment figures reported by the respondents.

Age

Nearly half of all the reported students were less than 20 years old and an additional 28 percent were be-
tween 20 and 24 years of age (Table 6-1). The remainder were 25 years or older, the highest proportion being in
their thirties. Seven percent were 40 years of age or older.

Because of the overwhelming proportion of female students, figures representing their age characteristics ap-
proximate those for the group as a whole. The 417 male students, however, were somewhat older than their female
counterparts, with only 8 percent under 20 years of age, in contrast to 47 percent of the female students in that
age group. The highest single proportion of male students, more than a third of the group, were 20 to 24 years of
age. Although a majority of the students of both sexes were 20 years or older, proportionately, a greater number
among the male than among the female group fell into the "older" categories.

Marital Status

Nearly three quarters of the total student group for whom marital status was reported were single, although
there was a sharp difference between male and female students in this respect (Table 6-1). The men were evenly
divided into married and single (48 percent each), whereas 71 percent of the women were single, and 26 percent
married. Much smaller percentages in both groups were either widowed or divorced: 4 percent of the male
students, and 3 percent of the females and of the student group as a whole.
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p . Table 6-1. Students Reported by Associate Degree Nursing Programs,

by DemogrcAic Characteristics
January, 1967

Demographic
Characteristics

Programs

Male
Students
(N=417)

Programs

Female
Students

(N= 11,501)

All
Students

(N =11, 918)

Age No. No. % No. No. % No. %

Less than 20 years 30 34 8 187 5,459 47 5,493 46

20 - 24 67 147 35 182 3,222 28 3,369 28

25 - 29 69 111 27 166 871 8 982 8

30 - 39 48 83 20 170 1,198 10 1,281 11

40 or more 29 42 10 154 751 6 793 7

Total* 417 100 11,501 100 11,918 100

(N =414) (N = 11,270) (N =11,684)

Marital status No. / No. To No. No. No. To

Single 87 197 48 183 7,963 71 8,160 70

Married** 86 200 48 184 2,927 26 3,127 27

Widowed/divorced 15 17 4 122 380 3 397 3

Total* 414 100 11,270 100 11,684 100

(N =449) (N=12,099) (N=12,548)

mousing No. NO. 7o NO. NO. 70 NO. 70

Living on campus
or in off-campus
approved housing

22 60 13 88 2,926 24 2,986 24

*Sortie of the programs did not indicate demographic characteristics for all the students reported as

enrolled. This accounts for discrepancies between total enrollment and total breakdown figures.

** One program reported widowed and divorced students with married ones.

Table 6-2. Associate Degree Nursing Programs, by Total Number

of Students Living on Campus or in off-Campus Approved Housing

(N=201)

Number of
Students

Programs

No.

None 76 38

1 - 9 18 9

10 - 19 24 12

20 29 12 6

30 - 39 9 4

40 49 9 4

50 or more 17 8

No response '.36 18

Total 201 100



Housing

As a "doorstep" facility, the community college is generally expected to serve the needs of the community
in which it is located and, therefore, to draw its student body from individuals residing within the community and
not requiring campus living accommodations. A total of 2,986 students rn associate degree nursing programs, how-
ever, were reported to live on campus or in off-campus approved housing (Table 6-1). They represented 13 percent
of the 449 male students and 24 percent of the 12,099 female students reported as enrolled.

Table 6-2 reflects the number of students per program in officially designated college residences. They
ranged from none for 38 percent of the programs, the highest proportion, to 50 or more for 8 percent of the pro-
grams.

Inconclusive as these findings are, they nevertheless indicate that a large percentage of students in associate
degree nursing programs live in college.-sponsored housing. The underlying reasons for this fact might well include
the attraction of these programs for individuals who are not residents of the community.

APPLICATION-INTERACTION

The selection, retention, and rejection of nursing aspirants by nursing programs depends upon the dyadic
"behavior" of program and applicant. In the case of the former, school philosophy, established standards, avail-

Table 6-3. Associate Degree Nursing Programs, by Number of Applicants to the Program in 1966,
Number of Applicants Qualified for Admission, Number of Applicants Accepted, Number of

Applicants Admitted, and Number of Applicants Rejected
(N =201)

Number of
Applicants*
to Nursing
Program

Programs

Number of
Applicants
Qualified
for Admission

Programs
Number of
Applicants
Accepted

Programs
Number of
Applicants
Admitted

Programs
Number of
Applicants
Rejected

ProgramsNo. % No. % No. % No. % No. %

Less than 50 29 14 Less than 25 14 7 None None None 13 6

50 - 99 58 29 25 - 49 65 32 1 - 24 19 9 1 - 19 18 9 1 - 9 23 11

100 - 149 45 22 50 - 74 41 20 25 - 49 84 42 20 - 39 78 39 10 - 29 64 32

150 - 199 20 10 75 - 99 34 17 50 - 74 50 25 4C - 59 51 25 30 - 49 25 12

200 or more 31 15 100 - 124 13 6 75 - 99 23 11 60 - 79 27 13 50 - 69 14 7

125 or more 11 6 100 or more 12 6 80 - 99 9 4 70 - 89 10 5

100 or more 10 5 90 or more 28 14

No re-
sponse,
or not
codable

18 9 No re-
sponse,

or not
codable

23 11 No re-
sponse,
or not
codable

12 6 No re-
sponse,
or not
codable

7 3 No re-
sponse,
or not
codable

24 12

Total 201 100 Total 201 100 Total 201 100 Total 201 100 Total 201 100

+ Less than 1 percent. * Includes estimates.
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ability of facilities, and other pragmatic considerations such as faculty, finance, and personal factors play an im-

portant part in the selection of applicants for admission. Applicant behavior, although greatly dependent upon the

action of the school, is also conditioned by personal preference, ultimate career decision, and other contributing

circumstances.

For an indication of the process of mutual selectivity that eventually unites student and program, information

was requested concerning the na.nber of individuals who, in 1966, 1) applied for admission to each associate degree

nursing program, 2) qualified for admission, 3) were accepted if qualified, 4) were admitted if accepted, or 5)

were denied admission.

The numbers of students per program reported for each of these groups are shown in Table 6-3. Since records

of applivition are not always kept, respondents were requested to give an estimate of the applicants to their pro-

grams if exact figures were not available. The information for this group, therefore, includes absolute and esti-

mated figures. As such it reflects a number of applicants to associate degree nursing programs, ranging from fewer

than 50 to more than 200 per program, with the highest proportion of programs reporting 50 to 99 applicants.

These numbers fell off considerably during the application-interaction or mutual selectivity process, as

shown by the number of applicants who eventually were admitted.

The percentages of applicants qualifying for admission, accepted if qualified, admitted if accepted, and

rejected are presented in Tar.,!e 6-4. The calculations reflect the figures in Table 6-3.

Table 6-4. Associate Degree Nursing Programs, by Percent of Applicants Qualified for Admission

in 1966, Percent of Applicants Accepted of Those Qualified, Percent of Applicants Admitted
of Those Accepted, and Percent of Applicants Rejected

(N =201)

Percent of
Applicants
Qualified
for Admission

Programs

Percent of
Applicants
Accepted
of Those
Qualified

Programs

Percent of
Applicants
Admitted
of Those
Accepted

Programs

Percent of
Applicants
Rejected

Programs

No. % No. % No. % No. %

Less than 40 30 15 Less than 60 17 8 Less than 80 38 19 None 12* 6

40 - 59 60 30 60 - 79 30 15 80 - 89 39 19 1 - 9 10 5

60 79 55 27 80 - 99 46 23 90 - 99 55 27 10 19 28 14

80 99 26 13 100 81 40 100 53 26 20 29 37 18

100 6 3 100 or tr)rfe 4 2 30 - 39 19 9

40 49 24 12

50 - 59 13 6

60' or more 32 16

Notcodable 24 12 Not codable 23 H Notcodable 16 8 Notcodable 26 13

Total 201 100 Total 201 100 Total 201 100 Total 201 100

* Figure does not correspond with that in Table 6-3 (13) since number of applicants to one nursing program

was not indicated and program was classified in the "not codable" category.
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A

Qualified

The proportion of applicants who qualified for admission varied from less than 40 to 100 percent of those who
applied. Among the responding programs the highest single number of programs, 60, considered 40 to 59 percent
qualified for admission.

The proportions of applicants considered qualified for admission were examined in relation to formal prtpara-
tion of program director to teach in community colleges.

In every group as shown in Table 6-5, the majority of programs were represented by directors who lacked
such preparation. Differences in the size of such majorities, however, can be noted.

Table 6-5. Associate Degree Nursing Programs Reporting Percent of Applicants Qualified for
Admission, by Formal Preparation of Director to Teach in Community Colleges

(N=168)

Preparation
of

Director

Percent of Applicants
Less than 40 40 59 60 79 80 or more Total
No. No. No. No. No.

Prepared

Not prepared

Total

14

15

29

48

52

100

22

35

57

39

61

100

10

42

52

19

81

100

13

17

30

43

57

100

59

109

168

35

65

100

For example, of the 29 programs reporting less than 40 percent qualified applicants, approximately half did not
have directors formally prepared to teach on the associate degree level. Of the 52 programs reporting that they
considered 60 to ? percent of applicants as qualified for admission, more than three quarters had directors who
fell into the same category.

Table 6-6. Associate Degree Nursing Programs Reporting Percent of Applicants
Qualified for Admission, by NLN Region

(N =177)

NLN
Region

Percent of Applicants
Less than 40 40 59 60 79 80 or more Tot-al
No. No. No. No. No

North Atlantic 5 17 13 22 15 27 5 16 38 22

Midwest 7 23 15 25 8 15 12 37 42 24

Southern 5 17 13 22 25 45 9 28 52 29

Western 13 43 19 32 7 13 6 19 45 25

Total 30 100 60 100 55 100 32 100 177 100

NLN Region I
Region II
Region HI

Region IV

(North Atlantic) Conn., Del., D
(Midwest) Ill., Ind., Iowa, Kan.
(Southern) Ala., Ark., Fin., Ga
S.C., Tenn., Tex., Va., Virgin
(Western) Alaska, Ariz., Calif .,
Ore., Utah, Wash., Wyo.

.C., Me., Mass., N.H., N.J., N.Y., Pa ., R.I., Vt.
, Mich ., Minn ., Mo ., Neb., N .D., Ohio, S .D ., Wis.
. Ky ., La ., Md ., Miss ., N.0 ., Okla ., Puerto Rico,
Islands, W.Va
Colo., Guam, Hawaii, Idaho, Mont ., Nev ., N.M.,



The relationship between programs reporting varying proportions of qualified applicants who were admitted as

students and region was examined for 177 programs as shown in Table 6-6.

Thirty of these programs reported less than 40 percent of the applicants as qualifying. Nearly half of the

programs in this group were located in the West and close to one quarter in the Midwest. At the other extreme, of

the 32 programs that considered at least 80 percent of applicants as qualified for admission, more than a third were

in the Midwest and more than a quarter were in the South. The 60 programs that considered 40 to 59 percent of

applicants as qualified were more evenly distributed, but with a somewhat higher proportion, close to a third,

again, in the West. Among the 55 programs that considered 60 to 79 percer.t of applicants as qualified, close to

half were in the South, and more than a quarter in the North Atlantic region.

Accepted

In relation to the percentage of those qualifying who were accepted, Table 6-4 shows a range from less than

60 to 100 percent or more. The largest single group of programs, 81, accepted all qualified applicants, with an
additional four programs going beyond that point, possibly accepting applicants they did not consider qualified.

Admitted

Although the proportions of the accepted applicants who were admitted were high, ranging from less than 80

to 100 percent, only about one quarter of the programs admitted ail of the candidates they had accepted. An al-

most equal proportion admitted between 90 and 99 percent of accepted candidates. The reasons for this phenome-

non cannot be gleaned from these data but previous findings support the existence of a selectivity factor on the

part of the student, based on either change in career decision, preference of one program over another, or other

personal factors.1

Table 6-7. Associate Degree Nursing Programs Reporting the Three Most Frequent

Reasons Why Applicants Were DeniedAdmission to the Program in 1966,
by Reason for Action

(N =201)

Reason

Sequence of Reasons

First
Reason

Second
Reason

Th ird

Rea son

No. % No. % No.

Low academic standing 94 47 36 18 13 6

Low pre-entrance test score 36 18 51 25 12 6

Lack of academic
qualifications

12 6 19 9 10 5

Insufficient facilities 8 4 4 2 3 1

Insufficient faculty 4 2 2 1 1 +

Limitation of class size 5 2 2 1 2 1

Personal factors 2 1 22 11 32 16

Non-specific 15 7 7 3 4 2

Miscellaneous 9 4 5 2 11 6

No response 16 8 53 26 113 56

Total 201 100 201 100 201 100

+Less than 1 percent.
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Rejected

The data did provide information about the reasons for the programs' denial of admission to a considerable
proportion of applicants. The range ran from rejection of no applicants by 12 programs to rejection of 60 percent
or more by 32 programs (Table 6-4).

In specifying reasons for rejection, a successively smaller number of programs gave second and third reasons,
as reflected in Table 6-7. However, this is due, in part, to the fact that the same reason, if offered more than
once by a given program, was accepted only once as the response for the first reason.

As their major reason for rejecting an applicant, the majority of the programs identified education-related
factors such as low academic standing, low pre-entrance test scores, and lack of academic qualifications such as
chemistry, mathematics, and so on. Despite the often expressed need for additional faculty and facilities, few
programs indicated insufficient facilities, insufficient faculty, and purposeful limitation of class size as their major
reason for denying admission to some applicants.

Although the order of categories was reversed for the second reason given, a majority of rejections were still
made on the basis of academic performance, with 25 percent of the programs indicating low pre-entrance test
scores. The most frequently reported third reason included personal factors, such as immaturity, health, over-
weight, disability, and the like.

STUDENT WITHDRAWALS

Student attrition, costly both in terms of loss of potential nurses as well as in effort and finance expended, is
a matter of concern in relation to the general efforts to increase the nation's nursing force.

This section presents the information on student withdrawals from ADN programs for various reasons. The
findings are based on data submitted by differing numbers of programs and relate only to first-year students for the
academic year 1965-1966. Excluded from the data presentation are programs for which 1965-1966 or the succeed-
ing academic year was the first academic year The rationale for this omission lies in the consideration of a pro-
gram's first academic year as different, in terms or stability and functioning, from later years when the program is
less recently established, and from programs in existence for a longer period of time.

Established reasons for withdrawals included: scholastic failure, marriage and pregnancy, transfer to other
programs (nursing or non-nursing), and a variety of miscellaneous reasons submitted by the respondents.

The percentages of withdrawals for given reasons were calculated only for programs that had submitted an
accurate breakdown in withdrawals, based on the total withdrawal figure given. Since a number of programs
either failed tc do this or had no withdrawals for a given reason, the total number of responding programs varies
considerably for each reason.

As background for the presentation of data concerning withdrawals, Table 6-8 indicates the total enrollment
figures of first-year students during the academic year 1965-1966. Broken down by errollment per program, the
figures show that 22 percent of all the programs enrolled 20 to 39 students, another 18 percent, 40 to 59 students.

A total of 5,589 first-year students were reported enrolled. Of these 2,052 (36.71 percent) withdrew during
the year.

The percentage of total withdrawals of first-year students in individual programs ire shown in Table 6-9.
They range from less than 20 to more than 60 percent of these students. Among programs for which percent of with-
drawals was indicated, the largest number, 27, had a 30 to 39 percent rate of student withdrawal, followed by 23
programs with a 40 to 49 percent rate, and another 20 programs with one of 20 to 29 percent. Percent withdrawals
could not be calculated for 90 programs that failed to respond or were initiated during 1965-1966 or later.
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Table 6-8. Associate Degree Nursing Programs,
by Total Enrollment of First-Year

Students (1965-1966)
(N = 201)

Number of
Students

Programs

No. %

Less than 20 5 2

20 - 39 43 22

40 - 59 36 18

60 - 79 17 8

80 or more 10 5

No response,
not codable*

90 44

Total 201 100

*I 'dudes 84 reporting programs initiated during
1965-1966 and 1966-1967.

Table 6-9. Associate Degree Nursing Programs,
by Percent Total Withdrawals

of First-Year Students (1965-1966)
(N = 201)

Percent
Withdrawals

Programs

No. %

Less than 20 15 7

20 29 20 10

30 - 39 27 13

40 - 49 23 11

50 - 59 16 8

60 or more 10 5

No response, not
codable *

90 44

To to 1 201 100

*Includes 84 reporting programs initiated during
1965-1966 and 1966-1967.
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Tables 6-10 ;:,rough 6-14 offer a more &failed look at the proportions of students who withdrew for the vari-
ety of reasons mentioned earlier.

Scholastic Failure

As shown in Table 6-10, in 97 programs the percentage of withdrawals due to scholastic failure ranged from
less than 9 to ever 41 percent. Nearly one third of the group had a 17 to 24 percent withdrawal rate for this category

Table 6-10. Associate Degree Nursing Programs,
by Percent Withdrawals of
First-Year Students Due to

Scholastic Failure (1965-1966)
(N =97)*

Percent
Withdrawals

Prog rams

No.

Less than 9 13 13

9 -16 23 24

i7 - 24 30 31

25 32 17 18

33 - 40 7 7

41 or more 7 7

Total 97 100

* Does not include programs that were initiated
during 1965-1966 or later.

Table 6-11. Associate Degree Nursing Programs,
by Percent Withdrawals of
First-Year Students Due to

Marriage and Pregnancy (1965-1966)
(N = 70)*

Percent
Withdrawals

Programs

No. ok

Less than 3 15 21

3 - 8 49 70

9 -14 5 7

15 or more 1 1

Tota I 70 100

* Does not include programs that were initiated
during 1965-1966 or later.
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and approximately ono quarter of the programs had a 9 to 16 percent withdrawal rate due to scholastic failure. For

almost a third of the group the withdrawal rate for this reason was 25 percent or higher.

Marriage and Pregnancy

Marriage and pregnancy as a reason for withdrawal was indicated by 70 programs (Table 6-11), with from less

than 3 to over 15 percent of the students withdrawing for this ieason. In nearly three quarters of the programs, 3 to

8 percent of i6 first -year students left because of marricye or childbearing. The withdrawal rate for these reasons

was under 3 percent for most of the remaining programs.

Transfer to Non-nursing Programs

Table 6-12 reflects the loss to nursing of first-year students who transferred into other, non-nursing programs.

Here, too, the withdrawal rate ranged from under 3 to over 15 percent. As with marriage and pregnancy attrition,

more than half of the 54 programs reporting withdrawals for purposes of transfer to other, non-nursing programs in-

dicated that 3 to 8 percent of their students had apparently changed their minds about a nursing career. In another

11 programs, 9 to 14 percent of the students had done likewise.

Table 6-12. Associate Degree Nursing Programs,
by Percent Withdrawals of First-Year Students

Due to Transfer to Other Programs,
Not Nursing (1965-1966)

(N = 54)*

Percent
Withdrawals

Programs

No. %

Less than 3 9 17

3 - 8 31 57

9 -14 11 20

15 or more 3 6

To to 1 54 100

*Does not include programs that were initiated
during 1965-1966 or later.

Transfer to Other Nursing Programs

Only 38 programs, as shown in Table 6-13, submitted information about transfers of first-year students to

other nursing programs. Within a range of from less than 3 to over 9 percent, 26 of the programs reported a 3 to 8

percent attrition rate for this reason, followed by another 10 programs whose withdrawal rates were less than 3 per-

cent. Although it might be assumed that these students do not constitute a loss to the nursing profession, no data

are available indicating the type of program to which the students transferred.

Miscellaneous Reasons

A considerable number of programs (73) gave a variety of other reasons for first-year student attrition, among
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Table 6-13. Associate Degree Nursing Programs,
by Percent Withdrawals of First-Year Students

Due to Transfer to Other Nursing Programs
(1965-1966)

(N =38)*

Percent
Withdrawals

Programs

No. %

Less than 3 10 26

3 - 8 26 68

9 or more 2 5

Total 38 100

* Does not include programs that were initiated
during 1965-1966 Jr later.

them, illness, personal problems, and reason unknown (Table 6-14). Withdrawal proportions in this instance ranged
from less than 5 to over 21 percent, 35 programs indicating a 5 to 12 percent loss of nursing aspirants for these mis-
cellaneous reasons. Fully a third of he group had a withdrawal rate of 13 percent or higher in this cal.egory.

Table 6-14. Associate Degree Nursing Programs,
by Percent Withdrawals of First-Year Students

Due to Miscellaneous Reasons
(1965-1'1 6)

(N = 73) *

Percent
Withdrawals

P rcg rams

No. %

Less than 5 14 19

5 -12 35 48

13 - 20 19 26

21 or more 5 7

Tota I 73 100

* Does not include programs that were initiated
during 1965-1966 or later.

As a group, the students 'ho withdrew tended to do so mainly for scholastic reasons, with diminishing propor-
tions leaving to marry, bear chi:dren, seek other careers, or change programs. A number left for miscellaneous
reasons.
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SUMMARY

A total of 12,548 students, of whom 449 were mace and 12,099 were female, were enrolled in 192 associate

degree nursing programs as of January, 1967.

Nearly hair of all the students for whom age was indicated were less than 20 years old. Although a majority

of students of both sexes were therefore 20 years or older, proportionately more men than women fell into the higher

age groups.

Nearly three quarters of all students were single, although proportionately more male than female students

were married.

A total of 2,986 students, of whom 60 were male, were reported to live on campus or in off-campus approved

housing.

The numbe: of individuals who were admitted to ADN programs in 1966 was smaller than the number who ap-

plied, as a result of a mutual selectivity process on the part of programs and applicants. One major factor was the

denial of admission to applicants because of academic insufficiencies.

The proportion of appiicants considered qualified to enter the program varied with the individual programs and

was associated with the region in which the program was located. Thus, programs that considered smaller propor-

tions of applicants as qualifying for admission tended to be in the West, while those indicating larger proportions of
acceptable applicants were more prevalent in the Midwest and the South.

Further reduction in numbers of individuals enrolled in ADN programs was brought about by the withdrawal
: om the programs of considerable proportions of students because of scholastic failure, marriage and pregnancy, trans-
fer to other programs, both nursing and non-nursing, and a variety of other reasons.

In keeping with the findings of other investigators, ADN programs seem to attract a student group that can
be characterized as somewhat older and comprising a larger proportion of male and married students than other

academic programs in nursing.2 The data also indicate that a numbe of these students lived on campus or in off-
campus approved housing. Although the program seems to engender interest as an educational approach to nurse
licensure and attracts a number of applicants, a mutual selectivity process, involving applicant, program, and

student, as well as regional differences seem to reduce the number of potential nurse graduates considerably.
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CHAPTER VII

STUDENT PROGRESSION

To learn about some of the standards that relate to expectations f:-,, student advancement in associate degree
nursing programs, the respondents were asked to indicate what evidence of capability was required for admission to
nursing and other instructional programs in the college; determinants for student grades; the grade point average re-
quired for promotion and graduation; and the scale used for determination of the grade point average.

Since education for nursing in community colleges includes clinical practice in varying numbers of cooperat-
ing institutions, the diversity of the latter and some of their underlying policies as these affect the shared responsi-
bility to advance the student through this part of her educational experience were also considered. Information was,
therefore, sought about: 1) the number of cooperating institutions providing clinical experience for nursing courses;
2) the type of cooperating institutions providing these experiences; 3) the incidence of cooperating institutions with
whor the college had written contacts or agreements concerning expected learning experiences for nursing students;
4) the incidence of contracts in which learning experiences are actually stated; and 5) the incidence of contractual
arrangements in which the responsibility for student learning in the clinical area is placed with the college faculty.

An additional factor for consideration was the distance between the some college and the cooperating institu-
tions since time spent traveling might be assumed to reduce time spent in educational pursuits. It was also presumed
that the reported distances would indicate the availability of indigenous resources in the communities in which the
programs were offered. Questions asked, therefore, related to the nurnbel of cooperating institutions not ccnsider-
ed to be within walking distance of the college, and the distance in miles at which the closest and furthest of these
institutions were located.

EVIDENCE OF CAPABILITY FOR ADMISSION

Approximately three-quarters of the programs indicated differences in one or more admission criteria between
the nursing and other instructional units in the college, as shown in Table 7-1.

Table 7-1. Associate Degree Nursing Programs, by Indication
of Differences in Admission Criteria for Students

in the Nursing and Other Programs in the College
(N = 201)

Indication of
Differences

Prog rams

No. %

Differences indicated 146 73

Differences not indicated 55 27

Total 201 100

Table 7-2 represents the variety of factors reported as required evidence of capability !or admission to the
nursing and other programs in the school.

For nursing and other programs combined, successively smaller proportions of programs considered high school
graduation, physical examinations, achievement tes:, aptitude tests, high school grade point average, minimum
high school standing, personal interviews, and personality inventories as such evidence. A considerable proportion
of programs mentioned other admission determinants instead of or in addition to those already indicated. They in-
cluded: class or seminar participation, self-evaluation, projects, written assignments, and attendance records.
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The programs indicating that these requirements apply only to nursing increased the proportions of nursing programs

seeking evidence of capability for admission in terms of all the fact-As mentioned. This is particularly true for per-

sonal interview, physical examination, high school grade point average, and high school graduation.

Table 7-2. Associate Degree Nursing Programs Reporting Evidence of Capability

Required for Admission to the College, by College Program
(N =201)

College
Program

Required_ Capability
High

School
Grade
point

Average

Mini-
mum

High
School

Standing

Personal

Inter-
view

Person-
ality
Inven-
tory

Other
High

School
Gradu-
ation

Physical
Examina-

tion

Achieve-
ment
Test

Apti-
tude
Test

No. % No. % No. % No. % No. % No. % No. % No. % Nc. %

Nursing and
other
programs

143 71 121 60 85 42 79 39 55 27 38 19 32 16 10 5 43 21

Nursing only 37 18 67 33 20 10 28 14 55 27 24 12 120 60 17 8 12 6

Other pro-
grams only

3 1 0 0 4 2 1 21 10 0 0 3 1

Not indi-
ca ted

18 9 13 6 92 46 93 46 90 45 118 59 48 24 174 87 143 71

Total 201 100 201 100 201 100 201 100 201 100 201 100 201 100 201 100 201 100

+Less than 1 percent.

DETERMINANTS FOR STUDENT GRADES

The respondents indicated a variety of factors related to the determination of student grades (Table 7-3).

Table 7-3. Associate Degree Nursing Programs Reporting Determinants for Student

Grades, by Indication of Use of Determinant
(N =201)

Indication
of Use

Determinant for Student Grades 4-
Scores

Teacher-
Made
Tests

Scores
Stand-
ardized

Tests

Performance
Evaluation
Instructor

Performance
Evaluation

Nursing
Personnel

Other

No. No. % ts'a. ok No. ok No.

Use indicated

Use not indicated

To to I

196

5

201

98

2

100

25

176

201

12

88

100

134

17

201

92

8

100

11

190

201

5

95

100

26

175

201

13

87

100
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Mentioned by practically all programs were scores from teacher-made tests. Almost as many respondents re-ferred to performance evaluation by instructors. Only 25 programs reported scores from standardized tests, and only11 programs performance evaluation by nursing personnel as factors considered in the determination of student grades.

REQUIRED GRADE POINT AVERAGE

A scale value of 4 was reported by more than half of the programs as used in the determination of grade pointaverages (Table 7-4). Another 14 percent indicated the use of lower values, and 6 percent indicated higher valuesthan 4. Other responses related to percent averages, grades, and the like.

Table 7-4. Associate Degree Nursing Programs, by Scale
Used in the Determination of the Grade Point Average

(N=201)

Grade Point
Average Scale

Programs

No. %

Less than 3 14 7

3 14 7

4 121 60

5 or more 12 6

Other 4 2

No response 36 18

Total 201 100

Although no specific information about the scale classification itself was requested, it might be assumed that
some programs, using a 4 point scale, designated letter grades, such as A, B, C, and D, or descriptive ratings such
as Excellent, Good, Passing, and Failing.

The procedure to determine the grade point average for the corresponding value on the scale is not standard-
ized. Generally each letter arade or descriptive rating is equivalent to a number of credit points and has a corres-
ponding weight which is arbitrarily assigned. For example, a letter grade of A may have a weight of 4. Each letter
grade is multiplied by its weight, the weighted products are added, and then divided by the number of points the
leiter grades represent.

An example is given below:

Number of points
of each letter grade

Multiplied by weight
of letter grade

Weighted
product

A 4 x 4 16

B 3 x 3 9

C 5 x 2 10

D 0 x 1 0

12 35

The weighted total divided by the total number of points gives the weighted average which corresponds to a
classification on the scale used by a given program. In the example cited, 35 divided by 12 equals 2.92 on the scale.

1

....--
1
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As can be seen in Table 7-5, nearly half of the programs reported a required grade point average of 2 to 2.4

for promotion, while approximately three quarters of the group required the same average for graduation. Greater

variation in grade point average requirements for promotion than for graduation can be noted in the distributions

for both.

Table 7-5. Associate Degree Nursing Programs Reporting Grade Point Average

Required for Promotion and for Graduation, by Grade Point Average

(N=201)

Grade Point
Average

Educational Progression

Promotion Graduation

No No.

None 2 1 0 0

1 - 1.4 13 6 9 4

1.5 - 1.9 24 12 7 3

2.0 2.4 98 49 145 72

2.5 or more 6 3 11 5

Miscellaneous 30 15 19 9

No response 28 14 10 5

Total 201 100 201 100

A number of responses, classified under miscellaneous, gave evidence of requirements other than those listed

or of their use in varying ways. For example, some programs had different grade point average requirements for

different semesters: e.g., 1.0 for the first semester, 2.0 for the second. Other programs had different grade point

requirements for the courses in nursing (2.0) and for general education courses (1.5). (The question did not elicit

whether different grade point averages were required in other programs of study for major and nonmajor courses.)

Still others indicated percentages or grades rather than a grade point average, as requested.

COOPERATING INSTITUTIONS

Number per Program

The number of cooper '.ing institutions that provided clinical experiences for a given program ranged from

fewer than 6 to more than 18 (Table 7-6). Close to half of the programs reported the involvement of 6 to 11 co-

operating institutions, with another third indicating fewer numbers. Almost a quarter of the reporting programs,

however, utilized 12 or more such community resources for the provision of the required clinical experiences.

As indicated in Table 7-7, the relationship between number of cooperating institutions and the size of the

student enrollment is not necessarily a direct one. For example, among the programs utilizing fewer than 6 co-

operating institutions, 29 percent had an enrollment of 20 to 39 students; close to one quarter of the group had 40

to 59 students enrolled; and a fifth of the group had an enrollment of 60 to 79 students. Fully 17 percent of these

programs had a student enrollment of 80 or more.

Of the 31 programs utilizing 12 to 17 cooperating institutions, close to one quarter had student enrollments

of 40 to 59 students, a fifth of the group had 20 to 39 students enrolled, while only 10 percent had an enrollment

of 120 or more. These findings are similar to those for programs using only 6 to 11 cooperating institutions, the

highest proportion of this group of programs also indicating an enrollment of 40 to 59 students, with 11 percent

counting 120 or more candidates on their student rosters.
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The relat.onship between number of cooperating institutions used and student enrollment cannot be taken at
face value, however, since the type of cooperating institution could appreciably influence the number used by a
given program. For example, the doctor's office is usually set up to accommodate only a few students at any given
time and several doctors' offices may be utilized to provide this type of experience for all the students in a given
class.

Table 7-6. Associate Degree Nursing Programs, by Number of
Cooperating Institutions Providing Clinical Experience

for Nursing Courses
(N =201)

Cooperating
Institutions

Programs

No. %

Less than 6 66 33

6 -11 87 43

12 - 17 32 16

18 or more 16 8

Tota I 201 100

Table 7-7. Associate Degree Nursing Programs Reporting Number of Cooperating Institutions
Utilized, by Student Enrollment

January 1967
(N =194)

Student
Enrollment

Number of Cooperating Institutions
12 - 17 18 or more TotalLess than 6 6 -11

No. % No. 0/0 No. 0/0 No. % No.

Less than 20 7 11 4 5 1 3 1 13 7

20 - 39 19 29 19 23 6 19 3 20 47 24

40 - 59 15 23 24 29 7 23 3 20 49 25

60 - 79 13 20 14 17 5 16 5 33 37 19

80 - 99 5 8 9 11 5 16 1 7 20 10

100 - 119 5 8 4 5 4 13 2 13 15 8

120 or more 1 1 9 11 3 10 0 0 13 7

Total 65 100 83 100 31 100 15 100 194 100

Types

Table 78 indicates the types of institutions utilized for students' clinical experience, and the incidence of
use of each type per program.

Serving as clinical laboratories were general and psychiatric hospitals, schools, doctors' offices, public
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Table 7-8. Associate Degree Nursing Programs Reporting Type of Cooperating Institutions Providing

Clinical Experience for the Nursing Program, by Number of Cooperating Institutions
(N=201)

Number of
Cooperating
Institutions*

Type of Cooperating institution

Hospital,
Psych i-
atr.c

Public
Health
Agency

Schools

Nurs-
ing

Homes

Hospital,
General

Doctors
Office

Com-
munity
Project:

Other

No. % No, % No % No. % No. % No % No. % No.

1 152 76 70 35 55 28 48 24 44 22 32 16 20 10 49 24

2 8 4 18 9 20 10 7 3 61 30 8 4 10 5 11 5

3 0 0 3 13 6 5 2 45 22 17 2 1 1 +

4 0 0 13 6 0 0 34 17 7 0 0 1 +

5 0 0 3 0 0 7 3 6 0 0 2 1

6 or more 0 0 13 10 5 28 14 1 +

None indi-
cated

41 20 108 54 84 42 140 70 0 0 103 51 168 84 136 68

Total 201 100 201 100 201 100 201 100 201 100 201 100 201 100 201 100

+ Less than 1 percent.

* When only a check mark or "Yes" was indicated for a given type of cooperating institution, a minimum

of 1 institution was assumed.

health agencies, nursing homes, and community projects--the type indicated least often. Other resources men-

tioned were a variety of day care centers, facilities for the handicapped, the mentally HI; the "Red Cross," nurs-

ing homes, and the county infirmary.

Varying proportions of the programs failed to '..Jicate any association with specific types of cooperating in-

stitutions, the exception being the "general hospital," utilized by all programs. The general hospital also exceed-

ed other cooperating institutions in numbers utilized by a given program. For example, the highest proportion of

programs indicating the general hospital as a cooperating institution reported two such affiliations. By comparison,

the highest proportions of programs reporting utilization of other types of institutions referred to only one for each

type.

Contracts and Agreements

Table 7-9 reflects the proportions of cooperating institutions with which the reporting programs had establish-

ed contracts or agreements. Less than a quarter of the group had made such arrangements with all of the institutions

providing clinical experiences for their students, 27 percent with more than half, and 8 percent with half. Thirty-

eight percent of the programs had contracts or agreements with fewer than half of these educational resources.

As an indication of the content of such agreements, the respondents were asked for the proportion of con-

tracts in which the expected learning experiences for students were stated (Table 7-10).

Precisely half of the programs indicated that these experiences were spelled out in all of their contracts. A

tenth of the group stated expected !earning experience: in some, but not all, of their contracts, but more than a

third of the programs did not include such provisions in any of their contracts or agreements.



Table 7-9. Associate Degree Nursing Programs, by Proportion of
Cooperating Institutions with Written Contracts or Agreements

(N = 201)

Proportion of
Cooperating Institutions.

Programs
No. %

All 47 23

More than half 55 27

Half 17 8

Less than half 77 38

No response 5 2

Total 201 100

Table 7-10. Associate Degree Nursing Programs, by Proportion of Contracts
or Agreements in Which the Expected Learning Experiences Are Stated

(N=201)

Proportion of
Contracts or Agreements

Programs

No. %

Stated for all contracts 101 50

Stated for some contracts 21 10

Not stated 76 38

No response 3 1

Total 201 100

Additional information was sought concerning the stipulations that college faculty bear the responsibility forstudent learning in clinical areas (Table 7-11).

Table 7-11. Associate Degree Nursing Programs, by Proportion of
Contracts or Agreements in Which Responsibility for Student

Learning in Clinical Areas Is Fixed with College Faculty
(N = 201)

Proportion of
Contracts or Agreements

Programs
No. °/

Stated for all contracts 197 98

Stated for some contracts 4 2

Tota I 201 100

Almost without exception the reporting programs indicated that this was stipulated in all instances when con-
tracts with cooperating institutions had been established. Only 4 programs said this was the case in some, but not
all, of their contractual arrangements.
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The findings, thus, reveal that students from a majority of the programs received their clinical experiences

without the benefit of officially signed contracts between college and institutional representatives for all the co-

operating institutions utilized. Even when contracts or agreements did exist, they did not, in all instances, state

anticipated student learning experiences. This suggests that although responsibility for student learning experi-

ences in clinical areas, at least in instances where contracts did exist, was fixed with the college faculty, the

provision by cooperating institutions of opportunities for learning experiences suited to student needs is not

necessarily assured.

Accessibility to Home School

Among the factors related to the cooperating institutions as educational facilities was their accessibility to

the home school. Table 7-12 shows that only 3 programs utilized no affiliating institutions beyond walking dis-

Table 7-12. Associate Degree Nursing Programs, by Number of
Cooperating Institutions Not Within Walking Distance of College

(N = 201)

Number of
Institutions

Programs

No. %

None 3 1

1 -3 63 31

4 -6 40 20

7 or more 12 6

Not codable 79 39

No response 4 2

Total 201 100

Table 7-13. Associate Degree Nursing Programs, by Distance in Miles

at Which Cooperating Institutions Closest to College, but Not Within
Walking Distance, Are Located

(N = 201)

Miles
Programs

No. %

1 or less
24 12

1.1 -5 98 49

5.1 -9 34 17

9.1 - 13 16 8

13.1 or more 19 9

No response
10 5

Total
201 100
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tance of the college. The remaining programs whose responses were codable indicated the use of 1 to 7 or more
cooperating institutions that were not within walking distance. Close to a third of the programs used 1 to 3 insti-
tution!, beyond walking distance.

The programs were also asked to indicate the distance from the college of the cooperating institution closest
to the school but not within walking distance (Table 7-13), and of the one furthest from the school (Table 7-14).
The closest-but-not-within-walking-distance facility ranged from under 1 to over 13.1 miles away from the school;
the farthest ranged from under 10 to over 70 miles. Thus, students in the majority of programs were required to
travel in order to reach some of their affiliating institutions. In the case of those facilities located closest to the
college, students from more than half of the programs traveled 5 miles or less; to reach the cooperating institutions
furthest from the college, students from a majority of programs were required to travel anywhere up to 30 miles.

How frequently the students had to travel these distances, what proportions of students were required to trav-
el, and to what extent such traveling shortened the time designated for study cannot be determined from these data.

Table 7-14. Associate Degree Nursing Programs, by Distance in Miles
at Which Cooperating Institutions Furthest from College, and Not

Within Walking Distance, Are Located
(N =201)

Miles
Prog rams

No.

Less than 10 35 17

10 - 29 75 37

30 - 49 26 13

50 -69 1.5 7

70 or more 28 14

No response 22 11

Total 201 100

SUMMARY

A variety of factors deemed relevant to student progression were explored.

It was found that greater proportions of nursing programs than those of comparable programs in the college re-
quired certain evidences of capability for admission.

For students in associate degree nursing programs, the grade determinants were based mainly on teacher-made
tests and performance evaluations by college instructors.

The grade point average most often required for promotion and for graduation was between 2 and 2.4;
the scale value used most often for this purpose was 4.

The :.umber of cooperating institutions that participated in the educational preparation of the students ranged
from less than 6 to over 18. Contracts or agreements were entered upon by individual programs with varying
numbers of these institutions, generally fewer than the number utilized. When contracts or agreements did exist
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they did not always include expected student learning experiences. Responsibility for student learning in the clini-
cal area was fixed with college faculty in nearly all contracts or agreements that were made.

Cooperating institutions varied in accessibility to the college, in terms of distance from it. Since some
necessitated a considerable amount of traveling on the part of the students, the expenditure of time and effort for
students and faculty beyond that expected in the utilization of resources within the college community itself is
suggested.
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CHAPTER VIII

STUDENT COSTS

With public tuition-free higher education becoming an increasingly rare phe,tomenon in the United States,

and with the corollary growth and development of federal aid and other financiall/ supportive programs for educa-

tional purposes, a number of questions were asked concerning the school expenditures of individual students and the

financial aid provided them .1

Information was specifically requested about the average cost to one student graduating in 1967 for the en-

tire nursing program, including tuition and other fees, room and board, and general expenditures, excluding per-

sonal expenses. Information about these findings is presented separately for each factor to permit more specific

identification of individual expenditures.

Additional questions related to the source of payment for health maintenance and accompanying activities for

the college students in general and for those in the nursing program in particular.

For information as to the number of students graduating in 1966 who had availed themselves of financial aid

before graduation, the responding programs were asked to indicate how many of these students had received scholar-

ships and loans, and to estimate the total amount of money involved in each of these categories. Since the re-
spondents were not asked to name the sources of either loan or scholarship assistance to students, no differentiation

between federal and nonfederal student aid could be made. In addition, it is possible that some students who re-

ceived scholarships also borrowed funds under government or private loan programs and are therefore included in the

data for both scholarships and loans.

Some respondents submitted ranges rather than absolute figures, or offered information for only part rather

than for total course time. In order to use this information with as little distortion as possible, ranges were aver-

aged, and figures submitted for a given part of the course were multiplied by the appropriate number of time units

in order to obtain a total expenditure figure for the given factor.

In addition to the cost-ranges shown in Tables 8-1 through 8-6, the actual lowest and highest cost-figures for

each item of expenditure are indicated in the text.

TUITION

Requests for information about total program tuition costs took into consideration the fact that some colleges

differentiate, so far as tuition charge is concerned, between resident and nonresident students. ("Residency," in

this instance, does not refer to on-campus living, but to established residence in the community or area officially

served by a given institution.) The respondents were, therefore, asked to report charges either when cost was alike

for all students in the college or when cost differed for the two groups of students.

These variations are reflected in Table 8-1, as reported by 101 programs that differentiated in their tuition

charges and 47 programs that did not. The findings are based on responses from programs that had graduated a class

in 1967.

Close to one quarter of the nondifferentiating programs had a tuition-free policy. Almost the same propor-

tion of differentiating programs maintained a tuition-free policy for resident students. Ali the differentiating pro-

grams, however, charged tuition for nonresident students. The actual range of tuition zosts, when the same charges

were made for resident and nonresident students alike, was from as little as $60 to $4,425. When different charges

were made, costs ranged between $50 and $2,450 for resident students and between $85 and $2, 160 for nonresident

students.

Thus, while a number of associate degree nursing programs still had tuition-free policies, the majority did

not, showing considerable variation in their tuition charges. The findings also indicate that nonresident students

would generally pay higher tuition costs than resident students in community colleges that differentiated between
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she two groups, and might pay still higher tuition fees in colleges that made no such differentiation. On the other
hund, 23 percent of the latter group, those making no differentiation, offered the opportunity of a tuition-free edu-
cation.

Table 8-1. Associate Degree Nursing Programs Reporting Average Individual Tuition Cost
for a Student Graduated in 1967 When Cost Is Alike for All Students and When Cost

Varies for Resident and Nonresident Students

Tuition, When Cost
Is Alike for

All Students

Programs

(N=47)
Tuition Cost for

Resident
Students

Programs

(N=101)
Tuition Cost for

Nonresident
Students

Programs

(N=101)
No. % No. % No. %

Tuition free 11 23 Tuition free 22 22 Tuition free 0 0

Less than $700 14 30 Less than $325 25 25 Less than $501 15 15

700 - 1,499 10 21 325 - 574 29 29 501 - 1,000 41 41

1,500 - 2,299 5 11 575 - 824 18 18 1,001 - 1,500 37 37

$2,300 or more 7 15 $825 or more 7 7 $1,501 or more 8 8

Total 47 100 Total 101 100 Total 101 100

SCHOOL FEES OTHER THAN TUITION

Table 8-2 presents the average individual school fees exclusive of tuition cost, such as testing, application,
health maintenance fees, and others.

Table 8-2. Associate Degree Nursing Programs, by Average Individual
School Fees Required of a Student Graduated in 1967

(N =152)

School Fees
Programs

No. %

No fee

Less than $11

16

36

11

24

11 - 40 43 28

41 - 70 22 14

71 - 100 14 9

$101 or more 21 14

Total 152 100

Sixteen of the 152 responding programs indicated that they made no such charges at all . The majority of pro-
grams charged no more than $40 for these miscellaneous schc )1 fees, covering the entire period of study. The a-
mount students actually had lo pay in institi.tions with this requirement ranged from less than $2 to $415.
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SCHOOL EXPENDITURES OTHER THAN FEES

One hundred and fifty-five programs that graduated a class in 1967 indicated average individual school ex-
penditures, other than personal expenses, for their students. Such expenditures for uniforms, textbooks, laundry,
and so on actually ranged from $31 to $650. As Table 8-3 shows, for the largest proportion of programs, school ex-
penditures for an individual student's entire period of study were in the $200 to $299 bracket.

Table 8-3. Associate Degree Nursing Programs, by Average Individual School
Expenditures Required of a Student Graduated in 1967*

(N=155)

School Expenditures
Programs

No. s'Y

Less than $100 12 8

100 - 199 54 35

200 - 299 63 41

300 399 21 13

$400 or more 5 3

Total 155 100

* Does not include tuition and other fees.

ROOM AND BOARD

The respondents were asked to indicate the total program cost, per 1967 graduate, for room and board, if
these services were provided for some or all students, and to indicate "0" (zero) if there was no charge. Since the
question did not elicit whether such services were actually provided by a given program, it is assumed that the pro-
grams with 1967 graduates that did not respond to this question either did not charge for room and board or did not
offer one or both of these services. The distributions presented in Tables 8-4, 8-5, and 8-6, therefore, relate only
to programs that indicated students' costs for either one or both of these services.

Room Only

Only 36 programs indicated the average individual student cost for room (Table 8-4). This actually ranged
from $15 to $2,865, with half of the programs indicating an average room charge of $300 to $699.

Table 8-4. Associate Degree Nursing Programs, by Average
individual Cost for Room for a Student Graduated in 1967

(N=36)

Cost
Prog rams

No. %

Less than $300 6 17

300 699 18 50

700 1,099 7 19

$1,100 or more 5 14

Total 36 100
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Board Only

The 30 programs indicating their average individual charges for board reported an actual range of $430 to
$1,984, with one program charging only $15. Indicated by half of the programs were costs between $600 and $999
for individual students (Table 8-5).

Table 8-5. Associate Degree Nursing Programs, by Average
Individual Cost for Board for a Student Graduated in 1967

(N=30)

Cost
Programs

No. %

Less than $600 4 13

600 - 999 15 50

1,000 - 1,399 7 23

$1,400 or more 4 13

Total 30 100

Room and Board Combined

Table 8-6 shows the combined average individual cost for room and board, including instances when only one

of these charges was reported.

Table 8-6. Associate Degree Nursing Programs, by Average Individual
Cost for Room and Board for a Student Graduated in 1967

(N =46)

Cost
Programs

No. %

Less than $1,000 11 24

1,000 - 1,499 13 28

1,500 - 1,999 13 28

$2,000 or more 9 20

Total 46 100

So far as average individual cost for room and board was concerned, the programs were fairly evenly distri-
buted among the various cost ranges shown in the table. Thus, 28 percent of the programs charged between $1,000
and $1,499 and an equal proportion charged from $1,500 to $1,999 for room and board combined. The students
actually paid between $300 and $2,865 for these services, with one program indicating a low of $30.

PREVALENCE OF HEALTH POLICIES

It is generally assumed that programs of nursing education in community colleges will reflect the basic policies
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established for comparable programs in the school . Among these is maintenance of health, high on the list of pri-
orities in traditional programs of nursing. The determination of the existence or absence of health policies for stu-
dents in associate degree nursing programs was, therefore, a factor of interest not only in terms of prevalence but
also in relation to source of payment for procedures and other activities related to such policies.

Table 8-7 reveals that 89 percent of the programs had health policies for their students, the vast majority in
written form. More than a tenth of the programs, however, had neither written nor oral policies related to health
maintenance.

Table 8-7. Associate Degree Nursing Programs, by Availability
of Policies Related to Student Health

(N =201)

Health
Policies

Programs

No. %

Writlen 168 84

Oral 10 5

No policy 22 11

No response 1 +

Total 201
..

100

+Less than 1 percent.

HEALTH COSTS

The health maintenance costs about which the respondents were questioned concerned physical examinations,
chest x-rays, immunization procedures, and health insurance. Table 8-8 indicates the sources of payment for these
requirements, applicable to all students in the college.

Table 8-8. Associate Degree Nursing Programs Reporting Health Maintenance
Requirements for All College Students, by Source of Payment

(N =201)

Source of
Payment

Health Maintenance Requirements
Physical

Examination Chest X-ray Immunization
Health

Insurance
No. To No. T No. % No. I

0,/0

Student 150 75 43 85 42 54 27

School 4 2 8 4 2 1 1 +

Cooperating institution 0 0 2 1 1 + 0 0

Student and school 3 1 2 1 4 2 1 +

Student and
cooperating institution

0 0 1 + 0 0 0

Student, scnool, and
cooperating institution

0 0 0 1 I +

Not indicated as
required
or no response

44 22 102 51 109 54 144 72

Total 201 100 201 100 201 100 201 100

+Less than 1 percent.
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A considerable proportion of programs failed to indicate various factors as required or give the source of pay-

ment. Among the remaining programs, the highest proportions, in relation to each health measure cited, reported
that responsibility for payment rested solely with the student. Only a few programs reported that the school, the

cooperating institution, or both, shared in these expenses.

Thus, 75 percent of the programs indicated that the students throughout the institution paid for the required

physical examination. In 43 percent of the programs, students also paid for chest x-rays; in 42 percent, for immu-

nizations; and, in 27 percent, for health insurance.

While three quarters of the programs indicated the physical examination as a general requirement, much

smaller proportions of programs designated the chest x-ray, immunizations, and health insurance as such.

In order to ascertain existing differences, if any, the respondents were asked to indicate which of the health

maintenance requirements applied to nursing students only and, thus, were in addition to those required for the stu-

dent body in general .

Table 8-9 suggests that differences existed among programs in terms of required health measures for students

in the nursing program versus the student body as a whole. Again, the highest proportions of programs, represent-

ing nearly all those that reported special requirements for students in nursing programs, placed the resporsibility for

payment with the students. With the exception of the additional student-cost requirements for immunizations, indi-
cated by forty-six percent of the programs, ot'ier such special cost requirements for nursing students alone were
mentioned by considerably fewer respondents. Thus, the physical examination was reported as an additional require-

ment as well as expenditure for nursing students in 20 percent of the programs, chest x-rays in 34 percent, and

health insurance in 5 percent.

Table 8-9. Associate Degree Nursing Programs Reporting Health Maintenance

Requirements for Nursinfj Students Only or in Addition to Those Required
for All College Students, by Source of Payment

(N = 201)

Source of
Payment

Health Maintenance Requirements
Physical

Examination Chest X-ray Immunization
Health

Insurance

No. % No. % No. % No. %

Student 40 20 68 34 93 46 11 5

School 3 1 3 1 3 1 0 0

Cooperating institution 1 + 11 5 5 2 0 0

Student and
cooperating institution

1
+ 2 1 3 1 1 +

Student and school 0 0 0 0 2 1 0 0

School and
cooperating institution

0 0 0 0 1 + 0 0

Not indicated as
required
or no response

156 78 1'17 58 94 47 189 94

Total 201 100 201 100 201 100 201 100

+Less than 1 percent.



Additional information was sought about sources of payment for medical and hospital care for students with-out health insurance. Table 8 -10 presents this information, as reported by the respondents, for students in programsin the college other than nursing; Table 8-11 refers to students in the nursing program only. In both instances, largemajorities of programs designated the students as financially responsible for the medical and hospital attention theyreceived.

Table 8-10. Associate Degree Nursing Programs, by Source of Payment
for Medical and Hospital Care for Students Without Health Insurance

in Programs Other Than Nursing
(N =201)

Source of
Payment

Prog a ms

No.

Student 176 88

School 3 1

Student and school 2 1

No response 20 10

Total 201 100

Table 8-11. Associate Degree Nursing Programs, by Source of Payment
for Medical and Hospital Care for Students Without Health Insurance

in the Nursing Program Only
(N =201)

Source of
Payment

Programs
No.

Student 174 87

School 3 1

Student and school 3 1

Student and
cooperating institution

3 1

No response 18 9

Total 201 100

FINANCIAL AID TO STUDENTS

Table 8-12 shows 116 programs reporting a graduating class in 1966 and indicating the number of their 1966graduates who received loan or scholarship assistance as students. Considerable proportions of programs did not pro-vide either of these two sets of data .

Sixteen percent of the programs reported that none of their students had received any loans. Half as manyprograms responded similarly in reference to scholarships. The number of recipients of either type of student aid
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within individual programs ranged from 1 to 9 or more. Among programs with scholarship recipients, 27 percent
indicated that 1 to 4 of their students had been awarded scholarships. An identically high proportion also reported
that 1 to 4 of their students had availed themselves of loans. Forty-eight percent of the programs reported that
some of their students had received loans, and 65 percent of the programs indicated that some of their students had
received scholarships. As was pointed out earlier, students who had been awarded scholarships might also have
been recipients of loans and may, therefore, have been included in both sets of data.

8-13.

Table 8-12. Associate Degree Nursing Programs Reporting Loan and Scholarship
Assistance to Students Graduated in 1966, by Number of Students

(N =116)

Number of
Students

Source of Financial Assistance
Loans Schol rships

No. To No. %

None 19 16 9 8

1 -4 31 27 31 27

5 - 8 17 15 27 23

9 or more 7 6 17 15

No response 42 36 32 28

Total 116 100 116 100

The proportions of 1966 graduates per program who received financial aid as students are shown in Table

Table 8-13. Associate Degree Nursing Programs Reporting Loan and Scholarship
Assistance to Students Graduated in 1966, by Percent of Students

(N=116)

Percent of
Students

Source of Financial Assi stance
Loans Schola rships

No. % No. %

Less than 11 12 10 19 16

11 - 30 24 21 27 23

31 50 13 11 19 16

51 or more 6 5 10 9

Not codable 61 53 41 35

Total 116 100 116 100

The established percentages for both loan and scholarship recipients ranged from less than 11 percent to over
51 percent of the 1966 graduates. Again, it must be pointed out that considerable proportions of programs did not
provide the necessary information related to loan and scholarship aid.
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Among the programs reporting loan recipients, approximately one fifth indicated that between 11 percent and
30 percent of the students had availed themselves of this type of student aid. Close to one quarter of the programs
indicated an identical percentage range of students with scholarships.

Twenty-two percent of the programs, the highest proportion other than those that either could not or would
not supply the data requested, reported a total student loan figure per program of $1,000 to $5,999 (Table 8-14).
Total funds actually borrowed by students in individual programs ranged from $100 to $30,000.

Table 8-14. Associate Degree Nursing Programs, by Amount of Assistance for Loans
and by Amount of Assistance for Scholarships to Students Graduated in 1966

(N=116)

Amount of Assistance
for Loans

Programs Amount of Assistance
for Scholarships

Programs
No. % No. To

No loans 19 16 No scholarships 9 8

Less than $1,000 18 16 Less than $1,000 32 28

1,000 - 5,999 25 22 1,000 - 1,999 19 16

6,000 - 10,999 6 5 2,000 - 2,999 9 8

$11,000 or more 3 3 $3,000 or more 15 13

No response 45 39 No response 32 28

Total 116 100 Total 116 100

In relation to scholarship assistance, 28 percent of the programs indicated total student scholarship assistance
per program of less than $1,000. Total funds for scholarship awards to students in individual programs actually
ranged between $100 and $16,652.

Since some programs failed to respond to the questions relating to financial assistance to students, it is possi-
ble that more students were recipients of such assistance than the available data indicate.

SUMMARY

In the majority of associate degree nursing programs, students paid varying tuition fees, particularly when
existing policies differentiated between resident and nonresident students. In the majority of programs, too, the
students were responsible for additional general fees and other miscellaneous expenditures.

The programs varied in their charges for room, board, or both. Students were almost universally expected to
pay for health maintenance measures if the latter were requirements of the school or o: :ne program they attended.

Less than half of the programs that had graduated a class in 1966 reported that some members of the graduating
class had had loans as students; two thirds of the programs indicated that some had had scholarships. The proportions
of eventual graduates reported by individual programs as recipients of either type of aid ranged from fewer than 11
percent to more than 51 percent.

REFERENCES

1James W. Thornton, Jr. The Community Junior College. 2d ed. New York, John Wiley and Sons, 1960. pp.
28-30.
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CHAPTER IX

THE CURRICULUM

As the reflector of the governing philosophy and the expressed objectives of a given program, the curriculum

represents one facet of the student-faculty-curriculum triad that is the underpinning of any educational program.

One of the most distinguishing characteristics of the associate degree program has been its conceptual ap-

proach in curriculum development. This has found expression in factors such as the provision of both general and
specialized education; the sequential placement of courses for progression from simple to complex learning experi-

ences; the avoidance of fractionalization of courses by grouping them on a thematic basis; the shortening of the

nursing course by omission of repetitive experiences; and the involvement of faculty in the curriculum development

process.

Such expression is influenced, however, by restraints imposed by the college, state licensing authorities, ac-
crediting agencies, and community resources utilized, by the assumption of financial obligations for the nursing

program by the college, and by the degree of creativity expressed by faculty members.

For an indication of program offered and composition of curriculums in associate degree nursing programs, the

respondents were asked for information about length and type of program, credit requirements, weekly credit hour
equivalents for class and laboratory study, and total number of clock hours required for class and laboratory instruc-

tion in each curriculum unit.

The information is presented separately for programs on semester and quarter bases. Clock hours spent in class

laboratories and clinical laboratories have been combined for presentation since a number of the programs submitted

the information in this form.

TYPE AND LENGTH OF PROGRAM

Eighty-two percent of the 201 programs functioned on a semester basis, with nearly all the remaining ones on

a quarter basis. Two programs could not be classified in either of these categories (Table 9-1).

Table 9-1. Associate Degree Nursing Programs, by Type of Program

Type of
Program

Programs

No. %

Semester

4 semesters and 1 summer 64 32

4 semesters 58 29

4 semesters and 2 summers 35 17

Other semester programs 8 4

Subtotal 165 82

Quarter

16 87 quarters
6 quarters* 13 6

8 quarters 5 2

Subtotal 34 16

Other 2 1

Total 201 100

*With or without summer session.
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Considerable variation existek.' within each category in relation to the length of the program, the latter gen-
erally reflecting calendar or academic year lengths. For example, approximately a third of all programs required
4 semesters and 1 summer session, while a somewhat smaller proportion required only 4 semesters of study. On the
other hand, 17 percent of the programs required 4 semesters and 2 summer sessions for the completion of the course.
Several programs were 5 or more semesters long.

Programs offered on a quarter basis also differed in length. The range was from 6 to 8 quarters, with summer
sessions indicated for some but not for others.

Thus, associate degree nursing programs varied not only in relation to their organization as semester or
quarter programs, but also in relation to the total program length.

CREDIT REQUIREMENTS

Difference: :n lengths of programs are presumed to be reflected in total credit requirements, although credit
allotment for various program offerings may vary.

Programs on a Semester Basis

Table 9-2 shows the credit requirements for nursing and for general and related courses in the 165 programs
organized on a semester basis.

Table 9-2. Associate Degree Nursing Programs on a Semester Basis Reporting Credit
Requirements for Nursing and for General Education and Related Courses,

by Total Number of Credits Required
(N=165)

Total Number
of Credits

Course Requirements
Nursing
Courses

General Education
and Related Courses

No. % No. (V0

Less than 30 10 6 9 5

30 35 85 52 72 44

36 -41 57 35 67 41

42 or more 9 5 12 7

No response 4 2 5 3

Total 165 100 165 100

Diversity in total credit recuirements for individual programs is reflected in a range of from less than 30 to
more than 42. Some variation: in credit requirements between nursing and general education courses are also evi-
dent. A majority of programs i equired 30 to 35 credits for nursing courses. Forty-four percent of the programs,
somewhat less than a majority, required the same number of credits for general education courses. The great major-
ity of programs, however, required the same number of credits, 30 to 41, for nursing and for general education and
related courses.

When total credit requirements for graduation were reported, they ranged from less than 65 to more than 85
credits (Table 9-3). Approximately two third> of the programs that provided this information required 74 or fewer
credits. Fourteen percent of the programs dic not respond.
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Table 9-3. Associate Degree Nursing Programs on a Semester Basis, by Total
Number of Credits Required for Graduation

(N=165)

Number
of Credits

Programs

No. %

Less than 65 18 11

65 - 69 57 35

70 - 74 37 22

75 - 79 18 11

80 - 84 5 3

85 or more 7 4

No response 23 14

Total 165 100

Programs on a Quarter Basis

For the 34 programs organized on a quarter basis, credit requirements varied within and between curriculum
divisions (Table 9-4). In comparing these requirements with those for semester programs, however, it must be re-
membered that two thirds of a semester credit usually equals one quarter credit.

Table 9-4. Associate Degree Nursing Programs on a Quarter Basis, by Total Number
of Credits Required for Nursing Courses, and by Total Number of Credits

Required for General Education and Related Courses
(N=34)

Total Number of Credits
Required for Nursing

Courses

Programs
Total Number of Credits
Required for General Edu-
cation and Related Courses

Programs

No. % No. %
.----

Less than 50 10 29 Less than 45 1 3

50 - 55 13 38 45 - 48 6 18

-,
56 - 61 7 21 49 - 52 12 35

62 - 67 1 3 53 - 56 2 6

68 or more 1 3 57 or more 11 32

No response 2 6 No response 2 6

Total 34 100 Total 34 100

For the nursing courses, required credits ranged from less than 50 to over 68, 38 percent of the programs re-
quiring 50 to 55 credits. The range for general education courses, representing a bimodal distribution, was from
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less than 45 to more than 57 credits. In this instance, 35 percent of the programs demanded 49 to 52 credits. How-
ever, an almost equally high proportion of programs required 57 or more credits.

The total number of credits required ranged from less than 96 to more than 116 (Table 9-5). Thirty-five per-
cent of the programs required 96 to 105 credits, and an almost equally high proportion, 106 to 115 credits.

Table 9-5. Associate Degree Nursing Programs on a Quarter Basis, by Total
Number of Credits Required for Graduation

(N = 34)

Number of
Credits

Prog rams

No. %

Less than 96 3 9

96 - 105 12 35

106 115 11 32

116 or more 4 12

No response 4 12

Total 34 100

Relationship to Other Variables

The relationship between credit requirements and a number of variables was explored for semester programs
only since they represented the considerable majority of responding programs, and since too few of the 34 programs
organized on a quarter basis could provide the information necessary for cross-tabulations.

Regional Distribution. For 142 programs on a semester basis, credit requirements could be examined in rela-
tion to regional distribution (Table 9-6).

Table 9-6. Associate Degree Nursing Programs on a Semester Basis Reporting Total
Number of Program Credits, by NLN Region

(N=142)

NLN
Region*

Number of Program Credits
Less than 65 65 - 69 70 - 74 I 75 - 79 80 or more Total

No. To No. °/ No. % No. % No. °Y0 No. %

North Atlantic

Midwest

Southern

Western

Tota I 18

17

17

22

100

19

19

13

6

57

33

33

23

11

100

14

14

37

22

38

38

100 18

17

17

28

39

100 12

25

17

58

0

100

34

35

42

31

142

24

25

30

22

100

* NLN Region
Region
Region

Region

I (North Atlant c) Conn., Del ., D
I I (Midwest) Ill ,, Ind., Iowa, Kan.
III (Southern) Ala., Ark., Fla., Gc,

S.C., Tenn., Tex., Va., Virgin
IV (Western) Alaska, Ariz., Calif.,

Utah, Wash., Wyo.

.C., Me., Mass., N.H
, Mich., Minn., Mo.,
., Ky., La., Md., Miss
Islands, W.Va.
Colo., Guam, Hawaii,
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On a descriptive level of analysis, it can be noted that the largest single group of programs, 57, rcquired 65
to 69 total program credits and that, within this group, one third of the programs were located in the North Atlantic
and another third in the Midwestern region of the country. Within the groups with higher credit requirements, more
programs were located in the West and in the South. Thus, 38 percent of the programs requiring 70-74 credits were
in ti !est, and an equal proportion were in the South. With the group demanding 75 to 79 credits, the highest
proportion were again in the West.

Although only 12 programs required 80 or more total credits, more than half of these were in the South. Of
the 18 programs requiring the fewest credits, less than 65, nearly half were in the North Atlantic region.

Licenst? examination Scores. To determine how credit requirements were reflected in graduate performance
or. state boards, they were related to the number of tests in the registered nurse licensure examination on which
school means exceeded state means. Although these cross-tabulations involved the mean scores for the academic
year 1964-1965 and the credit requirements for 1966-1967, it was assumed tha: le latter were not too different
from those of 1964-3965.

As shown in Table 9-7, cross-tabulations could be done for only 67 programs.

Table 9-7. Associate Degree Nursing Programs on a Semester Basis Reporting Total Number
of Program Credits, by Number of Tests in the Examination for Registered Nurse

Licensure (1964-1965) on Which School Means Exceeded State Means
(N=67)

Number of
Tests *

Number of Program Credits
Less than 65 65 69 70 - 74 75

Mo.
- 79

%
80 or
No.

more Total
No %No. % No. No. %

3 1 12 7 27 2 9 12 0 0 11 i6

2 - 3 0 0 4 15 7 32 2 25 1 33 14 21

4 -5 0 0 6 23 6 27 2 25 0 0 14 21

None 7 88 9 35 7 32 3 38 2 67 28 42

Tota I 8 100 26 100 22 100 8 100 100 67 100

*Tests include: medical nursing; surgical nursing, obstetric nursing, nursing of children, and
psycniatric nursing.

Descriptively, it can be said that 42 percent of the programs reported school means that did not exceed state
means on any of the 5 tests. Among the 26 programs that required 65 to 69 credits, 7 reported mean scores that ex-
ceeded the state scores on I test, and 6 that did so on 4 or 5 tests. Of the 22 programs requiring 70 tc 74 credits,
7 topped state scores on 2 or 3 tests, and an additional 6 did so on 4 or 5 tests. With the exception of the two
groups of programs at the extremes of the range (those requiring the least and the most credits), the majority of the
programs reported school means exceeding those of the state on 1 to 5 tests.

Preparation of Director. Statistically significant differences, determined by means of the chi square test,
were found among program groups reporting varying credit requirements, when the latter were analyzed in relation
to the formal preparation of the director to teach in community collages (Table 9-8). In 4 of the 5 established
groups, the majority of program directors lacked such preparation. The exception was the group of 15 programs, re-
quiring less than 65 program credits, in which 11 programs reported directors who had been so prepared.

Although of statistical significance, the findings seem less significant when translated into practical consid-
erations. The fact remair that, regardless of credit requirements, 63 percent of the 135 programs had directors
who were not specifically prepared to teach on the community college level .
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Table 9-8. Associate Degree Nursing Programs on a Semester Basis Reporting Total Number
of Program Credits, by Formal Preparation of Director to Teach in Community Colleges

(N=135)

Preparation
of Director

Less than 65
No. %

Number of Program Credits
65 69 70 - 74 75 - 79

No. % No. % io No. %
80 or more
No. %

Total
No. c/0

Formally prepared

Not formally prepared

Total

11

4

15

73

27

100

18

37

55

33

67

100

13

22

35

37

63

100

6

12

18

33

67

2

10

100 12

17

83

100

50

85

135

37

63

100

(X2 = 11. 15; df =4; X295 =9.49)

Individual Curriculum Units

In presenting the data about credit requirements for individual curriculum units in both semester and quarter
programs, existing variations in the subject matter comprising such units had to be taken into consideration.

Since in 39 semester programs and in 4 quarter programs, medicine, surgery, and psychiatric nursing had been

Table 9-9. Associate Degree Nursing Programs on a Semester Basis, by Total Number
of Credits Required for Each Curriculum Unit

(N=165)

Number
of Credits
Funda-
mentals of
Nursing

Programs

Number
of Credits
Maternal
and
Child
Health

Programs

Number
of Credits
Medicine
and
Surgery

Programs

Number
of Credits
Psychi-
atric
Nursing

Programs

Number
of Credits
General
Education
and
Related
Courses Programs

No. % No. % No. % No. % No. %

Less than 5 18 11 Less than 5 9 5 Less than 10 10 6 Less than 4 10 6 Less than 31 14 8

5 6 73 44 5 6 32 19 10 - 12 9 5 4 18 11 31 -33 32 19

7 - 8 27 16 7 8 36 22 13 15 23 14 5 32 19 34 - 36 46 28

9 or more 13 8 9 - 10 42 25 16 - 18 34 21 6 20 12 37 - 39 32 19

11 or more 10 6 19 - 21 9 5 7 6 4 40 - 42 9 5

22 or more 10 6 8 or more 9 5 43 or more 9 5

No re-
sponse

or not
codable

34 21 No re-
sponse

or not
codable

36 22 No re-
sponse

or not
codable

70* 42 No re-
sponse

or not
codable

70* 42 No re-
sponse

or not
codable

23 14

Total 165 100 Total 165 100 Total 165 100 Total 165 100 Total 165 100

* locludes 39 programs that combine medicine, surgery, and psychiatric nursing into one curriculum unit.



combined into one broad unit, these programs were classified in the "not codable" category for the columns in-

volved. The proportions for the other categories are, therefore, considerably reduced. Credit requirements for the
combined unit are presented separately for programs on semester and quarter bases.

Table 9-9 shows the total number of credits required for each curriculum unit taught in semester programs.

Credit requirement ranges, although all distinguished by narrow intervals, vary for different curriculum units.
The highest credit demands were made for the conglomerate unit "General Education and Related Courses," which

also included such curriculum offerings as "Trends," "History of Nursing," etc., whenever these were indicated

separately. Within a range of less than 31 to over 43 credits, 28 percent of the programs required 34 to 36 credits

in this area .

Credit requirements for each of the remaining curriculum units were much smaller.

Comparison of modes reveals that for medicine and surgery, approximately one fifth of the programs required

16 to 18 credits; for maternal and child health, one quarter of the programs required 9 or 10 credits; for fundamen-

tals of nursing nearly half of the programs required 5 or 6 credits; for psychiatric nursing close to one fifth required

5 credits.

Credit requirements for medicine, surgery, and psychiatric nursing combined into one curriculum unit ranged

from less than 18 to 22 or more, the highest proportion of programs requiring 18 or 19 credits (Table 9-10). The

upper extreme of this range equals that of the medicine and surgery unit when the latter is not combined with psychi-

atric nursing.

Table 9-10. Associate Degree Nursing Programs on a Semester Basis, by Total

Number of Credits Required for Medicine, Surgery, and Psychiatric Nursing

as a Combined Curriculum Unit
(N =39)

Number of
Credits

Programs

No. %

Less than 18 7 18

18 19 12 31

20 21 7 18

22 or more 7 18

No response or not codable 6 15

Total 39 100

Table 9-11 shows the credits required for different curriculum units for the 34 programs on a quarter basis.

Again, the largest number of credits, ranging from less than 45 to over 55, were required for general educa-

tion courses. A majority of programs required between 45 and 54 credits in this area of study.

The remaining curriculum units generally required Fewer credits. Comparison of modes for the four units re-

veals that for medicine and surgery, more than a third of the programs required 20 to 29 such credits; for maternal

and child health, close to a third of the programs required 11 to 14 credits; for fundamentals of nursing, more thcn

a third of the programs required 9 to 12 credits; and for psychiatric nursing, an identical proportion required 7 to

9 credits.
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Table 9-11. Associate Degree Nursing Programs on a Quarter Basis, by Total Number
of Credits Required for Each Curriculum Unit

(N=34)

Number
of Credits
Funda-
mentals of
Nursing

Programs

Number
of Credits
Maternal
and
Child
Health

Programs

Number
of Credits
Medicine
and
Surgery

Programs

Number
of Credits
Psychi-
atric
Nursing

Programs

Number
of Credits
General
Education
and
Related
Courses ProgramsNo. % No. % No. % No. % No. %

Less than 5 3 9 Less than 7 4 12 Less than 10 1 3 Less than 7 5 15 Less i han 45 1 3

5 - 8 9 26 7 -10 6 18 10 - 19 7 21 7 - 9 12 35 45 - 54 19 56

9 - 12 12 35 11 - 14 11 32 20 29 12 35 10 12 5 15 55 or more 10 29

13 or more 4 12 15 - 18 5 15 30 or more 5 15 13 or more 3 9

19 or more 2 6

No re-
sponse

or not
codable

6 18 No re-
.ponse
or not
codable

6 18 No re-
sponse

or not
codable

26 No re-
sponse

or not
codable

26 No re-
sponse

or not
codable

4 12

Total 34 100 Total 34 100 Total 34 100 Total 34 100 Total 34 100

* Includes 4 programs that combine medicine, surgery, and psychiatric nursing into one curriculum unit.

As indicated earlier, only 4 of the programs organized on a quarter basis had combined medicine, surgery,and psychiatric nursing into one broad curriculum unit.

Only 3 of these programs reported the credit requirements, ranging from 28 to 30 credits, for this unit.

CREDIT HOUR EQUIVALENTS

In general, weekly credit hour equivalents are represented by one classroom hour per credit and two or threelaboratory hours per credit, including laboratory study in both classroom and clinical practice units.

Tables 9-12 through 9-15 bear this out. The vast majorities of the 165 semester and the 34 quarter programsreported one hour class as the equivalent of one credit for both nursing and general education courses. Consider-able majorities also indicated three hours of clinical laboratory study as the equivalent of one credit.

Varying majorities reported three hours of classroom laboratory in nursing and general education courses asequivalent to one semester or quarter credit. An exception were half of the 34 programs organized on a quarter ba-sis that reported two classroom laboratory hours as equivalent to one credit for general education courses .
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Table 9-12. Associate Degree Nursing Programs on a Semester Basis Reporting
Weekly Hour Equivalents for One Credit of Study for Nursing Courses,

by Number of Hours Required
(N=165)

Weekly
Hour Equivalents
for One Credit

Classroom

No,

1

2

3

4

None, no response,
or not codable

Total

162

0

0

0

3

165

98

0

0

0

2

100

Type of Study
Class' Clinical

Laboratory Laboratory
No. % No. %

9 5 0 0

21 13 8 5

87 53 140 85

6 4 11 7

42 26 6 4

165 100 165 100
..111.....

Weekly credit hour equivalents for classroom iaboratory in nursing and general education and related courses
were either denied or not indicated by a number of semester and quarter programs.

Table 9-13. Associate Degree Nursing Programs on a Semester Basis Reporting
Weekly Hour Equivalents for One Credit of Study for General
Education and Related Courses, by Number of Hours Required

(N=165)

Weekly
Hour Equivalents
for One Credit

Type of Study

Classroom
Class

Laboratory
No. 0/0 No. %

1

2

3

4

No response or
not codable

Total

162

0

0

0

3

98

0

0

0

2

165 100

5

66

89

1

4

165

3

40

54

+

2

100

+Less than 1 percent.



Table 9-14. Associate Degree Nursing Programs on a Quarter Basis Reporting
Weekly Hour Equivalents for One Credit of Study for Nursing

Courses, by Number of Hours Required
(N=34)

Weekly
Hour Equivalents
for One Credit

Type of Study

Classroom

Class
Laboratory

Clinical
Laboratory

No. % No. % No. %

1 32 94 2 6 0 0

2 0 0 3 9 0 0

3 1 3 24 71 30 88

4 0 0 0 0 2 6

5 0 0 0 0 0 0

6 1 3 1 3 0 0

None, no response,
or not codable

0 0 4 12 2 6

Total 34 100 100 34 100

Table 9-15. Associate Degree Nursing Programs on a Quarter Basis Reporting
Weekly Hour Equivalents for One Credit of Study for General
Education and Related Courses, by Number of Hours Required

(N =34)

Weekly
Hour Equivalents
for One Credit

Type of Study

Classroom

Class

Laboratory
No. Ok No. %

1 32 94 0 0

2 0 0 17 50

3 0 0 15 44

4 1 3 0 0

5 1 3 0 0

None or
no response

0 0 2 6

Total 100 100
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Credit Formulae

For an overall picture of credit hour equivalents, credit formulae were established based upon the required

number of hours per credit for classroom, class laboratory, and clinical laboratory instruction. This informa4ion,

pertaining to both nursing and general education courses, is presented separately for programs on semester and quar-

ter bases. When credit hour equivalents for class laboratory were not indicated, a zero was substituted in the for-

mula.

Table 9-16 shows the credit formulae for programs on a semester bash. By far the largest single group of

programs indicated the N 133-G 13 formula . In this formula, N 133 indicates that in nursing courses (N), one
class hour (1), three class laboratory hours (3), and three clinical laboratory hours (3) are the weekly hour equiva-

lents required for three creditsof program activity. Similarly, G 13 indicates that in general education courses (G),

one class hour (1) and three class laboratory hours (3) are the weekly hour equivalents required for two credits of

program activity. It must be noted, too, that for the programs represented by this formula, credit hour equivalents

are alike for required nursing and nonnursing courses. Approximately one fifth of the programs had requirements for
nursing courses that differed somewhat from those for general education courses as expressed in the formulae N 133 -

G 12 and N 103-G 12. In this instance, the class laboratory hour requirements for general education courses were
smaller than those for nursing courses among 13 percent of the programs.

The remaining proportions of programs were also representative of variations in credit formulae. This can

Table 9-16. Associate Degree Nursing Programs on a Semester
Basis, by Credit Formula for All Required Courses

(N=165)

Credit Formula*
Programs

No. %

N 133-G 13 59 36

N 103-G 13 24 15

N 133-G 12 22 13

N 103-G 12 14 8

N 123-G 12 10 6

N 122-G 12 6 4

N 144-G 12 4 2

Other combinations 23 14

No response or not codable 3 2

Total 165 100

* Weekly hour equivalents required for one credit in each

program activity.
Reading from left to right for each category:
N = nursing courses

class hour
class laboratory hours
clinical laboratory hours

G = general education and related courses
class hour
class laboratory hours
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be noted, for example, in the smaller number of hours required per credit for laboratory study in general education
courses (N :144-G 12), or in the difference in requirements for clinical and class laboratory for nursing courses
(N 123-G 12).

Similar findings can be reported for programs on a quarter basis (Table 9-17).

Table 9-17. Associate Degree Nursing Programs on a Quarter
Basis, by Credit Formula for All Required Courses

(N=34)

Credit Formula*
Prog rams

No ck

N 133-G 13 14 41

N 133-G 12 9 26

N 123-G 12 3 9

N 103-G 12 2 6

Other combinations 5 15

Not codable 1 3

Tota I 34 100

* Weekly hour equivalents required for one credit in each
program activity.
Reading from left to right for each category:
N = nursing courses

class hour
class laboratory hours
clinical laboratory hours

G = general education and related courses
class hour
class laboratory hours

ID

The N 133-G 13 formula was representative of 41 percent of programs in the group and of identical require-
ments for nursing and nonnursing courses. All the remaining programs had varying credit hour equivalents within or
between the nursing and general education curriculum divisions.

Generally speaking, credit hour equivalents, presumably reflecting school policies, did not vary for class-
room instruction, regardless of type or length of program, or for nursing versus general education courses. Some dif-
ferences were noted, however, in the smaller number of hours required for laboratory study in nonnursing versus
those in nursing courses.

CLOCK HOUR REQUIREMENTS

The number of hours spent in classroom and laboratory study are assumed to be in harmony with the credit re-
quirements and credit hour equivalents established for a program. Designated study time for given educational ac-
tivities such as class or laboratory study for various curriculum units would, therefore, reflect variations in these
requirements. On the other hand, such study time might also represent deviations from established requirements in
terms of increased or decreased clock hour allotments regardless of official credit hour equivalents.

For information about these requirements, the respondents were asked to give the total number of hours the
students spent in the classroom, class laboratory, and clinical laboratory for given curriculum units.
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Most respondents submitted the information as requested in clock hour segments. When credit hours were giv-

en instead, they were converted into clock hours for one week, based on reported hour equivalents for one credit,

and were multiplied by 15 weeks for a semester or 10 weeks for a quarter period.

Weekly clock hours were also converted. Credit-free health education and physical education time was not
included. Clock hours for class and clinical laboratory were combined, if reported separately.

Since the submitted information, in some instances, had to be translated into usable data, there is a possibility

ty of some deviation from actual clock hour requirements in given programs.

Classroom instruction

Programs on a Semester Basis. The clock hours required for classroom instruction for programs on a semester

basis (Table 9-18) reflect the variation in credit requirements for different areas of study. Most striking, in all in-

stances, are the wide ranges in study time indicated for individual study areas in given programs.

Table 9-18. Associate Degree Nursing Programs on a Semester Basis, by Total Number

of Clock Hours Required for Classroom Instruction for Each Curriculum Unit
(N=165)

Number
of Class
Clock
Hours
Fundament-
als of
Nursing

Number
of Class
Clock
Hours

Maternal
and
Child
Health

Number
of Class
Clock
Hours

Medicine
and
Surgery

Number
of Class
Clock
Hours
Psychi-
citric
Nursing

Number
of Class
Clock
Hours

General
Education
and
Related

Programs Programs Programs Programs Courses Pros rams

No. % No. % No. % No. % No. %

Less than 30 3 2 Less than 41 10 6 Less than 76 10 6 Less than 30 9 5 Less than 40] 10 6

30 - 44 24 15 41 - 60 57 35 76 - 125 39 24 30 - 49 53 32 401 450 22 13

45 - 59 43 26 61 - 80 38 23 126 - 175 34 21 50 - 69 20 12 451 - 500 23 14

60 - 7 4 42 25 81 - 100 23 14 176 or more 19 11 70 - 89 7 4 501 - 550 24 15

75 - 89 10 6 101 or more 10 6 90 or more 13 8 551 - 600 12 7

90 - 104 12 7 601 - 650 14 8

105 or more 6 4 651 or more 8 5

No re-
sponse

or not
codable

25 15 No re-
sponse

or not
codable

27 16 No re-
sponse

or not
codable

63* 38 No re-
sponse

or not
codable

63* 38 No re-
sponse

or not
codable

52 32

Total 165 100 Total 165 100 Total 165 100 Total 165 100 Total 165 100

* Includes 39 programs that combine medicine, surgery, and psychiatric nursing into one curriculum unit.

For general education and related courses, the range is from less than 401 to over 651 hours. Most often re-

ported, by 15 percent of the programs, were 501 to 550 hours; an almost identical proportion required 451 to 500 hours.
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For medicine and surgery, classroom clock hour requirements varied from less than 76 to over 176 hours. In
close to one quarter of the programs, between 76 and 125 hours were spent in this area .

Clock hour requirements for fundamentals of nursing ranged from less than 30 to over 105. Approximately one
quarter of the programs required 45 to 59 or 60 to 74 hours in this area .

A similar range of required clock hours, from less than 41 to over 101, was estabIished for maternal and child
health. In this instance, about a third of the group required 41 to 60 hours in this category.

The least number of hours were required for psychiatric nursing. The range was from less than 30 to over 90,
with close to a third of the programs requiring 30 to 49 hours of study in this curriculum area .

For medicine, surgery, and psychiatric nursing as a combined unit, clock hour requirements ranged from less
than 131 to over 191 (Table 9-19). In precisely one third of the programs, 131 to 150 clock hours were required.

Table 9-19. Associate Degree Nursing Programs on a Semester Basis, by Total
Number of Clock Hours Required for Classroom Instruction for Medicine,

Surgery, and Psychiatric Nursing as a Combined Curriculum Unit
(N =39)

Number of
Class Clock Hours

Prog rams

No. %

Less than 131 4 10

131 150 13 33

151 170 7 18

171 190 6 15

191 or more 6 15

No response or not codable 3 8

Total 39 100

Programs on a Quarter Basis. Descriptive comparison of the required clock hours in classroom instruction for
programs on a quarter basis with those on a semester basis reveals some variation, as expressed in the differences in
extremes established for individual ranges (Tables 9-18 and 9-20). Such comparison, however, must take into con-
sideration the fact that two thirds of a semester credit equals one quarter credit.

The smaller number of hours required in some quarter programs despite greater credit requirements can, in port,
be explained by differences in the length of time it takes to complete a given course. For example, a course in a
semester program requiring 6 credits over a 15-week period covers a total of 150 hours, using 4 lecture and 6 lab-
oratory hours per week. Comparably, a course in a quarte, program requiring 6 credits over a 10-week period cov-
ers a total of 100 hours, using the same number of lecture and laboratory hours.

Specifically, for programs on a quarter basis, between less than 400 and 600 or more classroom clock hours
were required for general education and related courses, 400 to 449 being the single category most often mentioned,
as shown in Table 9-20.

For medicine and surgery, required clock hours ranged from less than 120 to over 160, with close to a third
of the group indicating less than 120. Fewer clock hours, ranging from less than 31 to over 91, were indicated for
maternal and child health. The highest single category of programs in this uneven distribution required 71 to 90
hours.
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Table 9-20. Associate Degree Nursing Programs on a Quarter Basis, by Total Number

of Clock Hours Required for Classroom Instruction for Each Curriculum Unit

(N=34)

Number
of Class
Clock
Hours

Fundament-
als of
Nursing

Number
of Class
Clock
Hours

Maternal
and
Child
Health

Number
of Class
Clock
Hours

Medicine
and
Surgery

Number
of Class
Clock
Hours

Psychi-
atric
Nursing

Number
of Class
Clock
Hours

General
Education
and
Related

Programs Programs Programs Programs Courses Programs

No. % No. % No. % No. % No. %

Less than 40 9 26 Less than 31 4 12 Less than 120 1 1 32 Less than 36 3 9 Less than 400 2 6

40 - 59 4 12 31 - 50 7 21 120 - 139 7 21 36 - 45 10 29 400 - 449 9 26

60 - 79 10 29 51 - 70 5 15 140 - 159 4 12 46 - 55 5 15 450 - 499 6 18

80 or more 7 21 71 - 90 8 23 160 or more 4 12 56 65 2 6 500 - 549 4 12

91 or more 6 18 66 or more 5 15 550 - 599 4 12

600 or more 3 9

No re-
sponse

or not
codable

4 12 No re-
sponse

or not
codable

4 12 No re-
sponse

or not
codable

23 No re-
sponse

or not
codable

9* 26 No re-
sponse

or not
codable

6 18

To ta I 34 100 To ta I 34 100 To ta I 34 100 To ta 1 34 100 Tota I 34 100

* Includes 4 programs that combine medicine, surgery, and psychiatric nursing into one curriculum unit.

In a similar uneven distribution of programs reporting requirements for fundamentals of nursing, the highest sing le

category indicated 60 to 79 hours was required. The range for this area of study was from less than 40 to over 80 hours.

As with programs on a semester basis, clock hour requirements for psychiatric nursing were the lowest among

the curriculum units, ranging from less than 36 to over 66. Most often mentioned by respondents were 36 to 45

hours. For medicine, surgery, and psychiatric nursing combined, clock hours ranged from 160 to 264 hours.

Laboratory Instruction

Considerable differences in the distribution of scheduled time for laboratory instruction, among varying pro-

grams and among the different curriculum units, are revealed in Tables 9-21 and 9-27.

Programs on a Semester Basis. The greatest amount of time, varying between less than 251 and more than

651 clock hours for programs on a semester basis (Table 9-21), was required for medicine and surgery. Close to one

fifth of the group required 351 to 450 clock hours of laboratory instruction in this area.

From less than 135 to more than 295 clock hours were required for maternal and child health. In this uneven

distribution, one fifth of the group required 175 to 214 clock hours.

Although the credit and classroom hour requirements were greatest for general education and related courses,
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Table 9-21. Associate Degree Nursing Programs on a Semester Basis, by Total Number
of Clock Hours Required for Laboratory Instruction for Each Curriculum Unit

(N=165)

Number
of Lab.
Clock
Hours

Fundament-
als of
Nursing

Number
of Lab.
Clock
Hours

Maternal
and
Chi Id
Health

Number
of Lab.
Clock
Hours

Medicine
and
Surgery

Number
of Lab.
Clock
Hours
Psychi-
atric
Nursing

Number
of Lab.
Clock
Hours

General
Education
and
Related

Programs Programs Programs Programs Courses ProgramsNo. % No. I % No. % No. % No. %

Less than 76 9 5 Less than 135 28 17 Less than 251 11 7 Less than 91 18 11 Less than 76 12 7

76 - 100 44 27 135 - 174 25 15 251 - 350 26 i6 91 - 130 30 18 76 - 125 23 14

101 - 125 25 15 175 - 214 33 20 351 - 450 31 19 131 - 170 22 13 126 - 175 26 16

126 - 150 27 16 215 254 18 11 451 -550 12 7 171 -210 16 10 176 - 225 32 19

151 - 175 7 4 255 - 294 23 14 551 650 7 4 211 or more 15 9 226 - 275 10 6

176 - 200 10 6 295 or more 11 7 651 or more 14 8 276 or more 9 5

201 ur more 17 10

No re-
sponse

or not
codable

26 16 No re-
sponse

or not
codable

27 16 No re-
sponse

or not
codable

64* 39 No re-
sponse

or not
codable

64* 39 No re-
sponse

or not
codable

53 32

Total 165 100 Total 165 100 Total 165 100. Total 165 100 Total 165 100

* Includes 39 programs that combine medicine, surgery, and psychiatric nursing into one curriculum unit.

Table 9-22. Associate Degree Nursing Programs on a Semester Basis, by Total
Number of Clock Hours Required for Laboratory Instruction for Medicine,

Surgery, and Psychiatric Nursing as a Combined Curriculum Unit
(N =39)

Number of Laboratory
Clock Hours

Programs
No. %

Less than 250
2 a

..1

250 - 299
3 8

300 - 349 3 8
350 - 399 9 23

400 - 449 6 15

450 - 499
5 13

500 - 549 4 10

550 + 4 10

No response 3 8
Total 39 100
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this was not the case for laboratory clock hours, attesting to differences in class and laboratory time allotments for
given curriculum units. The range established for general education courses was from less than 76 to over 276 hours;
the highest single category were programs requiring 176 to 225 hours in this area.

In psychiatric nursing, from less than 91 to more than 211 hours were required, 91 to 130 being the single
category most often mntioned.

A somewhat similar range of hours (less than 76 to over 201) was indicated for fundamentals of nursing. In
this distribution, more than a quarter of the programs required 76 to 100 clock hours of laboratory activity.

When medicine, surgery, and psychiatric nursing were conbined, the required clock hours for laboratory in-
struction ranged from less than 250 to over 550 hours, a somewhat narrower range than for medicine and surgery as
an uncombined curriculum unit (Table 9-22). Close to one quarter of the group required 550 to 399 clock hours in
this area .

Programs on a Quarter Basis. Clock hour requirements for laboratory instruction in programs on a quarter ba-
sis (Table 9-23) resembled those for programs on a semester basis in terms of general distribution.

Table 9-23. Associate Degree Nursing Programs on a Quarter Basis, by Total Number
of Clock Hours Required for Laboratory Instruction for Each Curriculum Unit

(N=34)

Number
of Lab.
Clock
Hours

Fundamen-
tats of
Nursing

Number
of Lab.
Clock
Hours

Maternal
and
Chi Id
Health

Number
of Lab.
Clock
Hours

Medicine
and
Surgery

Number
of Lab.
Clock
Hours

Psychi-
atri?
Nur .,ng

Number
of Lab.
Clock
Hours

General
Education
and
Related

Programs Programs Programs Programs Courses Programs
No. % No. % No. % No. % No. %

Less than 66 2 6 Len than 101 6 18 Less than 300 8 23 Less than 101 8 23 Less than 101 9 26

66 - 105 11 32 101 150 6 18 300 - 399 9 26 101 - 150 7 21 101 - 150 10 29

106 - 145 7 21 151 200 5 15 400 - 499 5 15 151 - 200 6 18 151 - 200 3 9

146 - 185 6 18 201 - 250 5 15 500or more 4 12 201 or more 4 12 201 or more 5 15

1E36 or more 3 9 251 or more 8 23

No re-
sponse

or not
codable

5 15 No re-
sponse

or not
codable

4 12 No re-
sponse

or not
codable

23 No re-
sponse

or not
codable

26 No re-
spouse

or not
codable

7 21

Total 34 100 Total 34 100 Total 34 100 Tota I 34 100 Tota I 34 100

* Includes 4 programs that combine medicine, surgery, and psychiatric nursing into one curriculum unit.

The largest number of hours, ranging from less than 300 to more than 500, were required for medicine and
surgery, with 300 to 399 hours most often indicated.

For maternal and child health, tlie range was from less than 101 to more than 251 hours. In this uneven dis-
tribuion, close to one quarter of the programs required 251 or more hours of instruction.
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Identical ranges of required clock hours (from less than 101 to more than 201 hours) were established for gen-
eral education and for psychiatric nursing courses. Twenty-nine percent among the former required between 101
and 150 clock hours of instruction, while 23 percent among the latter required less than 101 such hours.

For fundamentals of nursing, from less than 66 to more than 186 hours of laboratory instruction were required.
The range most often indicated was between 66 and 105 hours.

For medicine, surgery, and psychiatric nursing combined into one unit, clock hours ranged between 360 and
450 hours.

SUMMARY

Associate degree nursing programs varied in their organization as semester and quarter programs as well as
in total length of time they required for graduation.

Credit hour equivalents, on the whole, were similar among programs regardless of the latters' type. However,
some variations were noted in the laboratory credit hour equivalents between nursing and general education curric-
ulum divisions.

Generally, credit requirements for both semester and quarter programs were also fairly alike, as were those
for general education and nursing courses. However, within each program-group, the findings reflected consider-
able differences in these requirements among programs. Most obvious were the differences in total numbers of cred-
its required by individual programs within the nursing and the general education curriculum divisions, or when such
credits were combined into one total figure.

Generally, programs requiring fewer credits for graduation seemed to be more prevalent in the North Atlantic
and Midwestern regions; those requiring more, in the Southern and Western parts of the country.

Programs requiring fewer credits for graduation tended to report school means that exceeded those of the state
or 1 test in the registered nurse licensure examination; those requiring a larger number of credits were more apt to
report school means that did so on 2 or more tests.

The absence of fairly standardized credit requirements was strongly reflected in the differing number of clock
hours required for classroom instruction and laboratory activity for various curriculum units.



CHAPTER X

THE GRADUATES

Examination for nurse licensure is the means used "...to determine minimum competency for safe practice,"

thereby permitting entry of additional qualified nurses into the active nursing force) It has been pointed out, how-

ever, that while the examinations measure accumulated knowledge and powers of reasoning as elicited by a paper

and pencil test, they do not have predictive validity for actual performance in the clinical area or for the proles-

t..onal development of individual nurses.

Since determination of minimum competency for safe nursing practice is the goal of the licensure examination,

the same one is given to graduates from baccalaureate, associate degree, and diploma programs. For facilitation of

interstate endorsement of licensure, a standard scoring system has been adopted in all jurisdictions, although cut-off

scores at which g-aduates are considered to have passed and, therefore, to be qualified for licensure may vary a-

mong the states. Most state boards of nursing consider 350 to be the passing score, set at 1-1/2 standard deviations

below the national mean of 500 on each of the five tests in the examination.

For an indication of the contribution of associate degree programs to manpower supply, in terms of the per-

formance of their graduates on licensure examinations, information was sought relating to both mean scores and pass-

ing scores attained by these graduates.

To determine the proportion of 1966 associate degree graduates who passed the licensure examination in their

state on the first try, the respondents were asked to indicate the number of students who graduated in 1966, the

number of these graduates who took the licensure examination, and the number who passed it the first time they took

it.

To compare graduate performance for individual programs on the five separate components of the licensure ex-

amination, specific information was requested about the mean scores attained by the program and those for the ju-

risdiction in which the program was located. Test results for the academic year 1964-1965 were chosen since these

were the latest available in February, 1967.*

Whether or not the programs, as one means of self-evaluation, carried out a systematic follow-up of activi-

ties of their graduates was a third area of interest. Respondents were therefore asked whether they had such follow-

up plans and, if they did, the nature of these plans and the means employed to secure information about the em-

ployment, educational, or other activities of their graduates.

GRADUATES PER PROGRAM TAKING AND PASSING THE LICENSURE EXAMINATION

A total of 111 programs indicated that their 1966 graduates had taken the state board examination for regis-

tered nurse licensure. Eighty-five of the 201 responding programs did not graduate a class in 1966.

Between fewer than 10 and 40 or more graduates per program were reported as having taken the examination

(Table 10-1) . In 34 percent of the programs, between 20 and 29 graduates took the examination.

Although the range of graduates per program who passed the examination on first trial was the same as the

range taking it, nearly a third of the respondents indicated that only 10 to 19 of their graduates had passed the ex-

amination.

In 73 percent of the 111 programs, 29 or fewer graduates took the licensure examination, while in the re-

maining programs, 30 or more did so. On the other hand, 82 percent of the programs reported that 29 or fewer grad

uates had succeeded in passing the examination on the first attempt.

*See reference related to the collection of these data in chapter on Methodology. pp. 9-10.
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Table 10-1. Associate Degree Nursing Programs Reporting 1966 Graduates
Writing the Examination for Registered Nurse Licensure and Passing

on First Trial,, by Number of Graduates
(N=111) ..

Number of
1966

Graduates

Participation on Licensure Examination

Wri ting
Examination

Passing

Examination
on First Trial

No. No.

Less than 10 11 10 25 22

10 - 19 32 29 35 31

20 - 29 38 34 32 29

30 39 16 14 10 9

40 or more 14 13 9 8

Total 111 100 111 100

The proportions of 1966 graduates from individual programs who took the licensure examination and the pro-portions of the latter who passed it on first trial are presented in Table 10-2.

In 82 percent of the programs, all graduates took the licensure examination. In the remaining programs, the
proportion of graduates taking the examination ranged from less than 80 percent to 99 percent.

Table 10-2. Associate Degree Nursing Programs, by Percent of 1966 Graduates
Writing the Examination for Registered Nurse Licensure, and by Percent

of Those Writing Who Pass on First Trial
(N=111)

Percent of 1966
Graduates Writing

Examination

Programs

Percent of 1966
Graduates Writing
Examination Who

Pass on First
Trial Programs

No. % No. %

Less than 80 2 2 Less than 50 6 5

80 - 89 5 5 50 59 11 10

90 - 99 13 12 60 - 69 13 12

100 91 82 70 - 79 25 23

80 - 89 24 22

90 - 99 23 21

100 9 8

Total 111 100 Total 111 100
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The proportions of candidates who were initially successful in passing ranged from less than 50 percent for 6

programs to 100 percent for 9 programs. The majority of the respondent programs reported that up to 90 percent of

the graduates who took the examination had passed on first trial . The remaining programs reported that 90 to 100

percent of these graduates had been successful.

Ninety-one programs reported that 100 percent of their graduates had taken the licensure examination, and 9

programs reported that 100 percent of their candidates who had written the examination had passed. No information

concerning the reasons why a number of 1966 graduates did not take the licensureexamination can be gleaned from

the data.

Regional Distribution

The proportions of 1966 graduates who wrote and passed the licensure examination on first trial were examined

in relation to region (Table 10-3).

Table 10-3. Regional Distribution of Associate Degree Nursing Programs by Percent

of 1966 Graduates Writing the Registered Nurse Licensure Examination
Who Pass on First Trial

(N=111)

Proportion
of Graduates

NLN Region*

North Atlantic Midwest Southern Western Total

No. % No. % No. No. 0/0 No. To

Less than 60 5 19 3 17 9 32 0 17 15

60 -69 6 24 2 11 3 11 2 13 12

70 - 79 9 35 5 28 8 29 3 8 25 23

80 - 89 5 19 3 17 6 21 10 26 24 22

90 - 99 1 4 4 22 2 7 16 41 23 21

100 0 0 1 6 0 0 8 21 9 8

Total 26 100 18 100 28 100 39 100 111 100

*NLN Region I
Region II
Region III

Region IV

(North Atlantic) Conn., Del., D
(Midwest) Ill., Ind ., Iowa, Kan .
(Southern) Ala., Ark., Fla., Ga
S.C., Tenn., Tex., Va., Virgin
(Western) Alaska, Ariz., Calif .,
Ore., Utah, Wash., Wyo.

.C., Me., Mass., N.H., N.J., N.Y., Pa., R.I., Vt.
, Mich., Minn., Mo., Neb., N.D., Ohio, S.D., Wis.
., Ky., La., Md., Miss., N.C., Okla., Puerto Rico,
Islands, W.Va.
Colo., Guam, Hawaii, Idaho, Mont., Nev., N.M.,

The findings, on a aescriptive level of analysis, reveal differences in nurse licensure performance among the

programs grouped into the various regions.

In the North Atlantic region, for example, 6 of the 26 programs :ndicated that 80 percent or more of those

taking the examination had passed. Within this same region, 9 programs, the largest single category, reported that
between 70 and 79 percent of their graduates who took the examination passed successfully.

In the Midwest, 8 of the 18 programs indicated that 80 percent or more of their candiates had passed. Five

of the programs revealed such success for 70 to 79 percent of their candidates for licensure.

Among the 28 programs in the South, 8 programs showed that 80 percent or more of their graduates had suc-

cessfully written the examination. The largest single group of programs, 9, reported that less than 60 percent of

their candidates for licensure had been successful .

99



The picture in the Western region differed, with 8 of the 39 programs indicating that 100 percent of their
candidates had passed the (censure examination, and another 26 programs reporting that 8C to 99 percent had pass-
ed. The remaining programs reported that fewer than 80 percent had passed.

MEAN SCORES FOR SCHOOL AND STATE

At the time of the survey, the 1966 examination results had not yet been made available to the various pro-
grams. The respondents were therefore requester' to submit the mean scares for their senool and their state for the
academic year 1964-1965, the latest data available.. Pertinent data were obtained for 89 programs whose graduates
had taken the examination at that time.

Tables 10-4 through 10-3 present information about the percentage d:fferences between school a.-.d state mean
scores for the reporting programs, including instances when school means exceec:ed state means or vice versa . Tu
obtain these data, the difference between the school and state mean scores fo; each of the five tests Aas calculated
by subtraction of the absolute numbers. The difference obtained was then divided by the given state, mean score for
that test. For example, the difference between a school mean of 600 and a state mean of 500 is 10C. Dividing 100
by 500 results in the percentage difference (of 20) by which the school mean exceeds the state mecal. The same
procedure is followed when the state mean exceeds the school mean.

When school means were h:gher than state means, the percentage differences fcr the spec:iic tests :rn&dica!
nursing, surgical nursing, obstetric nursing, nursing of children, and psychiatric nursing) gerterc,:ly ranged f.om less
than 5 to more than 10 percent. When state means exceeded, school means, the range of percentage difie.-ences was
somewhat wider: from less than 5 to over 20 percent. For none of the pogroms did a schocl mean exa_0.y equai
that of the state in the same test.

Tests in the Licensure Examination

Table 10-4 shows the calculated percentage differences, based on state and school mean sco'es reported F.
the medical nursing test.

Table 10-4. Associate Degree Nursing Programs, by Percent Difference
of School and State Mean Scores of the Registered Nurse Licensure

Test in Medical Nursing (1964-1965)
(N =89)

Percent Difference
Programs

No. cvo

When school means exceed

0

7
15

22

0
8

17

25

state means

10 or more
5 - 9
Less than 5

Subtotal

When state means exceed
school means

Less than 5 21 24
5 - 9 18 20
10 - 14 12 13

15 - 11 12

20 or more 5 6
Subtotal 67 75

Totel 89 100
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In one quarter of the programs, school means exceeded state means, compared to three quarters of the pro-

grams in which the opposite was true. When school means exceeded state means, the percentage differences tended

to be less than 5 percent (15 out of 22 programs); the differences were greater when state means exceeded school

means, although 21 out of 67 programs still reported percentage differences of less than 5 percent.

On the surgical nursing examination, close to one third of the programs included in the tabulations attained

higher mean scores than those for their respective states (Table 10-5). For 13 out of 28 programs within this group

with higher school means, the percentage difference in scores ranged from 5 to 9 percent, with most of the remain-

ing programs showing Differences of less than 5 percent.

Table 10-5, Associate Degree Nursing Programs, by Percent Difference

of School and State Mean Scores of the Registered Nurse Li censure

Test in Surgical Nursing (1964-1965)
(N = 89)

Percent Difference
Programs

No. %

When school means exceed

4
13

11

28

4
15

12

31

state means

10 or more
5 - 9
Less than 5

Subtotal

When state means exceed
school means

Less than 5 21 24

5 - 9 17 19

10 - 14 12 13

15 - 19 7 8

20 or more 4 4

Subtotal 61 69

Total 89 100

Among the programs with mean scores lower than those for the state, the highest proportion showed percent-

age differences of less than 5 percent (21 out of 61). The differences among the remaining programs ranged from 5

to 20 percent or more.

For the obstetric nursing test (Table '
third of the 89 programs. For most of the I..
less than 5 percent.

the school mean scores exceeded those of the state in more than a

ns in this group (19 out of 31), the differences in scores again were

Similarly small percentage differences were calculated for the largest number of programs among the 58 whose

means did not exceed those for the state. Thirteen among the programs in this group fell into the 5 to 9 percent

category of percentage differences.

The percentage differences between the school and state mean scores for nursing of children are shown in

Table 10-7. In this instance, 28 percent of the programs had mean scores higher than those for their states, com-

pared to 72 percent in which they were lower . When school means exceeded those for the state, the percentage dif-

ferences were less than 5 percent for most of these programs (21 out of 25). When state means were higher than

school means, such differences were also less than 5 percent for 23 out of 64 programs. The remaining 41 programs

were more widely distributed among the categories of percentage differences. For 29 programs, the differences var-

ied between 5 and 14 percent.
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Table 10-6. Associate Degree Nursing Programs, by Percent Difference
of School and State Mean Scores of the Registered Nurse Licensure

Test in Obstetric Nursing (1964-1965)
(N=89)

Percent Difference
Programs

No. %

When school means exceed

4
8

19

31

4
9

21

35

state means

10 or more
5 9

Less than 5
Subtotal

When state means exceed
school means

Less than 5 28 31

5 - 9 13 15
10 - 14 10 11

15 - 19 3 3
20 or more 4 4

Subtotal 58 65

Total 89 100

Table 10-7. Associate Degree Nursing Programs, by Percent Difference
of School and State Mean Scores of the Registered Nurse Licensure

Test in Nursing of Children (1964-1965)
(N=89)

Percent Difference Programs

No. %

When school means exceed

2

2

21

25

2

2

24
28

state means

10 or more
5 9

Less than 5
Subtotal

When state means exceed
school means

Less than 5 23 26
5 -9 19 21
10 - 14 10 11

15 - 19 6 7
20 or more 6 7

Subtotal 64 72

Total 89 100
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The highest proportion of programs with mean scores exceeding those for the state were reported for the psy-

chiatric nursing test (Table 10-8). For most of these programs (22 out of 33), the differences between school and

state test scores amounted to less than 5 percent. When state means exceeded those for the schools, as they did for

56 of the programs, the differences were most often also less than 5 percent. For an additional 18 of these programs,

such differences ranged between 5 and 9 percent.

Table 10-8. Associate Degree Nursing Programs, by Percent Difference

of School and State Mean Scores of the Registered Nurse Licensure

Test in Psychiatric Nursing (1964-1965)

(N=89)

Percent Difference
Prog rams

No. %

When school means exceed

3

8

22

33

3

9

25

37

state means

10 or more
5 9
Less than 5

Subtota I

When state means exceed
school means

Less than 5
24 27

5 -9 18 20

10 - 14 9 10

15 - 19 3 3

20 or more
2 j 2

Subtota I 56 63

Total 89 100

For all 5 of the tests in the nurse licensure examination, the percentage differences between school and state

mean scores were within less than 5 percent, plus or minus, in 41 percent of the programs for medical nursing, in

Table 10-9. Associate Degree Nursing Programs, by Number of Tests in the

Examination for Registered Nurse Licensure on Which School Means

Exceeded State Means (1964-1965)
(N=89)

Number of
Tests*

Prog a ms

No. %

None

1

2

3

4

5

Total

38

15

12

6

8

10

89

43

17

13

7

9

11

100

*Tests include: medical nursing, surgical nursing, obstetric nursing, nursing

of children, and psychiatric nursing.
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36 percent for surgical nursing, in 52 percent for obstetric nursing, in 50 percent for nursing of children, and in 52percent for psychiatric nursing.

The number of tests in the registered nurse licensure examination for which school mean scores exceeded thosefor the state are shown in Table 10-9.

In 57 percent of the programs, school means exceeded state means on at least one test. Conversely, in 43percent of the programs, school means did not exceed state means on any test.

Regional Distribution

The relationship between the regional distribution of 89 programs and the number of tests in the registerednurse licensure examination on which school means exceeded those of their respective states will be analyzed descrip-tively.

As shown in Table 10-10, 43 percent of the programs had school means that failed to exceed state means onany of the 5 tests. The largest group of programs (35) were in the West, and among these programs approximatelyone quarter reported mean scores that topped those of the state on 4 or 5 tests. In the North Atlantic region, 6 outof 24 programs had means that exceeded those of the state on 1 test, and in the South 6 out of 16 programs reporteda similar achievement on 2 or 3 tests. Only 14 programs were in the Midwestern region and among these, 3 report-ed higher school means than state means on 4 or 5 tests.

Table 10-10. Regional Distribution of Associate Degree Nursing Programs, by Numberof Tests in the Examination for Registered Nurse Licensure (1964-1965) on Which
School Means Exceeded State Means

(N=89)

Number of
Tests*

Regions
North Atlantic Midwest Southern Western To ta I
No. % No. % No. % No. % No. To

1 6 25 2 14 3 19 4 11 15 17

2 - 3 3 12 1 7 6 37 8 23 18 20

4 -5 3 12 3 22 3 19 9 26 18 20

None 12 50 8 57 4 25 14 40 38 43

Total 24 100 14 100 16 100 35 100 89 100

*Tests include: medical nursing, surgical nursing, obstetric nursing, nursing of children,
and psychiatric nursing.

Preparation of Director

No statistically significant differences were shown by the chi square test among 87 programs, grouped asshown in Table 10-11, when the formal preparation of the program director for community college teaching was an-alyzed in relation to number of tests in the nurse licensure examination on which school means exceeded those ofthe state. Descriptively, it can be noted that among the 31 programs whose directors had such fo'nflul preparation,
29 percent reported mean scores exceeding those of the state on 2 or 3 tests, and another 16 percent, on 4 or 5tests. Among the 56 programs whose directors lacked such preparation, 23 percent achieved higher mean scoresthan those reported for the state on 4 or 5 tests, whereas another 16 percent of the programs reported such achieve-ment on 2 or 3 tests.

104



Table 10-11. Associate Degree Nursing Programs Reporting Formal Preparation of Director
to Teach in Community Colleges, by Number of Tests in the Examination for

Registered Nurse Licensure (1964-1965) on Which School Means Exceeded State Means

(N = 87)

Number of
Tests *

Formal Preparation of Director
Prepared Not Prepared Total

No. No. No.

3 10 12 21 15 17

2 -3 9 29 9 16 18 21

4 - 5 5 16 13 23 18 21

None 14 45 22 39 36 41

Total 31 100 56 100 87 100

(X2 =3.82; df =3; X295 =7.82)

*Tests include: medical nursing, surgical nursing, obstetric nursing, nursing of children,

and psychiatric nursing.

TEST RESULTS FOR GRADUATES FROM THREE TYPES OF NURSING PROGRAMS

Addition& information is offered (Tables 10-12 and 10-13) about test results for all graduates from the three

types of bask nursing programs who took the registered nurse licensure examination during the academic year 1964-

1965, in order to provide a broader perspective for the interpretation of test results from each type of program. The

number of candidates for licensure and the mean standard score for each test, by type of program, is shown in Table

10-12.

Table 10-12. Performance of Candidates on the Registered Nurse Licensure Examination,

by Type of Program (1964-1965) *

Type (If
Program

Number
of

Candidates

Mean Standard Scores

Medical
Nursing

Surgical
Nursing

Nursing in
Obstetrics

Nursing of
Children

Psychiatric
Nursing

Baccalaureate 5,535 542 535 568 554 559

Diploma 29,952 518 514 510 523 514

Associate degree 3,026 494 500 514 505 514
..kll

* Data were obtained from the Measurement and Evaluation Services of NLN.

Three hundred and fifty is considered a passing score by virtually all state boards of nursing, so that if a can-

didate exceeds 350 on all 5 tests, it is generally assumed that she passed.

For all 5 tests, the highest mean standard scores were achieved by candidates from baccalaureate programs,

with those from associate degree and diploma programs showing some similarity in test results. All but one of the

mean standard scores for baccalaureate, diploma, and associate degree programs met or exceeded the national aver-

age standard score of 500 that is projected in the standardization of the tests. The only exception was a score of 494

attained by candidates from associate degree programs ..n the test in medical nursing.
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The percentages of candidates whose lowest score on the registered nurse licensure examination equaled orexceeded given standard scores are shown in Table 10-13. Variations in percentages among the three types of pro-grams are evident for every standard score. Considering the typical passing score level of 350, it can be noted thatit was equaled or exceeded by 79 percent of associate degree candidates, 87 percent of diploma, and 93 percent ofbaccalaureate graduates who had written the examination.

Table 10-13. Percentage of Candidates Who Met or Exceeded Specified Standard Scores
on the Registered Nurse Licensure Examination, by Type of Program (1964-1965)*

Type of
Program

Number
of

Candidates

Percentage of Candidates Whose Lowest
Score Equaled or Exceeded:

300 325 350 375 400 500

Baccalaureate 5,535 97 95 93 88 82 42

Diploma 29,952 94 90 87 79 70 26

Associate degree 3,026 89 84 79 71 63 25

* Data were obtained from the Measurement and Evaluation Services of NLN.

Changes over time in the percentage of candidates from the three types of basic nursing programs who, onfirst trial, exceeded the score of 350 on all 5 tests of the registered nurse licensure examination are shown in Table10-14. The findings are presented for three time periods of two-year intervals.

Table 10-14. Percentage of Candidates Who on First Trial Exceeded the Score of 350
on All Five Tests of the Registered Nurse Licensure Examination,

by Type of Program (1959-1965)*

Type of
Program

Academic Years by Percentage of Candidates
1959-1961 1961-1963 1963-1965

Baccalaureate 97 96 92

Diploma 87 88 86

Associate degree 90 84 78

Total 89 89 86

* Data were obtained from the Measurement and Evaluation Services of NLN.

For the two time periods between 1959 and 1963, test scores for 89 percent of all candidates exceeded 350.Between 1963 and 1965, the percentage decreased to 86.

Taken individually, between 1959 and 1965, each type of program showed some decrease in the proportion ofcandidates whose scores exceeded 350, but the decrease for associate degree programs was most marked.

FOLLOW-UP OF GRADUATES

Systematic follow-up of graduates, as one facet of program evaluation, was another area of inquiry. The re-spondents were asked to indicate whether or not they had formulated a plan for such follow-up and, if so, what ap-proaches they had used to implement it.

Approximately two thirds of the programs reported plans to keep informed about thy; activities of their gradu-
ates (Table 10-15). Table 10-16 shows the means which they employed toward this end.
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Table 10-15. Associate Degree Nursing Programs, by Availability
of Follow-up Plans for Graduates

(N =201)

Plans

Available
Programs

No. %

Yes 131 65

No 55 27

No response 15 7

Total 201 100

Two main follow-up approaches emerged from the findings: questionnaires to graduates and to employers, and

various meetings. Fifty-three percent of the prog:ams relied on questionnaires directed to the graduates and to their
employers. Nearly one quarter of the responderias utilized, in addition to questionnaires, alumni or other meetings

as a source of follow-up information. Smaller proportions of respondents inferred to varying combinations of these

methods.

Table 10-16. Associate Degree Nursing Programs, by Method of Follow-up for Graduates
(N =131)

Method of Follow-up
Programs

No. %

Questionnaires to graduates and employers 70 53

Questionnaires to graduates, emplcyers,
and meetings

30 23

Questionnaires to graduates only 19 15

Questionnaires to graduates and meetings 7 5

Meetings only 2 2

Questionnaires to employers only 1 1

Questionnaires to employers and meetings 1 1

Other 1 1

Tonal 131 100

The specif:c follow-up methods were examined in relc.tion to initial NI N consultative assistance in exploring
the fea.ibility of establishing the program. By means of the chi square test, statis;:cal iy significant differences
were found among the programs thct either had or had no received such assistance (Table 10-17).

Thus, among the 84 nrograms that had NLN consultative assistance during the establishment phase, close to
two thirds used questionnaires to graduates and employers as a follow-up method. Another quarter of the group, in
addition to the above means, also established follow -up relationships with their former students at alumni and other

meetings.
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Table 10-17. Associate Degree Nursing Programs Reporting Initial NLN Consultative
Assistance, by Means Employed for Follow-up of Graduates

(N =130

Follow-up Means
NLN Assistance

Assisted Not Assisted Total
No. No % No. %

Questionnaire to:
Graduates 8 10 11 24 19 15

Graduates and employers 51 61 19 41 70 54

Questionnaires to graduates,
employers, and meetings

21 25 9 20 30 23

Other combinations 4 5 7 15 11 8

Total 100 46 100 130 100 .

(X2 = 9.55; df = 3; X295 = 7.82)

Table 10-18. Graduates from Associate Degree Nursing Programs (1966),
by Postgraduate Activity

(N =2, 927)

Activity
No. of

Programs
Graduates

No.

Employed in a hospital 106 2,087 71

Neither employed nor continuing
education

43 81 3

Continuing formal education,
nursing

43 79 3

Employed in an office or agency
other than hospital or nursing
home

47 72 2

Employed in a nursing home 18 22 1

Continuing formal education,
not nursing

14 18 1

Employed in private duty nursing 13 17 +

Other health field occupation 7 7 +

Other occupation, not health field .
L 2 +

Not known 40 542 19

Total 2,927 100

+Less than 1 percent.



Among the 46 programs that had not had initial NLN consultative assistance, 41 percent also sent question-
naires to graduates and employers for follow-up' purposes, whereas 24 percent contacted graduates only. One fifth
of the programs sent questionnaires to both employers and graduates and also utilized meetings as a follow-up meth-
od. Another 15 percent of the programs informed themselves of graduate activities by different combinations of the
listed means, such as meetings only, questionnaires to graduates and meetings, and so on.

ACTIVITIES OF 1966 GRADUATES

Activities of 1966 graduates, as reported by the programs, are presented in Table 10-18, with 114 of those
programs that graduated a class in 1966 reporting the total number of students in the graduating class. Forty of
these programs offered no specific information about the postgraduate activities of 542 graduates, constituting 19
percent of a total of 2,927 graduates reported.

By far the largest proportion of graduates, representing nearly three quarters of the entire group, were employ-
ed in hospitals. Small proportions among the graduates continued with their formal education, either in nursing (3
percent) or in other areas of study (1 percent). An equally small proportion of these newly graduated stude is were
neither employed nor continuing with formal education. The remaining graduates were actively employed in offices
or agencies, nursing homes, and as private duty nurses. Some functioned in other health occupation areas or else-
where.

Thus, of a total of 2,927 graduates from associate degree nursing programs, a minimum of 2,133 (73 percent)
were employed in nursing or related health occupations during the year following their graduation. The possible
addition of a number of nurses whose postg -rduate activities were not indicated and of those who may have worked
in doctors' offices or in health-related agencies would undoubtedly increase this proportion.

SUMMARY

The vast majority of 1966 graduates from associate degree nursing programs took the licensure examination
and generally passed on the first attempt.

Mean scores attained for individual programs in given states in 1964-1965 were generally lower than those for
the respective states, although there were instances when the reverse was true. Depending upon area of knowledge
tested, between a quarter to approximately a third of the programs had scores that exceeded those attained for the
states on each of the 5 tests in the examination.

A breakdown of the percent differences between program and state mean scores showed that they tended to be
less than 5 percent, although greater differences were apt to be found when the state scores exceeded those for the
programs. A majority of programs, however, had mean scores that exceeded those of the state on at least 1 of the
5 tests.

Virtually all mean standard scores obtained by candidates from the three types of bask programs on the reg-
istered nurse licensure examination met or exceeded the established standard score of 500.

Over time, the proportion of candidates whose lowest attained scores exceeded the generally accepted pass-
ing score of 350 decreased for graduates from baccalaureate, associate degree, and diploma programs.

The regions in which high proportions of graduates were more apt to be reported as successful in passing the
registered nurse licensure examination on first trial were the West and the Midwest. In the Southern and
North Atlantic regions, smaller proportions tended to be successful candidates the first time they took the ex-
amination.

Similarly, the regions in which programs most often reported mean scores on the registered nurse licensure ex-
amination that exceeded those of the stare on 4 or 5 tests were the 'Nest and the Midwest. In the Southern and
North Atlantic regions, programs most often reported :neap scores that tcpped those of the state on fewer tests.
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Almost two thirds of the programs had foll6w-up plans that enabled them to keep informed about the activi-
ties of their Graduate;. Most often, these involved both the graduates themselves and their employers as sources of
information. The majority of 1966 graduates became hospital employees, with only small numbers either working in
other areas within or outside the field of nursing, pursuing their education, or doing neither. Among those who did
pursue their education, a somewhat greater number did so in nursing rath,r than nonnursing programs.

REFERENCE

1

American Nurses' Association. Examination for State Licensure to Practice Nursing. New York, the Association,
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110



CHAPTER XI

RESOURCES AND FACILITIES

For the effective development of any nursing program, appropriate physical resources are required within the

college and the clinical areas in which faculty and students functiot. For information about such resources and

facilities in associate degree programs, respondents were asked to indicate the availability of class and conference

rooms and reference materials, as well as office, dressing, and storage space in both the college and the cooper-

ating institutions. They were also asked if they had combined or separate library facilities. Whether or not nurs-

ing faculty members participated in the selection of materials for library and audio-visual facilities, if these were

available, was another question.

COLLEGE FACILITIES

As shown in Table 11-1, three quarters or more of the programs indicated the availability of classrooms, of-

fice space, reference materials, and storage space within their respective institutions: Slightly more than half of

the respondents had conference rooms for their faculties, and approximately one quarter had dressing space.

Table 11-1. Associate Degree Nursing Programs Reporting College Facilitie-

for Faculty and Students, by Indication of Availability
(N = 201)

Indication of
Availability

Type of Facility
office Reference Storage

Classrooms Space Materials Space

Conference
Rooms

Dressing
Space

No. % No. % No. % No. % No. % No. %

Indicated

Not indicated

Total

158

43

201

79

21

100

156

45

201

78

22

100

156

45

201

78

22

150

51

100 201

75

25

100

104

97

201

52

48

100

55

146

201

27

73

100

Although on-campus living may be assumed as partial explanation for the small percentage of programs having

dressing space in colleges, little explanation can be offered for the 21 percent of the programs that apparently

lacked any classrooms on college premises. Possibly this figure means that no classrooms were available for the ex-

clusive use of the nursing program.

FACILITIES IN COOPERATING INSTITUTIONS

Information related to the availability of similar facilities in cooperating institutions is presented in Table

11-2. Since the number of cooperating institutions for given programs varied considerably, the respondents were

asked to indicate whether the submitted data related to all, more than half, less than half, or none of the cooper-

atinG institutions. The table has been arranged in orclfer of diminishing frequency of mention of available facilities

for all cooperating institutions.

Thus, close to three quarters of the programs reported that conference rooms were available to faculty and stu-

dents in all their cooperating institutions. More than half of the programs referred to similar conditions in all such

institutions in regard to reference materials and dressing space. Thirty-eight percent of the programs had classrooms

at their disposal in all the institutions they utilized for clinical teaching experience.

Only 24 percent of the programs had storage space, and 18 percent office space, available in all cooperating
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institutions. In reference to storage space, more than a quarter of the programs indicated that none was available.
Similarly, as far as office space was concerned, approximately one third of the programs reported its unavailability
in any of the cooperating institutions.

Table 11-2. Associate Degree Nursing Programs Reporting Availability of Facilities in Cooperating
Institutions for Faculty and Students, by Proportion of Cooperating Institutions

(N = 201)

Proportion of
Cooperating
Institutions

Type of Facility
Conference

Rooms

Reference
Materials

Dressing

Space Classrooms
Storage
Space

Office
Space

No. % No. % No. To No. % No. % No. %

Available in
all cooperating
institutions

140 70 117 58 110 55 77 38 49 24 37 18

More than half 20 10 23 11 24 12 22 11 14 7 19 9

Half 10 5 9 4 16 8 17 8 14 7 10 5

Less than half 13 6 22 11 16 8 22 11 18 9 26 13

None 5 2 6 3 17 8 29 14 52 26 68 34

No response or
not codable

13 6 24 12 18 9 34 17 54 27 41 20

Total 201 100 201 100 201 100 201 100 201 100 201 100

Between the two extremes of total availability of facilities and complete unavailability were small propor-
tions of programs provided with a variety of physical resources in some but not all of the institutions cooperating in
the student teaching process.

LIBRARY FACILITIES

Information presented in Table 11-3 reveals that the vast majority of programs shared the available library
facilities with other instructional units in the school, although a number of programs mentioned separate facilities in

Table 11-3. Associate Degree Nursing Programs, by Type of College Library
Facilities Available for Faculty and Students

(N =201)

Library Facility
Programs

No.

Combined library, with or
without other facilities

184 92

Separate library 12 6

No response 5 2

Total 201 100
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addition to the combined ones. Only a few programs had their own libraries and, by implication, did not use others
presumably available on the premises.

FACULTY PARTICIPATION IN SELECTION OF LIBRARY AND AUDIO-VISUAL MATERIALS

Nearly all of the programs reported that their faculty members actively participated in the selection of library
and other audio-visual materials available to their students (Table 11-4). Only one program indicated that this was
not the case; another four did not respond.

Table 11-4. Associate Degree Nursing Programs, by Indication of Faculty
Participation in the Selection of Library and Audio-visual Materials

(N =201)

Faculty Participation
Programs

No. %

Yes

No

No response

Total

196

1

4

201

97

+

2

100

+Less than 1 percent.

SUMMARY

Facilities for program development varied considerably among programs and between college and cooperating
institution resources.

In colleges, classrooms, reference materials, office and storage space were generally available to faculty and
students from nursing programs, althuugh this was not 'hie for all programs. Conference rooms and particularly dress-

ing space were less common accommodations.

The situation in cooperating institutions was somewhat different. Although conference rooms, reference ma-
terials, and dressing space were available for use in a majority of institutions, other facilities were provided in few-
er or none of them.

Faculty and students frolt nursing programs most often used combined library facilities, with the faculty par-
ticipating in the evaluation of the suitability of library and other audio-visual resource materials by being involved

in the selection of these materials for program use.
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CHAPTER XII

PROGRAM COST

The implementation of recommended plans and programs to increase the supply of nurses depends largely upon
financial considerations. Technical programs, generally, have been considered more costly than other programs of
study since they require laboratory facilities for student preparation. This has been particularly true for technical
programs in nursing, since these depend on patient care facilities for teaching purposes and the corollary require-
ment of a high teacher-studerq ratio for the clinical areas.*

To determine what the operating costs for existing associate degree nursing programs were and whether such
costs were greater than those for other programs in the school, the respondents were asked to indicate if the college
had ever tried to determine the cost of operating the nursing program. If so, specific information was requested
about the year for which the cost was computed; the student enrollment during that year; and the actual cost of op-
erating the program for the year chosen for study. How the cost for the nursing program compared with that of other
instructional programs in the college was also asked. Additional inquiries were made about the existence of a sep-
arate budget and federal support for the nursing program.

Designated years were coded on a fiscal basis. Whenever an academic year-range was indicated, the first
year mentioned was coded as that for which cost was determined.

Forty-seven of the 201 programs reported that their colleges had tried to determine the yearly cost of oper-
ating the nursing program and, of these, only 38 actually provided pertinent information for analysis. For presen-
tation of findings related to cost determination, the data were arranged according to year, since the assumption of
fluctuations in the cost of living was made.

COST DETERMINATION

The respondents were asked: "Has the college tried to determine the cost of operating the nursing program for
a given year?"

Only 47 programs reported that their institutions had tried to determine such costs (Table 12-1). Factors re-
lated to cost determination were reported by 38 programs and these are presented in Table 12-2.

Table 12-i. Associate Degree Nursing Programs, by Indication of Cost
Determination for Operating a Program for One Year

(N =201)

Cost Determination
Programs

No.

Yes 47 23

No 145 72

No response 9 4

Total 201 100

*Among 66 junior community colleges that decided not to esiablish a nursing program, 54 percent felt that the esti-
mated cost of the program indicated it would be among the most costly offerings of the college. (Mildred S.
Schmidt. Factors Affecting the Establishment of Associate Degree Programs in Nursing in Community Junior Col-
leges. New York, National League for Nursing, 1966. p. 31.)
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Table 12-2. Associate Degree Nursing Programs Indicating Region, Financial Support,
Enrollment, and Program Cost, by Year Cost Determination Was Done

(N =38)

Year

Programs

'
NLN Region

Financial
Support**

Enrollment Cost

Range

Differences
in Extremes
of Range

Range

Differences
in Extremes
of RangeNo. III IV Public Private

Preceding 3 8 3 3 43-62 19 $65,317- 120,721a 55,404

1961

1961 2 5 2 2 33-80 47 66,000- 72,500 6,500

1962

1963 2 5 1 1 2 20-36 16 12,000- 62,000 50,000

1964 2 5 1 1 2 45-149 104 51,900- 100,724 48,824

1965 16 42 1 7 7 1 13 3 25-119b 94 24,772- 188,828a 164,056

1966 13 34 2 7 3 1 11 2 24-706 46 28,000- 72,000c 44,000

* Region I (North Atlantic); Region II (Midwest); Region III (Southern); Region IV (Western).

** Information obtained from Research and Development, National League for Nursing, 1967.

a
,Total cost not given for one program.

b Enrollment not given for one program.

c Total cost not given for three programs.

For the groups of programs represented in each study year, additional information relating to region and fi-

nancial support is pro-.4ded as a mare meaningful frame of reference for the enrollment and cost figures. The latter

two variables are given in range form, representing the programs that did make cost determinations during a given

year.

Slightly more than three quarters of all the determinations that were done were carried out during 1965 and

1966 and were concentrated mainly in the Midwestern and Sol thern regions of the country. With the exception of

5 programs that were privately supported, the programs received public financial support.

There seems to be no visible pattern - ar the years in the range of enrollments, although the upper limits were

higher for 1964 (149) and 1965 (119) than for the other years represented. The wide enrollment ranges for these two

years suggest greater variations in the size of student bodies enrolled in 1964 and 1965 than in the other years list-

ed.

The cost figures submitted do not follow a visible year-pattern sequence, either, although they offer strong

evidence of considerable variation in operating costs of associate degree nursing programs throughout the country.

Since the number of programs reported is so small and since cost figures as well as those for enrollment are

presented in the form of ranges, it is difficult to pinpoint actual enrollment-cost relationships and to generalize

from these findings. However, a comparison of the calculated differences in the extremes of the established ranges

reveals that greater differences in costs were not necessarily related to greater differences in size of enrollments.

COST FOR NURSING VERSUS OTHER PROGRAMS

Information was sought concerning the possibility of cost differences between the nursing and other technical

programs in a given college.
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Only 54 percent of the programs responded to this quesrion. As shown in Table 12-3, those which did offer
some information were nearly equally divided between the 55 programs that indicated it costs more to operate a
nursing program than a technical program of a different nature, and the 48 programs claiming that such information
was not available to them. Nearly three quarters of the respondents either did not know what the comparative cost
figures were or did not choose to indicate this information.

Table 12-3. Associate Degree Nursing Programs. by Cost Comparison for
Nursing and Other Instructional Programs in the College

(N=201)

Cost Comparison
Programs

No. %

Cost greater for nursing program 55 27

Cost equal for nursing and other
programs

5 2

Cost smaller for nursing program 2 1

Information not available 48 24

No response 91 45

Total 201 100

BUDGETARY PROVISIONS

Seventy percent of the programs indicated that they had a separate budget for the nursing program, while
more than a quarter of the group stated that they did not (Table 12-4). Only 4 programs failed to answer this ques-
tion or provided non-codable responses.

Table 12-4. Associate Degree Nursing Programs, by Indication of a
Separate Program-Budget

(N =201)

Separate Budget
Programs

No. %

Yes 140 70

No 57 28

No response or
not codable

4 2

Total 201 100

FEDERAL SUPPORT

Although the vast majority of associate degree nursing programs were publicly supported, one question aimed
to determine how many of the respondent programs claimed federal support other than research grants.
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Only 17 percent of the programs indicated current support from the federal government, compared to 78 per-

cent that did not. A small proportion of the programs revealed they had been helped financially in the past through

federal sources (Table 12-5).

Table 12-5. Associate Degree Nursing Programs, by Indication of Federal
Support Other Than Research Grants

(N=201)

Support
Programs

No. c/0

No support 157 78

Support, current 35 17

Support, past only 5 2

No response 4 2

Total 201 100

It is assumed that references were made only to direct federal support to the program or its host school, and

that "hidden" support of this nature received through local or state resources was not alluded to by the respondents.

SUMMARY

Only a small proportion of the programs had tried to determine how much it cost to operate the nursing pro-

gram in a community college. Such determinations were carried out, mainly during 1965 and 1966, particularly in

the Midwestern and Southern regions of the country.

No definite cost-pattern emerged from the findings either in year sequence or in comparison of cost and en-

rollment range-differences over the years. The findings offer evidence that considerable variations did exist in the

operational costs of associate degree nursing programs.

As a total group, the programs generally functioned on separate budgets. Few claimed to have received fed-

eral support other than research grants.



CHAPTER X111

DISCUSSION

A survey such as this one can, in some ways, be compared to an aerial photograph of a terrain. In the pres-
entation of findings, the focus has been on the topography of the programs. The configuration of emerging features
revealed inequalities of surface, obvious both in high and low reliefs.

Not the least noticeable peak has been the steady growth in the number of associate degree nursing programs
over a short period of time. Within a year after the collection of the data reported here, the total number of these
programs had increased by 28 percent. This constitutes a percentage high enough to render obsolete some of the
findings presented in this report, if these new programs differ substantially from those surveyed.

Yet such rapidity of program establishment is not unique in nursing history and, judging from available statis-
tics, has been surpassed at other times. It has been pointed out, for example, that:

In 1890, there were only thirty-five training schools; by 1900 there were 432. During the next
decade, an additional 700 were founded; and from the years 1910 until 1920, yet another 600
were founded. The number of graduate nurses and students combined shot from 1,500 in 1890 to
11,000 at the century's close. Ten years later this female labor force had reached 82,000, and
by 1920 it soared to almost 150,000.1

This reference, however, was to "... a flood of undesirable recruits, who were poorly trained in the nation's
rapidly multiplying training schools. "2 By comparison, the present upsurge of associate degree nursing programs is
slow, their contribution to the nursing labor force still miniscule. Furthermore, when the two sets of circumstances
are analyzed rather than simply compared, differences of considerably greater importance than those inherent in
mere numbers emerge.

Despite the common leitmotif that has characterized the evolution of modern nursing education--namely, the
ultimate aim of better serving the health needs of the country--the educational means employed to achieve this
goal have differed at different points in time. Representing the tenor of a given era, these approaches to serving
the health needs of mankind have not been interchangeable substitutions but, rather, extrapolations of antecedent
conditions, each seemingly coming at its own good time in advancing the next step. Considered a function of
socio- and psychodynamic influences, the various educational efforts have,.to a considerable degree, expressed
prevalent professional motivations and strivings in nursing.

Thus it would seem that the hospital phase of "nurser,' training," born of pressing institutional needs for free
nursing labor and the prevailing cultural determinants operating in favor of establishing such training schools, was
an important step in the sequence of events that led foresighted educators to develop more progressive ideas for the
education of nurse practitioners. It is to the greater glory of these pioneers, striving over the years to place nurs-
ing education within the framework of general education in the United States, that the present increase in associate
degree nursing programs can be related both to the service needs of the community and the educational rights and
prerogatives of nurse practitioners without invoking the specter of exploitation and financial dependency.

This move toward "higher education" by means of preparing the bulk of future nurses at the technical level of
education and within the generc: education framework has not gone unchallenged nor has it, so far, represented
any single therapeutic panacea for the present ills in nursing education.* R has, however, given rise to a wide
variety of reactions that nevertheless denote a common search for goals in nursing education.

There are those who voice their serious concern about the wisdom of eliminating diploma programs and their

*Community colleges, in 1963 and 1964, found their role clarified by Federal enactments that recognized
junior colleges as institutions of higher education. (James W. Thornton, Jr. The Community Junior College,
2d ed., New York, John Wiley and Sons, 1960. p. 99.)
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contribution to the ranks of nursing practitioners.3 Others regard the melange of educational institutions and de-

grees in nursing as totally confusing.4 Still others, considering ferment as a source of educational improvement,

have been excited about the experimental endeavors in education for nursing at many levels.5

Cutting across all considerations and debate, however, is the fact that the establishment of nursing programs

in community colleges is by no means a problem-free process; that, despite the establishment of a new type of pro-

gram in a new setting, problems evolved over the years do not disappear overnight, I:,,ut cling vestigiall; ; and that a

different academic setting is not necessarily devoid of problems of its own.6

Thus, nursing education in community colleges carries a multiple responsibility: to reject those aspects of

antecedent educational activity considered as undesirable, to develop a new educational approach in nursing, and,

at the same time to adjust to a new academic environment and all the problems inherent in this process. The find-

ings of this study give evidence that associate degree nursing programs have been making efforts in these directions.

It was encouraging to find, for instance, that nearly all the programs involved in the survey had developed

o'oiectives, mostly in written form, in the attempt to delineate their approach toward specific educational goals.

How well defined these objectives are and to what degree they differ from those established for other programs are

areas that were not explored but seem ripe for study. Their translation into functioning aspects of program develop-

ment were, to some degree, discernible in the survey findings.

Most programs had availed themselves of professional counseling, ,;onsultation, and pertinent information

during the establishment period. Most programs were in schools that were regionally accredited, but only a small

percentage (15 percent) had NLN accreditation.

It may be assumed, therefore, that the programs had had the benefit of professional expertise, had met the

educational standards established by regional accrediting associations, and may or may not have met those of the

national accrediting body. The fulfillment of educational objectives, however, is reflected in the sine qua non of

the latter, namely, the curriculum and the means employed to implement it.

Over the past decade and a half, those subscribing to the educational philosophy basic to technical education

in nursing have strongly asserted that associate degree nursing programs were not revisions or continuations of a

three-year hospital program, were not shortened versions of such programs, and were not lower division courses re-

quired for later specialization. Rather, they have been seen as unique within themselves in "gestalt" and purpose.

On the other hand, considerable criticism tias been leveled against the small amount of time allotted in these

programs for clinical practice to attain necessary practical skills. The counter-argument is that broad groupings of

subject matter considerably reduce repetitive instruction and provide for the presentation of material in a relatively

short period of time.

According to the findings of this survey, differences do exist in the length of the various programs and in

their curriculum requirements. Associate degree nursing programs have, by and large, adhered to the calendar or

academic year and have offered broad groupings of subject matter and combinations that included medical, surgical,

and psychiatric nursing. However, variations in the total program length are evident in the addition of one or more

summer sessions, of undetermined lengths, to study years.

It might be noted that the combination of several courses into one broad curriculum unit did not result in ap-

preciably larger credit requirements for the combined course. This strongly emphasizes time-saving possibilities in

the elimination of repetitive educational experiences.

A striking characteristic of the curriculums in associate degree programs is the seeming absence of fairly stan-

dardized credit requirements. This is reflected in the considerable range of credits that the programs reported as re-

quirements for the different curriculum units, although differences were not very obvious in the weekly hour equiv-

alents required for one credit in each program activity.

Another characteristic of associate degree curriculums is the vast difference among programs in the clock hour

time required for instruction in given curriculum units. This ostensibly reflects credit requirements but also suggests

deviations from official requirements in terms of arbitrarily increased or decreased time allotments for study.

119



A third characteristic is the fairly equilateral distribution of credit:. for general education and nursing courses,
but not of the time invested for classroom and laboratory study relating to both types of subject matter.

Although length of program cannot be equated with its richness! it may have some relationship to the amount
of theoretical or c'inical experience provided for its students. The length of time it takes the student to complete
the program would also affect her readiness to enter the labor market as a graduate nurse.

The reported variati )ns may be assumed to reflect differences in educational philosophy and objectives, as

well as a host of other considerations that would define the scope of a given curriculum.

Since an important and unique aspect of associate degree nursing education is the opportunity for curricular
experimentation, variations in program length and credit requirements may represent some experimental approaches
in meeting the challenges imposed by changing nursing functions and responsibilities for patient care, the technical
armamentarium necessary to carry out these functions and responsibilities, and the need to "... strike a delicate
balance between preparation for the changing realities of the present and the unknowns of the future. "7

It has been pointed out before, however, that such freedom for experimentation is not unbounded but very
much subject to existing resources such as materiel and faculty as well as sanctions flowing from licensing and col-
lege authorities.8 Whether curricular experimentation was at all or to some extent the reason for the differences
noted cannot be determined trom the a iailable information. As suggested in this survey, these differences may re-
latE. to other factors such as regio.ial distribution and, possibly, specific circumstances that distinguish the various
regions. For example, programs in the South, reflecting active community planning, are "newcomers, " more or
less, and presumably subject to some of the difficulties that go along with the establishment process. They seemed
to be more representative of programs reporting fewer full-time faculty members, smaller proportions of faculty
with masters or higher degrees, and higher credit requirements, than programs from other regions in the country.

From a pragmatic point of view, and regardless of ongoing degree of experimentation in associate degree
nursing programs, if any, there is thus presumptive evidence that the graduates from these various programs will
have had different educational experie.-.ces, as a result of different credit requirements and time exposures to the
educative process. This would seem to indicate a need for comprehensive study of the means employed for the
achievement of educational goals in ADN programs, in the light of student and service needs, as well as environ-
mental dynamics.

What and for what length of time a student is taught is, of course, only part of the story. Faculty and stu-
dents are the other two ingredients of the educative process that equally affect its ultimate outcome and that loom
high on the topography of associate degree nursing programs.

The problem of securing appropriately qualified teaching personnel is a fitirly universal one from which asso-
ciate degree nursing programs are not exempt. What is more, nursing instructors functioning on the community col-
lege level seem to be faced with a variety of problems unique to the academic setting of these institutions, in ad-
dition to those inherent in developing a new educational approach in nursing.

For example, the community college movement is being hailed as a dynamic force in the democratization of
American higher education. Not the least challenging aspect of this democratization is the requirement to educate
a student body distinguished by diverging demographic and peisonal characteristics, as .'ell as by what has been
described by some as a "built-in high failure potent.; ,I. "9

What seems outstanding about the faculty characteristics reported is that they describe an essentially "new"
faculty, gaining in experience under the leadership of more seasoned program directors. It is also a faculty that
has to adjust to a new or different teaching environment, adapt to a new conceptual teaching approach without
much related preparation, and share with the director in the effort of program development. At the very least, this
implies particularly demanding sets of circumstances for a considerable number of teachers in the program.

This was emphasized by the findings that only one fifth of all faculty members had some preparation to teach
in community colleges; that two thirds of the full-time and a third of the part-time faculty, compared to 95 percent
of the administrators, had earned a masters or a higher degree; and that, before assuming their present positions, a
majority of instructors had had fewer than 3.6 years of teaching experience or none, compared to the majority of
the administrators who had up to 9.6 years of such experience.
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Thus, a majority of the instructors did not have the specific educational preparation required for teaching in

community colleges. Approximately half of the programs had no faculty member so prepared; most of the remaining

programs, however, had some representation. Too, the proportion of insi.uctors with masters or higher degrees per

faculty ranged from 0 to 100 percent.

A majority of programs had some faculty members on their rosters who lacked any previous teaching experi-

ence. In a third of the programs rhis involved 25 percent or more of the group. However, a majority of faculty

members had up to 9.6 years of nursing experience, denoting varying degrees of familiarity with the clinical teach-

ing area.

Differences in the utilization of administrators' and instructors' services were shown in terms of the respective

hours spent in teaching, with an increased ratio of laboratory to class instruction time. Directors, according to a

limited time sample, are more likely to be teaching in the classroom in addition to fulfilling their administrative

responsibilities. Part-time faculty members, on the other hand, are more likely to be functioning in the laboratory

area.

The proportion of nurse faculty members with earned degrees beyond the bachelors is perhaps as much as can

be expected considering the limited number of nurses who earn the bachelors degree annually. In view of the rela-

tive youth of existing associate t' agree nursing programs and the relatively few institutions of higher learning offer-

ing courses specifically preparing faculty to teach in these programs, it is not surprising that only a limited number

of present faculty members have this specific educational preparation.

The suggested, although tenuous, relationship between larger proportions of faculty members with masters or

higher degrees and more successful performance of graduates on the licensure examination, as indicated by the pro-

portions of programs with school means that exceeded those of the state, further points toward the need to carefully

develop and weigh the composition of faculties.

The "balance" of academic expertise per faculty suggested by these findings assumes added significance Wien

one considers the fact that the proportions presented relate to faculties of varied sizes which differ, therefore, in

their intrinsic working and social relationships. A number of faculties , for instance, are not large enough to in-

clude an administrator and at least one educator for each curriculum unit, if at least four such units comprise the

curriculum. This strongly suggests the possibility of cross-teaching. Faculty balance must also be considered in

the light of the contribution of part-time faculty members, small though their numbers may be, whose discontinuity

of function and more limited preparation conceivably add to the responsibilities of the better prepared members.

An additional consideration relates to the relatively short periods of time some instructors had been members of

their respective faculties, suggesting a turnover factor in addition to those of program age and expanding faculties.

The importance of the director as a pivotal and guiding figure becomes at once apparent in relation to the ef-

fort of developing program with some proportions of faculty members prepared to function in programs with different

educational objectives, having limited experience in teaching, or being less than totally committed as far as time

is concerned.

The fact that directors, as a separate group, generally seem better equipped for their roles than the instruc-

tors seem to be for theirs does not diminish the problem both directors and faculty face in trying to create a viable

program under new and difficult circumstances. The possible supportive aspects of an organizational plan, reported

by some programs, in which direct communications are established between program director and a dean of tech-

nical/vocational education call for inquiry.

There is evidence to indicate that the "acculturation" process of nursing faculty in the school community is

in operation, at least in terms of nursing and other faculty using similar facilities such as the library and nursing

participation on standing committees. Although such representation is far from universal, nursing and other facul-

ties in a considerable number of community colleges seem to be working together in relation to the needs and prob-

lems of the college community in general.

The findings related to faculty and curriculum raise some intriguing questions.

For example, are differences in length of curriculum, credit requirements, and clock hour requirements in as-

sociate degree nursing programs truly a function of a new and creative approach in program development? Or do
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these factors reflect internaliLed educational values consonant with objectives of different types of programs for
which some faculty members may have been prepared?

How do faculties function as single entities, considering the different numbers they comprise, with more than
one quarter of them, conceivably the newly established ones, having only four or fewer members on their rosters?

How do faculties differ in program development when either none or some of their members can claim appro-
priate preparation to function in community colleges?

What is the difference in achievement between "newer" programs, more likely to have fewer than 25 percent
of inexperienced instructors, and "older" programs, less likely to do so?

Does the fact that part-time instructors have relatively little teaching experience reflecr a "younger" gradu-
ate, a nurse returnee to the nursing field, or an "older" graduate who became an educator?

Do faculty members in the nursing program have the disadvantage, congruent with limited educational pre-
paration and teaching experience, of receiving lower salaries than their colleagues since these factors generally
are considered as salary determinants?

These and other questions raised by the findings of this survey can only be answered by more focused research,
done in greater depth.

It would seem that, if associate degree education in nursing is to assume successfully the responsibilities des-
cribed earlier, sIfficient and excellent programs should be available to prepare nurse faculty, and greater numbers
of faculty should be prepared. Such preparation should be geared to effective pedagogy in terms of level on which
teaching is to be done and student to be taught. Last but not least, educators of leadership quality must be pro-
duced to insure successful achievement of the objectives outlined for technical education in nursing.

The findings of this survey support these contentions just as syllogistic reasoning indicates the indisputable tie
between proper preparation of sufficient faculty, creativity level of faculty, and successful development of program.

Not the least important aspects of the total educational experience in associate degree nursing programs are
the circumstances and arrangements whereby students acquire the technical skills they need to function as bedside
nurses.

For example, diversity in both type :And numbers of institutions that cooperated with the schools in providing
student educational experiences was evident. Implied, too, was the need for successful coordination between pro-
grams and institutions for continued inrerpretation of program objectives to changing personnel, as well as for the
updating of faculty expertise in the light of changing functions in patient care.

Some programs utilized more than 18 such "clinical" areas; their accessibility to the home school varied con-
siderably, with many not within walking distance. The number of times a student had to travel to any or many of
the cooperating institutions is not apparent in the findings, although it might be assumed that experiences of limited
duration, such as those offered in schools and doctors' offices, would point toward less traveling time per student
and would also account for the greater number of such facilities utilized. However, in view of the use of clinical
facilities in more than one hospital by most programs, it is more than likely that students spent some time in travel-
ing to and from them, with a resultant reduction in hours spent in educational pursuits.

Since responsibility for student learning in clinical areas was fixed with college faculty, as stated in
nearly all written contracts, the time factor applies not only to students but faculty members involved in clinical
teaching. Although a number of cooperating institutions seemingly had not entered upon contractual arrangements
with the nursing programs or their schools and, even among those that did, only 50 percent stated the expected
learning experiences for students in all such contracts, faculty expenditure of time and effort in traveling to these
institutions is assumed, particularly when considering the substantial number of laboratory teaching hours re-
ported for them. The fact that this time and effort go beyond what would be necessary in the utilization of re-
sources within the college community itself suggests the need for more careful consideration of available resources
when establishing associate degree nursing programs, particularly in relation to the additional cost such time ex-
penditure represents.
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The question of operational costs for technical versus academic programs is a perennial one. For nursing pro-

grams it is particularly so, since they depend on patient care facilities and higher teacher-student ratios for ,dini-

cal areas.

Consonant with the greater establishment rate of new associate degree nursing programs in the South and

Midwest, most of the programs that did cost determinations over the past few years were located in these areas.

A contributory factor, too, may have been the enacted federal legislation of recent origin, such as the Health Pro-

fessions Education Assistance Act of 1963, the Vocational Education Act of 1963, and the Nurse Training Act of

1964, that may have prompted some of the colleges to "take stock, " possibiy in anticipation of federal support for

the programs. The findings from the limited number of schools that had tried to determine, in dollars and cents,

how much it took to run the nursing program, offer some evidence that no set patterns exist and that no specific

conclusions can be drawn from these data. Variations in costs were noted, as was the possibility that greater differ-

ences in cost may not necessarily be related to greater differences in student enrollment. However, since this evi-

dence is, in part, presumptive, generalizations cannot be made.

Interestingly enough, although the vast majority of associate degree nursing programs were publicly support-

ed, only a small proportion mentioned federal support, either current or past. It must be assumed that references

were made only to direct federal support to the program or its host school, and that "hidden" support of this nature

received via local or state resources was not alluded to by the respondents.
I

Whether or not established differences in operating cost for associate degree programs in community colleges

can, in fact, be related to available funds, program offered, efficiency in administration, or regioial cost vari-

ations remains to be determined.

The ultimate effectiveness of the nursing program is, of course, largely based on the type of student attracted

into and graduated from it.

Since student characteristics, of necessity, must be related to type of program offered, it is not surprising to

find that students in associate degree nursing programs are representative of some of the characteristics that dis-

tinguish community college students generally. For example, education on the community college level has had a

wider appeal to the "older," the community-based, and also the male student, all representing groups in the po-

tential student reservoir not generally attracted into other nursing programs. On the other hand, some student

characteristics have been typical of students in nursing all along.

Thus, there are the less than 20-year-old students that comprise close to half the student body in ADN pro-

grams and suggest the applicant seeking a technical or shorter education, or the rejectee from other programs.

There are also the majority of the group, the 20-year-or-older students, suggesting the returnee to the educational

fold, and the belated student euphemistically referred to by many as the "late bloomer. " It is, of course, more

than likely that the latter particularly may seek a technical or short educational experience.

Consonant with the characteristics of community college students in general, while the majority of nursing

students in these programs were single, a sizable proportion were or had been married, adding another ingredient

to the heterogeneic character of the student body.

The programs, thus, have been effective in attracting more of the older and the married students than do

other nursing programs. They have also been able to draw upon a larger contingent of male students than do other

nursing programs. Despite their increase in numbers, the proportion of male students in ADN programs is still

miniscule, and seems particularly so when considering the fact that a larger population of male than female stu-

dents generally are attending institutions of higher learning in the United States.10

It would be of interest to determine whether the considerable proportion of "younger" students attending asso-

ciate degree nursing programs are filling a vacuum created by the exhaustion of the supply of older student prospects

in the community, or if they also represent a group of nurse-aspirants who, because of closing diploma programs,

choose the community college for their nursing preparation. Such determination would be doubly interesting in

view of the fact that despi;e the "doorstep" aspects of the community colleges, a considerable proportion of nursing

students do reside on campus or in off-campus approved housing, suggesting the possibility of an influx of students

from outside the local community.
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Tc what extent the strikingly female configuration of ADN programs contributes to the possible isolation from
cr inlegration into the educational and social aspects c,f campus life would also be an interesting area for explora-
tion.

Some findings of the survey point to an apparent paradox between the avowed "open door" policy in com-
munity colleges, accepting all comers interested in a technical education, and reported selectivity processes H
admitting students to the nursing programs.

1

For example, associate degree nursing programs deny admission to a considerable number of individuals who
apply. Although evidence of capability required for admission generally reflects school policy, such evidence
seems to be in greater demand for nursing programs compared to other instructional units in the school. Involving
nearly all factors related to scholastic achievement, aptitude, and personal characteristics, it is particularly evi-
dent in reference to the personal interview.

Recent attitudes in institutions of Lgher learning have veered toward the personal interview as a means of
detecting unusual attributes in applicants that may not be evident in high school grades or pre-entrance test
scores. I I Whether or not admission [Aides in associate degree nursing programs are based on similar considera-
tions or on the traditional pre-entrance interview without the explicit aim of finding the "unusual" student, is a
matter of conjecture. The proportion of applicants considered as qualified for admission, however, varied with
region. The reasons for rejection of applicants most often given were those traditionally associated with other
nursing programs, namely, poor academic accomplishment.

Traditional, too, is the mutual selectivity process whereby not only may the school deny admission to an ap-
plicant, but also the qualified applicant may choose not to enter the program that has accepted her. It is, how-
ever, possible that these individuals, by virtue of applications to a number of schools, are not lost to nursing but
are enrolled in nursing programs of their choice.

There is no doubt that admission policies represent a facet cf the weeding out process that reduces the po-
tential number of candidates for nursing programs, but one that may be classified as an extrinsic factor. Another
facet of this weeding out process, and the more costly one in terms of time, effort, money, and loss of potential
nurse power, is the intrinsic one of student withdrawal after admission to the nursing program.

A striking finding is the fact that withdrawal rates for the first year of study, assumed to be the more vulner-
able one, were considerable and involved anywhere from less than a fifth to more than half of a group. As with
reasons for denial of admission, reasons for withdrawal also closely resembled those for other nursing programs and
were mainly due to academic failure, a reason at times applicable to more than a third of a given class. Since the
students were primarily female, the proportions leaving for matrimonial and associated reasons was not surprising.

Another reason may be considered to be more closely related to the particular academic setting. It would
seem, for instance, that the students who changed their minds about a nursing career and transferred to other pro-
grams would more readily do so in a school in which the opportunity for such transfer exists, may not be frowned on,
and may not involve appreciable credit loss to students.

Students leaving the associate degree programs to enroll in other nursing programs represent another attrition
cause and one raising some questions about the effectiveness of initial guidance, if any, by high school counselors
and nursing program representatives. Since the types of nursing programs to which such transfers were made are not
known, it cannot be asserted that these students were poorly guided into a program either above or below their
assumed capabilities. In either case, they and the programs would have been better served had the student origi-
nally been admitted into the program considered most suited to her needs as well as those of the profession.

Another factor that contradicts the idea of the "open-door" policy for students in associate degree nursing
programs is the cost of such programs. Although it might be assumed that privately financed programs would charge
tuition and other fees, it might also be assumed that, in the tradition of public tuition-free education in the United
States, this would not be the case in publicly supported community colleges, constituting the vast majority of in-
stitutions represented by the associate degree nursing programs.

The findings suggest that while some programs do, indeed, have a tuition-free policy, the majority expect
the students to pay tuition, some on a differential scale for resident and non-resident students.
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Considering the fees and general expenditures over and above tuition cost, including health maintenance
costs charged in most programs and for which the student alone is almost universally responsible, one can hardly
refer to the community college as an "open-door" institution that accepts all comers. For some nursing students

such total costs may even be somewhat higher if, as is the case in some programs, they are required to have ex-
aminations or procedures not required of other students or required in addition to those for all other students. It

becomes at once apparent that, hile the educational costs may be far below those in other institutions of higher

learning, and while it may be considered desirable for the student to contribute financially to her education and

thus help defray its cos., some \ATI thwhile students may be kept out for financial reasons.

Despite these reported financial obligations imposed upon students, only limited numbers among them were

reported as having availed themselves of either loan or scholarship assistance, although such financial resources

for educational purposes were avz.Ilable.

From a percentage point of view, the given number of aid recipients are representative of varying proportions

of the students who were eventually graduated, at times involving more than half of such a group in a given pro-

gram. It must be pointed out, however, that some students me have availed themselves of multiple types of assist-

ance and that the representation of students as recipients of either loans or scholarships may, in fact, involve some

of the same students.

Considering the fast that financial impediments may, indeed, have kept some students from entering the pro-

gram and that a fair proportiOn of students do avail themselves of loans and scholarships, the factor of financial sup-

port for students in associate degree nursing programs is of significance. An effective guidance process, as has
been pointed out innumerable times before, is of importance to acquaint the interested individual with means

whereby she can enter the program if financial considerations should threaten to keep her out. Financial support

must also be evaluated seriously in relation to the possible diminution in manpower potential as a result of non-

admission due to financial reasons.

Thus, despite the so-called open-door policy, the number of entrants to associate degree nursing programs

may be reduced by admission policies, a seemingly diminishing interest on the part of applicants who fail to enter

although accepted, financial demands, and other weeding-out processes in which both the programs and the students

are involved. The policy of high selectivity in ADN programs has been challenged by some on the basis of societal

needs and the possibility of motivation of low achievers by dedicated teachers.12 The findings of this study suggest

the consid' ration of a more creative and aggressive approach toward salvaging students who have already entered

the program.

Since associate degree programs are preparing an increasing number of nurse practitioners equipped to perform

intermediate or technical nurse functions, their clinical performance is therefore of more than passing interest to

educator, administrator, and patient. As one index of this, this survey focused on performance on the nurse licens-

ure examination, the gateway to nursing practice.

Associate degree graduates generally write the examination and, like candidates from other programs, ao not

all pass. The programs have indicated that between less than 50 percent and 100 percent of their candidates do

pass. Because the proportions cited are representative of differently sized groups, it must be noted that different

proportions of candidate groups would have to retake the examination in order to function as registered nurses.

Since some of the "retakers" do pass, they constitute an eventual addition to the manpower supply of nurses.

Test results indicate that state means, by and large, exceeded those of the schools for all subjects. The asso-

ciate degree graduates, however, "did better" with some and less well with other subjects tested and this was re-

flected in the data. Thus, when school means exceeded those for the state, the least number of programs cited such

means for medical nursing, the largest number for psychiatric nursing.

Interestingly enough, despite the fact that calculated percent differences between school and state means

clearly indicate that the latter exceeded the former more frequently and to a greater extent, such differences in

most instances were small, tending to cluster around the "less than 5 percent" category, when either school or state

means were higher. Furthermore, a majority of the programs reported a minimum of 1 test on which their mean

scores exceeded those of their respective states, although the proportion of programs indicating different numbers of

tests varied with the region in which they were located.
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The interpretation of findings related to initial performance on the licensure examination of graduates fromthe three types of basic nursing programs indicates differences in their success on these paper and pencil tests and areduction in mean scores over the years for all three types of programs. In the past, associate degree graduatesequalled or excelled other candidates in performance on the iicensure examination. Whether changing test results,denoting greater differences among the three programs, can be related to emphasis in the teaching process, teacherqualifications, innate capabilities and interests of students, or timeliness and degree of difficulty of questions askedneed yet to be determined for a more precise interpretation of test findings.

The fact that a majority of programs try to ascertain the postgraduate activities of their students is a majorstep in a self-evaluative direction, with implications for continued improvement in program development, and con-sequent performance of graduates on licensure examinations as well as in the clinical r; eas.

The involvement of employers and the use of general meetings in addition to graduates in follow-up attemptsalso augurs well for the possibility of a common meeting ground for education and service representatives in the at-tempt to improve their respective contributions to better patient service.

Judging by the small number of associate degree graduates reported as continuing with their education innursing, they do not seem to represent a ready source of supply for the pool of baccalaureate graduates; those whochanged to different fields of endeavor, even less so.

The fact that most associate degree graduates who were employed during the year following their graduationfunctioned in hospitals would lead one to assume that, at least for that time period, these graduates generally func-tion as bedside nurses. Whether they are, in fact, doing just that has been explored to some extent but should beexamined further and on a more global level. 13

Existing, expected, and still unanticipated societal requirements for effective and safe nursing services, aswell as the continued mushrooming of associate degree programs, point toward even greater challenges for associatedegree education in nursing in the future. At present, associate degree preparation in nursing seems firmly estab-lished as an acceptable educational means of preparing bedside nurses for technical practice and, as such, has beenapproved by the American Nurses' Association. 14

The findings of this survey indicate that associate degree education for nursing is not exempt from the prob-
lems the entire academic world faces today. At the same time, there is reason to believe that those involved in
moving associate degree education forward in order to contribute in an effective manner to the educational pre-paration of an important component of our manpower supply of nurses will continue to face the individual and com-mon challenges of the future.
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CHAPTER XIV

CONCLUSIONS

The conclusions in this study relate primarily to descr:ptive information. The relative newness of the pro-
grams and the difficulty of obtaining conclusive data that differentiate between their strengths and weaknesses pre-
cludes any highly evaluative type of information from being obtained.

The following conclusions are supported by the findings of this study and are based on information submitted
by varying numbers of programs.

1. Associate degree nursing programs have developed written philosophies and objectives.

2. Associate degree nursing programs are generally in schools that are regionally accredited, although
they have, as a rule, not received peer accreditation from the National League for Wising.

3. In associate degree nursing programs the director is an active participant in the organizational mecha-
nisms of the program, although she shares responsibilities and privileges, in varying degrees, with
faculty members, administrator, and others.

4. Directors in associate degree nursing programs are generally responsible to the administrator of the
school.

5. In associate degree nursing programs a higher proportion of directors than of instructors have earned
masters or I gher degrees and have had formal preparation to teach in community colleges.

6. Faculty composition in associate degree nursing programs differs in terms of:

a. total number of instructors per faculty

b. proportion of instructors with earned masters or higher degrees, formal preparation to teach in
community colleges, and prev;nus teaching experience

7. In ,..,sociate degree nursing programs, directors are more likely to participate in classroom teaching, and
part-time faculty in laboratory teaching.

8. Associate degree nursing programs attract students who are predominantly female, single, and 20 years
of age or older. Associate degree nursing students, in comparison with students in other nursing pro-
grams, are somewhat older and with a higher proportion of male and married students.

9. Students in associate degree nursing programs, representing varying proportizns of eventual graduates,
avail themselves of loan and scholarship assistance.

10. The number of potential associate degree graduates is reduced by several factors:

a. admission criteria

b. applicant decision not to enter the program

c. student withdrawals

11. Associate degree nursing programs, more often than other instructional units in the college, require
evidence of capability for admission, particularly the personal interview.
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12. Associate degree nursing programs vary in their collaborative arrangements with cooperating institutions

in terms of:

a. total number of cooperating institutions utilized for clinical laboratory experience

b. proportion of cooperating institutions with signed contracts or agreements

c. proportion of contracts or agreements in which expected student-learning experiences are stated

13. Cooperating institutions vary in their physical distance from the host school.

14. Appropriate resources and facilities are generally available to faculty members lnd students from asso-

ciate degree nursing programs, although colleges are not likely to have dressing space, and cooperating

institutions most often do not provide office space.

15. The annual cost of operating an associate degree nursing program for a given year varies among the pro-

grams.

16. Associate degree nursing programs generally are not tuition-free and individual total cost to students per

program varies among them, and between resident and nonresident students.

17. In community colleges, adherence to similar school policies for nursing faculty and those in other in-

structional units in the school is, in part, reflected in similar salary determinants, with the exception

of clinical teaching experience which is indicated more often for nursing faculty.

18. The acculturation of nursing faculties in community colleges may, in part, be reflected in their partici-

pation on standing committees of the school, concerned with college affairs in general.

19. Curriculums in associate degree nursing programs differ in terms of:

a. being offered in either semester or quarter programs

b. length of program course

c. curriculum unit and total credit requirements

d. number of total clock hours required for different curriculum units, reflecting the absence of

standardized credit requirements among programs, for classroom and clinical laboratory

instruction

They are similar in that:

a. they generally have similar credit requirements for general education and nursing courses

b. there is no variation in weekly class credit hour equivalents between nursing and general education

courses, although some variations do exist in credit hour equivalents for laboratory instruction

20. Graduates from associate degree nursing programs are capable of writing and passing the registered nurse

licensure examination.

A majority of programs have mean scores that exceed those of the state on at least one of the five tests

in the examination, although mean scores for individual programs are generally !owe, than state scores.

21. Associate degree nursing programs generally have follow-up plans to keep informed of what their gradu-

ates are doing, although the programs differ in the means they employ to secure this information.

22. Associate degree graduates, during the first year following graduation, generally work in hospitals, and

few continue with their education either in nursing or non-nursing programs.



23. Regional distribution differentiates among programs in

a. number of full-time faculty members on program rosters

b. percent of faculty with masters or higher degrees

c. age of program

d. size of enrollment

e. percent of applicants who qualify for admission

f. percent of graduates writing the registered nurse licensure examination who pass on first trial.
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