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ABSTRACT OF FINAL PROJECT REPORT
6,1

The School of Nursing faculty elected in 1969 to explore the baccalaureate

curriculum of the future. Five task forces were organized to explore current

issues in cursing service, education, and the School's curricular pattern. These

.

initial groups focused on a rationale for curriculum change, discussed long
%

rangOgoals, proposed an inter-disciplinary approach to heaith,sciences, identi-

fied major conceptual dimensions fot curriculum emphasis and defined nursing

process as the School's major focus. In 1970, a decision was made to submit a

grant proposal for a total revision of the,undergraduate curriculum. A five

year grant, "Analysis and Revision of the Baccalaureate Program in'Nursing at
4

the University of Washington School of Nursing," was approved for funding

June 1971. Expenditures for the project years 1971 to 1976 totaled $395,602.
4

The overall aim of the project was to propose revisions in the curriculum

Which would more adequately prepare the nursing student ta meet the changing

Nc
health service needs of society. The specific aims were:,

1. State the need our curriculum should try to meet (satisfy);

2. /Formulate a conceptual or theoretical framewah for curricular

modifications.

3. Propose a revised curricular plan for the baccalaureate.program.

in nursing.

4. Implement the proposed curricular plan._

5. Evaluate the contribution of the new curriculum.

A second group of task forces, initiated in 1970, were Health Care Delivery

in the Future, Consumer, Social A,ction, Philosophy, Objectives, andCurriculUM

'Models. These task forces ptovided Additional data regarding the latest.develop-'

ments in health care delivery with input ftom the consumers of such care. A.

Philosophy of nursing, terminal objectives, and a desCription of the graduate.
o

of the revised program were delineated in light of thesedata. A curricular
9

todel_was.adopted. A third group of task forces was formed in 1972 to. delineate



the essential content, concepts and behaviors for dev4lopment of new courses

which were accepted by the School-of Nursing fAtuley September, 1972. Through-

out the process of courdevelopment, the major fUnctions of the project grant
.s.

office were to ,facilitate curricular planning and to develop'an evaluation

program. .In addition, a faculty member was appointed to assist with advisement

of 'students and to code data from student records.

Implementation of the revised currieulum.was initiated September, 1973 with

students admitted to the pre-professional portion of-the program. The new nursing

courses were.first, offered Winter, 1975. A curricular pathway was.delineated for

the Registered Nurse who was a graduate of an Associate Degree or diploma program.

A major emphasis during the implementation years was pieced on developing fatulty's

knowledge of teaching strategies and learning resources. Workshops on innovations

in instructional modes were conducted. An instructional system was delineated

for the SdiThomore and Junior years with planning underway for the Senior year

course offerings. An Office of Audio-Visual Media was established in the School

of Nursing directed by an educational media specialist. The project grant office

provided media preview costs, services related to securing duplication permiSsion',

and funds for'instructional materials. Throughout. the years 1973-1976, the

.
project grant services were seen as crucial to actual implementation due- to the

folloWing special'conditipns: 1) the large faculty turnover; 2) the transitional

period of an acting Dean for.19,74-1975; 3) little or no release time for faculty;

4) School of Nursing budgetary restrictions WiphitOlniversitywidecutbacks; and

5) the practical necessity of assisting in the review and dissemination-of.instruc-

tional materials.

A major evaluation system was developed and initiated jw grant personnel%

Seven evaluation goals guided. staff efforts to evaluate the curricular plan.

Methods and,data sources were selected. that. would best attain.the objectives of

.the proposed evaluation plan. A. clinical Evaluator and a Researth Analyst

Were appointed. The'curricular materials of the revised undergraduate program'

7



0,

were reviewed and approved by the Board of Review for Baccalaureate and Higher. °

Degree'ProgramtOf the National LeAgue for Nursing. The broad curriculum'eval-

uation plan that would look at theinteraction of student cbaraCteristics and a
A .

:battery of psychological and achievement tests was initiated,. The summary results

of the psychological testing and student record evaluation's are included; howeller,

.

.

acc.omplishing the purposes described for this evaluation system remains the

task for future, researchers.. Summaries of the Faculty Characteristics and

-Faculty Percepti ns of CurriKium Revision Questionnaires are reported. Students'

evaluation of ler,rning activities are described. Plans were made for the contin-

uation of the project.

6
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PROBLEM:OR SITUATION WITH WHICH. THE PROACT DEALT

4

Title of the Project

Analysis and Revision of the Baccalaureate Programein Nursing.at the

diversity of Washington School of Nursing.

r

Descriptive Purpose of the Project Grant:

To facilitate the revision, implementption, ando.evaluation. of the

A4.

baccalaureate. curriculum%
;

Questions Posed 141i
.f4

r--

After conaidering curricular problems arising since,tlie last major revision

/.
a , 4

,e.t7-the'curriculum for the University of IgashingtOn SChoOl of euraing, (planned,

.1.952 and' implemented, 1957) faculty an students decided that essential revisions.

. .

were needed in the undergraduate program. The following questiony wereiraised

for future curriculum. implications:

What are present- and future societal needs relative to health serVicfes,

amd =ice specifically for pursing?

What will be the future role of the baccalaureate graduate Of nursing?

3. 'What will be the learner's needs relative to becoming a member of the

nursing' profession?
. .

What'dosubject matter specialists say cutrOntly abouC.the present. and

future needs relative l, nursing curriculum?

.5- What does the faculty believe and wish'for in terms -of the long - range
# goals Of-undergraduatelursing educatioi for this School:of Nursing?

6. j,,That are the specific areas of repetition of Content.and'specific
omissions (gaps) in the current undergraduate nursing curriculum?

7. In light of future changes within the'University, hoi:Ovill these change!

"affect the offerings in the School of Nursing? For- example;, what will

happen if the University limits enrollment to upper, division graduate

students?

6. W:Iat will be the most effective means to r 'pare baccalaureate geaduates

in nursing in the future?h

Q.

.,'
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Aackground Information Relevant to the Questions and Project Grant Proposal
' <1.

Beginning October, 1969, 50-60 faculty members became'actively involved in

discussing curricular changes. Task Forces were formed around the following

areas: 1) Long Range Goals, 2) Rationale for Curriculum Change,.3)-Concepts,

4) gepetition and Gaps, and.5) Inter-Disciplinary.
1

The Long Range Goals Task.

Force, focussed on projecting the Overall aims for the baccalaureate degree in

'nursing: The Rationale for Curriculum Change Task Force directed its attention

'-the,, learner

to finding information for the,questions relative
_

4.-

and to eviewing opinions from 'experts

to the heeds' of society and

(see questions 1, 2 and 3

above). The Concepts Task Force focussed on delineating and de ining levels

within seleCted concepts, i.e., stress-crisis, health-illness, 'an

The.Repetition'and taps ,Task Force studied nursing care plans used at various

_levels in the)existing program to identify repetition and.gaps. he goal, of the

-Interdisciplinafy Task'FOrce.wa'S to investigate the.poSsibilities for content
\

that would be-amenableta an interdisciplinary approach .1.n. a new'curriculumi

The chairman of each task force and representaves ffam.each department of

the ;School of Nursing comprised an Ad BOd-Committee to Coordinate Curriculum
.

Study, This committee served as liaison between- he Task:Forces and ehe FacUlty

SteeringCommittee. One of the charges of the Faculty Steering Committee in

the

plan workshdp

changes. .

sith the Ad:Hoc Committee to ,Coordinate Curriculum. Study was t

activities which would assist faculty in moving towards major curriculum'

Followingndmetdds,facultY sessions :on issues irifldeneAng nursing practice,

it became eVideilt that the structure which had Rrovided, the frameWOrk for the

ilbaccalaureate curr ulum for over tenyeara'no longer' corresponded with the,needs

-of society or,w needs-of students. 'Although several changes had been

1
Yor a further scription of some of the actions taken and results produced

by the Task FOrCes see V-. C. Wolf and. C:. M. smith, "Curriculum Change: -Evolution

' of aDynamic Structure," Nursing Outlook,.22: 315-320., May 1974.
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considered and minor. adjustments were subsequently made, major innovations had not

been activated. The University of Washington School of Nursing felt ithad an

obligation to maintain a program which was commensurate with the expectations of

the community it served. Unfdrtunately, as with most state universities,, the

budget appropriations were on a maintenance level which did not provide for the

cost of extensive innovations.

It was anticipated that a project grant could provide personnel, staff, and

other resources to systematically engage in a major curriculum revision. The

School of Nursing's grant, "Analysis and Revision of the. Baccalaureate Program in

.
Nursing at the University of Washington School of Nursing," submitttd September,

1970, was funded June, 1971 for a five-year period in the amount of $420,509.

Actual expenditures for the total five-year projeCt were $395,602. Table 1

.

presents the funds allocated anthactual expenditures for each,Project year:

TABLE 1
.

FUNDS ALLOCATED AND ACTUAL EXPENDITURES FOR.1971-1976

Project Year Funds Allocated Actual Expenditures

1971-1972- 63,110 46,640,
1972-1973 76,558 69,893

1973.-1974 84,454 83,606

'1974,1975 93,299 91,244

1975-1976 103,08 104.1.219*

*1,171 carried forward from year 1974-1975

Proposed Specific Aims of the Project

Aims were forMulated that relate to the questions posed for the project.

On ttie basis of.anevaluative analysis of the existing program, the overall aim.

was to propose a major revision in the curriculum. the specific aims of the

project', as given in the original proposal, were:

14



1.0 State the need our curriculum should try to meet (satisfy).

1.1 Interpret the health service needs of society.

1.2 Identify the role of the nurse in meeting the health service

needs of society.

1.3 Evaluate the current curriculum plan to determine how effective

it has been.
1.4 By analytic analysis determine if the nursing student can meet

the prescribed needs.

1.5 Support essential changes or innovations which these needs suggest.

e.o Formulate a conceptual,or theoretical framework for curricular changes.

2.1 Describe the student who will be enrolled in the program.

2.2 Interpret the functions of the graduate from the program.

2.3 Explicitly state the values which are the basis for the proposed

plan.

2.4 State objectives-fOr the proposed plan.

2.5. Generate differentalternative modifications.

2.6 Select the best alternatives by careful analysis.

2.7 Implement the selected alternatives for testing.

2.8 Provide feed-back from the selected experimentation.

3.0 ,Propose a revised curricular plan for the baccalaureateprogram in

nursing.

3.1' Define the curriculdm systeM.
3.2 Describe the instructional system.
3.3, Delineate an evaluation system.

4.0 Implement the proposed curricular plan.-

4.1 De-Scribe-,:theinput for the curricular. plan.

4.2 Delineate the content for the curriculum.

4.3 Propose alternative processes for presentation of content..

4C:4 Evaluate the output for the implementation of the-plan.

5.0 Evaluate the contribution of the new curriculum.

Delineate'the contrihution to meeting, health service'needs.e,

Identify-the"impact of thiS approach op nursing in meeting

health needs.

5.3 Analyze the'predictive value of this curricular approach.'

5.4 Determine if the new curriculum has-generated-curricular

innovations.

5.5 Evaluate this curricular approach.

4,



Proposed Plan of Action to Achieve the Specific Aims

For this systematic curricular study, the stated questions gave direction to

the analysis which was essential before any revision could be propo.sed. 'To further

answer the posed questions, a second group of Task,Forces was formed in 1970 in

the following areas: 1), Health Care Delivery in the Future, 2) Consumer, 3) Social

Action, 4) Philosophy, 5) Objectives, and 6) Curriculum. Models. The Ad Hoc

Committee to Coordinate Curriculum Study continued to serve as liaison between the

Task Forces and the Faculty, Steering Committee; The entire faculty acted upon all
, .

issues and recommendations made by these groupa. It was anticipated that this

organizational structure would continue to be followed during the project years.

The following five .phases were identified, corresponding approximately to. each

year in the project period:

Phase I.

Phase II.

Study of-aCiences basic to nursing.

DelineationOf concepts, thpories, and postulates relevant
to nursing.

Phase III. Proposal's to develop competencies relevant to-goals.-

Phase IV. Organization and design of undergraduate curriculum.

Phase V. Evaluation of curriculum plan.

MechAnisms for approval of curricular revisions within the University would,
. ,

be foliowed. The project grant would provideveraonnel, staff services, and.

resources to facilitate the revision, implementation, and evaluation'of,the

'baccalaureate curriculum. Since evaluation was A-primary factOr in the proposed.

Project, apecialists irievaluation'and measurement, would.serve as congultants.

Members from the UniversitY'S'Bureau of Testing who aservedjn this capacity for

other projects would be contacted. Nursing educatdrs and subject specialists

wodld be requested to assess the curricular plan and make ,pritical an'alyse's, of

alternative modifications.

r.



6 .

Facilities and Supporting Services

The same campus facilities which were used for the existing baccalaureate

program would be used for the revised curriculum. Likewise; the use-of clinical_

facilities in the community would be continued. The organizational structure df

the School of Nursing within the Health Sciences and within the overall University

fostered cooperative.effort. This relationship would be an asset whenever an

interdisciplinary approach was desired for selected content areas. 0

By the Fall of 1971,.the School of Nursing was reorganized into five new

---departments: Psychosocial Nursing; Family and Community Nursing; Physiological

Nursing; Maternal and Child Nursing; and,., Comparative Nursing Care Systems (see

Organizational Structure of the School of Nursing, Appendix A). These new

departments were identifying the discipline basis for their departmental inqUiry, .

research, and teaching thrusts. This type of work would interdigitate with work

on content changes for the undergraduate program.'

Also, by the Fall of 1971, new organizational unit, the Program Council,

0

was functioning within the School.- It consisted bf elected faculty and student ,

representatives from the departments and some appointed administrative personnel.

The central purpose of the Program Council was to review, discuss, and coordinate

undergraduate and graduate dutricalar matters,,problems, atid'issueS that had major

c

releyance to all the five departments in.the School of Nursing. Although its

focus initially was on the existing Undergraduate program, it shifted to work on

the revised curriculum after it was developed.

The personnel. and equipment used in the project "Demonstration Project to

Explore Ways of Using Videotapes in Teaching Fundamentals of Nursing" (Grant No.
. .4...

,NPG-160-04), as well as the 18 tapes produced, were available for instruction

and research in the revised curriculum.
1

Ity,Fall, 1972, a $31,000,000 School of

"

Nursing building was completed and occupied, The physical facilities of the new

building could encourage experimentation with innovative education techniques and

1
Funded July 1, 1966 to December, 1970.



permit the use of diverse teaching strategies. There was one large television

studio and two smaller studios. Classrooms, study areas, and student-- carrels Were -

available for conferences; experimental laboratory work, and for individual study.

The structure waaa modern facility to accommodate many new ideas discussed for

the revised basic curriculum.

Personnel Chan es in the Initiall A D roved Plan

TWo full-time directors and two secretaries were initially approved for the

project grant staff. The project grant Director, a nurse with 'a Ph.D. in

CUrriculum and Instruction who was a member of the faculty, was appOinted June,

1971- (see Appendix B. SIX months' working time was lost, however, in. the

Assistant'Director position before a nurse with post-masters prePa ation in

Educational Anthropology joined the staff January, 1972. A masters student

'assisted with literature-searches in the interim period.

The Institute -for Educational 4search, a division of the University Bureau

of Testing, was hired'to.'deiign a,form and gather some descriptive dat on
. _

'students from Spring through Summer, 1972: Athough.thisrWas seen to be a means

° for assistance when grant staff time was heavily used in working with faculty in
,

.

.

.

the development of:curricular Materials, there were some-unanticipated problems,-

.. .

,ID . .. .
,

,

.

including delays and errors in data obtained.:' It was, therefore, decided that an.,

`Individual should be hired as Part of the grant personnel to gather student,record

data A nurse' with a B.A. joined the staff September,'1972 as a Research-Assistant/

Advisor. She divided her half-time position equally 'between gathering-data from

student records and advising students in the-Undergraduate Office,' due-to an,-

increase in enrollment in.the existAg'curriculutit. In Septemer,1975, this half-

time position,was fully allocated to adyising students (see Appendix B). A half-
_

time student research assistant. was also added September $ 1972 to work on data

analysis..

5.

42
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As it became clear that none of the existing clinical evaluation tools

reviewed 'were adequate formeasuring graduating senior students' performance,

part-time position of Evaluator was created. This position was filled from

October, 1973 until November, 1974 by a nurse who'had completed.all course work

.

towarda-lioctoratp.. From February through May, 1975 it was held by a nurse

with a Doctorate.' n-Public Health.? The Evaluator position -was not occupied.
.

thereafter since the first. priority_ for the grant year 1975-1976'was

-_ c

implementation of the reVised°curriculum (see-Appendix C). Some pre-masters'-___
.

.

.

. ---- ,

student research assistant's. time was prov,ided with abstracting-the performance

evaluationA.iterature when the Evaluator position was filled.

Grant funds supported a Director's position, part-time at her request,

4

during the year 1974 -75. This was to enable the Director, who was then tenured,

to, be moved gradually onto State'fUnds. The Assistant Director position was

reduced to half -time in November, 1974 in order:to create a part-time' Research

AnalySt position (see Appendix B). This position was filled by a person with an

( M.S. in psychology whose duties were to assist with the psychological test,, and

student data analyses and write-ups. Two pre-doctoral research associates joined

the project staff January through May, 1975 to provide additional expertise in

Statistics; research design, and ;computer analysis of test results.

,There was great concern when the grant Director resigned her poSition for

. A

theremaining nine:months ofthe prdject. The Adting Dean ask4d that the AsSistant

Director assume the responsibilitieS for administering the project grant far

the fifth yeartand placed the Director onspedial assignment ofpr Summer; 1975.to

complete the write-ups and analyses of data relating'to psychological testing and

student record evaluation. Grantresources were reallocated for accomplishing this-

.

!

task (see Appendix C). When _this task was not completed by September, 1975, a

recommendation was forwarded to the fOrmet Director.by the Grant'Advisory Committee
.e?

to have this written report available by the end of the. calendar year, When the

19



report of the findings did not become available in January, 1976, the Advisory

Committee asked the present:personnel to accomplish the portions, of this tusk.

which were feasible to complete given their other rbsponsibilities. The summary

results of the psychological testing and student record'eValuations are included

o

in this. report;'however, accomplishing the purposes described for the evaluation

system adopted remains the task for future researchers.

9

O
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ACCOMPLISHMENTS RELATED TOA1M ONE. THROUGH FIRST PROJECT YEAR, 1972:

STATE THE,NEED OUR CURRICULUM SHOULD TRY TO MEET .(SATISFY);

The specific objectives for this aim were;

1.1 Interpret the health Service needs of society.

1.2 Identify the role of the nurse in meeting the health
services needs of society.

1.3 Evaluate thcurrent curricular plan to determine how
effective it has been.

1.4 By analytic analysis determine if the nursing student
can meet the prescribed needs,

1.5 Support essential changes or innovations which these

needs suggest. .

Some of the accomplishments related to these specific objectives were effected,

before the project grant was submitted September, 1970 and during the interim

perfoci.prior to project grant funding June, 1971: The major work related t
,

objectives 1.1., 1.2, and 1.5 was conducted by the Task Force on Health Care

Delivery in the Future, the Task Force^owthe Consumer, and the Task Force on

Social'Action.- Work related to objectivee 1.3 and 1;,Awas performed by. the Task

Force On Repetition and Gaps.. WorkshOps provided additional input related to the

specific objectives for this, aim.

Task Forces and Workshops

C

A'major portion of work related to theobjectiVes' "Inte?pret the health service

'tweeds of society" and "Identify the role of the nurse in meeting the health services

needS of society".waS done by the Task Force on.Health Care Delivery in'the Future

rmed in 1970.' After a yeaeof work, this task force,presented its repoit'And

recomm dations. Included were position papers written by a physician,a nursing'

service dir- tor, a pharmacist, nursing educators, and students on the following

topics:

:The Changing Hea h Needs of Society;. Forecasting Health Care Delivery

Systems; Hospital tems-of the U.S.: Implications ior Nursing; Trends -

toward. Health,Care Se ings Outside Hospitals; Projected Health Manpower

Needs; -Health Care Plan, ng in Washington State; Changing Role of-Bealthi

Workers; Role. of the Profe 'ional Nurse in the Futtite; New. Nursing Roles;

a
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Position on the Role of the Professional Nurse in our Society; Clinical

Image of-Nursing: Practice and Education; The Health Care Disciplines; °

The PhysicianlsAssistaht; Nursing Education and Changing Patterns for

Health Manpower;' One Concept of the Nurse as Primary Source of Care

for Ambulatory Adult Patients; New Policy on Licensure of Health Care

Personnel and Statement.pf Licensdre of Health Occupations.
4-

The report was distributed to all faculty and discussed at a workshop in May, 1971..

This material greatly influenced the delineation of core content areas which

subsequently were accepted by faculty and developed into course outlines, especially

the area, "Social, Cultural, and Health Care;Systema",(described under.

accomplishments for Aim Three: "Core-Corhent Areas And How They were.OperationaliZed.")

The Task Force on the Consumer, forMed in 1970, studied consumers' opinions

of nurses and their contribution to,health care delivery; This task force inter-
-

,

viewed eight groups of consumers from different socio-economic levels and placed a

4

questionnaire in a ldcal newspaper. Consumers' responsesvere analyzed and an audio-

taPe developed which contrastedome of theideals of nursing with actual positive

and-negative statements by consumers. The tapeatimulafed livelydiscussion when
_

0

presented at a May; 1971 workshop.

The Task Force on.Social.Actioft, also formed in. 1970, provided. innovative

tr

currioular input regarding social issues and the nurse's role intsocial action.

A definition of social action with curticular'implicatiOns was formulated and

subsequently incorporated in the terminal program objectives and areas of Core

A

content. These are described under'acCbmpli"ihments related to Aim Two "Goals

of the Revised Undergraduate Program.""

Because the.extended role of thenurse was changing raPTy,..faculty examined

.7"

the arep, of clinical specialization and its placement in the revised curriculum.

Three workshops were held. At the - first, several faculty members presented position

papers on clinical specialization. During the second workShop a nursing services

director and two clinical specialists from.the University of Utah presented their

experience withthe development of the role of.the clinidal specialist and steps
rJ

in gaining.itS acceptance. DUring the third workshop, a physician from the

1,1
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University of Rochester presented an analysis of a program developed for the nurse

practitioner. This type of input assisted faculty in formulating and clarifying

the cliriical component of the revised curriculum.

The Task F)rce on Repetition and Gaps, formed in 1969 to study problems in

the existing curricular offerings, investigated methods used in teaching nursing

.process by analyzing a.variety of nursing care plan

faculty groups

The task force

in the reVised

forms. This study stimulated

,,...

to develop coordinatecicareplats with a heavy emphasis on evaluation.
0

results can be seen in the, strong emphasis.on nursing process foUnd

terminal program objectives discussed under accomplishments of Aim

Two: "Goals of the Revised-Undergraduate-Pro -ram;'- Existing-course-objectives.-

, were also analyzed as to the level of behaviors and content to"determineulf .content.

.

,cr.

was repeated at the Samebehaviol level and whether areas of .essential content

were omitted.: The objectives and conent were compared with statements found in:

the literature about the needs inhealth.care. A Student panel, asked to present

. ,

their viewS of desired changes for the revised curriculum, identified the following

areas: more on emergency care, alcohoiism_and dtug abuse; mqre electives in
O

. nursing; more research; tore concentrated.workAime in'a clinical area; more

immediate patient contact; and patient teaching and psychiatric nurting taught

earlier. The students also"expressed concern about the sequencing of several

ateasnf content in the present curriculum.

N.

0

Summary of Actions Taken and Results Produced

The accomplishments for, the. aim "State the Need our Curriculum ShoUld Try

to Meet," ate summarized in Table 2 as "ActiOns. Taken and Resulting Activities

, . .

Related to Questions and Objectives of Aim One Posed in Project Ltant Proposal for
. y

Future -Curriculum ImplicatiOns, 1970-72." The task force fidings'and data on

t the existing program supported the planned changes.

r.

O
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JABLE 2

ACTIONS TAKEN AND RESULTING ACTIVITIES. RELATED TO QUESTIONS AND OBJECTIVES OF

AIR ONE POSED IN PROJECT GRANT PROPOSAL FOR FUTURE CURRICULUM IMPLICATIONS, 1970-1972

QUESTIONS /OBJECTIVES ACTION TAKEN- RESULTING ACTIVITIES

a, What are the present and
. future societal needs,
relative to health services
'and, more specifically,
nursing? (Question 1/Sub-
aims 1.1, 1.2, 1.5)

Task Force on Health Care Task force written report
Delivery Systems formed. produced and discussed in

41,, .workshops.

.a.' What does the con- -Consumer Task Force
sumer. want efrom formed. ''
health care and
nursing care? (Sub-
aims 1,1 and 1.2)

Interviews of consumers in
.different social strata
conducted.

Survey of some consumers by
questionnaire.
and analyzed.

Data collated

Findings and an audietape of
consumers' views presented at

.workshop.

b . . What is the nurse's
role in relation to
Social action? (Sub-
aim .2)

Social Action Task
Force formed.

A definition of social action
and series of statements of
curricular implications formed.

One panel---d-iss-dssionpresented,

.

What will be the future
'role,of the baccalaureate

. qtaduar.e of nursing?
(:2Uetion 2/ Sub -aim 1.2) '

7,

Workshops oh clinical
specialization held:-

'Three faculty presented position
papers on clinical specieliza-
tion.

A nursing services director_and
two clinical specialists 9ave
'presentations.'

A physician'Ipresented views on.
"-the nurse practitioner.

Materials from the Task Force
on Health. Care Delivery were..
also used.

What are the specific
areas of repetition of

-,.content and gaps in .the
present curriculum?
(Question.,6/Sub-aits,
1.3, 1.4ff:-

Task Force on_Repetition
and Gaps formed.

4

t

Nursing care pions from
different levels of the
'curriculum were analyzed
to look at the sequencing
of the nursing process.

Objectives analyzed as to level
of behaviors and content to
determine if content was
repeated at the same behavioral
level; whether. areas of content
were ignored.

Present objectives and content
compared with statemerits found'
.in the literature about the
needs in health care:

Students presented their views
on what they felt shouldbe
changed about the'curriculum.
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Contributions of Project Grant

Theiproject grant Director chaired the Undergraduate Curriculum Study Committee

*

which replaced the Faculty Steerifg Committee, Decernber, 1970, to serve as the

1

Planning, coordinating, and advising group. This study group, comprised of

. a
representatives from the five departments'of,the.School of Nursing, met at least

every twp weeks to discuss the problems and deliberations of faculty. The project

grant provided support services in the development 'of strategies. to facllitate

curriculum planning by processing the many documents produced by the task forces

and by planning-faculty workshops.

Initial work was also undertaken by the project grant personnel to develop

plans for gathering baseline data on'the existing program. Through MEDLARS and

ERIC searches, the following areas of literature were reviewed: fadUlty and
4

A
student characteristics, attitudes, values, abilities,' and background; students'

reactions to programs,'curriculum, research, specialization; sequence; creativity;

problem solving; curricular process; learning; instruction; nursing care and
;

collaboration. Seventeen schools of nursing that had recently been or were

presently engaged in curriculum revision, and six organizations that had tests-

available were surveyed.- A dissertation' reporting.. relationship between
71.v

selected personality factors and biographical characteristics with- criterion

measures of success in senior nursing students and recent'graduates of-six schools;.'

of nursing, including the University of Washington, was reviewed) Three instru-

ments.uSed with the PfesOlt students were identified as proinising ones to study

.,..

the 'curriculum revision and, if administered, would provide comparative data
n c

.

. .

dating back to 1968: theIters- Briggs Type or, the'Personal Orientation

Inventory by Shoatrom, anda new Clinical Nursii&JRALLne Scole.2

1
E. Reekie; ','Personality FactOrs and' Biographical Characteristics Associated

with Criterion_Behaviors'of Success in Ppfessional Nursing.," (unpublished Ph.D.

dissertation Department of Education:University of Washington, 1970).

?Ibid.
2
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Other souros of, informatiowthat were analyzed for delineating a comprehensive

-plan of evaluation for curricular comparison across changes-were::: °l>. the Shington

.Pre-Cd1 egeEntrancerExaminarTon, which tests general eddcation skills, taken

by all'students who attend the University; 21 the NLN Medical-Surgical and Maternal

and Child,Health Nursing AChievement.,Tests taken,by all junior students in the

program; 3) the, State Board Examinatj!ons taken for_liOnsure,by the generic

students; and 4) a series of cothprehensive Nursing Examinatibns administered to
'ft

,(

entering registred nurse students who wish togain credit for their work. The

extensive literature and.testirevieig guided the project grant personnel in their

identification of a model of curricular' evaluation- described under` accomplishments

for Aim,Three: "Delineation of an Evaluation System".

0

0

2

,J'

.N

79,
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ACCOMPLISHMENTS RELATED TO AIM TWO THROUGH FIRST PROJECT YEAR, 1972:

FORMULATE "A CONCEPTUAL OR THEORETIcALqRAMEf.IORK FOR CURRICULAR CHANGE

a ,

The speCific objectives for this aim.were:

2.1. Describe the student, Who willbe enrolled in the program:,
2.2 Interpret the functions 'of the graduate from the-prograni.
2.3 Explicitly state the values',whith are the basis for the

proposed plan.
2.4 State objectives for 98 proposed'plan.
2.5 Generate different alternative modifications.
2.6 Select the Vest alternatives by careful analysis.
-2(.3 Implement the selected alternatives.
2.8 Provide feed-back fApm the selected experimentation.

1

Some of the accomplishments related.to these specific objectives werd'also

rw

completed prior to funding alproval June, 1971, The work"undertakOrfor'this.
-

aim is explained Under the headings of Description of the Students (2'.1), Goals

of the Revised:Undergraduate Program: Working Philosophy of Nursing (2.3), :Terminal

Program Objectives for the Revised curriculum (2.4), Description of the.Graduate

Si
of the Revised Program (2.2), and Curricular Model Adopted (2.5 - 2.8).

P

Description of the Students

'In'order to describe the students who would be enrolled in the revised program,

three summariescwere prepared to'describe the social characteristics of students
7

enrolled in.the existing curriculUM. For the first summary, data on some ofthe.

generic students-(N=120) were 6thered and discussed at an April, 1971 meeting of

the Undergraduate CurriculumStudy Committee in terms of implications for curriculum

revision. 1. This studyAndicated the present students who began nursing at, the

University of Washington tended to be single, under 19 years of age, taucasian

(90 percent), Waihington residents'(90 percent), and the oldest or mid-placed in

the family. their fathers tended, to have professional or,clerical/sales type

occupations. Half the fathers and d-third of the mothers were college graduates.

.

1
Student characteristics mined by Professor Roma Blaschke were: 1) family-

backgroUnd, 2) cultural/socialNoackgroUnd, 3). geographic background,/ for example,
the sizeof the coMmunity, and 4) the stated reason for eRterink nursing, career
goals, and. the reasons this school was selected.



17

ti

Two-thirdp of the students came from families with an incomg of $11,000 or more

and from communities over 20,000. 'About half came from the top quarter of their

class. The students' gOals wereverYgeneral,and.their view.of nursing cc:d be

exemplified by the statement, "I'd like to help people."

The'second summary desdribed the characteristics of the registered nurse

studett who was a graduate from a diploma or associate degree program. These

students were Older and highly motivated, had some experience in nursing, had varied

levels.of discriminatijUdgment and knowledge of preventive measures, had limited.

understanding and skills in problem solving and critical analysis, and had. skills

in meeting individual health needs but were frequently limited in the area of

community health needs 1 For the third summary, a panel from lOcal'community

°colleges described the students enrolled in their program.

Fadulty concluded that students would continue to come to the school with

r

varying backgrounds and abilities. .Based oh this conclusion, a statement was

t's
Placed in the philosophy that the revised curriculum should have multiple entry

points so that'astudents would be able to move as'rapidly as'possible throUgh the.

program. Allmursing Bourses were to be offere_mtire frequently. ,instead of one

'entry point, students would be admitted. Winter and Summer quarters. Facility alb°.

decided that challenge exams for every course would be develOped.

Goals of the Revised Undergraduate Program

The Task Force
0,

Le on Long Range Goa14, formed in 1969, reviewed literature under'

the headings:. Social Change and-Health Services, Trend in Nursing Education,

FunCtiona of the University the Center for the Health Scilly kd the School of

Nursing;.Long Range-Goals for the School of Nursing and Goals fOr the Undergraduate_-

Program. They made specific recommendations that influenced the content of .the

terminal program objectives and curricular model. accepted. The Long Range Goals

, -

ieport was distributed and discussed at a workshop May, 1970.

G.

1Rresented.by Professor. Doris Carnevali,;Faculty'Workshop,
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Working philosophy oT nursing. The Philosophy Task Force, formed. in 1970, analyzed

the statements frpm the Task Force:on Rationale for Zurticulum Changes on-health

care, nursing, education, learning, and students.-With input from faculty and

students, therevolved philosophi,..statements which were discussed by, faculty.

These statements were accepted November, 1970'as the working philosophy of nursing

(see Appendix D).

Terminal program.objectives for the revised curriculum. ',The Objectives Task

Force proposed terminal program objectives to faculty in 1970. Suggestions were

sought from students, physicians, consumers, and nursing service personnel.

,Several fatuity pascussions were subsequently held Spring and*Summer, 1971: The
---,-

faculty voted to use the taxonomies of the cognitive, affective, and psychomotor
.,:

domains as a basis for writing the behavioral components of all the objectives
c.

developed.
1

The terminal program objectives shown in Table 3 were accepted by

faculty as working statements in August,. 1971. A definition of the terms as used
0

in the terminal.objectives is found in Appendix E.-

1

The objeCtives may beiviewed in the following way:

Objectives-I through VII relate to the nursing process. Teaching
has been considered as a part of the nursing process.

Objectives VIII and IX relate to the ability to use research.

Objective X conceins the ability to appreciate nursing history.
n

Objective XI centers, on theability,to use role relationships.

Objectives XII through XIV focus. on the development of the nurse as
an individual.

Objective XV centers on the nurse's role in relation to social aCtion.

Objective XVI:pe'rtains to the ability to apply new developments in
technology. -

c

1B. S.'Bloom and others, Taxonomy of Educational Objectives - The Classification,

of Educational Goals, Handbook I: Cognitive-Domain (New York: David McKay Co., 1950,-
Taxonomy'of Educational Objectives - The'Classification of Educational Goals,
Handbook II: Affective Domain (New. fork: David McKay Co.,:1964); 1 and E. J. Simpson,
"The Classification 'of Educational Objectives, Psychomotor Domain," Journal Of
Illinois TeaCher cifHoMe Economics, 9-10: 110-144, Winter, 1966-67.

2 9

.:

I)
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. TABLE 3

TERMINAL PROGRAM. OBJECTIVES FOR TIT, REVISED CURRICULUM

\

. Upon completion of the undergraduate program, the School of Nursing faculty,believes

the Seudent Will meet the following objectiyes.

The' Student,: \
i

\

_

.
Assesses with individuals and groups, their hea10-illness status and context.
in Order to determine nursing.care implications.

II. ,Collabqrates with others Co synthesize plans to improve health care;
.

III. Formula es a plan of nursing care which contributes to the total plan of

health care.
J .

IV. Implements plans for health anti nursing'care within broad'healthoare plans

or syste IS.

V. ImplemeAt teaching to improve nursingggd-halth care.
1

VI. E4aluates the,effectiveness of nursing care and health plans and systems.

VII. Deve gs ,and. maintaips helpful relationships with individuals that would

faciliare.health care.

Is committed to using research knowledge applicable to nursing and health care.

IX. Applies res arch skills to solve and/or study, nursing and health problems.

X. Appreciates he_historical aspects of the profession of nursing and health

care and t eir relationship to current and futuristic goals in the delivery

of health are service.

XI. Is characteriz d by the appropriate use of independent, leadership, and
,
collaborati e ole relationships as in4cated by the goalg to be accomplished.

XII.' Is characteiizeI by a concern for the uniqueness and.rights of individuals

and groups n r lation to he*alth care.
..

XIII. Is characte.i4ed bv,00ntinually developing self-awareness.

XIV. continues, d velo ing-the ability to learn and being responsible for.own

learning.

.'6

XV. Is.charecte.ized y.using social actions with responsibility to bring about
changes in the in eregt of pro Oting health.:

XVI. IS Characterized bw the ability to use dynamic technological advances to

' improve nursing ang health care

0 ki
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Description of the graduate of the revisedbprogram. n order to describe how

the graduate of the revised program would function, the faculty developed the

following statement which was accepted June, 1972:

Central Goal:

.The graduate'of the.new.baccalaurdate,nursing program of the University

.

of Washington School of Nursing will be 'a nurse practitioner with

generalized professional preparation inmurging and beginning competencies

in a nursing specialty.

The practitioner will implement skilled nursing care in a variety ofsettings

0 0

by:

1. Obtaining health histories and making general health assessments.

2. Providing safe and competent care in emergency. situations.and ,

acute illnesses.
7

3. Providing supportive' care to persons with chronic or terminal

.health problems.

4. Providing health teaching,. guidance, and-counseling.

Assisting Persons to maintain optimal.health status.

6. Providing for continuity of health Services.

7. Assuming leadership responsibility for planning and evaluating

nursing care.
7,6

Working effectively with all persons concerned with health care

problems:

The nurse practitioner is accountable and responsible to the recipient; for

the quality of nursing care which is given directly or accomplished by
.

leading or coordinating the work of others.

a

Curricular model adopted. A Models Task Foe .e and the Undergraduate Curriculum

Study Committee conducted several workshops on curriculum Models.' In November,

1970, there was a general presentation on curricular models and organizations.

In March, 1971, the conceptual frameworks of the University of Colorado, University
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of California at San Francisco, and 'Arizona State University were presented.

Materials. on conceptual fraMeworks shared by seventeen schools were made available

to faculty. As.a result of the workshops: and circulated materials, the faculty

generated ten different modelg,of nursing turricula. The Undergraduate Curriculum'

Study Committee took all these models, abstracted their salient differences'and

surveyed the faculty to assist in selecting the school's curricular model.

Faculty were also surveyed as to. what :Should constitute core content. The following

-decisions were made for the curricular,.model adopted lor the revised undergraduate.

program (see Table 4):

1. .General education core content should occur throughout the curriculum.
2. Nursing core content should ocyr throughout the curriculum.
3. Health Stiencet core content should occur throughout the curriculum.
4. Electives should occur throughout the curriculum.
5. Departments should offer an intensive elective at the undergraduate

level...

6. The student should have an,pption not to chooseean intensive elective
-

and may therefore take a more general course of study.
7. The faculty voted to leave the sequencing of material open as areas

of core content were worked on.
-8. The following content areas were accepted to be worked on and moved

into the development of courses: I. Human Development Theory (normal);
II. rnterpersonal or Interactional Theory; Nursing'Process;
IV. Dynamics of Illness (pathophysiblogy, cultural, 'psychosocial);
V. Evolution and Future of the Health Care System; VI. Health Care
Delivery Process and Patterns; VII. Social Activist's Role in Health
Cafe Changes; and VIII.. Research 4nd Scholarship Skills.

Anothef content area called Social:and Cultural Systems was later added.

Some of the areas were .combined for task force worW. The:work undertaken by these

task forces is described under the accomplishments for.Aim Three: "Definition

of the Curriculum System."

Summary of Actions Taken and Results Produced

.

The. adcomplishtents for the aim "Formulate a Conceptual or Theoretical Frame
4,

work for CUrricular Changes," are Summarized in Table 5 as "Acticins Taken and

Resulting Activities Related to Questions and Objectives of Aim.Two Posed in

Project Grant Proposal for Future Curriculum Implications, 1970-72." Blocks
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TABLE 4.
6

CURRICULAR MODEL ADOPTED-FOR THE REVISED,UNbERGRADUATE'PROGRNH.

Family and
Community Nsg. I.E.

Physiological
Nsg. (I.E.)

comparativejlsg'. 7--
Care. Systems

(I.E.)

Health ,
Sciences IntensiVe

Core Elective'

(I.E.): Intensive Elective.

a

NURSING CORE

HUMANITIES

(I)

4-1

U
a)
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TABLE 5

ACTIOWTAKEN AND RESULTING ACTIVITIES RELATED TO QUESTIONS AND:OBJECTIVES OF

AIM TWO POSED IN PROIJECTGRANT PROPOSAL,FOR FUTURE CURIIICULUMIMPLICATIONS, 1970-1972

QUESTIONS/OBJECTIVES ACTION TAKEN RESULTING ACTIVITIES

1. What are the characteristics Data collected on some
of the present students and of the existing student
what implications doesethat population.
have for a new curriculum?
(Related to Question 3/Sub-
aim 2.1)

Implications for the curriculum
reviewed by the Undergraduate

'

CurrioulumStudy,Committee.'

L2. What does the faculty believe Task Force on Long-Range
in terms of the long-range Goals formed.
.goals' of undergraduate educa-
tion? (Question 5 /Sub -aims
2.2 2.4)

Task72forcereport and recommenda-
tions.presented,and.discussed.

a. What is the school . Philosophy Task Force.
phildsophy? (Sub -aim 2-.3) developed.

'Wdrking statements of philosophy
- accepted by faculty.

b. What should the terminal Objectives Task Force
,objectives for the bacc- / formed.
alaureate graduate be?
(Sub -aims 2.2 and 2.4) Faculty workshops

conducted.

°Proposed terminal- objectives
developed and approved by.
faculty:.
Statement of. description of the
graduate of the new BSN Program

-acpepted-by faculty..

c. What should the model' of
.the curriculum be?..,
(Sub-,:iins 2.5 2.8).

C

_Models Task. Force formed.

bepartments-surveyed as
to their ideas of content
and behaviors desired.

A review Of curricular models
.of schools of ursing.

. .

Contrasting models, presented
in workshops to the.faculty.

Tenodifferent models proposea
by the faculty.

Some criteria in relation to
models presented.

Curricular model adopted.

Core content voted on by faculty.

31 What are the views and
plans of other disciplines
related to nursing?
(Related to Question 7/Sub-'
aim, 2.2)

Other ealth sciences
discj, lines invited. to
jojaf task forces.

.The.Schools of Medicine'
and Social Work presented
their curriculum outlines
and plans.

Input from nursing service
administrators and staff
nurses sought,.

Several disciplines were
represented on a number of
the- task forces.

Suggestions were reviewed for
their objectives along with
other materials..

,

4. How can all this material. Task forces representing Core,Pourse content outlines
move into course outlines? different areas of core and electives and prerequisites
(Related to Question 8/Subr. content' daVeloped. would be prepared for approval'

aim 2..7) by Fall, 1972.
,

. .

3



of decisions; logically- interrelated with one another§and the material that

covered in the task forces; were made in the areas of philosophy statements,

terminal objectives, and a curricular model with proposed areas of core content.

All curricular decisions about materials were made in a general faculty meeting.

24

Contributions of Project Grant

The seventeen schools surveyed for testing information by the project grant

office were also asked to Ahare their conceptual frameworks, objectives,. philosophy

ofnursing, statements about,c,learning evaluation, research reports on their

curriculum andand course outlines. The materials received were circulated.to the

-Undergr duate Curriculum Study Committee, chaired by the project grant Director,

and Made available to:facUlty. The project grant office continued to provide

support services in the develcpment of strategies to acilitate curriculum planning

bvcrobessing.d0Cuments Producedbyfaculty and planning.for workshops,,,

An enrollment increase which would raise the Student body from 800 to
-4-

.

approximately 1,000 undergraduates by 1973 was projected. In order to assist:

in the advisement of students in response to this projected increase as well as

to compile more data on the description of.studenis, A new 20 hour/week position

was created for the project.grant. . The Advisor/Research Assistant was to divide

her time equally between advising in the Undergraduate Office and gathering data

from student records. A graduate student was tO. be hired to-assist. with data

analys-is. The student profile study is described under the accomplishments for%
., -. .

Aim Five: "Results of Student Evaluation."

35
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ACCOMPLISHMENTS RELATED TO AIM THREE THROUGH SECOND PROJECTIEAR, 1973:
5

1,Roposr A REVISED CURRICULAR PLAN FOR THE BACCALAUREATE PROGRAM tN NURSING

The specific objectives for this aim Were:

T.1 Define the curriculuM system.

3.2 Describe the instructional syStem.,

3.3 Delineate an evaluation system.

Mirk undertaken for this elm is described under the-headings Definition.oi

the CurticuldM System.(3:1), Description .of the Instructional SyStem..(32), and

Delineation of the Evaluation System (3.3):

Definition of the Curriculum System
. -

To define the curriculum system
a'third-grouPo-f--Task'Forces was. formed in

.

1972 around seven areas.of core content: 1) Human DevelopMent, 2) Interpersonal'

i

or Interactional Theory, 3) Nursing Process, 4). Dynamicspf Illnegs, 5). Evolution
.J

and Future of the Health Care Systems. and Heelth.Care'Delivery Process and Patterns,

6) Research and Scholarship Skills, and 7) Social and Cultural Systems and the

Social 'Activist's Role in Health Care Changes. The Task Forces were asked to:.`

a. Review ideas already propbsed.

11)
'Encourage brainstorming to see if further topics,. units, and subtopics

were needed.
c. Review'all li.ferature and background'sciences and disciplines.

d. Review all previous 'cOurse outlines and any related material for

additional ideas. . .

e. Review the philosophy, objectives, and model already accepted.

Materials from the task forces.° contentCourse,objectives, learning

approaches, references, possible Utilize on of clinical facilities, and credit

allocations for various-units were submitte the project grant office. Grant

persOnnel identified duplication of content an' proposed an overview of how these

,b materials would intetdigitate. The Undergraduate Curriculum Study Committee

studied the synthesis,- made some changes,'andcircula ed a revised edition to all

faculty April, 1972.' The task forces then developed. cou e objectives, outlines,

and credit allocations.
3 6'
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'The'Undergraduate Curriculum Study Committee reviewed each course so that

p

oontindty would be insured. Faculty meetings were subsequently held September,

1972to discuss these materials. Finally, faculty Voted September, 1972, that
-1-

the revised:cUrric 14m would cons* of 194,credits'of which' 103 would be in nursing,

The expectation w s that every nursing 'course would be taught every quarter, Had

an administrative feasibility study been done at this time, the study would have

V
revealed the.imp ssibility of such planning. The curricular revisions from the

'4 original pattern are-describedunder the Accomplishments .for Aim Four: "Modifica

tions of the Rev sed Curriculum." For the distribution of credits and the rotation

curricular materials were approved by

: the appropriate Thiversity.CurriculumBoards in November, 1972, and by the State'

patterns, September, 1975, see. Table 6.\ The

Board of Nursing in Jamuary, 1973. Implementation of the revised curriculum was to.

) 7

be initiated Autumn Quarter, 1473.

'Three Major organizing principles of the revised curriculum. The plan .of the

revised curriculum was to 'structure learning so that.astudent Would 'first proceed

4

to study 'normal behaviors and then study .normal and abnormal phenomena at, a more

complex level. In addition, the student was expected to become increasingly aware

Of sociocultural principres that would assist in redefining what constituted "normal"'

and "abnormal" behaviors.

The first organizing principle of the curriculum was the application of the

nursing process. By'"nursing process" faculty meant the systematic use' of the

scientific method to assess, plan,:implement, and evaluate the nursing care needs

of patients. Nursing students would begin to learn to use this process as they

,

assessed the health status and needs, of Clients. They Would expand its use as

they applied the nursing process in the care of ill.patients of all ages with

acute or chronic health problems. How the nursing process would be applied in

different ways. In institutions Andcommuni ies nationally and internationally

would be considered.

3



. TABLE 6

BACHELOR OrS.C4,NCE IN NURSING DEGREE PROGRAM PATTERN

FIRST YEAR COURSES FOR THE NURSING CURRICULUM

27

Chemistry 101-(5), Cenetal and Chemistry 102 (5),Organit. Beth caurses must be completed prior to
beginning the professional part of the prOkram. See Admission Criteria for specific information.

Math 105 (5), Elementary Functions or Math 106.(3)YIntroduction'to Finite Mathematics,

Psychology 100:General, or Psychology 101, Psychology as a Social Science.

Anthropology 402, Principles of SocialAnthropology or Sociology 110; Survey of Sociology.

Freshman English (comv?sition), -

9, . h. . .
%:PE 205 - Biomechantts for Nursing. Transfer students outside the University will take: this course the

first quaiter of the Professional Program; therefore, transfer students will need 17 electiv
transfer credits.

Electives

10,

5 or 3

5

5

5

15

45

QUARTE*ENTRY POINT CURR UM PATTERN

SUMER QUARTER AUTUMN QUARTS

6

3

3

15

WINTER QUATER lib SPRING QUARTER
ENTRY TO PROFESSIONAL PART OF
PROGRAM

41.
Conjoint 318
Nutrition 319.
Pharmacy 315
Elective

.

f

N281 Nursing Process I- 6

N263 Communication in
q. Helping Relationships 3

N297 Human Development I 4

Elective 2

'

15

, N302 Nursing Process II 6

N303 PsychosocialCare in
Adaptive & Maladaptive"
Behaviors I 2.

N300 Human Development II 4 .

Statistics

15

Conjoint,317 Introductory,
Anattiey and Physiology .,, 6

Microbiology 301-302
Elective, (or P.E. 205 if

transfer student) 2

Id .

.
,

OFF

.

N321 Nursing Care of Ill
Adults & Children I

N322 or 324 Laboratory
4 N361 Cultural Variation

and Nursing Practice

'

OFF

4.

8

0

3

15

N323 Nursing Care of Ill .

Adults & Children II 4

N324 or 322 Laboratory 8

N405 Care Systems Antlysis 3

15

.N400 Family- Centered

Maternalthild Norsing
in the Community 6

N401 Maximizing Health
in the - Community 2

N402 Maximizing Health.Lab 7
_N408 The Profession of

Nursing,

17
.

N325 Nursing Care of Ill
Adults ErChildren III 4

N326 Laboratory 8

N406 Intro, to Research 3

, 15-

N423 Nurse Practitioner
in Special Fields
(This will be elective
in field or area of
choice.) 12

12

a-----7
N403 Psychoeocial Care in
Adaptive & Maladaptive
Behaviors II .

N407 Psychosociai Lab, 7

Elective
ti

,5

.-.
15

WINTER QUARTER ENTRY POINT"CURR/CULUM PATTERN

.-------,

'

,

WINTER QUARTER -' SPRING QUARTER

6

3.

3

3

15

SUMMER QUARTER AUTUMN QUARTEll''
ENTRY TO PROFESSIONAL PART OF'
PROGRAN Conjoint 318 '

Nutrition 319
Pharmacy 315
Elective

o

., .

N281 Nursing Process I 6

N263 Communication in
Helping Relationships 3

N297 Human Development I 4

Elective 2

_
15

N302 Nuriing Process II 6

N303 Ps chosocial Care-in
Adapt ve and Maladaptige
Behav or I , 2

N300 H n Development II 4

Statisilics 3.
___,

.
15

Conjoint 317 Introductory
Anatomy and Physiology f 6

Microbiology 301-302 5

ElectiVe.(if transfer student:
PE 205 and 3 cr. elective) 5

16

OFF

*7

.17321 Nuriing tare of Ill
Adults 6 Children I

N322 Laboratory
N361 Cultural Variation
and Nursing Practice

4

8

3

15

N323 Nursing Care of Ill
Adults & Children II 4

N324 Laboratory 8

N406 Care Systems Analysis 3

15

N325 Nursing Care of Ill
Adults t. Children ' 4

N3'26 Laboratory a

N,406 Introductioh to

Research 3

15

.--..-..

N403 Poychusocial Care in
Adaptive and Maladeptive
RehaviorsII 3

N407 Vsychesocial tab 7

Elective 5

- .

15

...

OFF

.

N400 Family- Centered
Maternal-Child Nursing
in the Community 6

N401 Maximizing Health
in the Community 2

N402 Maxiiizing Health Lab 7
N408 The Profeasion of

Nursing 2

17
.

N423 Nurse Practitioner.
in Special Ficidsk
(This will be Wirtive
in field or area of
choice., 12

120

/I

.DISTRIBUTION CR. STATISTICS
Nursing Credits 109 Social Sciences (13) During the curriculum, a course in statistics will be
NaturarSclences (30-32) "Psych. 101 or 100 5 required. Currently, thodie available are:

Chem. 101-102 10 Anthro. 202 or'Soc. 110 5 .BiostaiisticCe472 (3), APplied Stat. in Health Sciences
Math 105(5)-or 106(3) 5-3 Nutrition 319' 3 Sociology 223 (5), Sociat Statistics
Conjoint 317-318 12 English composition Educational PsYch. 490 c3), Basic Educational Statistics
Microbiology 301-302 5 PE 205 2 Q. Sci. 281 (5); Elementary Statistical Methods. .

Pharmacy 315 3 Electives 25-27 Q. Sci. 381 (5), Intro./to Probability and Statistics
Statistics

.
3 192

Dr. Rheba de Torayay, Dean of the Echoo.1 of Nursing, University of Washington 9/75
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A second prganizing principle was the broadening and deepening of knowledge

. . r

and skills related to specific health factors of individuals and groups Of people

in need orhealthcare or to prevent illness states:
.

:A third organizing Principle was related to ways to maximize use of health

.

resources of families, health institutions, aid Community organizations.

Core Content areas and how theTwere-operationalized. From the materials of the

' _ . . I .

.

seven Task Forces, six core content areas were operationalized as.follows:
,

,, .

.

.

.I.
Huthan.DevelOpment'7 Although this core would be emphasized throughout
the curriculum, two courses would be offered so students could system-
atiOally compare and contrast similarities and differences of huMat

development at various ages and.varioussociocultural environments.
..-This'would'Pliovidea greater.transference.of learning to patient care

and health teaching.
t .

...'

# ..

2. Interpersonal-Interaction Skills: Interviewing and Understanding
Communication - This core was desired to be emphasized early in the
program and integrated throughout the total program -fri the new curriculum

two courses.would help students gain knowledge and skills related to-Pliel

core: (a) Communication in Helping.RelationShips and (b) Psychosocial
Care in Adaptive and Maladaptive Behaviors. At the beginning of the

nursing 'Sequence, this content would be applied, refined,,expanded,,and

practiced throughout the program. - .

. .

3. Social, Cultural, and Health Care Systems - Because society and health

care were becoming increasingly Complex and diversified,-the.faculty .

/wantedthis core,of.knowledge.in the reVised.curriculum :This content.
was operationalized by developing two courses, (a) Care Systems Analysis

. / and (b) CpltUral Variafion-and Nursing Practice. Some introduction to,

a generaltesystems approach would:be-given in the course on Nursing Process,

and later the history, theory and analysis of sbcial, cultural, and

0 health care systems would be given in the two new courset. which would be

.

Offered later in the program of study where they require a high .level of

.cognitive and intellectual skills. . .

\
4 . 7.

4. Research and ,Scholarship Skills - A statistics course was-required and

-/
a research course wasdesignedfOr the revised curriculum. Students

would be expected to gain an introductory knowledge and skills related

to the research process which would help then to become knowledgeable

consumers of research literature and to stimulate their interest in

. nursing'resarch.

.

.

.
- . r.

5. Nursing-Process-and Skills in Giving.Care to Patients.- This core.area

"t

would-beAnterwoven into all,of the nursing courses.and increased in ,

complexity and' resources utilized.

Sp
(
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6. BegnninOtecialization. in a Field of Iruring This core was to further
develop, critically'eramine, and synthesize nursing care in a specialized
area with focus upOnpradtice; leadership skills, application qf selected.
theoretical. oncepts, research findings, and assessment of issues, problems
and fortes impinging upon the quality.of care and health care modes.
The student would select a specialized area for clinical.experience in
an urban or rural setting. -

A description of the revised courses in the new undergraduate program,
-

teptember,'.1675', is. foundjri Appendix F.

Descti tionofdtional C sten!'
ti

A plannedinstructional system was to be developed for the revised:curriculum..

o

In order to aesign the instructional system requ red by the new courses,initial'

emphasis was placed on developing faculty's kno ledge of-teaching strategies and
.

,resources, A Workshop on mediated instruction was

physician, dentist, and two nursing doctoral students described their research

held Summer, 1971, -in _which a

on the use of audiovisuals in teaching. A specialist in educational media was

lik,appointed September, 1972 towork with the.projeCt grant office to acquaint the

'faculty with'new-methods,of instructionaLmedi.a and to consult on the development
\ .

of audio-visual aids. Grant travel funds were used for fatiilty to attend conferences

in order to provide additional input on the latet developmentsin instructional

systems. Faculty delineation of improved instructional means is described under

4-
tie accomplishments-of Aim Four: "Selection of Teaching and Evaluation Strategies."

Delineation of an Evaluation System

A,tmajOr evaluation plan based on a model was' developed and initiated. The

definition of evaluation selected by the project grant staff as "Educational

, .evaluation is the (process) of (delineating), (obtaining), and (providing) (useful)

A
,

(information) for (judging) (decision alternatives). This statement eontaihs

eight key...terms ,(set off

Significant implications

1
D. L. Stufflebeat, and 'others, eds":-; Educational Evaluation and Decision

Making (Itasca, 111.:` F. E. Peacock, Publishers; 1971), 1) 40.

in parentheses), eachlA9which will be-found to haVe

for the processes and, techniques' eyalnation."1

40
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The model of evaluation which was selected as being most help&xl was the revision

of the Phi Delta Kappa model by Cephart.i A discussion of how the model Was being

applied was presented in a paper "A Model of Curriculum Evaluation Applied to a-
0

University BaccalaureatePrograe at the American Educational Research Association
O

2 g,

Annual Conventio in tebruary, 1973. This paper reviewed some ?YE the major
tzi

theoretical issues in curriculum evaluation based on a review of literature.

Factors that would mddiTy the scope and rigor of the evaluation were identified. '

Dr. Hulda Crobman, nationally known author and consultant in curriculum evaluation,
.. .?

was hired to critique tht evaluation plans. Dr. Percy Peckham, Educational ,.

Psychologist, was also hired to critique,the Wolf and Smith(1973)*paper. TheSe

evaluation plans,were.presanted to the Program Council, the curriculum coordinating
0 I

unit in theSchool of Nursing'that replaced the Undergraduate Curriculum Study,

Committee ilk 1973.

The grant staff proposed seven specific evaluation goals which subsequently

guided the prdject evaluation efforts. Methods were selected which we e felt

would best attain the objectives of the evaluation plan. 3

I. Objective One - Evaluate whether or not fhe curricular mat ials. reflected
the desired direction of.dhange.

A. Method - Content analysis would' be used against grit tia such as:

1. Internal_logical consistency between and among he philosophy',
objectives, learning theory, content outlines, and evaluation
methods.

2. External standards such as:
a. The levels of behaviors in the objectives, were consistent

=

1
W. J. Gephart, "The Phi Delta Kappa Committee Evaluation Model: One Member's

View," in Curriculum Theory Network Monograph Supplement,/Curriculum Evaluation:
Potentiality. and Reality, ed. Joel Weiss (Ontario, Canada: Ontario Institute, for
Studies in Education, 1972), pp. 115-131.

2
V._C. Wolf and C. M. Smith, "A Model of Curriculum Evaluation Applied to,

a University Baccalaureate Program" (paper available .from Educational Resources
Information Center).

3The methods and.data sources proposed for meeti4 Evaluation Objectives I to VII /

are presented in this section as they were submitted tto the Division of Nursing
(Grant ProgresS Report, February, 1973.)

41
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with the behaviors considered desirable by members of the.
profession.

A.]

b. All major areas of content felt essential by the profession
were included'.

c. Materials reflected incorporation of the latest knOwledge
-in the fields addressed.

d. Materials reflected new ideas that would lead.the professioh
in developments not commonly in practice.

e. The changes were in the direction and.amount stated as
desired by the conceptual framework, rationale for change
or decisions made by the, faculty.

,f. The curriculum could be changed easily without major
revisions.

g. Continuity, sequencing, and integration were considered
in setting up, the learning activities and objectives.

h.' Provisions for multiple entry point, cgallenge exams,
and the increased use of audiovisuals and electives
were incorporated (when compared with the former curriculum).

i. Provisions were made for interdisCiplinary courses and
a:threeyear-and-one-quarter degree program.

B. Data-Source - The course materials of the old and-new curricula
would by rated by a panel of outside experts hired from consultant
fees on the basis of standardized forms and these criteria. Some
rating of the levels of objectives and content of the old curriculum
had already been completed.

II. Objective Two - Evaluate whether or not the performance of students of
the revised curriculum was significantly superior.to that of students of
the old. curriculum on outside criterion tests of abilities'
(outside of each program).

A. Method - Three areas were' considered that were important to nursing
and which have been the subject of considerable study in the profession:

1. Creativity - The tests that seemed the most helpful were the
Social Improvement Tests by Paul Torrence and the General Nursing
Problems Tests by June Bailey. If these tests were,used, compari-
sons of the performance of the students inQourbld and 'new
programs could be made with performance of these tests in a

- four-year baccalaureate nursing program at the University of
California, San FranciSco.

Problem Solving - Problem solving was considered a skill°basic .

to nursing. The best paper and pencil test availably to nursing
appeared to be a Simulated Clinical:Nursing Tests to Assess
Problem Solving Behavior of Baccalaureate_StudentS by McIntyre,
et al. This test was developed as a means of measuring nursing
student performance differences as a part of a curriculum r'vision
at. the University of California. Using this test would allow us
to compare the performance of our students in the old and new
curriculum with that of the University of California. Our own
faculty was working on developing more of these simulated clinical
tests for nuising.

/
Gran,funds had been used to support some-

2



o,

32

of the cost of supplies for developing a simulated clinical
sequential test on application of nursing process by a professor
in Nursing' Fundamentals.

3

3. Clinical Performance Rating - An extensive review of the literature
and experts in this area revealed that all tools known were
inadequate, Efforts to develop tools would be initiated. From
an'evaluation of otservations in'the clinical area, four major
aspects of clinical performance"would need, to be developed as
a basis for a curriculum evaluation:

a. Coding system for recording direct performance evaluation.
Our objectives wocld be used to determine the criteria and
aspects to be included-in direct observation.

b. Coding system for analyzing charting information.
c. Interviewing guides for interviewing students whose performance

was observed to determine the processes and knowledge-which
guided the behavior.

d. Multi-media clinical situational tests similar to the type
developedfby Mesa College.

Patients' perceptions of the care they received was also under
consideration as another aspect which could be included in
evaluation.

III. Objective Three - Determine whetber or not the students of the old and
revised curricula were meeting the Objectives of each curriculum.

A. Method - (1) Two National League for Nursing tests (Medical-Surgical
and Maternal and Child) were being administered to look at achieve-
ment in relation ,to the old curriculum. These tests would continue
to be given to students in the new curriculum. (2) A formative
and summative series of challenge exams was being developed. The
University of Washington School of Nursing was working with other
schools from the Western Region, which belong to Western Interstate
Commission for Higher Education foT Nursing, to develop a test item
'pool. This would make a wide number of items'available-to us om
which content valid items could be selected with the highest re-
liability., test units in relation,to concepts were being\
discussed.': (3) Post graduation follow-up studies of the present
program were completed in the past few years in-which students and
supervisors were asked to rate their performance in relation to
behaviors derived from the objectives of the present program. This

approach had many problems and it was questioned whether this_was
the best method Of follow-up.

IV. Objective Four- Evaluate the time and cost effectiveness of each curriculum.

A. Method - With the assistance of the Business Office of the'Sqhool
of Nursing, an attempt would 'be made to collect data on the'f011owing
questions:
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1. What was the cost'of alternative rotation patterns being suggested?
2:' What was the cost per credit of the major units uf the curriculum?
3. What was the average.coste per student?
4. What was the cost of the use of other services?
5. What was the relationship between the amount of time spent on

blocks of content and the achievement in that unit?
6. What instructional alternatiVea would increase achievement and

reduce costs?

The Business Office of our School was working with a new committee
to computerize budget and student records.

0

V. Objective Five - Evaluate how the faculty and students' needs, characteristics,
abilities an the environmental press related to achievement and the
program goals.

A. Methods - Robert.Stern's et al, Activities Index, College Character-
istics Index and Organizational.Climate Index, the Myers-Briggs Type
Indicator and Shostrom'sPersonality Orientation.Inventou were
selected as the best psychological tests to be used, on the basis
of an extensive review of the literature, - nursing research, and an
item-by-item analysis of the content. Other sources of data would_
be the battery of tests from the Washington Pre-College Entrance
Examination Program. .These data would be compared with the achievement
data described above.

VI. Objective Six - Evaluate the type of instruction used in each curriculum.

A. Method - Data would be gathered in relation to the following questions:

1. What was the incidence and type of audiovisuals used in each
curriculum?

2. What was the level of questioning in instructions and how did
It relate to the objectives?

3. What types of classroom interaction were occurring?
4. How was the teaching rated by students?

B. Data Source - Classroom observation would be done by graduate students
research assistants. Records of the use of audiovisuals %.-te available.

:

VII. Objective Seven - Evaluate the curricular process used to bring about
the curriculum revision.

:I:. Method - Data would be gathered in, relation to the following questions:

1. What forces helped bring about the changes?
2. What forces acted as barriers or modifying forces?
3. How were the'decisibns made?
4. What were tte communication networks?
S. What were tlhe problems arising from the interdependency of

decisions?

- 4'4
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,B. Data Source - Committee meeting minutes would be utilized. Administra-

,tive reorganization of the School was occurring and this wasc,the.
subject of a separate study These data could be of assistance in
detertining additional.administrative effects.

The Undergraduate Curriculum Study Committee had recommended, that
criteria for the development of challenge examinations.be established
and that some guidelines for those developing the challenge examina-
tions be made available to the faculty.'

Plan for student evaluation. Table 7 presents the broad curriculum evaluation

plan that would-look at the interaction of student characteristics and a battery

of psychological and achievement tests.

TABLE 7

OVERALL EVALUATION DESIGN AND DATA COLLECTION PROCEDURES

Student Record Evaluation Psychological'

Student Characteristics. Tests

Questionnaire

Decision made 1972-1973

Achievement Tests
Clinical Performance Evaluation

0

The overall plan was to collect data from the students' records.when they

entered nursing as sophomores and again after' graduation. The psychological tests

were to be taken by the student,during the first quarter of nursing courses and

again in the last quarter of the senior year. -Clinical performance evaluation

would be done fora sample of senior. students in the existing program. Achievement

tests were to be used aCvarious points.- The plan allowed for gathering baseline.

data. .Since the last students in the existing program would graduate Spring, 1976,
L

several classes could be evaluated before. the present nursing_ rogram ended, and
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initial data could be gathered on two classes in the revised curriculum- The

conceptual framework, developed by Dr. V. Wolf-Wilets upon which the psychological

tests yiete chosen is found in Appendix G.

The following purposes were delineated for the evaluation approach in relation

to the student characteristics, psychological test, and achievement data:1

1. Describe the social and psychological_ characteristics of our students
as a basis for information about what the background of our students
is like for curriculum implications.

2.. Describe the social characteristics of our students so they can be
compared with the national random sample of nursing students.

3. Describe the social, psychological and achievement characteristics of
our students so they can be compared with other former studies of nursing
students at the. University of Washington.

4. Describe if the characteristics of the student bOdy appear to be changing
over time when compared to former studies done here at the University of
Washington.

5. Determine which social, psychological, and achievement variables predict
which students. will succeed in our program.

6. Determine if prediction of success is based on the same variables for
the Old and new curriculum.

6'4

7. Describe what psychological changes on selected tests occur in our
students during the' time they are in our program',

8. Determine if the psychological changes found in students during their
time in the program are in the direction that would be described as
desirable by the goals of our curriculum and the literature in nursing.

9. Compare the characteristics of our student body with norms established
by psychological'tests-and descriptions of other nursing students or
nurses described in theliterature.

10. Compare the psychological, social, and achie0ement characteristics of
. the seniors and sophomores in the old and new curriculum.

11. Evaluate whetheiPr not the performance of students of the revised
curriculum is significantly superior to that of students pf the old
.curriculum on outside criterion tests.of abilities.

12. Determine whether or not students of the old and, revised curricula are
meeting .the objectives of each curriculum.

1
V. Wolf, "A Brief Summary of the Purposes of the Evaluation Approach and

Progress in Relation to Each Purpose," unpublished paper, June; 1975, distributed
to the Program.Council, July, 1975.
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It should be noted that purposes 6, 10, 11, and 12 involved comparisons of students

in the, existing and revised curricula- As the first class in the revised curriculum

would not graduate until 1977, after the grant had ended, it was not possible to

meet those objectives under the present grant.

Student testing initiated. The first Student Record Evaluation data were collected

in Spring and Summer, 1972, by the Institute of EduCational Research=(now a

division of the University of Washington Educational Assessment Center). The

Institute collected data on all students who were enrolled Spring, 1972, on the

form University of Washington School of Nursing Student Record Evaluation.' After

September,' 1972 this collection was continued by the project grant Research

Assistant;exvisor. During the year 1972-73, data were Compiled from the records

of approximately 800 students. With the assistance of the Institute of Educational

2
Research, the Student Characteristics Questionnaire was also designed.

'A Human Subjects Review for the psychological testing of.stddents and comple-

tion of the Student Characteristics Questionnaire biographic and demographic data)

was approved by the University. Behavioral Science Review Committee. The psycho-

logical test battery included the Myers-Briggs Type Indicator (MBTI), Shostrom's

Personality Orientation Inventory (POI), and two Stern's EnvironMental Indices --

the Activities Index and College Characteristics Index (AI and CCI). In the.Fall

of 1972, 257 sophomores entering the existing curriculum were asked to take this

battery of psychological tests and complete the:questionnaire.. .In the.SpringOf

'1973, 150 seniors were contacted to take this battery of. evaluation instruments.

The results, of the student evaluation conducted, are described under accomplishments

of Aim Five: "Student Records" and-"Psychological and Student Characteristics

Test Data."

1
.The form revised by project grant personnel January; 1975. is found in

Appendix M.

2
The Student. Characteristics Questionnaire is available in the School of

Nursing. . '7
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Plan for faculty evaluation.. In addition to testing students, all academic faculty

the School of Nursing on half-time or more appointments were asked by the project,'

, grant office to take a battery of tests in relation to the curriculum revision,

Spring,1973. Participants were asked to complete: 1) a biographical survey,

Faculty Characteristics Questionnaire (FCQ), developed by the project grant

Assistant Director, 2) the Faculty Perception of the Curriculum Revision (FPCR)

questionnaire, developed by the project grant Director, and 3) the Stern's

Activities Index (AI) and Organizational Climate Index (OCI.1 The Stern's

instruments were administered so that faculty's interests and perceptions of the

school could be compared with students' interests and perceptions of the school.

The Bureau of Testing administered the testing so that none of the project staff

or faculty would have information as to the identity of the individual invqlved.

All procedures were reviewed by the. University committee for the protection of

rights of human subjects and the consent forms and procedures were approved.

Table 8 presents the'number of faculty who took each instrument, Spring, 1973:

Spring, 1973

TABLE 8

FACULTY PARTICIPATION IN TESTING

Total Number.

FCQ FPCR OCI AI Possible

46 45 47 49 113

In the original evaluation plan, faculty were to be given the opportunity to. again

participate Winter, 1976 in order to obtain measurements as the revised curriculum

was implemented. New.faculty from Winter, 1973 through. Winter, 1976 would be

given the opportunity to. participate as they accepted their appointments and again

as a part of the repeated testing. However, no further testing of faculty was

conducted after Spring, 1973 (see Appendix C). The restuls of faculty evaluation

The Faculty Characteristics Questionnaire and the Faculty Perception of

the Curriculum Revision questionnaire are available in the School.of Nursing.
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are reported under the accomplishments for Aim Five; "Summary of Faculty Char-

acteristics Questionnaire and Psychological Tests"-and "Summary of Faculty Per-.

ception of Curriculum Revision Questionnaire."

Tests reviewed and/or tried. Efforts were continued to find means of evaluating

achievement in the existing curricular plan. The College Proficiency Examination

Program (CPEP) tests developed by New York State were evaluated by faculty to see

if these could be used to evaluate students' performance. None of the faculty

groups who reviewed the examinations felt that the tests were adequate. Some of

the College Level Examination Program (CLEP) tests by the Educational, Testing

Service, such as Human Development, evaluated by faculty as a means to assess the

knowledge base gained in the present and revised programs were similarly,rejected.

The project grant office continued to search far means of evaluating nursing

performance in the clinical area. Even though an extensive search was made, only--

a few tools f.br clinical observation were obtained from other sources, such as the

Slater Nursing Competencies Rating Scale. Some of the grant personnel observed

senior students in the clinical area to evaluate these clinical performance tools.

It was felt that new tools would have to be designed to measure clinical performance.

Funds were then reallocated to create a part-time position of Evaluator whose focus

would be clinical performance evaluatiOn.

Summary of Contributions by Project Grant

The project Director continued to chaii-the Undergraduate Curriculum Study

Committee, the committee responsible for seeing that the revised curric lum was'

developed. The Assistant Director of the grant also participated in that committee.

A large amount of time was spent by the grant Directors in coordinating, reviewing,

revising, and drafting curricular materials. A "Yellow Book" oftrevised course

offerings was compiled and circulated to faculty.

19
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Extensive time was spent developing an evaluation plan, selecting and

developing-instruments, and testing the students and faculty, With the assistance

of.the Institute of Educational Research, forms for gathering data describing

students in the program were designed and data collection from student records'

initiated. This collection of student record evaluation data was continued by

the project grant Research Assistant/Advisor. A graduate student was hired to

assist with data analysis. Two instrument's included in the faculty testing

program were designed by project grant staff. Consent forms were formulated and

Human Subject RevieW obtained. All tests were loaded and unloaded by hand in

testing packets with only a research code number on them. &coding system was

developed for the instruments administered. The project grant staff supervised

the test administration and analyses.

Achievement examinations were requested and circulated to faculty. Project

grant staff summarized faculty reviewers' comments on the. use of these tests for

evaluating achievement in the existing prograM. To the extent that funds permitted,

the project grant supported faculty travel to conferences related to an improveu

instructional system: Permission was,secured to use funds in ways that would maxi-
:,

mize the School'srdvision efforts in implementing new teaching strategies.

Commercially produced audio-visual materials and blank video or audio tapes for

faculty development were purchased by the grant.
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ACCOMPLISHMENTS RELATED TO AIM FOUR FROM THIRD THROUGH FIFTH. PROJECT YEAR, 1976:

IMPLEMENT THE PROPOSED CURRICULUM REVISION

The specific objectives for this aim were:

4.1 Describe the input for the curricular plan.
4.2- Delineate the content for the curriculum.

4.3 Propose alternative processes for presentation of content.

4.4 Evaluate the output for the implementation of the'plan.

The major work related to input for the curricular plan (4.1) was undertaken

by faculty task forces which were described under the accomplishments for Aims

One and Two, 1970-1972.Ahis section reports modifications of the revised under-

graduate curriculum subsequent to its acceptance Autumn, 1972, and describes the

,nput for the curFicular attern evolved fOr theittgistered Nurse who was a.graduate

of n Assocfate Degree or Diploma program. The delineation of the content for the

curriculum (4.2) was undertaken in the thirdprojectyear and has been reported

.under th accomplishments for Aim Three: "Core Content Areas and How They were

Operations ized." Activities related to objective 4.3 are described in this

section un4ei%the headings of Selection of Teaching and Evaluation Strategies,

Selection of Le rning Resources, and Faculty In-service for Teaching Physical

Assessment. Eváôationof the implementation of the new nursing courses (4.4) is

discussed under Curriculum Coordination and Evaluation Efforts.

Modificationsof the Rel7d Curriculum

As was discussed under accomplishments for Aim Three', "Propose a Revised

.

Curriculum Plan for the Bacc laureate Program. in Nursing," the courses in the

revised undergraduate program were developed and approved Autumn, 1972. Imple-

mentation of the revised curriculum was initiated Autumn Quarter, 1973 with

students enrolled. in the pre-profes'ional portion of the curriculum. The new

nursing courses were first offered Winter Quarter, 1975.
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Committee structure. Work on implementing the revised curriculum was moved from

the Undergraduate Curriculum Study- Committee, which was. dissolved November, 1973,

into the Standing SChool Committee on Curriculum,` the Program Council. An

Administrative Task Force for implementation of the (New Basic Baccalaureate).

Curticulum .(ATFIC) was formed by the Acting Dean August, 1974 in order to facili-

tate administrative implementation of the revised curriculum. Membership of

ATFIC consisted of the five Department Chairpersons, Program-Council Chairman,

and the Director of the Undergraduate Program who also,chaired the Task Force .

dUrricular revisions from the original pattern. As the curriculum moved into the

implementation stage, several changes were debated and accepted. These involved

psychosocial, family and community nursing, and the professional aspects of nursing.

A nine credit nursing course which combined the content areas of Public

Health and Psychosocial Nursing, N401 Maximizing Health in the Community, was re-

examined. Administratively, it was'now felt desirable to separate these two content

areas: Iniiestigation of the clinical areas.indicated that,stUdent placement would

be difficult if
0

they.remained combined.: In addition, there was the feeling on

the part of both subject groups that notenough content and clinicaltime was

.

available Co them in the original proposed courses. As a result-Of these deli era-
,

Lions, the decision was made by faculty to separate the two content_areag-and

clinical experience.-

Three new course outlines were submtted bythe Department of Psychosocial

Nursing: N303 Psychosocial Care in Adaptive and Maladaptive Behaviors I (reduced

from five to three credits), N403 Psychosocial Nursing Care in,Adaptive and

Maladaptive Behaviors II (three credits), and N407 Psychosocial Ntirsing Practice

(seven credits). These courses were approved by faculty December, 4474 (see

Appendix .F for a description of these courses). Two new co ses were presented

by the Department Of Family and Community Nursing, N401 Maximizing Health in the

Community- Theory (two credits) and N402 Maximizing Health in theCommunity-Clinical
. .
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.,(seVen credite),.and accepted by faculty January. 1975 (see Appendix F for a

4
descripation of theie courses).

"42

Considerable discussion focussed on N408, 4 course on,professional issued
- ,

in nursing; An initial decision had been made to omit this'Offering in the revised

curriculum. A'secoll decision was made by'faculty in january, 1975, to accept N408

as a required two credit course. Because the cfedie hour load for the quarter

in which N408 was scheduled was six theory lours and twenty-two clinital hours

equaling a total of twenty-eightrhoUrs for 17 credits, a sub-committee of Program

`4*

Council developed options for alternative placement of the content or the .course.

A, final decision was Made,in May, 1976 to integrate the units from N408 into other

courses where they were relevant.

The implementation of the nursing courses N321-N326, taught:jointly by the

Physiological and Maternal Child Nursing Departments during,1975-1976, resulted

in additional changes. Tile planned curriculavrevisions from the original for

these courses are deseribed later in this seetion undef 'Curriculum Coordination

and Evaluation Efforts."

'Curricular Pattern Evolved. for the Registered Nurse Student . T

Facily voted originally to make challenge examinations availabIt for every

course in the revised curriculum. This challenge route was o replace the Compre-
,

hensive Nursing Examination for which entering registered nurse students received

up to 45 credits for past nursing courses. Several problems arose in conjunction

with using this route AS the approach to accelerating the.progress Of the Registered

Nurse through the revised curriculum:. 1) each challenge examination would cost

$25 per course (theComprehensive Nursing'ExaminatiOn had been given at no charge

2) challenge examinations needed to be taken twcquarters'before.a student
a

wished to be exempted from the course, 3) students who wished to'take'challenge

examinations had to be enrolled as bnifTedrsity'ofeWashington students, and.4) it

was fqlt that students might need parts of the courses in the revised 'curriculum and

5
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P

should havela system of getting course which would draw together in the most

effect v .w4y?the areas where they eded additional work.

1974, the faculty decided Program Council should appoint a committee
.

In June

to develop RNB rogram'opO.ons and -ernatives. The project grantoffiCe;made

aysilable,to the ommittee members resource materials that summarized what was

being done by other ,nursing schools in the\United States. The committee drafted

. one alternative -which was presented. to Pro ram Council December, 1974'. . National

P \'
4..eague for Nursing Achievement examinations were evaluated by faculty to judge

what credit could be granted for the revised ourse(s) using the examinations

\,(seS-,Appendix

The committe submitted a RNB proposal to the October; 1975 faculty meeting.

It constituted 'a total "package" in which the curricular appr ach was based
4

on explicitly stated philosophy and assumptions about RNB education. A comparison

'Of course distributions And offerings betweed the generic programand the proposed

. .

alternative for registered nurses'was included. Faculty voted in favor of-accepting

the recodimendations: I) that -`,a maximum of 40 nursing credits be accepted (transfer

\

credit) as lower division nursing credit for the e tering RNB student from the
. ,

J

t
. , V

Associate Degree Nursing.
a
program, and 2) that a ximum of 40 nursing credits

be granted'to the diploma student for' successful completidn of Specified NLN ..

Achievement Tests. Faculty an/I/Students requested that the Dean appoint a Tas1,

Force to clarify some issues :r
i aised by the proposal, such as the manner in which

credit was given to entering Students; the amount Of credit to be allotted; the

. .. 7 .;;

flexibility Of.the program ,to liminate unnecessary expenditure of RNB's time,

energy; and funds; the increase upper division PNB. course credits allocated 4

to each department; and the School's policy and procedures f.,r:Ugeof cliallengeexamgt--t"-
.

POgram Council .:appointed the-Director ofthe-Undergraduate Office as a liaison,

between that bpdy and the Task For'ce. The Teak Force requested that -the project_
.,

grant Director participate as a resource person. Twos questionnaires were sent to

faculty and registered nurse studdrits December, 1975% A package,,of materials

5'
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consisting of NLN policy statements at different points in time and an,RNB annotated

bibliography was circulated by the project grant off ce to faculty and students.

'Copies of all references cited were made available in ach Department and the

Health Sciences Library. Achievement tests were revie ed by faculty for,

validating knowledge of the enteri-g registered nurse tudent from -the iploma

program'(see Appendix K). As a result of the activities, ,the issues raistds\

were clarified and a report was submitted January, 1976 Fac lty subsequently

reaffirmed that all courses ,are open to challenge to the_RNB student and that

an ongOing Program Council curriculum sub-committee-should deal with RNB issues

and concerns.

The curricular pattern evolved for the entering registered nurse student

is presented in. Appendix H. The urgency of implementing a curricular pattern

for the entering registered nurse student was addressed by the Dean at an All-School

Faculty meeting January, 1976 (close to 300 students graduated from the registered

nurse program under the old curricular plan frOm'Autumn, 1968 through Summer,

1972; less than ten students enrolled An the revised curriculum during 1975-1976):
1

- .

There is a great need for accelerating our RNB program in terms of its

_implementation. We have lost momentum for this program,'.and we presently

have only a limited number of applicants. This is not because nurses do

nut want to purSue a baccalaureate degree, but because RN's either have no

knowledge of our desiretO assist them,..arthey have lost trust in us. All

over this State nurses are requesting, that state and private colleges develop

a special:program for them. In many'cases, they want the "invertpd curriculum"

which,w0 ld have no nursing contene at all. We all know the problems that will

be cause for:them. If we do not.let nurses know our new format_ and the

philosoph of our RNB program immediately and recruit them into it, we will all

be in deep trouble., An RNB program will. be imposed upon us by outside agencies

anchwe Will lose our leadership role to 'those schoOls who-meet RN educational

needs:. ,

i .

Since-that time Or ittee'of Program COuncil, with representation. .RNB sub-Comm
--

from all departments, has'been actively addressing the following implementation

mechanisms:
. .

1. Setting.up generalguidelines for a werk-Stud option.

2. Setting up general guidelines fOr examinati n procedures and resources.

1Report of Dean de'Tornyay, attachment to Facyyflty Business Meeting Minutes,

January 23, 1976:
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'3. Reviewing petformance of RNB candidates on'validation examinations as well

as gathering data on any problems.

4. Providing for regular meetings of faculty' teaching in the RNB pathway to

facilitate coordination in learning objectives. .

5. Settiig up guidelines for utilization of extension options for non-

matritulated students. Maintaining liaison with School of Nursing

Continuing Education Office. %./

6. Exploring alternative options in teaching courses for matriculated non-
resident RN's accepted into the upper division major.

6

The first course (N350) in the RNB pathway was develo 'ped and approved by

faculty. This course is being taught Summer Quarter, 1976 with a work-study option.

Departmental faculty are presently delineating the behaiioral objectives, course

content, and clinical experiences required for the upper division nursing core.

Selection of Teaching and Evaluation Strategies

As was discussed under accomplishments for Aim Three through Project Year Two,

"Description of the Instructional System," emphasis was pladed on developing

faculty's knowledge of teaching strategies and learning resources. This emphasis

continued throUghout the implementation years of 1973-1976 and resulted in the

delineation of an inStructional system for the sophbmore and junior year nursing

courses, with planning underway for the senior year course offerings.

A two-day Innov tive Teaching Fair demonstrating new strategies used in

instruction wasp.sponsored/Spring, 2974 by the Committee on Educational Effectiveness.

Included in the progra were features such as "Microteaching," "Simulated Testing,"

"Physiological,Assessme t Tools,," "Teaching Motor Skilld with Videotape," "A

Challenge Exam Using Vid otape" "Student Contracts for Clinical Learning,"

and "Use of Patient Encol Record for_ Developing Teaching Problems and Rese rch."

N\

Autumn, 1974, the junior faCulty course coordinator was supported by the
\

project grant to attend ationa1'workshop on Criterion-Referenced TeS.ting.

I'

The materials and audio es of-these. sessions were made available to faculty.

/

Another workshop wap conducted by the Educational Effectiveness Committee

Winter, 1975. Included /in this program were presentationon principles and
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suggestions for objective-item test construction, a comparison of norm-referenced

and criterion-referenced measurement, major cultural factors influencing testing,

and interpretation of the campus computer item analysis. Time was also spent on

item writing and criti4uing.

In the meantiMe, instructors teaching specific courses were to further

delineate the content, teaching strategies, and instructional resources needed.

For example, faculty teaching nutsing process delineated learning modules for

Nursing"Process I and II (eighteen and seven respectively).
1

Faculty outlined

the advantages of the modular approadh to students as follows:
2

First and foremost; modules are designed to enable you to learn skills on
an independent basis and to advance at your rate of speed. Other benefits
of the modular approach to students -are as follows:

1. You will know from studying the behavioral outcomes (on the LearninvGrid)
exactly what is expected of-you, consequently you will know precisely how
to prepare for tests or clinical experience.

2. You are basically in control of the learning situation in that you
can: a) select your own learning activities (e.g., view a tape, read
an article, practice a technique), b) decide whether or not you need
additional help from an instructor, and c) decide (within time limits)
when You will take an examination over a module.

3. You are able to frequently test yourself with immediate feedback by using
the behavior checklist at the end of each module.

4. If you don't pass a module with a 'satisfactory grade, you can count
on being given thoughtful guidance by you instructor so that you can
successfully complete the module on the se ond or even thirCtrial
test. There is Liu penalty for not succeedi on the 1st or 2nd trial.

A sample of the "Learning Grid," consisting of the subj =ct content and general

instructional objectives for the.cognitive, psychomotor; affective, domains,

for the 'Ioduleon "Physical Assessment. Skills" is presented in Table 9.
3

The accompanying "Physical Assessment Behavior Checklist" used to aluate students'

performance in the laboratory follows in Table 10. Students' evaluation f the

1
Facultylrom each of the five departments in the School of Nursing were

aSsigneto teach these courses.

LOokman and M. Niland, "Orientation Module," Nursing Process I N281
Syllablis, 1975, pp. 1-A-16-17.,

1. Niland, Nuising Process I N281 Syllabus, 1975, pp. 4 -B -4, 4-B-5,.47B-18.
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TABLE 9

LEARNING GRID FOR MODULE ON PHYSICAL ASSESSMENT SKILLS

GENERAL INSTRUCTIONALORJECTIVES

A. Siv,ws fal_ts and

.0G-4NO LEDGE

B. 'Applies terminology and pain-
:iples to physical assessment.

COG-AFIPLICATION

C. Demonstrates skills
correctly while incur-
p5rating principles.

PSYCHOMOTOR

147

D. Shows concern for
person's,comfort
needs.

AFFECT - VALUING

1.2yil IL A440,,,, '1(

:er:...:.;y

A.1.1 Defines tor-
,incl,ey and abbre-
viitions listed in

k

*11.1.1 Uses appropriate termin-
ology when recording findings.

S. A:__ ,--:: in,:i- 8.2.1 Relates anatomy to area
being examined, i.e., lower lobe
of left Lung. .

i. :'ri,..1',..4

,ae:,iis, .1-,:., mec-.-

i,:. 5. 4 nt 1'!,,,.-

1

.

*B.3.1 Uses systematic approach
for collecting data.
*8.3.2 Assembles necessary
equipment.

C.3.1 Washes hands appro-
priately.

C.3.2 Uses body.mechanics
,

during positioning and \

exam.

C.3.3 Cleans and/or dis-
poses of equipment appro-
priately.

D.4.1 Explains proce-
,dure to th'e person.
D.4.2 Describes non-
verbal responses.

1 , *8.4.1 Reports and/or records
findings.

9 ,..L:ro; ,,,,,

,0,1 lain:; : p.!-.,v11.-

isi.-nisment.

k.5.I Iaiels phys-
:al exam p,si-

tions.

C.5.1 Places person in
appropriate positions for
given situation.

D.5.1 Assists person
to assume comfortable

-position.

D.6.1 Drapes patient
without Vrompti.g:
D.6.2 Warms diaphragm
of stethoscope in
palms of hands.

,. 1c7'iniques!

:ns,i.,,, pal,),-.
ri,,n. per.,.usi,,a All

1.4 ,:titi,,.

8.6.1 Gives examples of physical
exam techniques.

C.6.1 Demonstrates tech-
niques correctly.

Lal 1,,eql-

i.,- ai related t.
,r-qr. g p r 0,31.

,

8.7.1 Relates specific situation
tc, -appropriate source/resource of
information, i.e., lab, P.E.,
chart, etc.
*8.7.2. Relates findings of phys-
Jodi exam to ocher information
about the patient.
*B.7.3 Validates objective data
with subjective data.

.

.

*D.7.1. Initiates ;e
jective data c.110,-
tion appropriatelv.

_

,

C.8.1 Inspects general
contour of the body.

.

C.9.1 Inspects and pal-
__patesthe skin.

C.10.1 Correctly demon- .

strates testing of ocular
movement, pupillary re-
flexes, peripheral vision,
and .hearing.

,,,,er is appear i:, .

. :atv,,,,entary

Ili. Neur,1,,,i, xa

(as ouflinl in frI:i
.fle',,

,10.1 Names gen-
oral areas 9t fox-
.L'a teat are

v a Itia tel .

I:. Ears. ,v,se.

thr...t.

C.11.1 Inspects and pat.,:
pates outer ear.
C.11.2 Inspects naso-
pharyngeal cavity.

C.12.1 Identifies Para-
meters of organs through
palpation and percussibn.
C.12.2 Identifies rate and
rhythm of heart.
C.12.3 Hears breath sounds.
C.12.4 Palpates and per-
cusses the bladder.
C.12.5 Hears bowel sounds.

.

ner. Ind opmea.

L. Mil1.-1 11(0:Of]: *C.13.1 Observes range of
motion (ROM).

4, Rectal exam *C.14.1 PerforMs effective
rectal exam.

*Behavirs which be evaluated only in the hospital or nursing home.
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TABLE 10

PHYSICAL ASSESSMENT MODULE -- BEHAVIOR CHECKLIST

Student

Section Instructor

Behaviors

48

Gr:od 19-21 points
Satisfactory 15-18 points
Unsatisfactory 0-14 points

Trial .1 Trial 2 Trial
Body Positions

wives two' names of body positions used when doing a
physical examination, places partner in appropriate
position.

1. First Position

2. Second Position
.

Ph sical Examination Techni.ues

.

Area Examined i

.Anatomy
3. Correctly names underlying anatomical.area examined.

4. Uses correct sequence.

Inspection
5. Has appropriate lighting.

6. Has appropriate exposure. '

Palpation

7. Places hands on partner's body appropriately (fingers
together and hand conforms to body part).

Percussion

.
8. Places hands in appropriate position.

.

9. Uses wrist action

10. Elicits sounds...

Auscultation.

11. Places stethoscope in ears appropriately.

12. Places stethoscope on partner's body appropriately.

13. Can hear sound as validated by faculty.

Comfort and Communication during Procedure
14. Explains procedures to partner.

15. Describes non-verbal responses.

16.''Places partner incomfortable position.

17. Places partner in position that allows for exam.

Neurological Exam --
Peripheral ,Vision

18. Moves fingers appropriately,.

Ocular, Movements
19, Moves fingeis appropriately.

Pupillary reflexes
20. Uses light source appropriately (starts at side).

21. Checks pupil, size, shape, equality and response to
light (PERRL).

- 59 Totai. Poi ilts,
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nursing process modular approach is reported in the accomplishments for Aim Five

"Evaluate the Type of Instruction Used."

In June, 1975, faculty who were teaching the Junior year courses 321-326,

Nursing Care of Ill Adults and Children, and the Senior year courses 401-402,

Maximizing Health in the Community, attended workshops arranged by.the project

grant office on individualized learning by use of modules. The focus was on the

Instructional Systems for 'Individualized Learning (ISIL) approach adapted for

Nursing Process courses.
1

Components Of this instructional design were.preseriXed

followed by a dentonstration on how to.mediate a learning module. Evaluations by

almost:all workshop participants were extremely positive. Pediatrics faculty

subsequently delineated segments of the content for N322 into modules. Family

and Community Nursing faculty decided that segments of course content for Maxi-

mizing Health in the Community would-be presented in modular format:

Methods of evaluation, especially for clinical courses, were the focus of

many sessions held by faculty groups planning or teaching new courses Spring, 1975/:

An annotated bibliography on assessing learning outcomes was prepared by the

project grant office with referenceS made available to faCulty and students.

panel presentation on pass/fail/honors grading option for clinical nursing courses

Was sponsored by the Committed on Educational Effectiveness April, 1975. ,Input

was obtained from faculty and Students through questionnaires. The following data

were reviewed:

.

1
Copies of the 1975 Guidebook for the Design of Instructional Systems for

Individualized Learning by Allison McPherson were prepared by the University Office
of Research in Medical Education for workshop participants. The Kellogg Allied
Health Education Project co-spOnsored the workshops. Audiocassqtes of these
sessions, along with copies of the guidebook, are now available in the School's
Graduate Reading Room for faculty and students.

6O
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1. Twenty-five of thirty-fonr faculty teaching clinical courses supported,
a pass /fail /honors option for grading;. four were undecided; five did
not choose this option. Those replying "no" were concerned about graduate
student adMission, jobs following graduation, and decreased student
motivation. Those replying "yes" felt advantages were reduced competition
among students, decreased, anxiety which improved atmosphere for creativity,
increased instructor role as a facilitator, and increased focus by
instructor an students' strengths and weaknesses rather than grades.

2. The survey of more than 200 students showed that more than 95 percent
were in favor of pass/fail/honors grading option. Students felt that
grading for clinical courses was subjective and inconsistent, varied
from instructor to instructor, tended to be norm rather than criterion-
referenced, and fostered competition among students. The majority felt
that making clinicala passtfail/honors situation would help alleviate
some of the high level of anxiety and frustration among students.

3. The School's Graduate Student Advisor presented the results of a 1971
NLN survey of nursing schools which showed that only three out of 67
graduate schools questioned would not.consider an applicant who had a
large perCentage of pass/fail grading transcript.

As'a,result of all this input, faculty voted May, 1975-to make clinical

courses in the junior and senior years credit/no credit (the UniVersity system

feasible to operationalize non.-grading for these courses). The work by some

faculty to delineate clinical performance criteria in order to implement the

credit/no credit system of grading is presented in accomplishments for Aim Five

"Clinical Performance Evaluation." Faculty and students were again polled May,

1976 regarding the advantages and disadvantages of this system of grading clinical

courses and whether or not they wished to continue its implementation. There was

an overwhelming response in favor of continuing the credit /no credit system of

1
grading for clinical courses .

Selection of Learning Resources

In August, 1973, an Office of Audiovisual Media. was established in the School,

of Nursing directed by an educational media specialist. This office sponsored a

number of workshops to stimulate and encourage. the use of media in instructional

1
Reported by M. Dodd, Instructor in the Department of Physiological.Nursing.

o(Questionnaire data from 33 of the 41 faculty teaching Clinical courses and
approximately 400 students are still being analyzed.)
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modes. Winter, 1974 workshops were conducted on computer assisted instruction

.
with demonstrations of how to use the new terminal located the Health Sciences

Library, During Summer quarter, 1974 sessions were conducted on videotape planning
o

and production. In Autumn, 1974, other learning resource offices within the

health sciences and the university presented procedures for obtaining their

assistance.

The media specialist and the project grant Director or AsSistant Director,

met with each group of instructors assigned to teach the revised courses.' Assistance

was offered in selecting and producing educational media. A large number of-

instructional packages were previewed by faculty to insure that the best resources

were incorporated. Services and costs related to preview of these materials were

provided by the project giant office. A major focus was placed orb obtaining

learning resources that would improve the instructional program and incorporate

new skills and knowledges, such as 'physical assessment skills.. Project grant

funds also supported the purchase of commercially produced software, (see Appendix I).

.
Blank video tapes, audio cassettes, transparency materials, and.lantern,slide

materials continued to be made avilabl,e to faculty for in-house prodUction.

At a March, 1975 Sophomore year faculty workshop, instructors teaching the

new nursing Courses recommended that a minimum of four copies be made!available

of all educational media required for individual student check-out. -Student

evaluation of the revised 'courses corroborated this need. Twenty-six of fifty-two

students responding to an evaluation of Nursing Process I and II indicated they

had difficulty obtaining audiovisuals or reading material's when workingCon the

modules. Assistance was requested from the project grant office to duplicate the

needed copies of media. The grant,office provided services for an initial inventory,

contacted the necessary distributing companies, provided funds for royal ty fees

where required, and supplied the materials necessary for duplication. Th Office

6\
of Audiovisual Media assembled the materials, provided technician services, and
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1.

coordinated the duplication of materials.

Because some other4aCulty were adopting the learning modular approach for

the revised courses, it was decided, June, 1975, to request duplication rights

for media prior to purchase (see Appendix I for a sample of inquiry letter sent to

distributing companies). For the itemsfor which duplidation permission was

requested, no fee was charged for 62 percent of the materials, only'a ten percent

royalty fee for 14 percent of the items, and a fifteen percent fee with'rights to

he negotiated on a yearly basis for 2 percent of the materials (see Appendix I).

For 'twenty -one percent of the media, the companies could not grant duplication

permission but did offer reduced rates on multiple-Copy purchases. Only one

company could offer neither duplication permission nor a reduced rate on multiple7

copy purchases. The project grant evolved a standard authorization form which.

was found acceptable for those companies granting duplication permission (see

Appendix I).

Requests for teaching demonstration equipment not easily available in the;

clinical setting or required on campus for instruction of the revised courses

were also filled by the project grant. Through grant staff efforts, numerous_

items were donatedhy supply companies. in the areas of respiratory, gastrointeetinal,.

and venipuncture equipme t.
1

A list of all learning resources purchased by the

project grant at faculty request for the revised courses is found in Appendix I.

Faculty. In-service for Teaching Physical Assessment.

'Th e project grant office sponsored a three-day workshop session, requested

by Pediatric faculty, on physical assessment $eptember, 1975. The emphasis was

on special problems of different age groups.and assessment of the respiratory,

1The teaching demonstration equipment is now available ifi the School's Equipment
Room, T631, and educational media is available through the Nursing Media Office.

s3



A°

53

cardiac, orthopedic, and neurological systems as well as examination of the ear.

-Examinations of the newborn and the school-aged child were performed. The project

grant office provided reference material and arranged follow-up clinical preceptor-

ships. Faculty spent time with nurse -practitioners in sick and well child clinics

during Autumn quarter, 1975.

-
'Weekly in-service sessions were held for physiological'nursing faculty during

Winter, 1976. Topics of general astessment were Covered: inspection, palpation,1

percussion and'auscultation, assessment of neurological function, interpretation

of respiratory abnormalities, and evaluation of heart sounds. Various clinical

specialists from the School of Nursing faculty and other clinical facilities

presented the material. The sessions were videotaped, these tapes were made available

through the Nursing Media Office and have been used subsequently by both faculty

and students.

Two other sessions, both covering evaluation of heart sounds, were presented

to the pediatric and community health nursing faculty Winter, 1976. .Faculty'

evaluations of 'all workshops were extremely favorable and indicated that the content

was helpful in teaching the new courses.

Curriculum Coordination and Evaluation Efforts

In February, 1975, the Program Council passed a motionsupporting the scheduling

of curriculuM coordination and evaluation meetings for all faculty teaching in

the revised curriculum., The project grant.office.assisted:the coordinator of

Nursing Probess I and II to organize two workshops for the instructors who were

teaching Sophomore nursing courses Winter and Spring, 1975. Junior andSenior

year faculty who were planning subsequent nursing courses also attended the

workshops. In March, 1975 instructors reviewed the implemeritation of the three

new. ourses, Nursing Process I, Communication in Helping Relationships, and

HumanGrowth and Development I. Copies of the course materials were dist.ributed .

by the grant office to appropriate faculty. The project grant office was also

6.4
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asked -to establish a' Resource Library of all ,new course materials as they were

evolved by faculty, and of required'and recommended texts for prerequiSite and

nursing courses. Recommendationa were made concerning rescheduling of laboratory

hours for the communication course, seqUencing of Human Growth
,

and.Development I

content, and that a minimum number of two print and four non-print materials be

available for the eighty students enrolled in the Nursing Process modular_ learning

system each quarter.

In June,r1975, the instructors reviewed the new courses: Nursing\Process II,

Human Growth and Development II, PsyChoscial Care in.AdaVVIve and MaladaptiVe

Behavior I, and Statistics. The emphasis of .this workshop was the strengths and

weaknesses of these courses, the concerns that were raised by-students, and ,the

learning problems. encountered. It was recommended that .the courses as presently

scheduled for three to four days/week be spread over a five-day period to alleviate

students' stimulus overload. The progress'made by the Revision Office related \
to the duplication of educational media for Nursing Process was discussed.

The Baccalaureate Curriculum Revision"Office assisted Program Council to

organize two workshops, September; 1975 and December, 1975, for the instructors

who were teaching julor level courses, purpose of the September workshop .

was to share plans for courses that would be taught in the academic year 1975 -76,

and to discuss.plans for coordinating teaching efforts..'Emphasis was placed on

identifying areas of overlap as well as saps. A seccind workshop for factilty teaching

Junior year courses was held at the end of the Autumn quarter to share experiences
'-

in implementing the new Junio'r year courses and to plan for he'revised courses

Winter quarter. A major concern was again the outcomes of leaping in relation

to-the objectives, reinforcement of previous learning, problems encountered in

sequencing.content, student response to learning activities, and adequacy of

Clinical experience.

-..
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Faculty and students expressed considerable frustration with the time-sequencing

of the Operation.Room experience '(N322). A recommendation wab made that the-'0R

be offered with the adult medical-surgical nursing experience. Faculty also

expressed the desire that the pe iatric nursing content be moved to thelend of-the

47:4

;:a

Junior year. There was some dis atisfaction stated about combining the care of

i 1 adults and chhren in the same course' (N321, andN325) . Because of

th se feelings, but also as a result of budgetary restrictions and suggestions

of administration, it was recOmm nded January, 176 that. Care of ill AdUlts.and/

Children be separated into distinct courses as follows: 1) N321, N322, N323,, .

and N324become the responsibilit of the Physiological Department, including the

OR experience, and 2) N325 and N326 becOme'thetespOnsibility of the Maternal and.

Child Nursing Department. In addition it Tas recomm d that there be-e

redistribution of credits among.tje N297, N300 and, 321,- N323 courses (the former .

two courses each reduced one credit; the'latter, each gaining one credit). Faculty

. i

'approVed these changes March, 1976.

Also in December, 1975, a wotkshop brought together-the faculty teaching

Sophomore Year courses. The purpOse of this coordination and evaluation meeting was

for faculty who t Sophomore year nursing courses to report: 1) any changes
.

that had been made in the Sophomore year courses since these courses had last been

taught (six-month gap), and 2) any Changessthat were anticipated for the following

quarter. Some Junior year faculty also provided feedback concerni g the perforMance
. .

of the previous SOphomore class.

A questionnaire was sent to facUlty who had Attended the Junior je r workshop'

sponsored by Program Council aad the Sophomore year workshop organized by the .

,Nursing Process coordinator to evaluate the workshops. The majority of those polled

indicated that they would like to have the workshops continued every quarter

during 1976. In teponse to a question relating to changes that the faculty

would like to see in the workshop format, the suggestions were tp. ihey would like'

to'have ritinistrative representatives attend, have more? student input, and more- 66
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structure to the meetings. Most of the responses indicated that these faculty

members felt they had -greater knowledge of what was going' on In the Curri6ulum ,

in terms of integrated, material. Almost all of these fac'ulty%embers wanted the

workshops to be continued on an on-going basis.

Summsry of Contributions of Project Grant
.

Wheqprogram Council assumed,the responsibility of iMplementing.the revised.

curriculum Novei6 -erl-4973, from the Undergraduate.Curriculum.Study Cotmittee, a.

ti
summary of the committee's work was preSehted by the project grant Director.., This .

included.discussng plans,for the evaluation of the curricular change developed

by the project grant. The grant Director or Assistant Director continued to attend

Program CounciA'Meetings-throughout 1976 to provide the. input aid assistance needed.4

In addition to project grant activities already described, staff

wete-providea in planning meetings and preparing minutes-bfurricuium c dindlion

yrces

workshops. 'Copies of the "Yellow.BoOk" of course outlines were made ayailable

.

..,to new faeulty.
1 Revisions of course outlines were distribUted to all laculty

September, 1975. Secretarial support was given the,Committee on' Educational

Effectiveness, chaired byhe project grant Director 1973-1975. Reference lists

were distributed in the areas of "Learning Principles," "Evaluation," "Challenge

Exams-,"'"Mediated'InstruCtion," and "Physical Assessment." ..Books on Curriculum,

instruction, and evaluation were made available for check-out?

1
The mimeo stencils were transferred-to the Program Council Chairman April, 1976.

2
.

The project.granf books are now available for check-out through the Graduate

Reading Room.

r
P
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Program advisement of students in the present and revised undergraduate

curriculUm was continued by the project grant Advisor/Research'Assistgnt. For

the years 1973-1975, the Advisor was an active member of the School's Minority

Affairs Committee. This ,Committee dealt withoconcerns raised by ethnic minority

'

students about the curriculum and provided the support system needed to Succeed

ih thenursing program. During the fifth year, of the grant, this half-timeposition-

-was allocated solely for student advising.

The Director of the School's Office of Audiovisual Media resigned August,

1974, leaving.this poSition vacant until April, 1975. -The project grant office

assumed the responsibilities related to faculty preview and purchase of eduCational

media for the revised' courses during the interim Period.; sand subsequently assisted
.

the fiew-director with these. tasks.. An "Instructional Media Evaluation Form"

Was evolved (see Appendix I) Staff 'services were, provided ,in _the. selection and

evaluation of'new media aS they related to contentin-the-revised courses. Grant
.

.
...0

.

.
. .

,funds totaling '$26,000 supported the learning,resources requdsted by faculty
c, ,

,
1 ..

for impleMentation (see Appendix I).

'Throughout the year of implementation, the Director or-AssiZtant Director
.

attended course developthent meetings. Consultat.ion was provided 'the continuity,

'
vequening anyntegratiOn of content that cut across the five departments of the

School of Nursing. This function was seen'as:crucial to actual: imtaementation in

light of the following reasons: 1) the large faculty turnover that necessitated
,

: .- . I
,

. .

.

formal and informal orientationpfnew faculty resporfsible for' teaching the

. .
A :..

revised courses; 2) thetransiional period Of an acting Dean foreI974-1975 and

thie-appointment of la-neW Oan as of July, 1975 3) little or no release time

giVeq to faculty to prepare taterigas'for the'reAsedcourses; and 4) the practical

necessity of assisting in the review.and-dissem4ation of instructional materials.

Efforts undertaken to transfer %the functions'Of the'project grant to the Schdol are

4"
described under "Plans for the.Continuation of-the Pro,ject."

qtr.

6 8



58

i

ACCOMPLISHMENTS RELATED TO AIM FIVE FROM THIRD THROUGH FIFTH'PROJECT YEAR, 1976:

EVALUATE THE CURRICULAR PLAN

The specific objectives for this aim were:

5.1 Delineate the contribution to meeting health service needs.
5.2 Identify the impact of this approach on nursing in meeting`health

needs.

5.3 Analyze the predictive value of this curricular approach.
5.4 Determine if the new curriculum has generated curficular innovations.
5.5 Evaluate this curricular approach.

These Oiljectives were restructured in the third project year as the major

evaluation system based on a model was developed and initiated by grant personnel.

Seven specific evaluations goals.then guided staff efforts to evaluate the curricular-

plan.1 This section reports the implementation of the proposed evaluation methods

and data sources from the third through the fifth year of funding and the results

achieved at' the termination of the project grant. Factors which modified the
A I

accomplishments possible are delineated. On-going evaluation efforts are described

undd "Plans for Continuation of the Project."

Evaluation of the Curricular Materials

Evaluation Objective One -- Evaluate whether or not the curricular materials reflect I

the deSired directilin of change.

All of the materials for the revised curriculum were sent to the Board of Review
1

for Laccalaureate and Highei Degree Programs for the National League of Nursing.
4

Also included was an analysis by the project Director of the way the curriculum

reflected the philosophy and purposes of the school,end implemented the objectives

of the program (see APpendi) J). Applying the Criteria of Accreditation of

Baccalaureate and Higher Degree Programs, the Board made no suggestions for changes

in the revised curriculum. This review was felt to meet Evaluation Objective One,

since the Board of Review'itself was a panel of nursing experts on curriculum

construction.
a

1
See ptoposed methods and data sourcts described under Accomplishments for

Aim Three: "Delineation of an "Evaluation System."
6 9
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Evaluation of Achievement

Evaluation Objective Two -- Evaluate whether or not the performance of students

of the revised curriculum was significantly superior to that of students of the

old curriculum on outside criterion tests of abilities (outside of each program),
!

and Evaluation ObjectiVe Three -- DeterMine whether or not the students of/the old

and revised curricula Were meeting the objectives of each curriculum.

Tests reviewed and/or administered. During the last three project year .efforts

were continued to review new achievement tests which could be used for t sting

students' achievement in the existing and revised curricula. The tess were

circulated to faculty members engaged direct y in teaching the course materials

related to these examinations. Test summar es were prepared by'the / project grant

staff and distributed to all faculty., The /tests that were reviewed and a synopsis

of the faculty's evalu

examinations were eval

acceptance in' measuring

don during 1973-19 5 are listed in Append'X K. Some

ated more than onc against specific crite is for their

students' achieve ent. During 1975-76 t e National League

for Nursing Achievement Tests were revie ed against the criteria for granting

1.7PA7V!ati.2n credit for tLo entering gradu te registered nurse fr m a diploma program

(see Appendix K). The State.Board Examin tion Testresults for the classes

graduating 1972, 19'73, lind 1974 and the National League for Nu sing Achievement

Tests scores for the classes of 1972, 1973 1974, and 1975 ar presented in

Tables 11 anla 12.

Cl-inical performance evaluation. Efforts to resign new tool to'measure clinical

perfor nee of graduating seniors in the existrigprogram we e initiated October,

1973 with the addition 'of\the Evaluator to the roject gran The Director,:

Assistant Director, and tfpe Evaluator discussed elected re erences from three

computer searches of the nursing, medical, and ed cational literature on Measuring

I A.J
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TABLE 11

STATPBOARD EXAMINATION MEAN RAW SCORES FOR STUDENTS GRADUATING

FROM UNIVERSITY OF WASHINGTON SCHOOL OF NURSING, 1972-1974

VAEIA31.

MEAN

1972

N=92

STD DEV

1973 1974

N=105

MEAN Si) DEV

N=108

MEAN STD DEW

MEI.,::AL

NURSINi: 581.86 71.24 573%52 73.37 570.51 66.83

,1.73IiIA,..

N1'161c; 583.84 65.59 589.25 70.03 585.50 73.39

08STEIRIC
NIT,SINc;

554.51 65.02 569.89 60.21 544.88 .66.60

PE.iIATRIC

NURSIN 583.36 68.45 576.05 67.18 565.56 90.43

c.A":!:1ABIC
566.20 82.73 573.16 72.-89 564:04 69.06

TOLE 12

NLN ACHIEVEMENT TEST MEAN RAW SCORES FOR GENERIC STUDENTS

. ENROLLED IN UNIVERSITY OF WASHINGTON SCHOOL OF NURSING, CLASSES OF 1972-1975

7
1

! '..a:.:AC.!

1

'

1972 1973 1974 1975

N=184

MEAN SD DEV

N=100

MEAN STD DEV

N=1,,?1

MEAN STD DEV

N=160

MEAN STD DEV

11. Test in

86.8d . 13.05 88.4b 14.46 90.60 13.03 89.0!i 15.5',

.:.:_cmorogensive

r-,1-4hild N,trsinc,--Bacc.
i'rc.rams cnly (Form 96..),

,1,4. 15) itms.

., A. c.- -dth and develop-

ment, including the
n,rmal changes of preg-

52 Items.

31.89

.

.

0.05 31.80

.

5.65
.

32.83

.

5.43 32.28 6.07

-nhrr.v

vi. C.onditins and ,:are of the
;'hild - 61 items

30.46 6.72 31.74 8.35 32.60 8.28 31.43 7.32

ii-.. Ali other items4, - 37
items.

24.91 6.19 24.88 4.08 25.26 3.81 26.01 4.10

IL. Basic Course-End Test in
86.80 8.20 89.03

.

8.06 91.43
f

8.86 94-:60 - 8:45Medical-SuriLal Nursing
(Form 862), 1962, 126 items.

A. Medical Nursing - 47

Items. .

32.05 4.09 32.84 3.85 33.52 4.12 35.41 4.87

3. Surgical Nursing - 39

1

items.
21.11 3.12 27.33 2.96 28.67 3.30 29.74 4.24

C.. :4edical & Surgical
Nursing :- 40 items.

27.85 3.53, 28.83 3.59 29.20

,

3.70 29.80 3.68

*e.g., all obstetric aspects other than the physiological change 6 of pregnancy;-.scientific and medical aspects
not peculiar to pediatrics; interpersonal aspects not unique to maternal-Child-nursing.

- 71
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Nursing Performance and Criterion-Referenced Tests (approximately 300 citations

for each).
1

On the basis of this review, decisions were made about performance

evaluation and instrument deVelopment. The methodology adopted by grant personnel'

for the development of criterion-referenced instruments was approved by the

Advisory Committee February, 1974 (see Table 13).

All senior faculty teaching in the clinical area were polled regarding the

most frequent client contacts of their students. From this poll, a client population

was selected and two trial instruments developed.
2

The performance evaluation

items were pilot tested with a small group of senior students Spring, 1974 and

.

Spring, 1975. A third criterion-referenced instrument Was developed by a master's

student who worked with the former Director as her thesis chairman. The Evaluator
,

who joined the project grant staff February through May, 1975 did not evolve any

additional performance items or pilot test already-developed evaluation'items.

Work in this area during the fifth year focussed on assisting some faculty

to delineate clinical.performance criteria in order to implement the Credit/No

Credit system of grading adopted for all nursing practice courses Autumn, 1975.

A sample of thd criteria against which to evaluate students' performance, for e

\1_)
pediatric component of N322, is included in Appendix L.

Evaluation of Time and Cost Effectiveness

Evaluation Objective Four - Evaluate the time and cost effectiveness of each

curriculum.

Some steps were taken to address the measurement of this Evaluation Objective.

1
For an analysis of the clinical performance evaluation literature see U.

Krumme, "The ase for Criterion-Referenced Measurement," Nursing Outlook, 23:
764-770, December, 1975.

2
U, Krumme, "Assessment Algorithms and Nursing Management of Range of Motion .

and Positioning Needs of Stroke Patients," and C. Smith and L. Olson, "Communication
Evaluation: Tools for Student Assessment" (unpublished instruments, May 1974).

3P. O'Hearn, "The Development of a Criterion-Referenced Tool for Evaluation of..
1,Senioh. Nursing Student Care of Patients with Fluid Balance Disturbances" (unpUblished.
master's thesis, School of Nursing, University of Washington, 1975).

7 t



TABLE 13

THE METHODOLOGY ADOPTED IN THE DEVELOPMENT OF A RESEARCH
INSTRUMENT FOR EVALUATING SENIOR CLINICAL NURSING PERFORMANCE

CRITERION-REFERENCED

MEASUREMENT

FRAMEWORK ACCEPTED

1, NORM-REFERENCED

CLINICAL TOOLS

IDENTIFIED

2.0THER MEASUREMENT

MODES EVALUATED

3. PERFORMANCE AGAINST

ABSOLUTE STANDARDS

ADOPTED

BEHAVIORAL

CONGRUENCE

WITH TERMINAL.

OBJECTIVES

NURSING PROCESS

TERMINAL OBJECTIVES

SELECTED (I-VII)

LANALYSIS OF CRITICAL

BEHAVIORS EXPRESSED IN

OBSERVABLE, MEASURABLE

TERMS

.-÷2.AREAS To BE INCORPORATED:

A, ASSESSMENT

B. PLANNING

C. IMPLEMENTATION

D. EVALUATION

3,TEACH!NG VIEWED AS A

COMPONENT OF NURSING

PROCESS

QUANTITATIVE

DATA ANALYSIS

FEED BACK

QUALITATIVE

DATA ANALYSIS

ASSESSMENT ALGORITHMS' AND

CRITICAL NURSING MANAGEMENT

PARAMETERS DELINEATED FOR

CLIENT POPULATION

1, REVIEW OF LITERATORE

2.SAMPLING OF PATIENT CARE

ACROSS CLINICAL SETTINGS

3,CL!ENT PREASSESSMENT

DIRECTIONS DEVELOPED

4.STUDENT OBSERVATION rTEMS

CONSTRUCTED

5,STUDENT INTERVIEW

QUESTIONS INCORPORATED

6,TEVNG FOR SUITABILITY OF

DAT COLLECTION PROCEDURES

7.13EVISION OF TOOL

PANEL OF EXPERTS

TO JUDGE

CONTENT VALIDITY

LRATIONALE FOR

ITEM SELECTION

1"2.CRITERIA FOR

JUDGING

3. INCORPORATION

OF ADVICE

4.REFINEMENT OF

TOOL

PILOT TESTING

FOR RELIABILITY

LINTER-RATER

40 AGREEMENT

2.PERFORMANCE

OVER TIME

3.DIFFERENTIATION

BETWEEN LEVELS
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RESEARCH

INSTRUMENT

DEVELOPED BY U. KRUMME 2/11/74

AND REVISED 5/14/74
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The University of Washington in 1973 initiated a quarterly Faculty Activity

Analysis -- a system of gathering data concerning the ways which faculty spend

their time. These reports provid6 the data for some cost accounting by the

University and serve as a guide for School of Nursing administration to allocate

faculty resources. The cost effectiveness of implementing the revised curriculum

was addressed by the Dean at an All-School Faculty meeting, January, 1976:

It [revised curriculum] was developed at a time when resources appeared to
be fairly unlimited; when faculty could decide what was the best way to
expose students to theory and planned clinical learning experiences, and
based on that, ask and receive the needed resources to meet the course
objectives. Whereas this is the dreamed of goal for every educator, reality
is such that we can no longer even attempt to base our allocations on-what
we believe we need. Instead, we must implement our curricula as effectively
and. efficiently as possible . . . major principles that we.must.follow:

1. Our School is. departmentalized. Every course must be the responsibility
df a specific department. This does not mean that faculty should not
plan carefully with others, from other departments or other schools on
campus, for enrichment of content.' It does Mean that we must have a
guarantee that each course has continuity of faculty and leadership, and
that resource allocatiod is planned in advance.

2. Different teaching strategies rust be implemented to allow for greater
numbers of students to be taught without decreasing effectiveness.

3. Some theory courses do not have to be taught every quarter. Rather
these courses can be taught every other quarter to an entire class of
students admitted at the same time.

An interactive computer terminal was installed in the'Undergraduate Office

Summer, 1975. It is initially being used for storing admissions data, but has

the capability for further expansion to include more student record data. The.

data gathered is in a format compatible with that gathered by the project grant.

Results of Student Evaluation.

Evaluation Objective.F.ore -- Evaluate how the faculty and students'. needs,

characteristics, abilities, and the environmental press related to achievement

and the program goals.
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'Student records. As was discussed under accomplishments for Aim Three, data

gathering from student records was begun in Summer, 1972 by the Institute for

Educational Research .and continued from Autumn, 1972 by the project grant Research

Assistant/Advisor. To determine the reliability of work done by the IER a random

sample of 50 records was recodgd. An acceptable error rate of_fi've percent was

set and an analysis was made of the type of errors. The following problems were

identified: the. raw scores of Washington Pre-college Entrance examinations were

being gathered, not the predicted grades; when the dataWerebeing transferred to

magnetic tape the data recorded on the center of the-mark-sense sheets were not

picked up and resulted in much information being lost; in a number of other.

5 spots it appeared that directions to the coders needed to be clarified. On the

whole, the error rate was low. During the project years four and five, efforts

to gather.information from student records continued. Data on over 500 students

-were collected.

The project grant staff had utilized the services of the Educational Assessment

Center(formerly IER) to analyze the data.- Due to a varying workload at EAC,

delays were encountered in getting the data analyzed. It was decided a Research

Analyst on the project grant staff would facilitate the work. The Research

Analyst was to assume responsibility for reviewing the.form being used for data

gathe.0_ng, to correct any problems with the data already collected, and to assist

in getting the data analyzed and the results written up.

The Research Analyst found several problems and errors in-the data including

the fact that several important variables, such as withdrawal from nursing and

previous nursing education, were not being recotded. Also,students who had

begun in. nursing but who withdrew before data collection was instituted (before

Spring, 1972) 'dere not included in the population. To resolve these problems

it was necessary to return to all student records to gather ,,the missing data

rr
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and to collect all the information for students who had withdrawn before Sprin

1972. In order to facilitate the student record data collection process by

eliminating the coding onto mark-sense forms and to gather the,data which had

been originally omitted, the Research Analyst revised the data collection form.

This form was superior to the old in that it allowed for data to be gathered in

the Order they were found in the records; it incorporated the missing variables

and data,were gathered and coded in one step. Key punching could also be done

directly from the form (see Appendix M).

To make the data easier with which to work and to facilitate future identifi-

cation all data collected previously were renumbered and reformatted to be compatible

with the new data collection form. These data were recorded both on data cards

and magnetic tape. The data collection efforts, the problems encountered and

the final status of all data by Summer, 1975 are summarized in Appendix N.

When the former project Director's termination was announced (to occur

August, 1975), itwas determined that due to time constraints there was no possible.

way to complete the gathering of the Student Record Evaluation data as initially

planned. Therefore, it was decided to complete the data for a 20 percent random

sample of students for. those years in which there Was a reasonable amount of

psychological test data available. The collection-of.the Student Record Data

for a sample from the Basic 73, 74, and 75 students was completed in August, 1975.

The sample was generated by using a random number generating 'computer program.

Due to the fact that this sample contained only graduates of the old

curriculum, the project grant Advisory Committee recommended in January, 1976

that data from a 20 percent sample from the class of 1977 also be collected and

analyzed. This was accomplished with the assistance of a-pre-dodtoral research

associate. Summary statistics are given in Appendix 0 for the Student Record

Data'of the classes of 1973,'1974, 1975, and 1977. An entering profile of the

class of 1978, distributed by the project grant Advisor is also included. A

10.

. 7 C
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review of 'the literature was prepared pertaining to descriptiOns of nursing

students and is found in Appendix P.

.s\

Psychological and student characteristics test data- Psychological testing of

the students began with the sophomores Fall, 1972. As was discussed earlier,

they were asked to volunteer to take the Myers-Briggs- Type Indicator (MBTI),

the Personal Orientation Inventory (POI), the Activities Index..(AI), the College

Characteristics Index (CCI), and the Student. Characteristics Questionnaire (SC).

The testing procedure and consent form for the psychologiCal testing were approved

by the Hdion Subjects RevieW Committee each year. ,Table 14 present's the number

of students tested during the project years 1972 through 1975.

TABLE 14

STUDENT PARTICIPATION IN TESTING 1972-1975

Total Number

MBTI POI AI CCI SC Possible

Sophomores, Fall, 1972
(class. of 1975) 220 123 226 110 ' 211 259

Seniors, Spring, 1973
(Class of 1973) 115 82 101 58 112 151

Sophomores, Fall, 1973
(class of 1976). 136 134 133 129 138 245

Seniors, Spring 1974
(class of 1974) 54 27 43 24 57 181

Sophomores
(class of 1977) 16 16 14 Approx. 80

Seniors, retested Spr. '75
(class of 1975) 11 10. 8 12 Approx. 240

As can be seen from Table.14 there was a varying response from students

in their willingness to participate, consequently there was a reduction in the

sample'size. Because the consent forms and guidelines for the protection of

7
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O

human subjects allowed participation on a voluntary basis only, extensive efforts

were made to inform students of the importance of the testing, Grant staff had

obtained permission to test students in Fall, 1972 during two hours of scheduled

class time. Response to this opportunity was high, approximately 84 percent,

A second block of two hours was scheduled for completion of the battery during

the students free time. The response to the second testing was approxi tely

one-half of the student sample. Similar results were obtained with senior student

testing Spring, 1973. Project staff efforts to negotiate wish faculty.the re-

scheduling of additional class time for testing the students who did got complete

all the tests were unsuccessful. InTSpring, 1974 additional efforts were made

to increase senior student participation by securing permission from testing
r

companies for the test packets to be taken home. Student feedba4 had indicated '

in the past that students felt participation would be increased -'f they could:

take the tests at their leisure. As can be seen from the rate of participation,

his did not increase the percentage of student participation. In Winter, 1975

an effort was made to re

t
uce the size of the test battery administered by a

correlational analysis of the psychological test data from previous classes.
e

The Activities and College Characteristics Indexes were subsequently dropped.

This reduced he time from four hours to two, hours. In addition, several testing

. ,

times were s heduled. Coffee and cookies were served and students were given

the oppnrtunity to review their test results. In spite of:Nese efforts the

number of Students who were willing to be tested was very small. -Because of this

low level of participation, the decision-was made to discontinue psychological

testing as of Spring, 1975 and to writAe-up the results gathered in the Summer

of 1975.

Some. problems were encountered with psychological test data analysis. Scing

. companies made errors, the time involved to have the scoring done was often froi

three.to.six months and after the test scores were returned, transformations
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needed to be d ne to permit the analyses desired. Some duplicate scoring -by one

company was necessary in order to correctly identify the data. The psychological

test and student-characteristics questionnaire results are presented in Appendix Q.

As of September, 1975, hypotheses had been generated for the POI data (see

Appendix R), These hypothese- looked at the relationship which existed between

sophomores and seniors in th University of WashingtOn populatiOn as well as

relationships between University of Washington data and the data from other'
4 a.

Oblished studies. The anly es of these hypotheses were completed 'with the'

exception of, those relating to one published. study where the author had to forward

the data. The POI results are presented graphically in Appendix R.

In relation to the remaining psychological test results, tentative hypotheses,

which will need further refinement, were generated by the former project Director

for theMyers-lBriggs Type Indicator and Stern's Environmental Indices (AI and CCI)

(see Appendix R). No data analyses were,done to test these hypotheses.

Results of4ieculty,Evaluation

Evaluation Objective Five -- Evaluate hOw the faculty and students' needs,

characteristics, abilities, and the environmental press related to achievement

and the program goals, and Evaluation Objective Seven -- Evaluate the cuicular

process'used to bring about the curriculum revision.

Summary of Facu]ipy Characteristics Questionnaire and psychological tests. Forty-six

out of one hundred thirty-one faculty completed the forms Springj 1973. Information

obtained on the 15-item Faculty CharacteristiA Questionnaire included age,

program of graduation, years of teaching, and teaching experience at the University

of Washington. Each questionnaire was coded so that characteristics and perceptions

of faculty members could be matched. The data from this questionnaire is presented

in Table 15. The Stern's Environmental Indices, AI and CCI, data were scored

.

but no further analyses were completed.

79
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obi

RESULTS OF FACULTY CHARACTERISTICS-QUESTIONNAIRE, 1973

I

. y

VARIABLES ,

.

Respondents *'

N

1

20

8

15

1

.' 2

44

18
35

2

.Age: '- .'

Under 25 years

. ,
25734 years '

35-44 years. .

45-54 years
55-64 years

,,-

Program of Graduation.:
3 year RN ptogiam, followed by

L..-- -;.-kbaccalauteate degree
Basic baccalaureate program

21

22
46
48

l..

University of,Washington TA:
No

Yes
...,

29

17
63

37

University' of. Washington MA:
No .

Yes

22
24

48
52 ;7

Years of teaching ex r4oce at
1 the University of W4hington:

c) to 11 months , 1
1 to 4 years and 11 nths

A 5 to q yparc.nnd 11 kithQ -

\10 to 14 years and 1 months
.

\15 years and over 1

11
14

19

3

5

24

31
27

7

11

\
.

Years of teaching -experience in. 6
any school: ?

1

0' to 11, months

1.\to 4 years and ]j1 months
5 to 9 years and 1 months

.10 to 14 years and 11 months
15.years'and over'

/

10
12

11

4

8

22

;27

24

9

18

Currehtly teaching in::
Undergraduate Curriculum

"Graduate Curripulum
Both 1

$

Neither
1 .

.

26

3

12

5

57
7.
26

11

.
.

Department affi iation:
Comparative Nu sing Cate Systems
.Family and Co unity
Maternal and Clkild
'Physiological .

,

. Psychosocial I

8

8

5

18

6

18

18
11

40
13

',1cForty-aix.out of one hundred hirty-one faculty

4
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. . ,

.4Summary of
-

KFaculty Perception of Curricbinm Revision Questionnaire. This survey

M. \was conducted in Spri?g, 1973. Torty-five faculty out of/Ones hundred'- thirty -gone'

completedthe form. There were'29 items,answe'ted on a'iucale of one.through

five:"Strpngly Agree" to"Strongly Dij agree" and 24 OPere-ended questions on

.faculty's perception of the stmxicg14* revision ocess. The purpose ofN44e
t4

,survey was to better understand the.curriculdm revision process undertaken at
.,

the SChool and to leatn it might be made more efficie=nt. The 'frequency.-
4. .

disttibution in, number and percent for each of the items included in the queStion

naire is presented in Appedix S.

Course Evaluation

Evaluation Objective Six -- Fvaluate the type of instruction used in each curriculuin.

Students' evaluation of the nursing process modular approack. The project grant
.

provided an open-ended questionnaire in June,1975 asking the first group of

sop omore students for theft evaluation of the modular,apprb*ch at the .end of their'

.

seccnd, quarter sequence of Nursipg Process courses. Fifty-two sxudentlresporiSes.

(fram aotal of 80) were summarized by the project office.

\

.

,

,There were substantially
,

more
,

pOsitive comments than negative one (ratio

-4:1) For the most part the negative comments were in relation to difficulties

obtai

of in
0

-these

i g the audiovisuals, schkluling testing and lab times, and thelavailability

tructorS:for Assistance. Forty to'fi y percent of the student reported

stated that the situations improved greatly ,the second: quarter
r'..blems

o , but

with tie- increased number of audiovisual tapes available f r viewing'and with-:

. - --. .,
the change in testing procedures4so. students were testing out with theft own

al
, ,

section instructors. A...few.,(five) students- requested that thelabs be open in

the evening and/or_on....Satutday forstudy. Other problems indicated were different

,

t .,

definitions of,successful petformance by various instructors, and,too much redundant

r

r



71

-material 'in some modules.

, Ninety.percent of the students reported that the biggest advantage of the

modular system wasp eret it allowed them an opportunity to work independently

(--,
at their own,pace:, They liked peing responsible for their owt.learning and felt

.4.t'heipedthem,/ develpp, well organized; disciplined study habits. It should be

,noted here that about ten percent of the Stadents'fbund they had difficulty

eveloping'sufficient motivati* for ehis.independenClearning and it was a

difficultrsystem3 for procrastinators suggesting that the modular system does not
,

meet all students' needs. .

.
AlmOs&-veryone (98 percent)

\
eportejd that learning wasfacildtated because

hia/her.anxiety was greAly reduced due to the fact he/she knew exactly what was

expected to.be learned fbr each module. They also felt less anxious in the clinic
4

settliWbecause they bad had opportunities to)practite skills priOr to the clinical ,I. ,
experience. .

a

..Pecific items in the moduae'deSign which students indicateid were extremely

helpfu(includ.ed: clear objectivespbehavior check lists, theblearning tracts

-(which allowed a student.to,fit his /her learning needs), excellent audiovisual

materiti,aa.test6 appropriate to the material presented. The arrangement,,Of,
..,

the Modules withmlore 4 be'completed first quarter and fewer. second quarter

jwas

A

seen.as'a posibive eleffent. The evaluations, in generaL carried a positive

and enthusiastic toile ,and.ind cated the modules were a new learning approach
..

whiCh the student's felt contri

Modular evaluatio n' sheets served as a-vehicle for helping faculty improve

. \

the modules, Student feedbacko3rovided invaluable input for making improvements.
:.. . .

e
,.

4 tab44tion: .of N302 Evaluati n of Modules, done,Autumn,.1975, is presented in
.7

uteri to a fruitful educational ,experience.

. ,.

:Appendix T. AS can be seen from the findings, a majority of students felt that

theg,neral; organizaticin of themodules was good, the content level appropriate,
1 ,

. ., L7 .: , I.
.

,

an4:the guidelines and learning outcomes,clear. There were enough planned learning.
,

,

.0

e

8 V

0
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activities, easy or adequate access to materials, and facult, assistance was

usually or always. available. Almost a/11 students who responded completed all

minimum learning activities designated.

A pilot project was conducted W nter, 1976 to explore the advantages and

72

disadvantages of peer evaluation for practical modular examinations in Nursing

Process 1.
1

Forty students were evaluated by a fellow student and forty students

were evaluated by an -instructor on each of twelve modular behav:or checklists.

I .

Prior to beginning peer evaluation, students who would be observers were given

guidelines on evaluation methods by their instructor. Todetermine student/

instructor reliability each was evaluated by two student/instructor pairs.

Students in both groups were asked to evaluate the two methods of testing at the

end of the quarter. #

Faculty felt the results of, this project indicated the need for further

investigation into the use of peer evaluation. Peer evaluation was found to

enhance the flexible use of time by both students and instrdttors. The peer

evaluation group ,utilized.a wider variety of testing times than lid, the instructor

a
evaluation group (i.e., students could test out when the.instructor was occupied

with o herstudents or classes). Students in both groups saw the'feasibility

of time as an advantage of peer eva. mation: 'Because the instructor was not involved

in testing, more of her time was available to provide teaching assistance to
6

students. Students in the peer evaluation groups'falt they learned about the

modular skills by evaluating others (i.e.,bit;was a valuable teaching tool to

observe and critique another's behavior). Both instructors and students were

.

concerned about the quality of evaluation in the peer evaluation group. Some

Students felt their_peer_would be more critical in testing than the, instructor,

while others felt the peer would, be easier. The reliability data showed that

instructors and students evaluated behaviors similarly. The range of pOint

4

.

1
Report submitted by Matcia Gvuis, InstruCtor, May 1976.

G;
e,
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.:_fference between instructor and student on any given m Jule was from 0-2 points,,

in both directions. This was not felt to he a significant difference. When

asked which method of testing they preferred, the stu4nts each group preferred

the method each had used (i.e., students evaluated by instru tors liked-that

\

method, students evaluated by peers liked that method)i Stud nts in the peer

evaluation group felt'they missed out on helpful hints given b the instructors'

during testing times. Instructors of the students evaluated by\the peer method

did not report any' differences subjectively noted in .61e quality ofoSkill performance.

"1

in the olini4a1 setting between this group and previous groups whc\ had been

evaluated by instructors. lo

Students' evaluation of learning aclivities. During'the fifth project year, the

grant office assisted faculty in the development,' distribution, and abulation'of-

student Evaluation Forms,for instructional attivities of courSes. Au6imn Quarter,

1975, students were asked to rate various learning activities in N300, N322,

and.N324 based on a five-point scale of very useful to not useful lea9Ang activities.

For most of the forms, students were also asked: 1) whether they wou0 include

the 'activity in the future; 2) if not, why; 3) the most useful aspect Othe

activity; an- d 4) the least useful aspect of the activity. Questions we e also

included pertaining to the building of knowledge gained in previeus nur ing courses,

the.utilization of knowl-Age in nursing courses taken concurrently, and suggested

changes in the course. The ratings of all the forms were tabulated by t e project

grant office as well as students' verbatim comments and routed to the in tructors'

who taught the course. Faculty reported that students seemed to be very constructive

In their comments on evaluatiOn and in the numerous suge-estions for cour e changes.

Fatuity teaching N321 and N405 distributed their own course evaluation fOrms for

student input.

84
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This type cat systematic input by students also corroborated curriculum

changes recommended by faculty. For example, of twenty-six students who responded

t, thj operating room experience in N322, twenty-two rated this as very useful,

three as useful in part, and one as a neutral experience. Although students were

not asked specifically aboutthe placement of the OR experience, fourteen students

spontaneously commented that they felt it should not be included with pediatrics

because each is a different experience with very little interdependence. To

emphasize this point, twelve of these students reiterated the comment about separating

the two activities when asked what changes they would like to tae in this course.

Some sttdents also commenced that the operating room experience would be more
r+7

appropriately placed with the medical-surgical clinical course. Faculty teaching

the junior courses subsequently recommended at a December, 1975 meeting that "the

operating room experience be taught concurrently with adult medical-surgical clinical

courses." This.,change will be implemented in the course offerings for Autumn, 1976.

The student course evalilation forms were revised and tabulation methods

simplified for use in courses taught Winter Quarter, 1976. The number of student

responses to the question "If not, why ? ", following the evaluation item of

learning activities "Would. Include in Future - Yes/No" - was limited for those,

courses using this format. Student responses were increased and very relevant when

asked "Most Useful Aspect of Activity" and "Suggestions for Change" for evaluating

the learning activities. This forMat was cerequently used by all faculty who

evaluated N297, N322, and'N324 Winrer, 1976. For a sample of the form admiiiistered

and a tabulationof,items ratted by.students, prepared by the ROision Office, see

Appendix U. The procedures-adopted for course evaluation Spting, 1976 and there-

after are discussed nnder "Plans for the Continuation of the Project."

Summary of Contributions of Project Grant
a

'A major focus during the last three project grant years was placed-on imple-

menting the evaluation plan delineated b, the

8
Pr ) ect Director in 1973. A part-
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time Evaluator joined the grant staff during periods in 1973-1974 and 1975 to

,idminister the clinical evaluation program (see Appendix B). Some pre-masters'

student research assistant's time was provided with abstracting the performance

evaluation literature. A part-time Research Analyst was added to assist with

the psychological and student characteristics test analysis (see Appendix B).

Twd pre-doctoral research associates provided additional expertise in statistics,

research design, and computer analysis of test results January through May, 1975.

As a result of these'project grant efforts, strategies were evolved for

implementing a clinical evaluation program 1973-1974. Consultation on clinical

performance evaluation. was subsequently offered faculty in their efforts to

implement the Credit/No Credit1.grading system for nursing practice courses.

literature review pertaining to the psychological and student characteristics'

test data was submitted by the former project grant Director in January, 1976.

14
FiTidings of the student and-faculty testing programs were subsequently evolved by

the present grant Director and Research Analyst. A major focus was placed on

developing systematic course Content evaluation during the final project grant

year. The efforts undertaken to transfer segments of the evaluation system are

described under "Plans for thoutinuation of the Project."'

r
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PLANS' FOR THE CONTINUATION OF THE PROJECT

In a meeting with the Dean April, 1976, the project grant DirectOr was

informed that some curriculum coordination grant functions, such as consultation

to faculty, could no longer be offered. The support services provided the Program

Council, such as assisting with arrangements for faculty coordination workshops,

revising and distributing the "Yellow Book" of new course offerings, preparing

end-of-quarter faculty evaluation reports and test review summaries, and distributing

reference materials on issues voted upon by faculty, would need'to be assumed by

that body. The grant activities related to faculty requests for preview, purchase,

0 .

and duplication permission were transferred to the Nursing Media Office.° The

Dean felt funds_were very limited at this time and the School was unable to prqvide

additional services in this area.

In relation to the course evaluation service provided by the project grant,

the Dean stated she had met with the Director of the Office of Research in Medical

Education (ORME). A written communication wassubsequently received by the

project grant office fi'bm ORME offering their assistance with course evaluations

Spring Quarter. The grant Research Analyst met with ORME to discuss implementation

of the offer. The Chairman of Program-Council then met with the Dean to confirm

School of Nursing'' secretarial support for ORME Eo.conduct evaldation of nursing

courses. A memorandum confirming the arrangements was subsequently sent to ORME

fromthe grantiResearch Analyst and the Program Council Chairman. The grant's

Research Analyst presented the procedures to be.followed to Program Council

Members May, 1976 and a.memorandum was diStributed to all faculty stating that

anyone who was interested in developing a course evaluation tool; or using the

formAdeveloped for N297, N281-302, N322, and N324 should contact the Office of

Research in Medical Education. Program Council plans to work through an ongoing

course content evaluatiOn procedure to present to faculty.

8 t7

0
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4

Provisions were made that the data collected by the project grant would be

available to faculty and graduate students f use in:;their research. To clarify

the legal implications, the former Director sought counsel from the University's

Attorney General's office. In response, Assistant Attorney John Pettit replied

in a memorandum dated June 19, 1975 that "the data may be so transferred, and

other appropriate researchers may utilize the data, so long as the basic terms of

the original consent agreement are honored" (see Appendix V). A description of

the data collected,` numbering system used,, and the format of the data' were prepared

by the projeCt grant Research Anal -t. A memorandum regarding the

of data.for research was circulated to the Department Chairmen

of the Graduate Program. The psychological test bqoklets and score

now held by the School of Nursing for use by.other researchers.

availability

and the Director

shees.are.

1.The project grant transferred 210 Myers-Briggs Type Indicator booklets and

362 answer sheets to Professor Doris Carnevali, December, 1975, for use in the

Interdisciplinary Health Team in Primary Care Project. The School' of Nursing also

retains the following: Stern's Environmental Indices--212 College Characteristics
Questionnaires, 254 copies of the Organizational Climate Index, 180 copies of the

---\Activities Index, and 425 Stern's answer sheets; and 200 copies of the Personal.

Orientation Inventory with 455 answer sheets.
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SUMMARi OF FIVE-YEAR PROJECT

.
In summary, the project grant provided assistance and resources to allow faculty

and students to systematically engage in a major curriculuM revision. -The following

major accomplishments, can be cited:

1. Extensive review-of the presdnt and future educational health and nursing .

care needs by eighteen task fbrces and dialcigue about these by faculty;

2. Development of a philosophy of nursing eduction;

3 Development of a set of terminal program objectives;

0

4. Development of a statement about the graduate of the revised program;

5. Development of a curricular model;

6. Development of the courses for the revised curriculum;

,7. Approval of the revised curriculum by the Uhiversity Curriculum Boards
and State Board of Nursing;

8. Development of an.overall evaluation plan;

9. Implementation of part of that evaieation plan by testing students and
faculty;

10.. Reporting the results and literature review of student and faculty

testing;

11. Implementation of Sophomore'and Junior year courses and planning for

Senior year courses; and

12. Delineatiph.of a curricular pattern for the registered nurse student.

Without the project grant the School would only have been able to slightly

modify a curriculum which needed major changds. Innovations were activated

commensurate with the expectations of the community and needs of the students.

The School of Nursing budgetary res'rictions within University-wide cutbacks in

the 1971-1973 biennium, and an austere budget for the ensuing biennia would not

have allowed for all these changes'. To paraphrase John,Gardner's remarks on

change from his book No Easy Victories, the project grant "fostered and nourished

the conditions under which constructive change occurred." 'Ultimately, it is the

0
. ,

consumer who will be the beneficiary,.of the improved health care delivered by

graduates of the revised curriculum. 8
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P.

Project. Titles:
I ,

*Diiector and Principal Investigator
-tAssistant Director
YResearch Assistant/Adyisor
x
Evaluator

(Research Analyst
coAdviaor

094



APPENDIX. C .

.0",,N;ishirtgton Cara-es[ionden-O

tNTERDEPART1AF\TAL

l

t.

May 15, 105°,

To: -Dr Vivian Wolf.'
Ms..Ursel Kruthme

41'
Dorothy M. Crowley
Acting :Dean.
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Office of the Dean
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qN's \ '

As you know, Dr. Wo1 hIs been awarded an ACE AdMinistrative.rnternship and
plans to take -a nine -month leave of' abSence, beginilingSeptember15, 1975.
This,ofeburse;owilltiecessitate Dr... Wolf's resignation-as Dire for of the
Ea6calaureate!Revision Project *roject and raises theestion-tf-whethe :

.., .,,

. .

... . .7

1),. it. is pds.tjbTie,to,carry on With_the proposedNfifth year
of the project, and, .,

,

2) if possibleOs itoecessary and feasible,
-.. ,

-,1 .t.

,

The funding for the fourth year Of-the project terMinates-May31,1975; a
proposal for a. fifth .Year was submittedve:have not- been notified as to
mhether. the fifth yeah wiil.be funded,, of -,..if funde,.what the leVel of

funding will.be.!:

After considerable.di cussion, consUltation and reflection, I-have concluded

- that. if the project.i *,refundedattr near the level propoSed,andproviding
certain contingencids can be met,:.4t would be adviAable-to 'continue the project
for the .fifth year.. he contingencies -I see are:

, e . 4.

cure a*directot: of .the project, who is

kowledgeabT of the, school's baccalaureate program 'A

and with advanced preparation tfl-Nursing..EdUdation;
-2), ability to d velop a plan for the fifth year consistent

with the,'school 's priorities in respect to the'baccal'
aureate'revi ion. These -priorities are:

first: tip, lement this. proposed curriculum pa#ern.,-
'for- -both the basic baccalaureate, and the registered

. ,nurse baccal yreate.,programs,-_'- 1T-
p.

second: - to develop and impleMent a plan fbr eyalUating
learning out omes. of to t curriculum pattern,
,third: to -b fhg tt suCc ssful:ClOsure those paris..
of the proje t which cal be completed before the end.
of Summer'Qu rter, ,,

fourth:, to irovide .for.an orderly 'transition, pf-the

zssen al .furnctioh$'of the officeto_relevant existing. 0

structures-7in th /school, i.e.*,leducational media office,

Undergraduate of/lice,-etc., and
/

I
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Wth:
project,

accomplish the final reporting of the

1-he would Subm4t'the folloWing.oroposal for your consideration,

pr viding funding is forthcoming (arid proViding the fundingagency will agree):

j1) Dr.'Wolf be relieved of her administrative responsibility/.
:to the grant and placed on:special assignment to complete

those aspects of the project in which.she .has. been most
intensely involved, and which, if-given an opportunity and

the following sUPport,;.sibelieVesshe can :bring to a
closure prior to her/leave of absence. The support to be

dssigned- to her would include:

FTE secretary ..
0.5 FTE associate (F. Briscoe) H
0.5'FTE.retearch aialysit, 1 month (M. Leclie
Computer Services- $500. 1'000

2) Ms...Krumpe/be.recommendedfor.the positidii of Acting"Directori_
to assu* 'esponsibillty 'for adMinistration of the grant,,
replacin4Qr, Wolf tn this capacity for the 1975-76 year;

) KruMf4review the Objectives of:the project in the light
of th&initial objectiVes of the project;.what has been
accomplished to date; the.-priorities of the school/a,S;
delineated aboye; and proposea plan, of Operation for 1975 f,76.

kink you are aware of how deeply concerned I am that, ff fundin s granted

accepted for/the coming year, the besi-interests of the school and the funding
61,Lncier:?, as well as those of the individual facultyand stafrin olved, are setved.'
7c take over .the administration of a grant in its final year of f nding is not an

y task, thedfore, I believe it is important to phase in the new director as, .

son as, possible. Dr. Wolf, has been with the project since its inception. She

ihested heavily in the project. There are aspects of the project that only

she can bring-to a closure. Therefore, ,I believe it iSonly fair to support .

.'those parts of the project-that can be finished up before she leaves-.

/--
I Orill-eXpect Dr. Aiolf/to Write u a progress report for that period frog

March 1975 through AugOst 14, 197 before she leaves. I would apOreciateteariPg.
from you as soon as yob have had an opportunity to consider the above.

r
,

Obviously, this is only.a proposal. There, are several- unknowns, however, I :

believe it is iMpera iye.that this transition to the fifth year be accomplished
as ,efficiently and with as little disruption as possible.,

DMC:JBL 1

- ,CC. Dr. 'Rheba de .TornYay, Dean Designate,

Jack Carney,-Admintstrator
Florence Gray, Director,TUodergraduate Program

- . ,Dr, E. Giblin, Special Assistant to the Dean
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1. The School of Nursing offers undergraduate and grachiate nursing prepared

within the framework of the overall philosophy of the University of Wash-

ington.

2. The faculty assumes the responsibility for the quality of the educational

programs offered and for promoting effective nursing for the public through

teaching, research, and service.

3. Successful completion of the undergraduate programs with the appropriate

level of academic achievement enables The student to continue directly into

graduate study.

4. Responsive to the changing needs within our society and acknowledging,the

growing involyement of citizens concerned with their health care and the

quality of their total environment, the faculty of the University of

Washington 'School of Nursing accepts the following statements as a reflec-

tion of their beliVfs.

WE BELIEVE:

5. Each human being is endowed with individual.qualitites but holds in common

with other humans the basic need for dignity, respect, andrecognitiOn of

his individual worth and uniqueness.

6. The individual develops as a whole being and interacts with his environment.

7. Man is concerned with the quality of his life.

8. Man is affected by and affects his environment through a dynamic, reciprocal

relationship which involves his health and his ability to develop his

potential.

9. Each person has a right to participate in the decisions affecting his life.

WE BELIEVE:

10. Manrs ability to utilize his full potential is basic to health.

11% Health is influenced by the changes which affect man and his environment and

vice versa.

12. All persons have a right to competent health care services.

13. It is essential the disciplines within the health care systems understand

the complexity and effects of change and the processes involved.

14. Health care disciplines have the responsibility for and the ability to col-

o taborate with the recipients of their services.

9 7
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Working Philosophy of Nursing

W BELIEVE:

i5. The events of the present presage even more rapid, change in the years ahead.

lo. P"ersons and-social units vary in their ability to deal effectively with

change and its results.

17. Preparation of professional nurses capable of promoting and meeting present
and future challenges demands a flexible curriculum responsive to change.

WE BELIEVE:

18. Nursing is a health care discipline and exists to promote health and pro-

vide care.
,

19. Nursing ,has a professional responsibility to expand its body of knowledge

through research.

20. Nuesing should initiate and respond to changes pertinent to the health of

man and his environment.

21. Nursing is a caring process which involves working with others and through

others.

22. The process responds to the basic human need for compassion and dignity.

23,. Caring encompasses the provisiod of those elemeqcs necessary for promoting,

conserving, or restoring health or enabling a dignified death.

f 24. It includes those'.activities which persons would perform unaided if they

had the strength,, will, knowledge or,courage to .do so..

23. Implicit in caring is respect for the individual which is essential to the

realization of his maximum potential for health.

26. Caring is the acceptance of responsibility for another person or persons in

,situations where protection or assistance is needed.

`27. The caring.rprocess is demonstrated through nursing actions based on theories

and knowledge, drawn from nursing, the physical and behavioral sciences

aad '-he humanities

28. Nursing actions should be scientific, rational, and deliberate.

WE BELIEVE:

29. Baccalaureate education in nursing assists an individual to become an

informed educated, and compassionate person with a foundation for competent

nursing practice, professional leadership and effective participation in

community affairs.

30. Basic to learning the above is the individual's self-awareness and his

individual involvement in. the 1?arning process.
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31. Baccalaureate education serves as a stimv ,s for the student to accept

responsibility for development of his ma mum potential and to continue in

a life-long educational pursuit if he so desires.

32. Students come to the program with diverse and varying educational and

personal experiences.

33. Persons desiring baccalaureate education in nursing are allowed to enter at

a point complimentary to their individual background.
Cs-

.34. Throughout the program students are encouraged to assume increasing self-'

direction and independence.

WE BELIEVE;

35. The baccalaureate graduate is prepared to make informed judgments and to do

critical thinking.

36. The graduate is able to assume the initiative and responsibilitx sfor making

-1 nursing decisions and formulating new approaches as necessitated varying

circumstances and technological advances.

27. Essential to the development of the above processes is4a curriculum based

on knowledges and scientific findings from nursing, the physical and be-

havioral sciences and the humanities.

38. Opportunities for learning include 'multiple types of experiences and en-

vironments.

39. Students and faculty share in the search for excellence in nursing through

the manipulation, synthesis and testing of theories and abstract ideas and

their relationships.

WE BELIEVE:

40. Core content gerinane to professional nursing practice is provided for all

students enrolled in baccalaureate education.

41. Increased complexity of nursing knowledge and practice precludes intensive

preparation in all.major areas of nursing practice at the undergraduate

level.

42. Exposure to specialization is offered through opportunities to pursue

selected nursing and related interests.

The Philosophy of Nursing was prepared by the Philosophy TaSk Force, Linn Larson-

and Alma Ware, Co- Chairmen, November 17, 1970,.
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DEFINITIMOF TERMS AS USED IN THE
TERMINAL PROGRAM OBJECTIVES FOR THE REVISED CURRICULUM
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I. Assesses with individuals smd groups, their health-illness status and context

in order to determine nursing care implications.

A. Definition of terms

1. Assesses - is defined as the behavior described in Bloom's taxonomy

level 6, evaluation (2, 207). To make quantitative and. qualitative judg-

ments based on standards of appraisal or criteria

`Implied in this objective is the -use of the following types of judgments.

a. Judgments in terms of internal evidence -Jn this .type.of judgment

the nurse carefully documents information and observations about the

individual,. group and the setting. Stressed Within:this component is the PY

systemttic gathering of evidence, the exactness of the statements, the

documeitation and proof, and the verification of inferences With the data .

source, An example of how the graduate would do this is: she would obtain

a nursing history and do an assessment whichtonsidered all the social,

psychological, cultural and physiological aspects of patient care. She

would base this on an assessment tool which she would modify as it Was

appropriate to this individual, She would draw on all data sources such

as interviews, charts and observations in the Situation4Obtained from the

patient, other health workers, he family and the community. While carry-.

ing out the process of evaluation she is weighing the internal evidence

to see if it is logically consistent.

b. Judgments in-twramrolHextelmaleriteria - Examples of external

criteria are her synthesis of major theoriet4 principles and research

findings from psychology, sociology, anthropology, physiology, the natural

sciences and nursing. Other criteria are her comprehension of characteris-

tics of health and illness, and growth and development.

To arrive at judgments of situation, thd nurse-tompares the evidence' in

this'aituation with the internal and external;situation. For example,

there are standards established Which indicate what components are

necessary for an adequate diet. These standards can be. compared with the ,

patient's diet or group's diet.

in order to make these judgments the nurse will draw upon.a Variety'Of

other abilities. Since evaluation is at highest level of the taxonomy, it

Subsumes all the lower abilities. In most instances the nurse will need

to be skilled in interpersonal interaction in order.to obtain the informa-

tion necessary for making an evaluation. As indicated earlier, logic is

necessary to examine the relationship of parts.

Judgment needs to be applied to determine what may be defined As the

problems within the situation and the prioritiei' which should be assigned

to these\problemis. Judgment helps determine whiCh of these problems can

be dealt Stith by nurses and which problems require the assistance of

other indi iduals.

1,1"U
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a

c. Judgments in which the criteria'may'fiot be known.- In many nursing
situations the nurse may have to study the data from situations to deter-.
mini what criteria or categories best describe the observations made.

2. Individuals - one person at any age.,

3. Group - any collective unit which consists. of tWo or more persons at
any age. (10, 641)

4. a. Health "is a state of complete physical, mental and social well-
being, and not meelly the absence of disease or infirmity." (3)

b.. Illness -
. "an-unhealthy condition Of the body or mind; sickness; (

disease:" (10, 724)

, 0

5. Status - condition, state or position. (10, 1425)

6. Context - includes the following characteristics:

a.. Refers to the total setting in which events or aituations.occur
which helps.one to explain the meaning of the events, or the interactional"
and situational phenowena.

. .

.b. Includes the operation of multiple social structural features,
whichare needed to adequately. or fully explaiq a number of interrelated
situations or events.

0 c. Implies the weaving together of a number 'of interrelated parts,
of a human phenomena to explain human behavior in a large Gestalt framework.
(6, 111-112)

7. Nursing care - our philosophy statements give us the following kinds
of definitions for nursing care:

a. Nursing is a health care discipline and exists to promote health
and provide care.

b. Nursing has a professional responsibility to expand its body of
knowledge through research.

6. Nursing should initiate and respond to changes pertinent to the
health of an and his environment.

d. Nursing is a caring process. which involves working with others.
qnd through others.

e. The process responds to the basic humanneed for compassion and'
dignity. R

f. Caring encompasses the provision of those elements necessary for
promoting conserving or restoring health or enabling a dignified death.

. -

g. It includes those activities which'persons would perform unaided_
if they had the strength, will, knowledge or courage to. do so.

101
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h. Implicit in caring is respect for"the individual which is essential

to the realization of his mexkmum potential for health.

4 i, Caring, is the acceptance of responsibility for another person or
,persons in situations'where protection or assistance is needed.

4

J. The caring process is demonstrated through nursing actions based

on theories and knowledge, drawn fromnursing,'the physical and behavioral

sciences and the humanities.

k. Nursing actions should be scientific, rational and 4eliberate.-

(Philosophy of Nursing Statements 18 -s 28)

8. Implications - the word implication is defined as "an implicating or
being implicated; an implying or being implied; something implied froM

wnich an inference can be drawn." .(10, 730)

II. Collaborates with others to 'synthesize plans to improve health care.

A. Definition of terms

1. Collaborates - collaborate is defined as "to work together especially

in reference to literary, artistic or scientific work." (10,'286)

2. Others - other health workers or patients, consumers, or groups,to

`improve health care.

3. Synthesize - synthesis has been defined as "the putting together of

elements and parts so as to form a whole. This involves the process of

working with pieces, parts, elements, etc., and arranging and combining

them in such a way as to constitute a pattern or structure not clearly

there before."' (2, 206) Planning before doing may be helpful, but

continual planning and modifying planning while doing is necessary.

In order to make a plan of nursing care or health care the nurse. must

formulate what she believes to be the abstract relationships which either

classify, ex:plain particular data or phenomena. She may deduce proposi-

tions or relations from a set of basic propositionsr symbolic proposi-

tions. Some of these propositions may be stated as hypotheses.
,10,

For example, from the evaluation of the situation of an individual the.

nurse finds the following information:
. . . the patient spends ill his time lying in .hed

. , . the patient's weight when comparedto data for his height and size

is far under desirable weight

. . . the patient's skit over the sacral area'is dark blue

. . . the nurse with her knowledge of'physiology and anatomy judges that

this patient is in danger of getting'i decubitua ulcer-
,

The abstract relationships- formulated by the-nurse may be X set of treat-

ments or care is useful in preventing.Y, decubitus ulcers. This patient

4'

1 0
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s

er. ft

has Y set of signs and symptoms (characterizing the onset of decubius
ulcers). She_may hypothesize X set of treatments or care applied to this

\patient will reduce y set otigns and symptoms.

4. Plah - may be for a one-to-one interaction such as teaching a patient
foot care, or a plan may coordinate the action°of several groups and
agencies in meeting the nursing and health care needs of many individuals.
An example of the litter would be organizing a nursing clinic in a housing
project.

'4

Most plans will establish priorities and. a time sequence. The plans must,.
logically relate the goals to be attained to the steps to betaken. This
implies that if a plan is viewed as being at coghitive taxonomy level 5,
synthesis, that knowliedge and comprehension of the problems, goals. and
possible alternative. courses of action are subsumed. If these are not
subsumed the ability to apply the process of how one goes about.delineating
these alternativei must be subsumed.

5. Improve - "to raise to a better quality or condition." (10, 732)

6. Health care - to watch over, to give attention to,otO protect in order
to bring about a state of complete physical, dental and social well-being
and not merely the absence. of disease or infirmity. (3) (10, 220)

'III. Formulates a plan of nursing, are which contributes to the total plan of
health care.

A. Definition of terms

1. Formulates - used as "synthesize` was- previously defined.

2: Plan - used as previously defined.

3. Nursing care - used as previously defined.

4. . Contributes.- contribute is defined as "to give or provide jointly
with others; to write or give;, to :give or-to furnish; to have a share
brihging about; be partly tesponaible for.'" (10, 321)

5. Total - "constituting the (or a) whole; complete."= (10, 1538)

6. Health care - used as previously defined.

IV. Implements plans for health and nursing care within. broad health care plans
or systems.

A. Definition of terms

1. Implements "to carry into effect; fulfill; accomplish; to provide
with the means for carrying into effect or fulfilling; to give practical'
effect to; to provide with impleMents." (10, 730)
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In order to implement plans the nurse may haVe to provide technical skills

or continually ,apply judgments aboUt the individuals or situations. At

times she may administer physical care such As positioning patients or

doing treatments. In same circumstances she may have to work with groups

to modify theirinformation levels and .attitudes. The nurse may be working

predominantly with .only ilepatient or family.. .Therefore, this objective:

could go to evaluation, cognitive taxonomy level 6, orpsychOmotor
taxonomy level 7., origination - "creating new motor acts or ways of

manipulating materials out of understandings, abilities, and skills

developed in.the psychomotor area." (7) In- order to carry outthis

objective the nurse.will continually draw on her values or value complex.

This means that her activities will characterize her internalized .

'individual value hierarchy. This weans that implementation_will also

require affective behaviorat the highest lelfel, affective taxonomy level 5.

2. Plans for health and.nursing Care - used as.previously defined.

3. Broad health care plans - broad health care plans Will take into

account numerous criteria for improving the health of the individual:and

group and may require.cooperation, coordination'and planningwith.others

such as family, other health workers or other agencies.

4. Broad health care systems the network of interaction, patterns of

interdependence and interrelationships among and between'the many sub-

components of society which are involved in or reiated.to the delivery of

health care. (Definition in Proposed Department of the Sehonl of Nursing,.

January 1971,) 6

V. Implements teaching to improve nursingand health care.

A. Definition of terms

Implements - used as previously defined. c

2. Teaching - "to educate, to instruct, to train, to demonstrate, to

give lessons to, to provide with knowledge, to facilitate the learning

of another individual." (10, 1494-1495)

3. Improve - used as preiriously defined.

40 .Nursing -.used as previouily defined.

5. Health care - used as previously defined.

VI. Evaluates.the effectiveness of nursing care and health plans and Systems.

A. Definition of terms

1. Evaluates used as "assesses" was previously defined.

2. Effectiveness- the_results, the effect, the consequences.

1 0 '1
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r

The nurse will matte, judgments about the results of actions or treatments '

that have been used to improve health by,observing signs and symptoms or

indicators of consequences as seen in patients or groups. Some'og the

effeCts she observes she will report to others so that they;may take .

fnrther action. Some of the effects she observes she Will use toMoaify

her assessment ofthe strengths and needs of'individuals and groups and

actions that are needed to assist them toward health.

4

She will make judgmdnts about the results of the coordinated health glan-

ning and the effectiveness of the networks, patterns. nd interrelationships.

which are being_used to deliver healthcare.

Nutsing care -used as previously defined.

4.. Health care - used as previously defined. 4

5. Plans used as previously defined.

6. Systems - used as previously. defied.

VII. Develops and maintains helpful relations ps with individuals that wo"ld

facilitate health care.
It--

A. Definition'of terms

1. Develops and maintains - should be defined as going -o the level of

characterizationt, level 5, affective taxonomy. (5, 184-185)

2. Develops and maintains helpful relationships - is to establish an -

interaction with -another_individnal or group in which a'basis of trust

exists; where.a levelebf mutual understanding of.the meaning of eich other's

behavior exists. This relationship Would lead to the fostering of

personal growth and development of the individual involved. Each,arty,

in the relationship is capable of communicating and Understanding what is

communicated by the other party. (9, 25).

3. Individuals - used ,as previously ,defined.'

Facilitate - "to make easy or dars

5. Health care.- used as previously defined.

VIII. 'Is committed to using research knowledge applicable to nursing and health care.

Sr

A. Definition of terms

' 1. Is committed to - definition cf commitment, level 3.3, affective

taxonomy is:
"Belief at this level involves'a high degree of,certainty. The ideas

of 'conviction' and 'certainty beyond a lhadow of a doubt' help to convey

further the level of behavior intended. In some instances this may border

105.
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. on faith, in the sense *Of 'it being a firm emotional acceptance df a belief

"upon idmittedly.nonrstional^grounds. Loyalty to a position, group, or

cause would .also be classified here.,
4

"VI!' . person'.who displays behavior at Ahl., level is clearly_perceiVed

as holding the value. Be acts to fuitherthe thing valued in some way, .1

to extend the possibilOy!of his developing' it', to deepen hiti leirolvement..,

with it and with the thinimreprIsenttng it. He tries to convince:. others

and seeks conierteto his cause. ,There is a tension'hete which needs,tP

be satisfied; action lathe exult of an aroused need or-drive. There ti

a-real motivation to act o his behavior." (S, 182)0 \.

-t

'2. ,

Research knowledge - is nursing research, or `physical, social science

or medical researci0which-can applied to health care and is within the

knowledge, and, scope of nursing. The-.amount of research knoWIedge that :

can be understood indsztilized by nurses is expanding. For this reason

and because the role of nursing is expanding, the nurse must continually

judge wharresearch she should attempt to apply.

In this objective. the nurse will judge when research knowledge is applicable

to:nursing and health care and she So-values:the use of, research knowledge

to improve hevIth care that,-whenever possible, she uses it and continually

keeps-increasing her knowledge of pertinent research.

3.. Nursing -'used as previously defined:

4.- Health-care - used as previously defined.

IR; Applies research skills to solve'and/or study nursing and health problems.

A. Definition of terms

0

t.

1. Applies - utilizes in a new situation.

This term is used as the term application is ;lied inIlloOM. (2, 120-143)

2. Research - systematic gathering of. data for the-purpose of deriving

scientific generalizations which can be used to solve problems; systematic

Way of studying the relationships between variables. Losic is used to

formulate the relationships within the research design.

3. Skills - a skill-is an ability or Proficiency." (10, 1366)

.4, .Problems - a prOblem-is "a question proposed for sOlUtion or considera-

tion; e question, matter, situation4or person that i.s perplexing or

difficult." (I0, 1161)

X. Appreciates the historical aspects of the profession of nursing-and health

care and their relationship to current and futuristic goals in the delivery

.of'health care service. ,

.0
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A. Definition of terms

Appreciates 7 the definition of appreciation is preferedce for a value
level"3.2 of-the affective taxonomy. "Behavior at thialevel implies not

just acceptance, of a value to-the point of beinkwilling tobe identified
with it, but the individual is sufficiently committed to the value to
purstie It, to'deW it Out, to mant 181}

,

2. Historical - an account of,What has happened; Wha has happened in the

life or deVelopment oftheprofession;-an anabeSis an expranation'of what

ha4.7bppened; a recording, analyzing, 'coordinating an explaining of_past

events. (10, 689)'

3. ,Professional - implies competency in resolving p+lems of prattice
requiring. primarily intellectual'akilda in recognized and specified
responsibilities: coillytzual mastery of a body'of kno,4edge releVant to the

-.solution of prictical 1;loblems and ekpaustion of knowlodge through basic
and applied research, and the personal attributes necessary to apply the
knowledgeand deliver the service. Social awarenessand leadership in
public affairs. Ethical code accepted by the prOfession asa-guide'in
judgmentst° (Definition suppled by Di. oorothy'Croviley, School'of Nursing.)

4. ;Nursing 7 used as preViously4defined.

5. Health care- dsed as Orevidtisly defined.

XI. Is-characterized by the appropriate use of.independent, leadership and
collaborative role relationships as indicated by'the goals to be accomplished:

A, Deftnition of terms

.4. Is characterized by.: is uselT in the same manner as affective taxonomy
"When the valuei already internalized in an individual's value hierarchy
are organized in some kind,of internally consistent system, and control
thebehavior of the individual for a sufficient time that the individual
acts:Consistently in accordance with the values he has internalized. The

values may often be an udconscious set which guides actions-without
conscious forethought." (5, 184-185).

. . .

2. Rble - a behavioral reffertoire.charaeberistic of a person or position;
a set of standards, descriptions, norms, or concepts held for the
behaviors of a person or'position. (1, 26-31)

.

3.. Goals - afmfor purpose.
.

_

The n4rse Valuesthe'contributions that she has -to make and the contribu-
tions of.othersheii Working toward goals in relation to health care.
These values'are art of her consistent'action tendencies and as she
continues tolitake judgments about the aspects of the goals-she will
sistently use appropriate rots relationships. The .appropriateness of the

relationships will be indicated by the desirable group And Individual
efieces and the pOsitiye stepatoward the health care'goals.

7
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The nurse knows.Which functions she can carry out independently and which 7)

functions it w6uld.be_desirable-tocarry out collaboratively. She

continually judges when to function as aA.eader, independently or-

collaboratively.- -,

Is characterized by a.concerb for the uniqueness and rights of individuals and

groups in relation to health care.

A. Definition of terms

. 2
1. Is characterized by - used as previously defined.'.

4

Different from all othersi, -
unusual; extraordinary; rare."

-:

2. Unique - "one and only; single; sole.
having no other like or equal: Singular;

(10, 1591)
. *

3. Rights - "that hich a person has a just, claim to; poWer, privilege

which belongs to a p rson byjaw,,bature, or tradition." (10,.1254)

4. Individuals - used\as previously defined.'

"

5. Groups - used as previously defined.

6, Health care - used as previdusly defined. 'g
. ,

.

'1

XIII Is charaCterized by continually developing'aelf-awareness.

A. Definition of terms

1. IS characterited by - used as.previously defined.

ro

"ea

2. ..Self-awarejesa - is to. learn More about one's strengths and weaknesses,.

talents andabilitias, and preferences..

XIV. Continues devtloping the ability to learn'and being responsible for own

learning.

A. Definition of terms

1; Ability=to learn
capability, which can
tWitrroceis of groWt4

Thit'Means the nurse valueshigh/ylhe to learn. and cortin011y

seeks opportunities to de**10'her ability to learn.

- learning'-!'iit a plunge' in human disposition. 9r
be retained, and which is not simply ascribable to

." -(4; '5) ; .
I .0

The abpity to learn it the way in which One goes about-bringing.)binges;

in.his.behavior which are not.the result, of maturation. The ability to 4

learn Can be enhanced ,by knowledge 'of in4liry processes and methddi, and

practice in utilizing these processes and methods.. For example, learning

108 L-t
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to read is a process which enhances one's ability to learn other things.
The inquiry methods of various disciplines, when mastered, enhance the
student's ability p, learn in that discipline. For example, there are
methods of inquiry utilized.in chemistry, biology, nursing and other
disciplines and if the student increases her skill in utilizing these
methods, she will increase her ability to learn in that area.

2. Being respontible for own 'teaming - this means the student has learned
-how to decide what she,needs to learn and will learn what she can by her-
self'and seek assistance from other sources when they are needed to
facilitate het learning.

XV.' Is characterized by using social actions with re4onsibility'to bring about
\changes in the interest of promoting health. \

Definition of. terms

.

1. Is chafacterized by - used
J
as previously define.

....-- ,

. ..

. 2. Social action'- acts and activities which _modify thewayin which human
'beings live or .interact. Social...action,may be ,pd-to-bring-about changes- -_
--fn.tooit-1744tetis made up of any individual or group of individuals. Other..

examples may be modification of educational'programs for health-care, or
. modification.-of administration of present health programs. Social action

may also be involved in helping bring'abbut changes in families' liVing
environments. (8) '.

\,:-

1. With responsibility - 'responsible is defined as."thecondition of
being, accountable, liable, answerable, tru's'tworthy, dependable, reliable."
(10,. 1240) '

, 'I-
.

.

-4. Change = "to cause to become
V
differentlto alter, convert, to vary,. to

'substitute,,to.transfOrm." (10, 244)

5. In_tbiAnterest of - "for the sake of." (10, 762)

.6. Promoting - "to further the growth or establishment_of, to work
actively and stir up. interest forthe accomplishment of, td raise'orjaove'

..,
' forward., a higher or better position," (10, 1166)

7. Health 7 used as previously defined.

XV/. Is ch cterized by the ability to use dynamic technological advances,to
improve nursing and health care. ,

A. Definition of terms

1. Is characterized by - used as previously defined.

2. Technological '7. technology is defined as "technical language. Applied
science;. technical method of achieving s:practical.purpose: The totality
of the means employed to provide objects necessary for human sustenance
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and comfort." (11, 905)

3. Improve - used as previously defined.

4. Nursing - used as previously defined.

5. Health care - used as previously defined.

The nurse will use new technology as it develops and, she will recognize
its strengths and limitatidns and will supplement the nursing care
needed to overcome its limitations. She'will use its strengths to
maximize the care and its effectiveness whenever possible. Imp1ied in

this objective is the fact that the nurse will value technology for the
benefits which it can bring to patients and she will,not avoid the use
of technology because of fears of technology.

k.

.VCW/am
9 -25 -72
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APEENDIXF

A DESCRIPTION OF UNDERGRADUATE COURSES

263 COMMUNICATION IN HELPING RELATIONSHIPS (3)\ Winter and Summer. Prerequisites:

Sophomore standing and Psychology 100 or 101.

Introduction to communication within the helping process. Factors affecting

communication such as anxiety, anger. The setting and purpose-are discussed. In-

terviewing individuals and analyzing the interactions required. Open to non-nursing

majors with permission of instructor.

281 NURSING PROCESS l (6) Winter and Summer. Prerequisites: Sophomore standing,

Microbiology 301, Conjoint 317-318, Chemistry 101 and '102, Basic Biomechanics

for Nursing (PE205), Pharmacology 315 and Home Economics 319'(all of which may

be taken first or concurrently).
. 0 .

Beginning course in Nursing Process: systematic method of assessing human needs
,

and maintaining Optimal health. Theory, seminar, and Clinical laboratory nclude/

application of the:process to selected functional status abilities of patients in

various clinical settings. (Three hours theory, 'seminar; 8 hours laboratory weekly.)

297 HUMAN DEVELOPMENT I: ADOLESCENCE THROUGH AGING (4) Winter and Summer. Prerequi-

'sites: Sophomore standing and Conjoint 317-318 or equivalent, or permission.

Study and ptactice include parameters. of growth and development from adolegcence

through early adulthood and middle.age to old age:' developmental tasks related. to

these age periods; environmental
influences that affect maturation; contemporary

life styles and developmental trends. Open to non-nursing majOrS with permission.

(Two hours lectui', 4 hours laboratory weekly.)
a'

300 HUMAN DEVELOPMENT Ili' CONCEPTION THROUGH SCHOOL AG.(4) Autumn and Spring.

Prerequisites: N297 and sophomote.standing,

Further development oflmowledge and skills established in 297. Development of

assessment skills andInowledge basic to management of infants,j)reschoolerS,

school-age children. Study and practite.include parameters of normal growth. and

development-from conception through school age; child-tearing practices; selected

behavior patterns; .environmental influences on-growth and development and major

parental concerns. Open to non- nursing majors.with permission.- (Two hours lec-.

tur,°4 hours laboratory weekly.) r

302 NURSING-PROCESS II (6) Autumn and Spring. Prerequisites: -281; 300 and-303 may_

be taken concurrently oreprior to.

InN !I

Continuation of,281. Theory and seminar: nursing process - related to selected

.human needs. Clinical laboratory increases depth and bteadth of nursing process

and skills. (Three hours theory, seminar; 8 hours laboratory weekly.)

11 1
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303 PSYCHOSOCIAL CARE IN ADAPTIVE AND MALADAPTIVE BEHAVIORS I (2) Autumn and Spring.

Prerequisites: 263, sophomore standing and Psychology 100 or 101, or
permission.

Behavioral responses to social, psychological, and physiological factors.
Rationale and techniques for, care and treatment: crises intervention, chemo-

therapy, counseling. Contemporary issues dn prevention and treatment. Open to

non-nursing majors y.ith permission.

321 NURSING CARE. OF ILL ADULTS AND CHILDREN I (4) Autumn and Spring. PrerequiSites:

263, 300, 302, 303. Taken concurrently with 322 or 324, or later with

permission.

Commonly occurring alterations, involving concept of dynamic equilibrium and
compensatory mechanisms that produce broad pathological changes;' are considered

as a basis for comprehensive nursing interventions in the care of the ill adult

and child.

322 NURSING CARE,OF ILL ADULTS AND CHILDREN LABORATORY :(5) Autumn,, Winter, Spring

and Summer. Prerequisites: 263, 300, 302,303. Taken concurrently with 321 or

.
323, or later-with permission.

AppliCation of scientific principles to the nursing care of ill adults and

children in the acute care.seting. A 0oblemsolving approach is used throughout

the nursing process. Three -weeks of operating room experien0.6 in this course or

in 324:' (Two hours clinical seminar, 14 hours laboratory weekly.).

323 NURSING CARE OF ILL ADULTS AND CHILDREN II (4) Winter and Summer. Prerequisites: -

.
Taken concurrently with 322 or 324, or later with permission-.

Alteration of function in selected systems leads to broadening and deepening

knowledge relevant -too the care of ill adults and children.. Emphasis is on the

preventive, maintenance, and restorative elements of comprehensive nursing care;

immediate, acute, and long term.

324 NURSING CARE OF ILI, ADULTS AND CHILDREN II LABORATORY (8) Autumn, Winter, Spring

- and Summer.- Prerequisites: Taken concurrently with 321 or 323, or ,later with

permission.

Application of scientific principles in caring for ille.dults.and children,

with emphasis onidentification of common elements''and significant differences in

providing-care for patients with increasingly complex health problems. Comprehen-

sive nursing care will include experiences with persons 'in the acute care setting,

the community, and nursing hothes, (Two hours clinical seminar, 14 hodr& labora-

tory weekly.) 1

1

112.
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NURSING CARE OF ILL ADULTS AND CHILDREN III (4) Autumn, Winter,'Spring and Summer.
Prerequisites: 323, 324 or permission.

Focus on alterations in function of specific systems in all age groups in the
various phases of.iilness. The nursing process is retained as,the organizational
framework. The student is assisted to integrate understanding gained in preceding
courses and to extend knowledge of illness dynamics.

326 NURSING CARE OF ILI, ADULTS AND CHILDREN III LABORATORY (8) Autumn, Winter, Spring
and Summer. Prerequisites: 323,324. Taken concurrently with 325 or later
with permission.

Focus is on continuity of comprehensive nursing care of adults and-children,
understandingSnf theories and principles from previous courses are deepened; skills
are increased, content areas arebroadened and are more complex. Synthesis and
application become the integral foci of critical thinking, clinical judgment, and
evaluation in the nursing process. (Two hours clinical seminar, 14 hours laboratory
,weekly.)

361 CULTURAL VARIATION AND,NURSING PRACTICE (3) Autumn, Winter, Spring and Summer.
,Prerequisites: Upper division standingC.Anthropology 202 recommended. Open
to non-nursing majors with permission.

Ethnomedical,beliefs, values, and-practice's pertaining to illness-weilneSsi care
Seeking, and healing. A comparative approach emphasizing cross- cultural similarities.
and differenceS.' Focus is on value orientations influencing the effectiveness Of.
professional nurses working with people of different backgrounds.

400 FAMILY-CENTERED MATERNAL AND CHILD,NURSING IN THE COMMUNITY (6) Autumn, Winter,
Spring and7Summer. Prerequisites: 32J, 326, 403,'41; Nursing. 400 must be-
taken before 423 in Maternal and Child' Nursing.

t. Focus is on .the normal family through pregnancy, childbirth, child Tearing, and
.climacteric. Clinical experiences are providedin communit4,4nd institutional
settings,- "(Two hours lecture,,8-hours laboratory"weekly.)

401 MAXIMIZING HEALTH IN THE COMMUNITY - THEORY (2) Autumn; Winter, Spring, and Summer.
Prerequisites: 325, 326, 403, 407; Nursing 4014must be taken before 423 in
Community Health. Nursing.

Prevention of disease, health maintenance, and health promotion will bestudied
with focuS on community organization, public health principles, health education,
selected community health problems, and the nurse's role in promoting optimal health
conditions. Synthesis of previous learned, facts aboUt the family and groups within
the context of a community setting will be emphasized. (Two hours leCture-weekly.)
(First time offered Winter:1_977.)
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402 MAXIMIZING HEALTH IN THE COMMUNITY - CLINICAL (7) Autumn,-Winter, Spring and Summer.
Prerequisites: 325, 326, 403; 407; Nursing 402 must be taken before 423' n

.

Community Health.

Application of the process-of community health nursing and principlVs of com-
munity organization in promoting optimal health conditions within households,
families, groups, and communities. The student will collaborate with health-team
members using an interdisciplinary approach in a variety of-settings. (Fourteen
hours laboratory weekly including two hours clinical seminar.) (First time offered
Winter 1977.)

403 PSYCHOSOCIAL NURSING 1N ADAPTIVE AND MALADAPTIVE BEHAVIORS II (3) Autumn,
Winter, Spring and Summer. Prerequisites: Open' to nursing majors with junior

Anding.

Concepts and principles of dare of emotionally disturbed persons with emphasis ..

on the social milieu. Tncludes study of dynamics and behavior patterns associated'
with maladaptive behaVi-r, plus theories and rationale :0 nursing intervention and
rehabilitation, (Three'hours lecture weekly.)

.

405 CARE SYSTEMS ANALYSIS (3) Autumn, Winter, Spring and Summer. Prerequisites: Upper-
division,standing. Open to non-nursing majors with permission.

Comparative analysis of past,,current, and emerging healtl care systems and their
effect on the delivery of nursing care services. Emphasis on the health care needs
and values of the public and socioeconomic, political, and technological factors
that influence-the-delivery of-nursing care services.

406 INTRODUCTION TO RESEARCH IN NURSING (3) Autumn, Winter, Spting and Suumer. Pre-,.
requisites: One elementary statistics course, Sociology 223, Educational
Psychology 490 or PC Biostatistics 472.'

Introduction to concepts aad processes of research utilized in investigation
of nursing problems.

a va

,
0-407 PSYCHOSOCIAL NURSINg PRACTICE (7), Autunuti Winter, Spring and.Sumnier. Prerequisites:

Open to nursing majors with junior standing. To betaken concurrently or fol-
lowing 403.

Application of principles.and concepts in care of errititrariall-pdisturbed persons
with emphasis on treatment modalities such as group therapy, client-centered therapy,
environmental management and social action. Includes experiences in acute care, day,
care, congregate care,-and outpatient facilities. (Two hours clinical seminar, 12_
hours laboratory weekly.)

114
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408 THE PROFESSION OF NURSING (2) Autumn, Winters Spring anc. Summer. Prerequisites:..

Open to,nursing majors with senior standing.

Forces that have shaped, and are shaping the nursing_ profession will be
examined, in particular those affecting nursing education., The legal and ethical

commitments of the nurse will be discussed and, in addition, the political role

Of the individual purse in influencing the introduction or modification of health

legislation will be explored. Special emphasis will be placed on the rede'of
women in the developMent of nursing, and a.few selected leaders of nursing-in the

-United States will be introduced. (Two hours lecture-discussion'weekly.) (First

tune offered Winter' 1977.)

423 NURSE PRACTITIONER-IN:SPECIAL FIELDS:-(12) -Autumn, Winter, Spring and Summer.

Prerequisites: Senior Standing:

Further developMent, critical examinationi, and systhesis -Of-nursing care in

specialized area with,focus upon practice, leadership skills, application of

selected theoretical concepts, research findings and assessment of issues,:probT
lems, and forces impinging upon'quality of care and health delivery modes.:' The

student'selects aspecialized area for clinical experience in an urban or rural

setting. (Two to five lecture hours, 21 to 30 laboratory hours weekly.) (First

time offered,Winter.1977.)

115
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APPENDIX,G

'CURRICULUM REVISION EVALUATION CONCEPTUAL FRAMEWORKS

by

VIVIAN C. WOLF

Seattle, Washington

January, 1976

These, materials cannot be copied or reproduced In any f-oiii---7--

without the permission of the author

as indicated by this copyright.

They include a statement,of the relation of 01a tests to the
..philosophy and objeCtives, a 'conceptual framework for the POI,

and all other write-ups privately distributed to the advisory

committee which Were written by Vivian,C. Wolf.

116



106

When the School ofiursing began working on their curriculum tevision,

philOsophy statements were developed which represented what our faculty be-

lieved abOut.the nature of man and_the personal characteristica'needed'hy

the nurse:' These characteristics and the characteristics as stated in our

.

terminal objectives guided the selection of the personality tests that were

used ,to evaluate the"curXiculum.

The following are statements-from our philosophy which'relate'mott di-

rectly to. our view of manor personality, characteristics that we perceive are

necessary to nursing.' The number in'front of each statement. reptesents,the

number of the:statement assjound in oue'philosophy. There are a total of 41'

, .

philosophy statement fiat were accepted.

5. gach human being- is:endowed with individual qualities. but 'holds,

in'common with other humans the basic need for dignity, respect,

and .xecognition of his ip4vidualWorth and. uniqueness.

.
.

6. The individual develops as a whole being and interacts with his

environment.

7. Man is concerned with the quality of his life.

8. Man is affected.by.and affects his environment thxdu-gh. a dynamic,

reciprocal. relationship
Which'involves his health and his ability

to deVelOp his potential.

Each person has a right to partiCipate to the decisions affecting

,his life.

10. Man's ability to utilize his full potential is basic to health.

13. The events of the present presage even more rapid change in the

years ahead.

16. Personsan&social units vary in their ability to deal.effectively

with change and its results.

'17. reparation of professional nurses capable of prOmoting and 'meeting

p :sent and future challenges demands a flexible curriculum respon-

sive o change.

- 20. Nursing' s uld initiate and respond to changes pertinent to the health

Of man and s environment. .

'21. Nursing,is a car g,process which involN.* working with others and

through' others.
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22., The process responds to the basic human need for compassion and

dignity.

25. Implicit in caring, is respect for the individual which is essen-
tial to the'realization'of his mi'Ximlim potent4a1 for health.

26. Caring is the acceptance of 'responsibility for another person or
persons in situations where protectionoor assistance is needed.

(iversity of Washington School of Nursing, 1972),

28. Nursing actions shouldbe scientific, rational, and deliberate.
.

29. Baccalaureate education in nursing assists an, indiVidual to be-
,

come an informed,.educated,°.and compassionate person with a

foundation for competent nursing practice, professional leader
ship and:effective Participation insommunity affairs.

30. Basic to learning the above is thed.ndividual's self-awareness

and his individual_involyemeat inthe learning Process,

Baccalaureate education serves as a Stimulus for the student to accept
responsibility for development of his maximum potential` and to. continue In

a life-4ong educational pursuit if he so desires.

34. 'Throughout the.program students are encouraged to assume increasing_self-

direction and independence.

35. The baccalaureate graduate is prepared to make informed:judgments and to

do,Critical thinking. ,

36. The gra(dUate'isable to `assume the initiative- and resPonaibiti-ty -for

making nursing decisions and formulating new approaches as necessitated .

by varying circumstances and technological advanCes.

31, 'Essential to the develdPment of the above procesSes is a.curriculum based

on knowledges and- scientific -findings from niarsing-i7the-physical and

behaViOral sciences and the humanities
-

39. Students ,.nd faculty share in the search for excellence in, nursing through

the mani,ulation, syntheeia-and testing of theoriesand-abstraCi ideas and

their rel.Aionships.

In addition to these statements,-there are five\terminal objectived of the

curriculum that relate most directly to the personaliey'characteristics of the

nursing student. There are sixteen objectives the ROthan numeral- in the margin

represents the number applied to each statement:

XI. Is characterized by the appropriate use of independent, leadership and

collaborative role relationships as indicatedby the goals to be

acdbmplished..

11 8
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Is characterized by a concern for the uniqbeness and tiiiita of

individuals and groups in 'relation to health care.

XIII. Is characterized by continually developing self-awareness.

XIV. Continue developing the ability to learn and being responsible for

own learning. ..

XV. Is characterized bY using social actions with responsibility to bring

about changes in the interest of promoting health. School of Nursing

Undergraduate Progiam, bniveisity of Washington' (1972).

These statements in the philosophy and,the objedtives, when summarized,

indicate the nursing student will b capable of being self-directing by being

able to make independent decisions, judgments and assume responsibility. This

self- direction should arise from self-awareness; an ability to relate fhemselves

and their patients to present situations, past events, and future changes needed;
t

from a positive view of man, his potential and wholeness; the ability to affed

tively relate to people; the ability to teach themselves from their experiences

and to utilize theories and abstract ide44tOlmprove.themselves and their nursing

care.

Our view of nursing and -the development of nursing students was also_furthered

by our decision as to what were perceived to be the core areas. of content, proceSseaN.;, . 0 . .

.

. .

and skills that are -basic tnour view ba .fbaccalaureate education Six core areas
. .

of content, processes and skills. were_identifiech.-,, They were human development;
3,

-

interpersonal-interactional skills; nursing process andskills in giving care to
C.1

patients,; social:, cultural and care systems; research and scholarship skills;
: 4

andnursing'specialization. When one examines the three different major types of

models of nursingpradtice, namely, systems, developmental, lnteradtional modals

\
presenteciby Roy and Riehi (1974Y it can be seen thftt concepts in our new curriculum

were a unique combination of, concepts from several models. For example the wholeness\

,--of man is:stressed by-Rogers (1970) and Longway (1970) and man as a system in
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interactionewith his environment is stressed by Preisner

PierCe (1968),

Both of these

across three

), Rogers .(1970),*

6
Neuman (1972),. Roy (1970), qohnscin. (1968), and Christan.( .),

concepts are part of our' philosophy. Our choice of coret'areas cuts',

of'themajor modeld of nursing cited by Riehland Roy (1974), namely,

systems models, developmentallkiNels and interactional models.

The,overall problems of the, curriculum evaluation were: (1) to describe the

characteristics of our nursing students in relation to those charCteristicS

,

described as desirable by the philosophy and objectives; and (2) to determine ,if
..

these characteristics change in the direction described as,desirable by the

.program; and (3) determine which- characteristics of.thestudents predict

the program.

success in

There were twelvepurposes delineated for theoverall'evaluation approach in

relation to the student characteristics, psychological testing and achievement

data, They are the following:

1. Describe the social and psychological characteristics of
a basis for information about what the background of our students is like .

for curriculum implications.

our students as

2. Describe
compared

3. Describe
stud ruts

itudo-Its

the social characteristiCs of our students so they can be
with-the national'random sample of nursing students,

the social, psychological and achievement characteristics, of our

so they can be. compared with other former studies of.mursing

at the University Of Washington.

4. Describe if the characteristics of'the student.body appear tobe changing

aver time when compared to former-studies done here 'at the University of

Washington.

, 5. Determine whfch social, psychological and achievement variables predict

'which students will succeedrin-our_program.

6. Determine if prediction of success is based on the same'variables-fOr.tha

. .old and new curriculum.

7. Describe whaepsythological changes on selected'tests occur in our'
4

students during the tite they are in our program. .

8. Determine if the psychological changes found in students during their

time in the program are in the direction'that'vould be described as
desirable by the goals Of sour cw.riculum and the literature in nursing.

120.
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9. Compare the characteristics ofour student body-with norms established

for psychological tests and descriptipns of other nursing 'sxndents'or:

nurses described'in the literature.

10. Compare the psychological, social a d achievement chara

seniors and sophomorestin the old
o

11. Evaluate whether or not_the performance of'students of the,revised

curriculum is significantly superior to that of students of the old

curriculum on outside criterion tests or abilities.

d new currichlum.'

ristics of the

12. Determine whether or not students ofthe.old and avised curricula are

mgeting the objectives of each curriculum.
-

This: article will deal with those specific'purposes
thavrelate to the psycholOgical

characteti;tics only. 'The purposes that relate to the psychological characteristics

3'

only ar&modifications of purposes 1, 3, 4, 5, 6, 7, 8, 9.and 10:

1. Describe the psyChological
characteristics of our students as a basis

for _information about what the'background of our students is like fdt

curriOulum implications.,

_Describe the psychological
characteristics of oar students so they can

-be compared with other former studies oi'nursingStudents athe Univetsity

of. Washington,-

4. Describe if the ps.chological' characteristics of the sfudeht body, appear

to be changing over- n-time Whecompaied to former studies done here. at the

University of' Washington. '

5. Determine if psychological variables predict which`.studetits-will succeed

in our progtam. . .

6. Determine if prediction of success is based on the same variables for the

old and new curriculum.

7. Describe what psychological changes on selected tests occur in our stu#ents

duringthe time they are in our program.

Determine-if the psychological ,changes found in students during, their

time in the program are in the direction that would be described as

desirable by the goals of our, curriculum
the.literature in nursing.

, Compare the characteristics of our student bod5Owith norms established

for psychological tests and descriptions of other nursing students or,

nurses.described in the literature. ,

P
'

7

10. Compare the psychological characteristics of theseniors and sophomores in

the old and new curriculum.-
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Selection of the InstrumentS to Measure Personality

A number of criteria were used for selecting thejnstrumentS for measuring
--

onstructs:7\

personality characteris'tits'of the nursing students. They were the following:

1Ahe instruments:should be construct and content Valid.

2. The instruments must have adequate reliability or be the best available

3-. The instruments must be objective enough to be group scored by machine.
The personnel available for'the project did not make indiVidual testing
possible nor was hand scoring seen as .desirable ineIation to the limited"
number,of personnel and large numbers Or students:

. -.N
. . .. -. - .
. , .

4. If possible instruments were sought which have shown some relatiOnShivto
prediction of success in nursing in'the pat The best predictors of
success in a school'are frequently the instruments or measures that have

'predicted successin your own school' in te past.
0

5: The instruments must be socially acceptable for the:students,to take.
SinCe the-students were being asked to take the tet'voluntarily the,
might reject taking a test if It seemed to-ask,questionS they did not
want to answer.

.7

The instrument-shouldAlave-standardizednorise:available if possible. To
develop new instrlinkepts is a project:in itself and the development of new
_personality tests.-wa judged to,be.beyond the'Scope'Of our project staff.

7. If data are avarlablethat Would allow us to compare nursing student's ifs,
overtimethed giVen equally desirable. instruments the
which- have. been 'used. before 'should- be Used

.

our program
instruments

8. The battery.

information
,deCiaion;if

have been ad

of instrdMents used sh'Ould not be highly intercorrelated.
can be found on intercorrelations this OIOUld enteithe
not a cbrrfilation anelySis should, be'done after the battery
ministered.. ) :

Personality Characters zs,To'Be,MeaSured'.

The "following cfiaracteristics were felt to be

measure in relation to the characteristics sighted

'

some Oft.the most important to

If

in the philosophy and obdjectives:

elf -directing, capableA3f-acting independently capable 'of making judgments, self-

awareness,.ability to relate to others, capable of dealing,with change over\tide,

a positiVe view of man, his potntial.Apd,wholenes14 the ability'to effectively

interest

4
d

relate to-people, the interest and ability to. use theOries and abstraction,
.

in physical and social sciences and. humanities, and Ifrturance

12
or caring.
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:1

,) Numerous personality tests were reviewed in order ta find.. tests that would

measure the personality characteristics our curriculum presumes to modify. It

seemed desirable to look at the personality characteristics of students when they

entered the school of nursing and whenthey left. A change in the personality. of the

otudents would not necessarily he caused by the curriculum, bUt measurements of the

characteristics of the students when they entered would tell us how close the.

sonality.characteristic of entering students are to what our philoiophy and objeCtives

state as desired of the graduate. It would also tell us if-changes/fn the students

occurred while they wegp in the program or if they changed iethedirection that seemed .

.desirable as stated in our philosophy or objectives. In addition, iti seemed important

to .know whether students in the old curriculum were changing in ways _which were' different

from, students in the new curriculum. It was-not possible to test students who entered:

the University of Washington as freshmen, and. nearly half of the School of Nursing-

4

P ' ,-

tudepts enter in their sophomore year; therefore, the decigion was made to test,
.

.

. ,, at>

students entering in 1972 and 1973 as sophomores going into the old curriculum. These

'students Woui&graduatein,1975 and 1976 as the last classes in the old curriculue..0

After. 1977 the_ graduates wouldbe in the .new curriculdm. The tests selected to-be-'
A.

administered"weiy3obert Stern's Activities Index, College 'Cbaracterist s

'. OrianizatiOnAl Climate Index, the Myers Briggs Type I di,cator and,Shostrum's Personality

,
-.

... , <. ..
.

, .

C s.,..

Orierqation Inventory.. These tests were administered Wsophomores'for the first
,

.

tinie.in 1972 and to .seniors for4the first time in 1913. Table.1 presents an analysis.
i

of the pqrsonality-,00nstr, ucts which are part of our philosphy and objectives'and the

2 - ,

. ,s.

scalee'of the. personality tests that relate-to,these constructs. Following Table 1
,-%

1 . :.- '-'' _ '

,,.

are separate s ctions on the information relating to each test and some. of the specific

achypotheses thgrew-out of the, literature, which shoUld be examined.

12 3 a.
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UNIVERSITY OF WASHINGTON
SEATTLE, WASHINGTQN 98105

May 1, 1975

School of Nursing
.Mail Stop SM-27

Bandera Enterprises
P.. 0. `"Box 1107

Studio City, CA 91604

Dear Sirs:

We are currently considering the purchase of one'of your films entitled

"TO BREATHE, TO BREATHE, TO LIVE." For our needs, we would find the video

tape cartridge format to be the most convenient..,

In the event we purchase this film, it would be used in our baccalaureate

nursing program. Because this film would be viewed on an individual basis
'by 80 students.in the,Program in a two-week period,. facUlty have requested

that at least four copies of 00 item be made available for student chedkout.

_Because we do not,have funds available for' the purchase of additional sets of

this material, we would like to. know if permission would be granted to

duplicate the needed copies. This, of course, would only be done with the
mnderstanding that the copies would be used in-house only and would not be

for resale or altered in any way.

We also feel that with such 'extensive use of this item, we run the .risk

'of damaging or loosing the original copy. This is another reason we fe ..

additional copies would be desirable.

Because our budget period will be ending May 31,.1975, we hope a.decfsion

Can be made regarding this.'Matter soon. We look Forward to hearing from you

at your earliest. convenience.,

UK/ cm

'Sincerely,

/f41,4Wkiwt.
Ursel Krumme, Asst. Director
Bacc. Nursing,Curriculum Revision Grant
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APPLICATION FOR PERMISSION ,TO DUPLICATE MATERIALS

Material to be Duplicated:

Quantity & Format to be Duplicated:

132

Name and Address of Educational Institution Requesting Permission:

Baccalaureate Nursing Curriculum ReVision Grant

School of Nursing
University of Washington
Seattle, Washington 98195

Applicant agrees to abide.by the terms and conditions specified:
\ ,

1) These duplicationrights are limited to the.School of Nursing)at the

University of Washington, and the copies are to be used in-,houe only.

2) These copies will not be for resale-or used for any commercialpurpose.

3) These copies will not be altered in .any way. No additions to., deletions

from, or changes in the material to be duplicated shS11 be M.
4) This permission applies only to the duplication of the particular

material requested and does not apply to any revised versions of such

material which:may be hereafter., produced by
,

Signature of Applicant:

Date:
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Company:

By:

'Date:



INSTRUCTIONAL MEDIA EVALUATION FORM

Title i Distributing Company.

Cost of Preview: Length:

Format Available:

L. COURSE RELEVANCE

A. For what course are you evaluating theasmedia?
c

B. Is this material applicable for tha above course?

133

Name:

Department:

Date:

Cost to Purchase:

C. For what other courses sight these media be relevant:

0
0a,

I-4 P.
A__

ig ar
4J 0
11 0
14 a
il a

AI
i"41+

to+4.1r4 0
14

ar4.-1MO
IN ir

4.s

t-
a
14

'I
A'

II. MEDIA EVALUATION YES NO COMMENTS:

A. Arethemeskedia up-to-datet 0
B. At what level are the4 media - Sophomore 0

Junior 0
Senior 0

C. Would you use thememedia for your course:

1. for general use in the classroom

2. required individual checkout

3. supplemental use in individualstudY 0
D. Are these media accurate? 0

State inaccuracies

E. Other faculty who might be interested in using thememedia:

F. Other Evaluative Comments: (general reaction; i.e., rate of presentation, hild
interest, length of presentation, etc.)

G. Comments on Technical Quality:

H. ,Would yoU recommend purchasing these materials for the School of Nursing?

YES NO 0. COMM;

COMMENTS BY OFFICE OF AUDIOVISUAL MEDIA:

GA:cm.
11/75
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APPENDIX J

/ AN ANALYSIS OF SCHOOL OF NURSING PILOSOPHY,

TERMINAL PROGRAM OBJECTIVES AND THE EMERGING ROLE OF THE NURSE

Our philosophy illustrates we see emerging roles.as based on:
o

Are of EMerging Role:

Examples of Philosophy Statements
Illustrating These Areas:

1. Abroad concept-of health. 6, 8i 10,.11, 12,,23, 25.

2. A broad concept of nursing. 18, 19, 20, 21, 22, 23,24, 25, 26, 27, 28'

3. Core content, discipline, and
research-based approach.

18, 19, 40.

4. Informed judgments and 34, 35, 36, 40.

Critical thinking. 7:1

5.: Inco,rPorates beginning
specialization.

42.

6. Ability.to meet change. 11, 13, 15, 16, 17, 20. '

7. Collaborative: 14, 21.

a

8. .Concern for the individual and
his rights.

5, 6, 7, 9, 10, 11, 12, 22, 23, 24, 25, 26,

The curriculum reflects the
objectives of the program.

philosophy, and purposes of tile. school

We would cite the following:'

Our Philosophy EMphasizes:

A broad concept of health.

O

2. Abroad concept of nursing.

-3. Core content, discipline, and
research-based approach.

4. Informed judgments and
critical thinking.

5. Incorporates beginning
specialization:

6. Ability to meet change.

7. Collaboration.

8. Concern for the individual
and his rights.

9. Development of individlialg of

knowledgeable persons.
Contributing to the society.

Prepared by Vivian Wolf

and implements the

Our Terminal Objectives EirphaSize:

Health care in terminal objectives I, II,.
III, IV, V, VI, VII, VIII, IX, X, XII,

XV, XVI.

This broad concept of nursing is found in
terminal objectives I, II, III, IV, V, VI,
VII, VIII, IX, X, XI, XII, XV, XVI.

These are implied in our content Objectives

as seen by:our definition of terms in

terminal objectives and the course outlines.

Objective VIII speaks directly to our

research thrust.

This is stated or implied in the terminal
objectives I, VI, XI,"and XIV.

We have a quarter on beginning speciali-

zation and we feel it fits under all of

our broader objectives.

This is'seendirectly in XVI, XIII, XIV,
XV, and indirectly in most of'our objectives.

Emphasized in objectives I, II, IV, VI,

VII, XI..

Ehttasized in objecties I, VII, XII, and
XV.

All objectives imply this. It is directly
adaressed.in objectives, IX, XIII, and XIV.
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APPENDIX K

FACULTY EVALUATION OF ACHIEVEMENT TESTS; 1973-1976

TESTS REVIEWED' SYNOPSIS OF FACULTY'S EVALUATION

135

1373-74 National League for Nursing Achieve4ent Tests':

1. Psychiatrid Nursihg, Form 972, 1972
2. Community Health Nursing, Form 173, 1972
3. Drug Administration; Epidemiology; Fluid

Balance Techniques and Approaches, Form 1073
4. Observations and Judgment: Natural Science

Applications, Form 1173
5. Psychosocial, Ethical-Legal; Nutrition,

Form 1273

Reviewers of tests 1 and 2 felt neither wou
be usefal'as challenge examinations for the
old or new curriculum or acceptatae as genera

achievement tests to proV4de comparative data.
They felt there were majoi content areas ,

which were omitted.

Reviewers of tests 3, 4, and 5 felt there were
incomplete, weak, or totally neglected areas
of°content essential for students both in the
old and new curriculum. They did not recom-
mend the use of these tests as challenge
examinations.

1g74-76 Psychological Corporation Nurse AchieveMent Tests:

1. Medical Nursing, Form 66, a968
2. Surgical Nursing, Form 74, 1968
3. Psychology and Sociology, Form 33, 1968
4. Nostetrical Nursing, Torm 29, 1968
5. Pediatric Nursing, Form 70, 1968
6. Nutrition and Diet Therapy, Form 28, 1968,
7. Anatomy and Physiology, ?arm 21, 1968. _

8. Pharmacology, Form 71,,1968%
9. Microbiology, Form 27, 1968

10. Communicable Diseases, 1951

Reviewers of the Psychological Corporation
tests felt that the items were in many
instances out of date and inappropriate, and
should not be 'Used with studenfb either as
achievement tests or challenge examinations..

Nationll League for Nursing Achievement Tests:

A. Basics in Nursing

1. Drug Administration: Epidemiology: ..Fluid
Balance Techniques 1 Approaches, Form 1073,
1973.

2. Observations and Judgment: Natural Science
Applications, Form 1173, 1973.

3. Psychosocial; Ethical-Legal; Nutrition,
Form 1273, 1973.

Criteria for Judging: What credit could be
granted for the revised'course(s) by taking
the achievement tests?

There was faculty consensus thatkaWo credits
could be granted for Nursing Process.

All faculty reviewers recommended that a mini-
mum of two credits could be granted for
Nursing Process.

It was felt one credit could be granted for

N303.

B. Medical Surgical Nursing

1. NLN Basic Course-End Achievement Test, Form
'862, 1962 (administered to students in old
curriculum):

1

2. NLN Comprehensi 'ye Achievement Test, Part I,
Three in One (Orthopedic, Neurological-.
Neurosurgical, and Eye, EpF, Nose, and
Throat Nursing), Form 262, Iasi.

3. NLN Comprehensive Achievement Test, Part
Two in One, Form 962, 1962.

4. NLN Comprehensive Achievement Test--Bacc-
alaureate ProgramsOnly, Form 967, 1967.

The criteria for judging this examination were
completely dismissed by faculty because 'of
the outdatedness of this test.

Reviewers felt no credit allocation could be
made unless this examination was updated.

The test items were rejected for their out-
.datedness and no credit allocation was felt
could be made.

This examination was not recommended for
granting of any credit because it did not
reflect current.knowledge afid nursing practice

C. Maternal-Child Nursing

1. NLN AchWliement Test in Nursing of Children,.
Form '368, 1968. .

2. NLN Achievement Test ierObstetric Nursing,
1968.

3. NLN Achievement Test in Maternity and Child
Nursing, Form 467, 1967.

4. NLN Comprehensive Achievement Test in
Maternal-Child Nursing -- Baccalaureate Pro -'
grams Only,'Form 964, 1964. (Administered
to students in old curriculum.)

146

A maximum of 4 credits was, felt could be
granted for "Nursing Care of Ill Adults and
Children." .

A maximum of 2 credits was felt could be
granted for N400.

A maximum of 2 credits was felt could be
granted for the OB course content.

FacUlty.reviewera'of this examination rejected
its use for granting any credit whenthe
instructional content for pediatric nursing
was just evolving for the revised courses.
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TESTS REVIEWED SYNOPSIS OF FACULTY'S EVALUATION

13"4-75- Psyhiatrig_NurSing
,(

2',

1. NLN AAevement Test _in Psychiatric Nursing: 1 credit for N403' and 2 credits for N407 could
"Theory and Practice in Psychiatric Nurs- be granted.
:::r," Form 473, 1973.

NLN Baccalaureate-Level Achievement Test in 1 credit was -f6lt could be granted for N403.
PsychiatricNursing, Fort 972, 1972.

Na!IIJN13.1 Leagup for Nursing Achievement Tests:

Nursing

L. DEFT: Drug AdmiListration; Epidemiology;
Fluid Balance; Techniques & Approachesp.
27', Form-1071, 1973.

2. ON: Observations & Jildgment; Natural
science Application; (28), Form 1173, 1973.

3. PEN: Psychosocial; Ethical; Nutrition;
(29), Form 1273, 1973.

B. "Nursing Care of Adults with Pathophysio-
logical Disturbances"

1. ar3ic, (P-16), Part I,'Form 875, 1975.
2. Intermediate, (X-24), Part II, Form 975,

1975.
3. Spectmlization, (Z-26), Part III, Form

1175, 1975,

C.

Criteria for Judging: Which exam(s) could be
used to validate lower division nursing credit
for the entering RNB diploma student.and what
cut-off point could be accepted' as passing the
test(s)?

All four reviewers from Nursing' Process felt
Form 1073 could be used. Faculty from the
Departments of Family'& Community Nursing and
Comparative Nursing Care Systems voted to
accept,,as passing a raw score' of 54.7, 54.1,
and.48.2'in the three sections of the examina-
tions respectively.

Five out of'-six faculty reviewers felt that
Forms 875 and 975 could be used. Physiolpgical
Nursing faculty voted to grant credit if more
than half of the questions on each examination
A58 respectively) were answered correctly.

Maternal -Child Nursing

1. Comprehensive Achievement TestTin Maternity
and Child Nursing, (U21), Form 467,1967.

2. Comprehensive AchieveMent Test in Maternal-
Child Nursing (Baccalaureate Programs Only),
(G7), Form 964, 1964.

D. Fzychiatric Nursing

1. Basics in Nursing--PEN: Psychosocial;-
Ethical-Legal; Nutrition;'-(29), Form 1273,
1973.

2. Theory andPractice in Psychiatric Nur-sing,
:1)12), Form 473, 1973.

',3\.
Baccalaureate-Level Achievement Test in

\Psychiatric Nursing, (015)', Form 972, 1972.

Four out of five facuay,,reviewers felt, that
Form 467 could be used. Faculty from Maternal
and Child Nursing voted to accept a score of
71.76'or better as passing.

Faculty from Psychosocial Nursing voted.to use
Form. 1273 as the examination for validating
psychosocial knowledge. In order to receive.
credit the candidate must be in the nth
percentile of DN scores or above.
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APPENDIX L

SAMPLE OF: STUDENT CLINICAL EVALUATION FORM

,11

:iirtict L. Evaluation Tool for Pediatric Component of N322

.

%

1.1 appiv,ing t:10 nursing process the student will:

2.:322ate effectim.sness of the'child's adaptation to inEernaland'external environmental.

ty asses'sing developmental manifestations.

A. Cl.syities 1N/el of development as within tflexadgt of normal or abnormal

I. tilkysical

,..,..motive

3. emotional

4.. social,

B. Assesses the environmental influences,cihich affect growth and development

1. Assesses thgt;:hild's reaction to the h%glth care setting. -

2i. Employs theories of effects of hospi6iization..

A.
Anticipates child's benavior according to his reaction to hospitaliA

,zation.

.
Plans nursing care based -on anticipated -behavior.

Modifies nursing care based on behavioral assessment.

Drcelops nursing care plan based on child's stage ref developMent and reaction

to the health care setting-. -

./37,

1): Implement indicated nursing actions

F. Evaloats effectiveness of nursing, actions

F. Employs safety pregautions appropriate to
child's,developmental level, i.e.

side rails, restfaints, play.equipment, etc.

II. Appreciate the impact of hospitalization and
illnesson the child and his 'family.

A. Appreciates the role of Iii,aents in the child's reactions to hospitalization:

.
ai:toggizes the wide range of parental responses to involvement in care of

tucie

Plans nursing care by'utilizing the above knowledge' of parent' responses

B. Demonstrates sensitivity to patient's and family's values, feeling and behavior.

Identities social, cultural and educational variables in determining nursing

.__Arroach,s.

D; Selects nursing approaches which demonstrate an appreciation of family inter-

t relationships. . .

1. Identifies the relationships within the family.

2. Incorporates knowledge of the family relationships in providing nursing care.
, °

Ay: knowledge of nursing andmedical therapies directed toward prevention, correction,

/ ,,,ntrol (i.f, pathological changes in the individual,

A. ,:ompare the physiologic responses to
pathologic conditions occurring in the child ___-

and tae 4,-Me _.
, ... ---

s

B. Identifies patient problems on the basis of observations and knowledge of:

1. pathophysiology . .
.

2. lab finding!

C. States why specific treatments are ordered and the results to be expected. r
i'

4

D. Substantiates specific nursing approacheterwith
scientific principles or rationale.

.

E. Incorporates assistance and/or resources in solving nursing problems, i.e. .instruc-

tor, staff, physicians, care and varied resources.

F. Applies knowledge of pharmacology and human physiology in administering medication

to-the pediatric patient.

,

G. Sets priorities of nursing care.

H. Executes plan of care, reflecting Priorities.
i

I. Modifies nursing care in terms oflphe'changih needs of the patint.

1.
Recoiglizes change in patient status. -.

2. Implements change ,in care.
t

. .

3. Evaluates the effect of revised nursing action. I

.

.

J. Performs technical\grocedures (psychomotor
skills) safely and with increasing dexterity.

Apply effec'tive communication skills in meeting the needs of the child and the family.

A. Applies principles of comiuniciatin.

1. To the pediatric patient.'
.

2. To the family:

B

148
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s.

s. ,',ppre,:-ates that c:Immunication with the child aed parents will be affected by

..r..rsq..'s,cn feelL:gs, behavior, and philosophy. 0
Identifies own feelings and 'their influence on the child and hrsfatpily,.

r..k:itifis ,wri behavior and its influence on the,child and his famil .

.

li?-.tif:,, .lai ,s a ,:ommunicationprocess.
,

'

1, Ile,:tfies elements of pl,a/ behlvior.
.

.:. Ide:::tia t.;pes of play.

3.::._:ientifies a.,!vtIonmental sta es of la

alyzes oum .:ommuni,7ation.k. ills.

'lfie;; -,wn behavior in a/cord with family needs.

Ke:.ords information for ute by Ether health peraonnel; e.g. problem oriented

o'narting, Kirdox. ' ,

....:.:.2m,,,,nt :eachi.n.;.to improye nursing and health care of the child and his family. -11

:dvil:itieA learning of,..the: ?

.
a

, J. cild
/ 4

.

LL13 toing approilach based on:

.
R-,:..uptivttvincior. readiness to learn, a

Timing: , . ..

:?

3. Motivation. .

'4. Learners ,,.:el.mf knowledge.

,

,

Implements ,,. p1 n' for teaching:
,

,
d

. o

I. Promotes'an environment Conduellie to learning:
.., -)

2. incorpora_es available, teaching resources,/
e

'. Encourag s learner participation in teaching ,plah.,

Emes measures for validatin teachin: effectiveness.

Pravides a tici,,atorv-guidaht:e. based on theoreticalbackground.

,

:
.-.

ss.tim responsi'oility for personalprofergsional, and educational development.

strengths and lilitations and sets learning goals accordingly.

3. or.on .es time realistically.
_.

...

..,

,' esent on time'fbr clinical experiences, for
clinical-conferenceq and in sub7

itting Written. work.
i

'''...".-

",:. Organizes time'Appropriately and
reorganizes~ time in response to unexpected

i:!nrances.
o'

Se'eks kearriTng experiences which increase own knowledge and nursing skill,
.,

o

) .

n. Eu=tion collaboratively to accomplish health care goals. .

E. Accepts respon3ibility-for increasing
the professional growth of both self and fellow

iistudents thr6uT1 the mutual sharing of new knowledge and nursing experiences.

/
EXPERIENCES 'tJMMARY:

:o

90

OBJECTIVES

I

II

III '

IV A

V
t

VI

N322 4://lit

Date:

Instructor:

Student:

X
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APPNDIX M

5

UNIVERSITY OF WASHINGTON SCHOOL OF NURSING STUDI:NT RECORD EVALUATION

7.:111ector. .' -Date

Final :ollector. Date

PE3FAR-H I.D.

. number 1.

-Resi=tent Status
1 = yes, 2 = no

- k

.Student. Status
=full-time

2 = part-time

4 'Sex

1 = rrale, 2' = fekale

(SOph.),

/

Marital Status
1 = single ,

2 married
= -,eparated

4 = livorced
ti wi4owed

".1.2)oinant Ethnic Origin
Caucasian,

2 ; Black (AfroAmerican)
3 .-:- Asian American (Oriental)
4 = American Indian

(Native Amer,ican)
5 = Chicano (Mexican American)

-8 = 'Other, U.
Other, non U. S.

, .

4'? Religious Preference 7.

/ = Protestant
2 = Catholic
= Jewish

4 = none
5 = other

8. Date of Birth

2.

3.

4.

RESEARCH ID

1-5

16

17

18.

19

year, last two digits 20-21

1/75 xs :sea%

HIGH SCHOOL EXPERIENCE.
4

9. High School 9, .

22-23

City State
..

Code State
Washington=01 Nevada =09

Alaska, =02 ;New Mexico ' =10

Arr ona =pa. Oregon =11

0. Car fornia=014 . Utah =12

Col rado =05 Wybmint =13

Hawaii =06 Other U. S. *-=1

Ida o. =07 Other non U.S.=1

Mon. ana =08

HIGH:SCAL PA'S,

10. Rank in graduating class
001-999 10.

-TT:26

11. Size of graduating class

001-99 1 -1.

1\2. Overall highoschool GPA
4 412.

13. English (2 digits) . 13.

'Math (2 digits), 14.
.

35-36

Sciences. (2, digits 15.
37-38

27-29.

30-32,

3'3-34

Social Studies (2dig.) 16.
of 39-40

Foreign Language 17.

(2 digits)

18. Electives (2 digits) 18.

41-42

43-44
, .

.4

WASHINGTON PRE-COLLEGE SCORES
.(Use St'ndard Score)
a

19. English Composite

15.0

46-47



' RESEARCH ID

20.

21.

22.

23.

24,

Verbal Composite

Vocabulary

English Usage.

Spelling

Reading Comprehension

20.
.

21.
48-49

22.
50-51

23.
52-53

24.
54 -55-

56-57
Quantitative Composite 25.

58-59
26. titative Skills 26..

60-61
.-Applied Math 27.

62 -63

28 Math Achievement. 28.
64-65

29. Spatial Ability 29.
66-67

30. Mechanical Reasoning 30.
68-69

31. 'Nursing Prediction Sl.

practice '(clinical) 70-71

32. Nursing Prediction . 32.
principles (theory) 72-73

33-? All College Predicted 33.
,F*A .,, 74-75

* *

76-77

4/ Number

Card Number

79

1
80

RESEARCH ID
1-5

ft**

6

Rev. 1/75 M,,IL:sea

i42.

otal number credits 42.
graded and P/F) 22-23

PREVIOUS NURSING EXPERIENCE

34.. State of Previous Pursing
School #1 34.

\ o e tate
yashington=01 Nevada
Alaska' =02 New Mexico
rizona =03 Oregon

=05 Wyoming
alifb nia=04 Utah
cplora

Hawaii
Idaho
Montana

7-8
=09
=10
=11
=12
=13

=06 Other U.S. =14
=07 Other non U.S.=15
=08

35. Type of School #1 35.
1=3 yt. dip1Oma program 9

2=2 yr. community college
3=technicai Vocational(LPN, LVN)
4=4 yr. university.
5=other

36. State of Previbus Nursing
School #2 36.

10-11
37. Type of School #2 37.

(same as above) 12

38. Previous Nursing Degree
1=Diploina (hospital) 38. //

2=AA, AD 13'
3=LPN,,LVN

39. Date of Previous Degree
39.

14-15

***

16

PREVIOUS NURSING .COURSES

40. Related ScienCes - 40.
(Total number credits) .17- 8

INTROPUCTORY NURSING (FUNDAMENTALS)

41. T tal cUM. GPA 41.
19-21

151
.01

O



RESEARCH fD

141

t

%- HUMAN DEVELOPMENT

43, Td-tal cum.- CFA

44. _Total number credits
(z,ra:Te-'3,and P/F)

MEDICAL-SURGICAL NURSING.
*

45. .Total cuM. LTA / 45.

24-26

27-28.

29-31
Thal number credits 46,

an P/F) / 32-33

OBSTtTRICAL NURSING

47. Total cum. CPA / 47.

48 Total number crell s 48.

. (Graded and-P/F)/ 37-738

PEDIATRIC /NURSING'

34-36

43 Total' cum. GPA 49.
/ 39-41

3. Tctal'number credits 50.

(Graded and P/F). 42-43

PSYCHIATRIC NURSING

1. Total cum. GPA 51.

5.2. Total number credits
leJ\ and P/F)

PRO4SSONAL NURSING

53. Total cuM. 6PA 53.

54. Total nurn ell, credits
(Graded a d P/F)i

PUBLIC HEACH NURSING

55. Total-cum.\GpA

Total nmb4 redits 56.

(Graded. an F)

52.
44-46

47-48

5.
4

4
9-51

Rev. 1/75 MSL:s

1

52-53

514-56

57-58

***

59-77

57.

RESEARCH ID

6

PREVIOUS COLLEGE EXPERIENCE

State of Previous College

Washington=01
#1 t Code State 57.

7-9

Alaska =02'Nevada =09

Arizona =03 New Mexico =10

California=04 Oregon =11

Colorado =05 Utah =12

Hawaii =06 Wyoming =13

Idaho =07 Other U.S. =14

Montana =08 Other non U.S.=15

58. Type of Previous (#1) College
1=4 yr. university! .\7

college '
10

2=2 yr. community college \

3=technical Vocational
4=other

59. State of Previous College
#2 59.

60. Type of Previou College
60.

#2 (same as above

61. Previous College Degr4

1=AA, AD (non-nursing)
2=BA, BS
3=MA, MS
.4=Other

152

13



RESEARCH ID

PREVIOUS COLLEGE. RSES
Courses)

HUMANITIES.
de ,-,o4nts

(crit,-; x ar4le - --
ara = GPA)

grade

t

cum. GPA . .62.

15-17
--12numt,er credits 63.
tie! anl P/F) 18-19

SOCIAL SCIENCES

64. 1P.:;v 64.
.20 -22

--tal number credits 65.

;:ed and P/F)

NATURAL SCIENCES

23-24

T..:tal cum. GPA 66.
25-27

T.Dtal number credits 67.
.-.1471 and ',/F)- 28-29

PRE-RETIE IE COURSES.

CHEMISTRY 101 g 102
(-r equivalentS)

6,8.

30.

31

--tal number credits 69.
(lraded and P/F) 34-35

amber of times repeated
70.

36

.'. W. or transfer credits rr

= `.a. W. 71.

= transfer
both

ENGLISH:
(Fresman or eqUivalent, include other
Englis'n\coursep in Other University of
,Aashington Courses--Humanities)

117F, MSL:sea

72. Total cum. GPA (3 digits)
J 72.

38-40

73. Total number credits 73.

(Graded and P/F) 41-42

74. Number of times repeated
74.

75. U. W. or transfer credits
1 = U. W. 75.

2 = transfer
3 = both

43

44

PSYCHOLOGY .

(100, 101 or, equivalents, include
other Psychology courses in Other
University of Washington Courses-,
Social Sciences)

76. Total cum GPA 76.
45-47

77. Total number credits 77.

(Graded and P/F) 48-49

78. Number of times repeated
78.

79. U. W. or transfer credits
1 = U,.. W. 79.

2 = transfer'
both

SOCIOLOGY OR ANTHROPOLOGY
(Soc. 1.0, Anthro. 202 or equivalents,
include ethers in Other University of
Washington Courses--Social Sciences)

50

51

80. Total c .. "GPA 80.
'3 52-54

81. Total number credits 81.

'.(Graded and P/F) 55 -56

82. Number of times repea

153
4.

8

d

N7
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RESEARCH ID

33. U. W. or transfer credits
83.

2 = transfer
3 = both

58

MATH
(nth 705 or 106, .include others in'
7,ther University of Washington
Cour7eS--Natural Sciences) .;

34. Total cut. 'GFA
59-61

85. Tot:1 number credits 85.

(Graded and P/F) 67-63

86. Number of times repeated
86.

8'. U. W. CP transfer credits
1 = U. W. 87.

2 = transfer
3 = both

64

65

BIOMECHANICt
(F.. E. 275 or equivalent)

.
Tc,tal cum. GFA .

88.
66-68

87, Total number credits". 89.

(Graded and P/F) 69-70

9. Number of times repeated

71

91. U. W. or transfer credits
l'=.13. W. . 91.

2 = transfer , 72

3 = both

Study number

Card Number.

79
. 3 ,

80

Rev. 1/75 MSL:sea

154

RESEARCH ID

REQUIRED COURSES OLD CURRICULUM

MICROBIOLOGY. 301 & 302

97. Total cum. GFA 92.

93. Total number credits 93.

(Graded lnd P/F)

94 N'' ''r of times repeated
. 94.

7-9

'n-ii

12

PHARMACY 350 & 351

95. Total cum. GPA 95.
13-15

96. Total number credits 36.

(raded and P/F) 1E-17 .

7. Number of times repeated
97.

18

HOME Ec. 319, hTRITION

98. Tcta: Cum, GPA 98.
19-21

99.. Total number credits 99,
(ra-'ed and P/F). 22-23

100. NUMt*2P of times repeated
100.

24

PC'FP 419 (PRINCIPLES 'OF COMMUNICABLE
DISEASE CONTROL & BIOSTATISTf-00'

101. 'Tot-,,1 .3FA .101.
25-27

102. Total number credits 102.
"(-7:rade and P/F) 28-29
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RESEARCH ID

103. Number of times repeated
103.

30

PC HS 323 (P2INciPt4s,ANb PRACTICE
OFFUBLIC HEALTH)

104. Total cum. GPA 104.
31-33

105. Total - number credits 105.
(Graded and P/F) ,34-35

fns. Number. of times repeated
106.

CONJOINT 316, 317, 318

107. Total cum. GPA 107.

36

37-39

108. Total number credits 108.
(Graded and P/F) 40-41

109. Number of times repeated
109.

42

. NURSING COURSES OLD CURRICULUM

FUNDAMENTALS N227, 228,.229

11-. 17-)td1 own. GPA 110.

111. Total, nrimber credits 111.
(Graded and P/F)

112'. Number c'f times repeated
112.

43-45

46-47

N260 SCIENTIFIC PRINCIPLES

113. Total cum. GPA 113.

114. Total number credits 1:14.

(Graded. and P/F)

115. Number of times repeated -

115.

Re'. 1/75 MSL:sea

14 8

'#9 -5.1

:52-53

54

N371, N373 PRINCIPLES OF MEDICAL-
. SURGICAL NURSING

116. Total cum. GPA 116.
55-57

117. Total number credits 117.
(Graded and P/F) 58-59

118. Number of times repeated
118.

N372 N374 PRACTICE OF MEDICAL
SURGICAL. NURSING

119. Total cum. GPA 119.

120. Total number credits 120.
(Graded and P/F)

-63

121. Number of times repeated
121.

66

5

N298, N299 GROWTH AND DEVELOPMENT

122.. Total cum. .GPA. 122.
67-69

123. Total number credits 123.
(Graded and P /F) 7t-71

124. Number of times repeated
124.

Study Number

Card Number

72
***

73 -77

1

79
4- .

80

155



, RESEARCH ID

145

RESEARCH ID

N367, FAMILY CENT
MATERNAL AND INFANT

1-5

6

RED
URSING

125. Total cum. GPA 125.

126. Total number credits 126.
(Graded-and P/F)

127. Number of,times repeated
127.

7-9

10-11

12

N368, LAB IN MATERNAL AND INFANT
NURSING

128. Total cum. GPA 128.
13-15

123. Total number credits 129.
(Graded. and P/F)

130. Number of times repeated
130.

18

N369, FAMILY CENTERED NURSING
OF CHILDREN

131. Total cum. GPA 131,
19 -21

132. Total number credits 132.
(Graded and P/F). 22 -23

133. Number of time'repeated
133.

214

N370, LAB IN FAMILY CENTERED
NURSING OF CHILDREN

134. Total cum. GPX 134.
25-27

135.. Total number credits 135.
(Graded and P/F) 28-29

136. Number of times repeated.
136.

Rev. 1/75 MSL:sea

30

156

N413 PRINCIPLES OF PSYCHIATRIC
MENTAL HEALTH NURSING

137. -Total cum. GPA 137.
\-31-33

138. Total number credits 138.\
(Graded and P/F) 34-35

139. Number of times repeated
239;

36

N414, PRACTICE DF PRINCIPLES OF
PSYCHIATRIC MENTAL HEALTH NURSING

140. Total cum. GPA 140
37-39

141. Total number credits 141.
(Graded'a.ndoP/F)

142. Number of times repeated
142.

N409, HISTORY AND TRENDS

143. Total cum._GPA /143.

144. Total number credits/ 144.
(Graded and P/F) / 46-47

145, Number of times repeated
/ 145.

40-41

43-45

48

N488, EFFECTS OF ALCOHOL IN HEALTH &
DISEASE, N489, ALCOHOL, IROBLEMS IN

AMILY & SOCIETY

146. Total cum. GPA 146.
149-51.

147. Total number credits 147
(Graded and P_ /F)

148: NuMber of times repeated
148.

54



146

RESEARCH ID

N425, N499 INDEPRUNcREADING &

149. Total cum. 7,PA 149.
55-57

15. Total number credits 15.0.

(Graded and P/F)

151.2 Number times repeated 151.

58-59

N420, SPECIAL FIELDS OF
COMMUNITY HEALTH

152.. Total cup. GPA 152.

153. Total number credits 153.
.(Graded and P/F)

1514. Numbertimes repeated 154.

60

61-63

64-65

66

N361, CULTURAL, VARIATION AND
NURSING VRACTICE

155. Total cum. SPA 155.
67-69

i. To.tal number credits 156.
Graded and P/F) 70-71

':umber times repeated 157.

Study Number

Card Number

72

* *

79

5

. 80

RESEARCH ID

Rev. 1/75 MSL:sea

1-5

*ft*
6

R301, PRINCIPLES OF PATIENT TEACHING

158. Total cam. (IPA 158.
7-9

159. Total number credits 159.
(Graded and P/F) 1-0-11

160. Number times repeated160.

N429, GERONTOLOGY .

.161. Total cum. GPA 161.

12 -

13-15
162. Total number credits 162.

(graded and Pit) 16-17

163. Number times repeated163.
18

N412, SCIENTIFIC PRINCIPLES
IN NURSING CARE k

164. Total cum. GPA 164.
19-21

165. Total number credits 165.
'(Graded and P/F)

. . .

166. Number times repeated166.
24

COMMUNITY HEALTH PRINCIPLES

167. Total cum. GPA 167.
. 2.5-!27

168. Total number credits 168.
(GradeC and P/F) 28-29

169. Number times repeated169.
30

N416, COMMUNITY HEALTH NURSING. PRACTICE.

170. TOtal cum. GPA . 10.

11. Total number credits 171.
(Graded and P/F) 34-35

31-33

172. Number times repeatedl72.'
36

- 157

i
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RESEARCH ID

147

M42i,
422 NURSING LEADERSHIP

ENIOR CLINICAL NURSING

173. Total cam. GPA 173.
3.7-39

174. Total number credits 174.
(Graded and P/F) 40-41

175. Number times repeated 175.
42

N35kCHANGING
CONCEPTS OF

ROFESSIONAL NURSING

178. Total cum. GPA 176.
43-45

177. Total number credits 177.
(Graded and P/F) 46-47

178. Number times repeated 178.
48

N353, pCIENTIFIC BASIS FOR
NURSING ACTION

179. Total cum.- GPA 179.

180. Totalnumber credits 180.
(Graded and P/F)-

181. Number times repeated 181.

N356,,COMPRE4ENSIVE
MEDICAL-SURGICAL dURSING

182. Total cum. GPA 182.

183. Total number credits 183.

49-51

52-53

54

(Graded and P/F)

18,4. Number times repeated 184.
60

55-57

58-59

N354, MATERNAL-CHILD NURSING

185. Total cum. GPA 185.

-186. Total number credits
(Graded and P/F)

61763
186.

64-65

66
187. Number times repeated 187.

Rev. 1/75 MSL:sea

N358, PSYCHIATRIC CONCEPTS.
t-OR NURSING ACTION

188.: otal cum. GPA 188.
67-,69

189. Total number credits 189.

(Graded-and P/F) 70-71

190. N4mber times repeated 190.

\

Study Number

Card Number

72,

***.

73-77
-1

78

***

79
6

80

RESEARCH ID

***

6

REWIRED COURSES, NE! CURRICULUM

MICROBIOLOGY 301-302

191. Total cum. GPA 191.
-7-9

192. Total number. oredits 192:
(Graded and P/F) IT:77

193. Number time repeated 193..

PHARMACY 315

12

194. Total cum. PA 194.
13-15

195. Total numbe credits 195. °

(Graded and P/F)

196. Number times repeated 196.

158

16-17

,I8



. HomE.Ec. 319, NUTRITION

197. Total cum. GPA 197.
19 -21.

293. Total number credits 198:
(Graded and P, /F) 22-23

199,. Number times repeated 199.

STATISTICS: SpCIOLOV 223
SOCIAL STAIISTICS tDUC. r VCH.

409 OR I3IOSTAT.I-STI'CS 4/2

, RESEARCH ID

'210. Total number Credits 210.
(Graded.and P/F)

211. Number times repeated 211.

46-47

48

24 N297, N300 HUMAN DEVELOPMENT I & II

200, Total cum. GPA 20&.
25-2T

201. Total number credits 201.
(Graded and P/F) 28-29

202. Number times repeated 202.

CONJOINT 317

30

203. Total cum. GPA 203.

204: Total number credits 204.
(Graded and P/F) - 34-35

205. Number times't,epeated-205.
36-

CONJOINT 318

206. Total cum. GPA 206.
-17:77-

207. Total number credits 207.
.(:Graded and P/F)

208. Number times repeated 208.
42

NURSING COURSES, NEW CURRICULUM

N281, N302 NURSING PROCESS I &

.209. Total cum. GPA

Rev. 1/75 MSL:sea

209.
43 -45.

212. Total cum. GPA 212.
49-51.

.213. Total number credits 213.
(Graded and P/F) 52 -53

214, Number times repeated 214.
54

Np3, COMMUNICATIONS IN.
ELPING RELATIONSHIPS.

215.. Total cum. .GPA 215.
5557

216. Total number credits 216.
(Graded and P/F) 58-59

217. Number times repeated 217.
60

N303, PSYCHOSOCIAL CARE IN ADAPTIVE
.

AND MALADAPTIVE J3EHAVIORS I

218. Total cum. GPA 218.
61-63

219. Total number credits 219.
(Graded and P/F) 64-65

220. Number times repeated 220.
66,

N321, NURSING CARE OF ILL-ADULTS
AND HILDREN

/21. Total cum. GPA' 221.

222. Total number credits 222.

(Graded and-P/F)

223. Number times repeated 223.

159

70-71

72



RESEARCH ID

149\

Study Number

Card Number

73-77
1

78
*le*
79
7

80

RESEARCH ID

N322, LABORATORY I

224. Total cum: GPA 224.

225. Total number credits 225.
(Graded and P/F)

226; Number times repeated 226.

227.

6

7-9

10-11

N323, NURS1N9. CARE OF ILL ADULTS
AND CHILDREN I

Total. cum. GPA

228. Total number credits
(Graded and P/F)

229. Number times repeated 22.9..

227.
13 -15.

228.
16-17

18

N324,,LABORATORY II

230. Total cum. GPA 230.
19 -21

.231. Total number credits 231.
('Graded and P/F) 22 -23

232. Number times repeated

Rev. 1/75 MSL:sea

232.
24

160

N325, NURSING CARE.OF 1LL-ADULTS'
AND tHILDREN I

233. Total cum. GPA 23-3.

25-27

234. Total number credits 234. ,

(Graded and P/F) 28-29

235. Number times repeated 235.
30-

N326, LABORATORY III

236. Total cum. GPA 236.
31-33

237. Total number credits 237.
(Graded and P /F). 34=35

238. :Number times repeated 238.
36

N405, CARE SYSTEMS ANALYSIS

239; Total cum. GPA. 239.

240. Total number credits 240.

(Graded and P/F).

241. Number times repeated 241.

37-39

42

N403, PSYCHOSOCIAL CARE IN ADAPTIVE
AND MALADAPTIVE- EHAVIORS 11

2L2. Total cum. GPA 242..-
43-45.

243. Total number credit 243.\
(Graded and /F) \46-47

244. Number times repeated. 24.4.\

N407, PSYCHOSOCIAL LABORATORY

245. Total cum. GPA 245.

246. Total number credits
.(Graded and P/F),

49-51
246.

247. Number times.repeated-247.

52-53

54



150

RESEARCH ID

N400,,FAMILY CENTERED NURSING
IN THE COMMUNITY

24. Total cum. GPA 248..
55-57

249. Total number Credits: 249.
(Graded-and P/F), 58-59

250. Number times repeated 250

N40.1, MAXIMIZING HEALTH
IN THE COMMUNITY

60,

Total.cum. GPA 251.
61-6.3

252. Total number credits 252.
(Graded and P/F) 64-65

253. Number times repeated 253.
6&

N40?, INTRODUCTION TO RESEARCH

254: ,Total cum. GPA 254.

255. Total, number credits 255.
(Graded and P/F) 70 -71;

67-69

. Number times'repeated 256.
72
* * *

73-77:

Study Number 1

78

Card Number

**ft
79

8

80

N423, NURSING ERACTIONER
IN SPECIAL I.ELDS

257. Total cum. GPA 257.
7-9

258:--Total number credits 258.

(Graded an P/F) 10-11

259. Number times repeated.259.

N361, CULTURAL 'VARIATION
AND NURSING PRACTICE

260. Total cum. GPA 260.

12

13-15

261. Total number credits, 261.
(Graded and'P/F) \ \

16-17

262. 'NUmber times repeated 262.
18

***

19-77

Study Number 1
78A.

***
79

Card Number 9

80

RESEARCH ID

Rev. 1/75. MSL:sea

RESEARCH ID
1-5

6.

0.

OTHER UNIVERSITY OF WASHINGTON COURSES'

HUMANITIES

(credits x grade
grade points GPA).

grade

263. Total cum. GPA . 263.



RESEARCH ID

151

264: Total number credits 264.
(Graded and ,P/F)

,,ASOCIAL SCIENCES

265. Total cum. GPA

266. Total number credi
(Graded and P/F)

267.

NATURAL SCIE

Total cum. GPA

10-11

265.
. .12-14

is 266.

NICES

278. Second reason given
for ,drop

279 'Third reason given, '279.

for drop .

280. First stated future 280'.

plan

278,

28L. .Second stated fUture 281.

plan

267. 282. Readmission--

268. Total number credits 268.
(Graded and P/F)

WITHDRAWAL 1NFOR
(reverse Chronologi

MOST RECENT

. 269. Quarter - ,

270. -Fars-treason iven !
for drop s.

(see coded list)

271. Second reason giver
for drop

272. Third reason given
for drop

273, First stated future
plan

22

ATION
al Order)

ROP

269.
23-;25

270.
26-27

271.
28-29

272,
30-31

273.

274. SecOndstated future 274.
plan

Readmission -- ,275.
I Quarter - Year

SECOND MOST RECENT DROP

276. Quarter - Year

277. First reason 'given
f or drop

Rev, 1/75 MSL:sea

44-45

.46-47

48-4g

50 51

282.

Quarter Year 52-54\

283. Total number of drops 283.
.55

56

F NAL OUTCOMES (ONLY NURSING GRADUATES

'284, Admission to .nursing - -284.

285.

286.

287.

288.

Quarter - Year 57-59

ConcUrrent U, ofW; 285.

degree received -
(code department)

60-62

Graduated U. of'W.
nursing-- Quarter -

,286,
Year : 63-65

Final GPA 287.
66 -68

Total U. of W. 288.

credits earned 69-71

32,-33--289. Final status (record when original
class graduates withdrawn
student only)

72 ,

-1=graduat another UW dept
2=pnrolled W undergraduate

36-38 3=enrolled graduate schobl
4=withdrew UW voluntarily
not re-entered

5=withdrew UW involuntarily
not re- entered

34-35

O

276.
39-41

277.
42-43 Study Number

Card Number

78.

10
79-80

162
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MIARY STUDENT RECORD DATA, CLASSES OF 1973-1975 AND 1977

3913

1,,T.T31

FREOVENCY DIsTEIEPTION

1974
N=43

1975

14;61

141;
5 -i1

1,

24 (91.3) (97.9) 50 (98.0) 31 (164.0)

2 (6.5) I (2.2) 1 (2,0) --

:,.. 1 ,6:vz..-. (87.1) 42 (93.4) 50 (98.0) 1 31 (109.0)

-. f. ,..it'!1!".);
4 (12.9) 3 (6.6) I (2.0) .

-..

Vii_.
-- -- 4 38.9) -4 -- __

31 1100.0) 41 (91.1) 31 (100.0) 3! (100.4)

29' (93.5) 41 1913.63 51 (100.12) 31 1U0, 1)

11,-11.,1
I (3.2) 1 (2.2) -- ._ -- --

1 (3.2) __ -- __. __ __

i (2.24 __ __

'. ,, .:-31,. :',.,

24 (77.4) 31 (68.9) 39 (76.4)

7,1,1'1, 1
6 .(19.4) 14 (31.1) 1J (19.6)

1 (3.2) .... : . (3.4)
....

-_ -- --

,., t .3 :3 ,;13 ,:r1,:.,.:

' '-

II (100.0) 44 (9'7.8) 51 (100.0) 31 (104.0)

A!!!' !

-- -- 1 (2.2) -- -...
_m

26 (83.9) 41 (91.1) 51 '140.0) 31 1 0.4)

r
4 (12.9) 3 (6.7) -- -- ,-- ....:

,

1 .(3.2) 1 42.2) -- -- --

, .

26 (83.9) 31 (68.9) 44 (86.3) (s ±.9)

,
3 (9.7) 1 (2.2) 2 ( 3.9) 04.7

1 (2.2) -- -- ._ ,_

1 :',!, ..1:: 3
1 (3.2) 1 (2.2) -- ( ....:

-- -- 1 (2.2) 1 (2.0) --
1 (3.2) 9 (6.7) 3 (5.9)

-- -- -- (2.0)

t

_- 7 (15.6) --

1:, !:.1.1'..1 ,:11 1.IS!i:

MEAN 17.82 37.08 22.41 43.41

SID DEV 30.29 50.35 52.86 41.83-

N= 28 38 51 13

NO DATA 3 7 -- 18

,-,...?,i '-'e 114,:
MEAN 153.14 281.45 133.92 319.21

STD DEV 224.61. 277.08 219.45 196.69'

' N-. de 28 38 51 14

NO'vDATA 3 7 -- 17

4,17311 61_1 sc.1 ,701 ,PA

MEAN 3.06 2.96 2.84 3.34

STD DEV , .71 1.12 1.15 .49

N= 29 38 51 26

NO DATA 2 7 -- 5 .

.. ?A
MEAN 3004, 2.88 2.55

1

STD DEV . .93 - 1.34 1.50

I
N. 28 38 51

NO DATA 3 7 --

,11tit .9A
EAll 2.91 2.66 2.20 '

STD DEV .98 1.21 1.43

N. 28 18 51

NO DATA 3 7

4:'ieuu9 IPA
MEAN 2.82 2.62 2.33

STD bEV .97 1..26 1.44

N 28 38 51

1, NO DATA 3 7
-_
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2,

1.'

)

. '

)

( 5. '1
f x.21

. .

16 )1.1.),

i.

S. )1

.'1-. /-1

))

i16.:1
1.

(10.0)
1 t:

'I. 0

,,m,Lative TA
!'rHAN

,!!')

NO DATA

MEAN 2.58
:;T1) DEV .99

31

'1 DATA

751

2.7tf'

1.06

2.;

51

2.95
.8f

51

t.

2.61

1.65
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..'s, .: . . : .. .z.'3,:atr.,... 'TA
MEAN

STD DEV
2..30
1.37

3.18
.95

3.22
.90

3.5,
.44

N. 30 43 51 31

' No 'OATA 1 2 -- --

. . "r.' t .: 1 -',-;', : t 11 ...'..rnulai. lye+ ,',PA .

MEAN 2.97 3.20
STD DEC .99 .89 1.13
N. it . 43 51 31

, No DATA . 2

" . I % . . '- . - . ii .'.. at iv t. ;1' .1
MEAN 2 . 2i 2 .40 2.34
t+r) DEC .64 .93 .93
N. * 31 45 51
NO DATA -- -- --

, --. , ..3'4,13, or 115--1977)

MEAN 1.03 2.31 2.24
STD DEV 1.00 1.01 1.04
N. 29 44 61

NO DATA ' 1 --
.---- .

. unulat lye GPA .. Jr .

MEAN 2.43 2.55 2.63
STD DEV . .86 1.13 1.28
N.. 30 40 51
NO DATA 1 5 --

,

. .. .5 U. , -1-1; , 137,, 1075) Total .

MEAN . ,

.VD DEV
2.27

.69
2.36
1.00

2 . 41
1.08 --

. N. . 29 43 51
NO DATA 2 -- --

,53.111tiv. GPA,..

MEAN -- 1

STD DEV -- -- -- 13. 7

N- _ _ - -
NO DATA -- -- -- .3

,:,--. 3" . ,-,...rt-o GYA:
MEAN -- -- -- 3.0?
STD DEC -- -- -- .60
N. -- % 2(3

NO DATA -- -- -- 3

Nii.:1 NI: '.;.:1'..1PSE3 :

.. : ,-...p.t i..., ...:.-', ....:,, 2..1--1913, 1974, 1975) or
',...' .4... 3'.. ,,,,, ; S 17 5281, 5302--1977) T.It.4 . --

MEAN 2 . 82 2. 7 1 ,.9,' 3.-30
SID DEV .47 .9.; 85 .44
N- 34) ., 45 51 29
NI: DATA 1 -- __ -

ti:7'1:5)`1\1'041. 1 NFIRMAT I A:
- .

:..-1,-., 1r ..,-, : t ,..- .-a Pr Tart 6 (19.4) 14 (31.1) '11 (21.6) 1 (3..)'41tn ir,eram 25 ((30.6) 31 (68.9) 40 (78.4) 30 (968)
;tel., -, -. :sr.:

' .7 .;1. 'II: ,:.- -- 2 1

4 , 8 4
' '''r4":11.4. Pr 0.,!....",,, -- 6 6. --
,3,..3,t8 er-3.z1ens ..-3r r're,:nancy 1 2 1 --

- -- 4 1 --
'''' 1 2 --

.w ;ra3e--Enivers1v., En:. 1 -- 1 1

.
1 --

1 1 --

. 0;.^K -... -... ..... -- 1 (2.0) -- ...-

At,2.n.1 a-te r qc1.1c,1 dt nursing 1 (3.2) -- -- 1 (2.0) 1 (3.3)
t:.or "V h :, 1 1 (3.2) 2 (4.4) 3 (5.9) 1 (3.3)

N,3 ). I is -- -- 1 (2.2) 1 (2.0) -- --
' Relpnly t., t',,..? I". 4 1. -...f Nursing 4 (12.9) . 11 (24.4) 3 (5.9) 3 (10.0)

Ad,;14-,r's Rexortmendat1:13 8.,r Reriraisslon:
:1-..it iile '" slat' 5 (16.1) 12 (26.7) 6 (11.8) 4 (13.3)- -- -- -- 5 (9.8)

Enr.,lied l,".,, undergraduate -- ..... 7 (13.7) -- - -
Ear01101 '7,4 graduate 8.010,11 -- -- -- -- 1 (2.0) -_
,iitn1:rew ,-.; v 310nt.rrilv--.120P. re-entered 2 (6.5). 7 (15.6) 5 (9.8) -- --

, .
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ENTERING PROFILE OF CLASS OF 1978*

Total number of applicants:
464

Total number of applicants denied: 130

Total number of applicants withdrawing before selection: 14

Total number of applicants in selection pool: 319

Total number of males applying:
24

Total number of males in selection pool: 24

Total number'of minorities applying: 31,

Total number of minorities in setectio4 31

Mean CGP of all applicants: Not known, not all applying had CGP

Mean CGP of applicants in selection pool: Unknown

Mean CGP of applicants denied: Not known, no CGP for many

Total number of out-of-state applicants: 29

States represented: Ca., N.Y., Or., Wis., Utah, Colo., Vt., Pa.,

Tenn., Hawaii

Mean CGP of Class
3.48

Cut off score for top 40:.
11.64

Eean CGP of to 40:
3.77

Mean CGP of lottery-placed students: 3.36

Mean CGP of minorities
3.13

Number of minorities:
21

Number of males:
7

Number of RNBs:
5

(CCP of RNs - Nsg. = 2.75; Non Nsg. = 3.06)

Number of students withdrew after selection: 16

Number of out-of-state students:
2

States represented:
Ca., Ha.

*Distributed by Carolyn Kellogg, Undergraduate Advising Office,

February, 1976
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APPENDIX P

REVIEW OF LITERATURE PERTAINING TO STUDENT RECORD DATA

Prepared by Dr. Vivian Wolf- Wilets.

In the srant proposal submitted in 1970, one ofthe specific aims 6f the

project was to "describe the student who will be enrolled in the program." The

variables used to study nursing students can be organiZed in two categories.

There have been a number of studies which looked at nursing students in the

United States and studies which looked at nursing students at the University of

Washington. These studies point to relationships that have already been found

among student characteristics and their completion or withdrawal from the

program.

One of the most extensive studies done of the characteristics of nurses was

done by Lucille Knopf. This national longitudinal Nurse Career-Pattern Study

was done on students entering in 1962., 1965, and 1967.
1,2 Knopf describes the

study in the follawing manner:

The Nurse Career-Pattern Study consists of four concurrent, longitudinal

studies of about 45,000 students in; (1),practical nursing programs;

(2) associate degree programs; (3) hospital diploma programs; and

(4} baccalaureate programs. When the study was initiated, samples Of

each type of nursing program were'chosen by random number sqlection from

the list of programs having State approval in October 1961.4

The percentage and number of baccalaureate programs participating in the (4

Nurse Career-Pattern Study were: 39.17. (N=68) in 1962;.35.67. (N=67) in 1965;

and 31.07. (N =65) in 1967. From this it will be seen that this study provides a

good basis for comparison of the recent charaOteristics of nursing students in
7

the United States and baccalaureate students in our program,
4 The major.

variables in the study were personal characteristics including sex, birthplace,

age, marital status, number of children, ethnic grouping, religious or church

affiliation, and sibling placement. -Variables relating to previous education

before entering nursing were: high school academic standing, size of communities

where participant attended high school, size of participant's high school

graIlating class, comparative location of high school and nursing school, and
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participant's previous attendance at another nursing school. Information

-----

gathered about paris was: fathers living, birthplace of fathers, occupation

of fathers, employment staz.us of fathers, and education of fathers. Hollingshead's
0

social/index of fathers was developed from this data. 'The same variables were

gathered for the mothers.of students. Financial information in relation to

'family income and financial assistance was gathered. Other major sets of

variables were: the reasons for choosing nursing, the 'reasons for choosing a

particular program, and the student's career plan. All the variables were

gathered by type of program.

The following major findings in ielation to baccalaureate programs were

reported: Students in baccalaureate programs were
predominantly women under 20

yeais of age, single, And white;, and the proportion of negroes increased

slightly over the three years studied. Parents of baccaiaureate students were

characterized by: higher educational attainment, more fathers in white-collar

and professional positions, more mothers were registered nurses, and famidy

incomes in higher brackets when compared to the diploma and associate degree

programs.

,,For all programs, the majority were in- state residents, Christian, and

about one-third or more of the students,' mothers were employed outside the home.

There was a higher proportion of Roman Catholics in diploma-programs. The three

most common reasons given for entering nursing given for all programs were:

1) to be4of. help 64.,,,others," 2) "to have a good profession," and 3) "to gain

personal satisfaction" Other reasons that differentiated the selection of

programs were: ASsociate degree. students stressed the shortness and location of

the program; diploma students stated they felt the program would better prepare::

them to'nurse than other programs; and baccalaureate students expressed their

desire for both a collegiate and nursing experience. It can then. be seen that

the type of student in each type of program tends to be different, in part based

0
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on their criteria for selecting the program. Graduation rates differed with

diploma programs having the. highest rate and baCcalaureate programs having the

lowest rate. In the 1962 sample, the only complete simple, 50.5 percent of the

baccalaureate students,graduated as compared
with a graduation rate of 58.5

percent in associate degree programs and 67.6 percept in diploma programs,
5

These type of data provide a comparative base for local withdrawal rates. In

baCcalaureate programs, a higher percentof males (68.8) than females, (49.4)

withdrew; and a higher percent of married students (51.4) than single (46.3)

withdrew.
6 Scholastic failure was cited most frequently as the principle reason

students withdrew.

In. the baccalaureate program, the foreign-born students who had attended a

high-school outside of the United States had a higher rate of graduation than

, /

students born. in the United States who attended high school here. Fop women,

the percentage of whites graduating-was 51.4 Negro (29.8), and "Others"

<58:3).7 Orientals and American Indians were part of the classification,

"Others."

In baccalaureate-programs
for women, there was a clear relation between the

graduation rate and the quadrille representing the student's high school gradua-
1:

tion standing awfoIlows: top fourth, 61.1; second fourth, 35.9; third fourth,

29.5; and bottom fourth, 8.0.
8 The percentage of students graduating -in each

NLN region varied: N. Atlantic (61.2), Midwest (59.1), South (42.2), and West

,(42.9).9 In relation to age, students who were 20-24 years of age when they

entered a baccalaureate program had the highest rate of graduation when compared

to other a.:;e categories'.

If graduation is used as a criterion, many of these variables appear to be.

telated"to success in relation to completion of nursing'programs. These

variables should be. included in Our description of our graduate so that a
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comparison of our graduate with baccalauregte students in the United States can

be done..

In a 1965'dissertation by Tjelta,the problem she addressed was to predict

the success of students in the University of Washington School of Nursing

Program more accurately on the basis of a multivariant prediction model. Tjelta

reviewed the literature and sought answers to the following questions:

a) Are there any factors or relationships in the statistical'analysis

of predictor data, predicted grades and achieved grades which

differentiate the nursing students from the total University

population?

j1)) Were the University of Washington predicted grades as accurate for .

the coup!es in the revised curriculum for the basic.: nursing degree

(effective Autumn, 1958) as they wety for the courses in the

unrdvised curriculum (graduates prior to 1962)?

What is, the correlation between success in, the required non-nursing

courses and the nursing courses in the basic degree program?

d) What combination of predictor variables (formula) will predict

academic success for each course required in the basic degree program

in nursing? (There were no prediction formulasdor Conjoint 317-318

and Humanities 101-102-103.)

e) Are there any factors or relationships in the statistical analysis

of predictor data, predicted grades and achieved grades which

differentiate the students who withdrew from the School of Nursing

because of low scholarship from those who remained enrolled in the

School?"

When reviewing the literature, some interesting and important findings are

cited that have,relevance for the present study. As the last curriculum

revision was being initiated, the withdrawal rate and scholastic dropout rate

increased extensively. The curriculum was revised and initiated in 1958 and the

first class graduated in 1962. Tjelta cites the following statistics:

Because there had been only slight, variations in.the number enrolled in

the basic nursing program, in the preceding seven Oars, the increase in

withdrawals was alarming. Then0Mber of.withdrawals durIng1961762, as

compared with 1960-61-, . ,showed a range'Of 42 to 58 percent loss

during the freshman year and the percentage of losi due. to lOw

scholarship more than doubled for'the 1960 and 1961 classes.12

t.
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A study by Saunders is also cited by Tjelta in which 106 freshmen entered 4'

the program in Autumn, 1958. ,It,was found that the 72 .who withdrew from the

program were distinguished from the 34 who completed the program by their type

of work experiences before entering the program and in the type of residence

during enrollment in the program. Other interesting findings were that the

all-college grade predictions prOved to be better predictors than the nursing

courses grade predictions, and the all-college grade predictions were more

closely related to the cumulative grade point average and academic achievement

of the student. Another finding by Saunders was that scholastic withdrawal

seemed to be associated with high school grade point average (GPA). Of the 18

students who entered the class of 1958 with a GPA lower than 2.50 only two

students remained and met the academic requirements; two transferred to another.

college. There were,. however, also 18 students with GPA's at or above 2.50 who

withdrew because of law scholarship.' All the students who withdrew because of

low scholarship le4 by the end"of the seventh quarter in which most of the

courses are basic non-nursing courses such as physical, biological, social

sciences, and humanities.
13.

Tjelta also cites a surverby Taylor published in 1963 describing the

results of a questionnaire responded to by 523 hospital schools of nursing, 76

from'colleges, and 99 from universities. The five most frequently. used

selection procedures were the interview, grade point average application forms,

---

health forms, and references. Taylor concluded that thebestsgrrent-ptidictors

of academic success were grade point avexage-in previous school work, and tests

or test batteries other than the National League for Nursing, and the

Psychological Corporation:oUsing other data, Taylor found the College Entrance

1

Examination Board Test was consistently the best single predictor. The Edward's

o.

Personal Preference subscore in two studies correlated-- .09 -to .53. The"
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usefulness of the tests varied from year to year witiiin'a school and from school

to school. 'Grade point.averages and tests Aid not predict accurately the

practical Aspects of nursing education or job performance.

After reviewing many other selection and prediction studies, Tjelta drew

the following conclusions:

1. Tests of aptitude, intelligence and achievement, and high school

grades appear to predict academic success in some nursing schools..
2. Tests or4test batteries and grade point average obtained in previous

academic work appear to be the best current predictors.

3. Grade point average and current tests do not predict practical
aspects of nursing education or performance on the job.

4. Current personality and interest teats do not predict academic success

in nursing.
5. Much of the research has been a search for the best predictor rather

than a search for the best combination of all available predictors.

6. Much of the research has focused on the general criterion of "success"

rather than on the general'elements of success orlack.of success.

7. There is a need for developing meaningfuli reliable,-and valid .

criterion measure in schools of nursing.'

Tjelta then presents a review of. the literature on attrition from schools

of nursing. Since the studies are older than the Knopf study cited earlier, only

two of these studies appear relevant to the present study. One study is the

study by Kibrick
16 in which variables of role perception, self concept, motiva-

tion, socioeconomic backgrOund, and anticipated adjustment in relation to

withdrawal from a school of nursing. "The findings indicated that certain

personality characteristics, certain aspects of motivation and socio-economic

background were significantly related to continuing in nursing."
17

t_
The second study was -that done by Mary Skidmore Van Valkenberg'.

18
She

found that for the 72 students who withdrew from the basic baccalaureate program

at the University of Washington during 1958-61 that dissati4Faction with the

program of study ranked highest as a reason for leaving, and marriage and desire-

to change major ranked third. Over 50 percent of the withdrawals fromthe

revised curriculum occurred before the end of the first year. The recorded

reasons for withdrawals were: low scholarship (427.), change in major (297.), and

marriage (19%).19
1 '7 1



After reviewing studies of attrition in schools of nursing, some common

characteristics of thiA problem area were identified:

164

1. The largest percentage of dropouts in the schools of nursing occurred

during the first year of the program.

2. Although the reasons for dropouts varied somewhat among schools,

academic failure was the number one reason for dropout.
9

3. There wer some indication- that researchers are looking beiond the

obvious s ptomatic reasons for withdrawals and are considering the

basic rea ons, i. e., abilities or personality traits and nursing

school-cu ricula.20

Variahles which Tjelta included in her study were: sex, age, race, resident

or nonresident, dropout (vcetuntary or involuntary), transfer (University of

Washington or other), time of dropout by year, reason for dropout, re--entry,

high school total credits, high school grade point average, predicted University

of Washington grade point average, prediCted nursing, grade point average, and

status (withdrew, enrolled, or graduated). High school GPA's for english,

mathematics, foreign language, social science, natural science, and electives

were also used. Test scores in the areas of vocabulary, mechanical knowledge,

English usage, spelling,- mathematics, social studies, quantitative reaaohing,.-

verbal reasoning, intermathematica,_reading_speed, reading level;' numerical

.ability, and space visualizatiOn were used as well_(these are described dh page

68-71).

Criteria or achieved variables used as the dependentyariables were: -

a11-8ollege GPA, chemistry GPA, English GPA, nursing GPA, pharmacy GPA,

physics GPA, psychology GPA, sociology GPA, microbiology GPA .home economics GPA,

preventive medicine GPA, conjoint 317-318 GPA, humanities 101 GPA, humanities

102 GPA, humanities 103 GPA, total number credits, total nursing credits, total

non-nursing credits, achieved non-nursing GPA, achieved freshman CPA, achieved

sophomore GPA, and achieved junior GPA.

1 75
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A number of analyses of.the data were dOne. Important correlations among

the Achieved variables were;

Of the fourtehn courses or course areas Chemistry (.524) had the highest

correlation with nursing. The lowest correlation (.131) was with

Humanities 102 (The Arts). Only one course area in addition to Chemistry

had_correlations above .40.

The highest intercorrelations in the achieved variables were the

correlations between Microbiology and Conjoint (.686) in the biological

science, between Chemistry and Physics (.608) in the physical science,

etween English and Sociology (.636) in the humanities, and between

Pharmacy and Conjoint (.651). Each of these pairs of courses except

Physics and Chemistrywere taken concurrently.in the program.

Because the student has to maintain a 2.00 (C) grade point average to

remain enrollcd in``theUniversity, the All-College Grade-2aint,Average

canbe considered as a single measure of success for the student. The

course grade averages which exerted the greatest influence over the

All-College Grade Point Average were Chemistry (.792), Sociology (.734),

Nursing (.716), and Conjoint (688):

The highest course area correlation for both.the All-College Average (.792)

and for Nursing (.524) were With Chemistry, but Chemistry was also the

only course area in which the sample population had a mean score below the

required 2.00 grade point aVerage. These findings suggest that Chemistry

was a crucial course area for these nnising studentd.23

Other findings were that they mean high school grade:point averages for dile

\sample and other university or nursing students were not significant. Nursing

students have-atendency to be sl ghtly lower than the female university group

'brut higher than the total university student group., When compared to the

female'university students, nursing scores were significantly lower in

ocabularyyerbal Reasoning, eading, Speed, and Social Studies. When compared

to the total group of males and females, the nursing students had higher scores

in English Usage and Spelling, but lower scores for Mechanical Knowledge,

Mathematics, Social Studies, Quantitative Reasoning Intermediate Mathematics,

Numerical Ability, and Space 1isualization,

17 6

.14



Still another section compared successful and unsuccessful students as to

.
their completion of the program:. Statistical./tests revealed that 18 of the 21

././ .

,differences between subgrout.mleanS for the .predictors couldnot have been .

obtained from the same population; and additionla comparison of the.aver te

predicted. grades for the "success and "failure" subgroups revealed thee 40 of.

IIi

the 41 differences could not haVe occurred by chance.
24

There was a low

.. ."

correlation between predicted grades calculated from the old predicti'On formula

and achieved grades' for the sample in the new curriculum which is interpreted, .

25
by the author as, a change, in the criterion OUrsing).---Thelow correlarionsc.,

with the NucsineGrade Point AverageingiesEe&tO
,

-
correlation arose becau'ie the .low -achievera.had already been

eliminated during,

the first year before they got to nursing Or that4.the nursing'.grade might

'

f ,,-

measure abilities which are relatively independent of known academlf- abilities..
26

Tjelta concludes by recommending that th4s type-of.study be repeated- and
. j

updated. She also recommends:

..that research be aimed' toward the discovery ckCor
.

struction of

measures of non-cognitive attributes such as motivatio , drive, values,.

attitudes, interests and social intelligence that' may have some

. predictive relationship both-with adjustment and achie ementsin academic

courses and nursing performanae. . . 'Research should be aimed at

defining the criteria for success in,nursing performan e.27
.

,A helpful model of generali-ed'plan for research in th basic defree

/ 4"
program in nursing is also presente ,in the Figure labeled413. .

This model

aides -in delineating-areis to be taken into ,account in Snl o eralJ, design.

-17
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STUDEM CHARACTERISTICS QUESTIONNAIRE RESULTS, CLASSES OF 1973-1976
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APPENDIX R

LITERATURE REVIEW AND HIPOTHESIS TO BE TESTED FOR POI,

MYERSBRIGGS, AI AND CCI DATA PREPARED BY DR. VIVIAN WOEF WILETS
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The Personal Orientation Inventory .(POI) is a 150 two-choice comparative

a

value and behavior judgments. The items are scored twice; first for two basic

scales, inner directed support (127 items) and time competence (23 itema),

They are scored a second time for.ten eubscales each of which measures a con-

ceptually important element of "self- actualization (Shostrom, 1966).

Interpretation can be in terms of norms, personality, categories or item

by item for individual counseling.

Scoring Categories

Ratio Scores.

TIME RATIO; -lime incompetence/time competence. (Ti/Tc) measures-the degree to

which one is "present" oriented. The time competent individual lives in the
0'

present as contrasted with living in the -past or future. The past and future

are considered in the present. The time competent person lives primarily in

the present with full, awareness, contact) and full feeling reactivity, while ,the

time incompetent person lives primarily in the past, with guilts$ regrets, and

resentments, and/or in the future; with idealized goals, plans, expections,

predictions, and fears.' These concepts of time orientation are based on May,

et al (1958) and Perles1(1947, 1951) views on time orientation.

SUPPORT RATIO - -Other /Inner (0 /I) measures whether an indiVidual's mode of

reaction is characteristically "self" oriented or "other" oriented. Inner, or

.
self, directed individuals are guided prlmarily by internalized principles:and

motivations while other directed persona,are to a grcat extent influenced by

their peer group or other external fOrceSIP These concepts are based on

Reisman'S (1950) Concepts of inner- or,other-directedness.

The Ratio scores and sub - scales are summarized in Figure 1 (Shostrom, 1966,.

p, . The concept of self- actualization is based on the.theory by. Maslow (1954,

1962).

188
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ADMINISTRATION

414

The POI is self-administered and the computer scoring sheets were used.

Although the test is not timed the average time for administration is 30 minutes.

SCORING

Raw scores can be easily converted into standard scores with a mean of 50

and a standard deviation of 10 with about 95 percent Of the
g cases falling within

two. standard deviations. The standard scores are set so thAt the following are

., the extremes (Shostrom, 1966, p.10)...

.TIME
COMPETE*
Lives in the
present

INNER. '
DIRECTED .

leder/411W.
silt -
supportive

,
VALUING '

.

- FELLING SU/ERUPTION SYHERGISTI AWARENESS INTERPERSONAL SENIITIVITY

SELF.
ACTUALIZINI
VALUE
Holds valets
el self.
advancing
people

EXISTENT}
ALIT,'
Flexible in
applicatiem
el valves

FEELING
REACTIVITY.
Sensitive to

'OWN needs..,
and feelings

SPONTA.
NEM Freely
expresses
feelings
bellavierallY

SELFREGAID
Has Iftli
selfertll

'

SELF- ,

ACCEPTANCE
keeping of
self le
spite of
viesknesses

NATURE OF,
MAN, CON-
STRUCTIVE
Sees Mk as
essentially.
geed

~ 'MERGE
eppo

sites if life
as meaning.
fully related

'

ACCEPTANCE
OF

AGGRESSION
Accepts
helms et
anger sr
aggression

CAPACITY
FOR
INTIMATE
CONTACT
Has earns
interperseaal
retatidishins

TC
=

. .

SAY Ex . Fr S Sr S. , tin Sy A C

*".

: "4E
.f.`,1ifq

i tires in tilt
-t of

LI areL

OTHER
DIRECTED
Dependent,
seeks sup'
pert. it
others' risen

Rents
salves it
WI aitualis-
mg pupil

Rigel in
spOicatien
el Mess

Insensitive
te own
needs sill
feelings

Fearful of
expressing
feelings
Wavier/11y

Has ter
selferth

. `, ,'

Unable Ti
accept sell
with
weaknesses

Sees man as
essentially
evil

Sees
eppesites el

life as
antaeenistic

Denies.
feelings of,
anger sr
auressies

.

Has diffi.
culty with
warm inter-
Personal
relabens

Bloxom (1970,1'3. 291), when doing a review of the POI for the Seventh.

Mental Measurement Yearbook; points out that test user should base his interpre-

tations of the POI only on the standard score profiles and not on the time ratio
.

and support,ratio scores whiCh-are suggested by -the manual as providing infer-

rri.tion a44ve and beyond the profiles. This is suggested because:the ratio scores

are completely determined by,and positively related to the Tie and rscale scoresi

and no data is given to show_the validity of .the ratio scores.
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of ,hems Number. Symbol
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Description

,

r
1. Ratio Scores.

23 1/2 TIME RATIO 1

Time Incompttence/
Time Competence -
measures degree to which
onejs "present" oriented

127 3/4 . 0/I SUPPORT RATIO
Other/Inner - measures
whether reactivity ori-

'',entation is basically to-
ward others or self

II. Sutb- Scales

29 5

32 6

23 7

18

16

SAV .SELFrACTUALIZLN0
VALUE
Measures affirmation
of a primary value of

. self-actualizing. people

AISTENTLALITY
Measures ability to
situationallyor exirs-FfF-
tially react v..ithout rigid"
adherence to principles

Fr FEEL LNG REACTIVITY
Measures sensitivity of
res'ponsiveness to one's
own needs and feelings

SPONTANEITY
Measures freedom to

react spontaneously .or*-
to be oneself

SELF 41EGAR
Me'asures affirmatio\ of

f
aself becuse of worth or

. \

9 t-Sr

4

strength

40

t

Number Scale
of Items Number Symbol.

26 10

O

Description

11

SELF ACCEPTANCE.

MeasuYes affirination or
acceptance of Self in
spite of weaknesses or
deficiencies

NO.,. NATURE OF MAN

Measures degree of the
. eonstructive view of the,

nature .of man, mascu-/
Unity, femininity

12 Sy .
Measures ability to be
synergistic, to trans-
cend dichotonii-:is

13' 'A ACC,EPTANFIF. OF
AGGRESSION.
" /Measures ability to ac-

l cept One's.natural ag-
j,gressiv:eness. a:5 opposed--
lodefen$iveness. denial,
and repression
aggression,'.

0

CAPACITY- FOR LN-
T1,1":1A1V CONTACT

Measures abiinT to de-
velop coutaetft::-Mtimatde
relationships ce-ith other
huMan.beIngs. =en,: "".

cumbered by expecta-
tions and

Figure 7, Scoring Categories for the Personal O_rientation Inventory.
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Intercorrelattons of the Scales .

Knapp (196.5, 29, pp, 168-172) did an intercrrelatioh of the scales and

found that some of the subscales correlated .71 with each other; therefore, the

independent interpretation bf each subscale may not be as meaningful as one

would, desire. The two major constructs of iTtner4directed and time competent are

correlated,at the .49 level. Many of ttte scales Oith high statistical correla-
.\

tions ,are Concepthallyrelated aao,

construct and Concurrent Validity Studies

nostrum (1966) and Knapp (1971) both present e*cellent summarieabf the
4

,construct andconcurrent validity studies done in relation to the POI through-

-

1971; The following types of finding6 have tended to! substantiate the validity

of the instr4ment;

The inventory was able to ieparate cliniCallyjudgedaelf-actualized and*

non -self actualized groups ate significak level cm II ofthe 12 scales (Shostrom,'
. .

1966, p: 25.

2'. Theinventdry was ableNto separate patients whO had just entered

/-

therapy fr those. who had been in therapy for an aver* of 26.6 months at.the

.01 LeVelof significance on all twelve scales (ShostroM & Knapp,'1966 pp. 193-

202).

3. Al-ohplic patients ,and their spouses showed a'aignificantly lower pro.-

_. -

file than t e norming groups on eleven of the twelve scales. (2ascaria
..

& Weir,

k

1967, 71, . 151-157). .

\

4, When, high school students were asked.to rat their
.
"teacher's' concern

1 1

foi students-0 the Poi significantly separated teach rs rated high from low for.
I

grades 7, 8:'9, and 10, but not grades 11 and 12MOrray, 1966).
li .. :

,, -
.

,:, 5. spitaIized psychiatric patientswere'significantty low On all 'POI

./;'

..scalgs tha normal norming groups (4, Knapp, !& Michael, 1968, /18, pp. 565 -569)

. ..

6. Wen counseling staff member of a NDEA GUidance Insti ute rated

7 . ". ' ,!. ,
., t



counselors in relation to their level of self - actualization 9 but of 12 scales

on the POI's ,Cbrrelated significantly withohigh scores on the POns taken by

the counselors McClain, 1970, 21, pp. 372-377).

7. The c relation. of the relationship between self-actualization of

counselors, a measured by the POI and their ability to communicate to the client

the facilitat.ve therapeutic conditions of empathic understanding respect or

, and_ facilitative genuineness as rated by expert judges WaS
\

n many of the P I scales with selfactualizing Values,' feeling

- I

reactivity d inner- directiop having the highest coorelatiohs (Fonlds, 1969a,

positive reg

significant

pp.

(
18",

1 I

to S
i

especiall

I

1969b, 9, pp. 87-92; 1969c, 16, pp, 132-

flies of sensitivity training and marathon group sessions have tended

ificant increases for participants on-POI scales. This seems tojpe

true if the partitipants had low POI spores at the beginning of the

sessions, ulbert, Clark, & Bobele, 1968, 15, pp.':53-57'; handers, 1969; Guinan &

Foul/ds,

/

Truebloo41&,McHolland, 1971).

0, 17, pp. 145-149i Rueveni, Swift, & Bell, 1969, 5, pp. 600-601;

0

9. en individuals have been instructed to attempt to take the POI in a'

.

manner wqich they feel would give a good impression, the data ha've tendecrtio

in a predict-
support the'conclusion that POI responses are not easily distorted

I
a

able poiitive direction (Knapp, 1971, pp. 8-10; Shostrom,

7 ,

.Sinbe.the7s-ample size and-the rigor-of the-design of these studies,varyt>

the OveTall, general trend of support of the cbnstrugt validity and concurrent-

validi y Seem more important than each individual itudy.. These studies in

4 ,

generail do seem to support construct and cond"6 rent validity. Since,they

relate only. generally to thiS study they have bee only mentioned and studies

relating d

1916,.pp. 22-24);

rectly'.6 the present study will be. re iewed in more detail'.



A serious criticism of the item structure is also directly a serious t

criticism of the validity of the items. Coen (Burgs, 1970, p. 293) in his

review of the instrument in the Seventh Mental Measurement Yearbook points out

that stateMents'are,frequently expressed in an absolute or categorical form,

and the testee is frequently confronted with a demand to choose between two

extremes, neither-of which comes close to describing his attitudes or life

situation. This means that the item structure may underline the validity of

the instrument to get at the true view of the subject. Since all subjects are

faced with the same items the effect may be given to all subjects, but may be

different for each subject depending on how differentiated his view is in

relation to particular items.

CORRELATIONAL STUDIES WITH OTHER PSYCHOLOGICAL TESTS

Studies which examiaed the intercorrelation of the POI with other tests

have found the following:

1. Fot a group of college students the Eysenck Personality Inventory (EPI)

-nsion of Neuroticism- Stability was negatively correlated with all POI scales.

negative correlations between measure of self- actuai,ization and the neuroti-

.1,'
.lonstruct are supportive of construct that high POI scores are character-

ic of healthy individualt (Knapp, 1965).

2. The POI variables and the Guilford-Zimmerman Temperament Survey and

'I the Sixteen Personality Factor Questionnaire were correlated aglow levels of-

magnitudd"which reems to indicate,they are measuring different aspects of person-

mz
ality. Inner Direction of the POI was significantly correlated with 16 PF scales

which depict the self-actualizing individual as relatively more assertive,

happy-go-lucky, venturesome, trusting, and self-assured (16PF scales) and

relaxed, active, ascendant, sociable,, emotionally stable, objective and tolerant

on'the G-Z (Meredith, 1967, p. 1).
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3. Positive correlations were found between the POI support scales and

the Edwards, Personal Preference Survey scales of autonomy and heterosexuality

and negative correlations between the POI and Abasement and Order (Grossack,

Armstrqng & Lussiev, 1966, p. 87). In a male sample, compared to a female

.sample EPPS Autonomy and Abasement scales had a greater relationship to high

POI scores. Five POI scales were negatively related toAbasement for the male

Q

sample. While in the female 'sample four POI scales were significAntly and poSi-

tively related to change and four were negatively related to order (LtMayfi

'Damn, 1960, 24, p. 834)

4. High significant .correlations between the Gordon Personal Inventory

Personal Relations scale and the POI scales of Nature of Man, Constructive.and

''Splf-Actualizing Value. Five of the nine significant correlations were with

the GPI Original Thinking Scale. This is consistent with the,view that the

self-actualized person is creative (Braun & Asta, 196I, 72, pp. 159-164).

5. Several studies of the POI in relation to the MMFI are reviewed by

Shostrom (1966, pp. 23.230). Since the MMPI scales are related to pathology

categories and the relationships found were complex, these studies will not be

reviewed here.

FACTORIAL STUDIES OF THE POI- -

Theoretical claims about the dimensions of a test can be numerous. If

the dimensions of a test are independent they shouldappear as independent,
cY

factors when the test is factor. analyzed. Shostrum does not claim that the

,dimensions.of the POI are independent. The lack of'independence of the scale

scores is clearly evident by the fact t.hatthe same items are included in

several: scales. ,It is of interest to know how the items do group on statis-

tical analysis, and how many factors seem to account for whateproportion of the

variance Of the scores obtained on the instrument. Knapp (1971, pp. 11-12)

summarizes some efforts in factoral analysis. The most extensive study and

194
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and more recent study was done by Toni and Hoffman (1972 (SPring) 12, 1, pp. 86-
c

93). When 132 Human Growth and Development students at Western Michigan

University were administered the POI and the factors with eigenvalues greater

than unity were rotated orthogonally using thVerimax algorithm three factors

were identified. Factor one, termed Extroversion by Tosi and Hoffman,seemed to

r.

describe an extroverted, self-assured person who was not hesitant to act on his

feelings. The scores with the highest loading on the factor, were Acceptance

of Aggression, Spontaneity, and Feeling Reactivity, present a clear picture of

the personality being described: acceptant and expressive of feelings, includ-

ing feelings of aggression which may not be socially rewarded. Factor I
1

accounted for roughly 39 percent of the variance in the'total POI.

The second factor identified was termed Open-Mindedness. It included

items from the Nature of Man and Time Competence as well as Synergy scales.

This-factor seemed to be related to the ability to see natural relations.

between opposites and describe a personality which takes an optimistic and

constructive approach to life and is present orie ed and a generally open.

Dersonality. Factor II accounted for'approximat / 18 percent of the variance.

A third factor which was identified was labeled Existential Non-Conformity..

This factor hid high loading for the scales of Existentiality, Self- Acceptance,

and Capacity for Intimate Contact. It would appear to be related to a person-

. .

ality which acts freely on its own rules, demonstrates an independenc of eternal

values and readily establishes meaningful contact with others. ctor I I

accounted for 20 percent of the variance.

All three factors accounted for.approximately 72 percent of the total
o

variance of the POI, and a minimum of 54 percent and a maximum of 96 percent of

the variance of any specific subscale as delineated by Shostrom (Tosi & Hoffman,

1972, pp. 89-91). From this analysis it would seem important that elector

19=3
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r %.

structure be examined since it may represent more observed variance than the

Cgheoretical scales described by Shostrom.

RELIABILITY

Klavetter and Mogar (1967) did a study of the test retest reliability'of

the'POI when administered to 48 undergraduate college students a week apA.t.

The reliability coefficients for the major scales of Time Competence and Inner-

4

Direction were .71 and .84'respectively, and the coefficients for the subscales

range from .55 to .85. Only three bscales had coefficients that were below

.70. They were Acceptance o Aggressio (.55), Nature oflian (.66)', and Peel-

ing Reactivity .(.69)'.

ACHIEVEMENT AND.SOCIAL VARIABLES

Knapp (1971, p. 6) summarizes the findings when self - actualization has been

compared to Grade P.Oint Average (GPA) by saying, "In general, correlations

computed between POI scales and the grade-point-average criterion have been

positive and of ComparitIve low magnitude although the conclusions.reacfied in

different studies seem to vary With the jype of. sample employed." One study

that seems to have important implications for the design and analysis of data

in relation to the POI and GPA is a study by LeMay 1969). LeMay . used a design
. .

based on the one used by Goodstein and Heilbrun.(1962). which consisted of

correlating scores on a personality scale with ,GPA while holding intellectual

ability constant through the use of partial correlation. in the design the

sample was divided into 'low, middle, and high ability groups on the basis of

intellectual ability. With this design Goodstein and Heilbrun (1962) found a

significantrelationship between achievement and personality factors for the-

middle ability group-but not for APhigh or low ability group.

LoMay (1969) used a sample of 205 males and 206 females, undergraduate.

freshmen psychole y students at the University of Oregon. The students had
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taken the scholastic aptitude test prior to admisaion to the University. The

POI was administered during the first week of the term and,at the conclusion

of the term the GPA was calculated for each student for. all courses taken.

Correlations between the Inner Support Scale (used as an indicator of self-,

actualization) and GPA with (SAT) scores partialed out, were not significant

for either the male or femala samples among high ability or the low ability

subgroups. For the middle ability students, significant correlations of -.25 -(

(p(,05) and -.30 (p(.01) for the male and female samples respectively were

obtained. This finding is seen as supporting the attory that academic success

of bright and dull students may be determined more by-intellectual faCtors

than is the case of the average ability students, There does not seem to be

a clear explanation as to why the correlations are negative. Leib and Snyder

(1968) felt that these two concepts, CPA and personality dimensions, are not

directly related but are related secondarily through separate relationships

with other variables. This explanation seems rather unacceptable since there

is a significant correlation which is negative. Might it.be possible that in

she middle range of ability you have toolet others direct you in order,to be

751e to do the things that will lead to a high GPA, but if you,are not very

smart and you keep trying to direct yourself,you will not succeed in school

work as well. This may be related to a variable like cooperation or following

directions. Wiatever the explination.for the finding it seems important that

scholaitic aptitude be taken into account when looking at the interrelation-

ship,of GPA and the I scale.

Other social variables that may be related to high scores on the POI were.

studied by Gibb (1968). Gibb used an exploratory crosi-sectional study which

was designed to identify variables in relation to the-family and child rearing

which might be related to self=actualization as measured by the POI. The
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sample consisted of .250 first semester juniors .(97 males and 153 female)

i

attending a fargelnidwestern state university. In relation to his findings

Gibb states:

In summarizing the most signifiCant findings it would seem that those

187

student's who were higher on a measure of self-actualization in this sample were:

1. From homes whose parents had finished high school and had additional formal=

educatten.

2.- From families with 1-3 children

3. From families whose mothers had worked full -.time

4. From families providing little or no fotmal religious training

5. Presently not involved in active religious participation
4

Those variable sorts depicting feW or.no signifiCant mean differences

included:

1. Those students coming from a broken or intact home

2. Those students coming from a nuclfr or extended home

3. AMountof time the father traveled away from the home

4. Religious affiliation (Gibb, 1968, pp. 52-53)

Gibb's-exploratory study has identified variables which may influence per-

lormance on the POI and should be taken into account when examining performance

.

on.the POI. One might also raise. the question loOking at these effects whether

the variables might also effect the ability of the educational activities,to

modify characteristics of students as reflected in their POI scores. Some of

the variables might have more profound effects in structuring personalities so ,

they will not change or they will change at a faster or slower rate when

.'Provided with certain educational treatments.

La Bach (1969) tested a sample of 167 senior and 241freshmen at a small

liberal arts college in Ohio. When a matrix of,product-mibmentCorrelations
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were done between scores'on the Educational Testing Service College Student

QuestionnaitWS (CSQ), SAT-V and M scores and the POI scales Tc.and I, low
0

correlations which were statistically significant were'found. The POI scales

Tc and I were positively related to age,Rvar in edllle, marital. status,

Satisfaction with social life, a satisfaction with college scale, and a cultural

A .

_sophistication scale.:. in addition the POI I scale was positively related to.the

number of hours worked per week, infrequent attendance at religious services, .

attitudes of family and-peer independence political liberalism, identification

with an academic or'nonconformist subculture;. and negatively related to identifi-

cation with a vocational subculture. In addition, no significant relationship

.

was found between extracurricular involvement and'either time competence. or

--,--\inner-directedness, but six POI subscales showed positive correlations with

this factor. SAT-V scores were related to self-actualization positively for

the freshmen sample but negatiVely for the senior sample while the SAT-M scores.

were not significantly related to either inner-Airectedness or time competence..

Grade-point average was not significantly related to any measure of self-

:It-laltiation. Seniors were significantly more self-actualizing than freshmen

both major scales and all subscales of the POI except Existentiality and

Acceptance of Aggression.

A number of studies of nurses and nursing students have used the POI.

Kerchner (1968) obtained POI responses from 34 of the 41 public health nursing

supervisors in 12 public health agencies. The public health rkursing supervi-

sors' mean scores were above the standard scores identified by Shostrum as

characterizing the self- actualized' individual. Supervisors in the 11-20 year

category .ofATngehof supervision scored the highest on seven dimensions of

self - actualization, namely, inner-directedness, time competence, existentiality,

self-acceptance, synergy, capacity for intimate contact and spontaneity.
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Supervisors with over 20.years length of time in supervision were below the

hostrom self-actualizing means on: existentiality, feeling reactivity, nature

of,man-constructive, synergy, acceptance of aggression, and capacity for inti-

;

mate contact. Those supervisors with 1-5 years experience did not receive any

mean scores, that were higher than scores received by thoSe super4isors in other

categories (Kerchner, 1968, p. 55). Supervisors with master's degrees in

supervision and or administration were highest on ten areas which were: inner-

directednessr time competence,sekf-actualizing values, existentiality, feeling

reactivity, spontaneity, self-acceptance synergy, acceptance of aggression and

the capacity for intimate contact (Kerchner, p. 56). .When the age of the

supervisor was examined, supervisors 26-36 years of age scored the highest in

the area of time competence. Supervisors 36-45,years of age received the high -

est scores on-the four dimensions of feeling reactivity, self-regard, synergy,

and acce tance of aggression. The supervisors who were 46 yedrs of age and

over rec ived the greatest number of high mean scores in comparison with the

4
other tw groups. Their high scores were received on. the diMension of inner-

directed ess, self-actualizing values, existentiality, spontaneity, and self-

acceptan e (Kerchner, 1968, p. 58).

Gunter (1969) adthinistered the POI_to 109 sophomore nursing students at a

'midwestern university and contrast-these findings with datafrom 792 female ,

College freshmen at a large midwest college. The nursing sophomores made

.significantly higher scores than -the freshmen on 8 of the 12 POIacales. These

eight scales were: inner-directedneda, existentiality, feeling reactivity,

spontaneity, self-acceptance, synergy, acceptance of aggression, and capacity

for intimate contact. Whet the nursing students' scores were compared with

the norming population presented by Shostrom the nursing students made signifi-

cantly lower scores than the norming population on all scales except self

actualizing values and the constructive nature of man (Gunter, 1969, 13'. 63).
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Shimmin (1969) adiniatered the POI to 16 baccalaureate educated public

health nurses and compared her finding faith the findings of Gunter and 4rChner

which were just 'described. The findings indicated that:baccalaureate public

health nurses with five years experience or less had above the stan rd scores
P -

identified by Shostrom.on 7 Ofth12 dimensions, These dimensions were inner-

directed, feeling reactivity, spont'aneity, self-regard self - acceptance,' nature

of man, and acceptance of aggression. The Other scale scores fell just below

.
,

.
. .

7
the average. Comparison qrthe°publichealth nurses with Student'nurses(

-

revealed that the public health nurses' scores were significantly higher for
, .

the dimensions of.inner-directpn, self-regard, existentiality, self-acceptance,

nature of man, and capacity for intimate contact. When the 16 public health.

nurses were compared with the group of nursing supervisors which were charac-

terivil as self7actualiiing in Kerchner'.s sample, the public health supervisors

were significantly higher on the dimensions of time-competence .self-actualizing

values and self-regard. Another interesting finding in the study was that the

eleven of the sample of 16 public health'nurses whore in the ge range of

"5 years or.less all had scores that were within the levels considered by

Shostrom to be splf.-actual#ing. 'In Contrast the mean scores,for theffve

remainingnurtes who were in the age range 26 ye'ars or older fell within the

non-self-actislized level on 'all dimensions except the nature of man scale. It

is not clear why supervisbrs who were older in Kerchner's study were, on the

'wholemore self-actualized and public health nurses whq were older in Shimmin's

study were. on the whole less self-actualized.

Rubin and O'Mahoney (1972) tested42 freshmen student5-at a three year

hopsital nurses' training program in a large midwestern city. The students

,

were between 17-33 years of age, predominately female, and 29 white and 13'

blaCk.
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The indepAudent variables in the study were: -(a) aptitude/ chievement I's

measured by the National League-for Nursing and Guidance Exami ation (PNG).;
`.- .i..r f ,

California Achievement,Test
.

Battery, American,College Testinj Program ?ACT)

t91

Iowa. Science

Personality

Reading Test, Rank in.High School class; (b) ersonality-

. -

OrientaeldnIniTentory,,Self,k disclosure Ques57onnaire (SDQ) Repression-
,

Sensitization Scale (RS)'; (c) Demographic.Information- age, race, and sex:

The three dependent variables were academic suc ess MI terms of grade point

. -..

average), academid failure, and non-academic'withdrawal. When product moment,
.

correlations of the 29 independent variables and-the dependent variables were
0,...

.

computed, almost all the independentvariables relating to achievement. were.

significant at the .05 level when correlated with GPA. The exceptions were

rank in high school and ACT English scores. Age and race correlatedlIgnifi-

cantly at..346 and -.298 respectively with GPA. The POI scale's of time compe-

.

tence,and time Tatio and self disclosure correlated .289; .279, and .373, all
sc

significant. Those variables correlating significantly with academic failure

we/re ACT math -.287, ACT social studies -.389, ACT Natural Science -.278, ACT

Composite -.440, California .Total Reading -.559*, Race .361, and Iowa Science

Reading -.420. Those variables correlating significantly with Non-academic

withdrawal are. California Total Hath,.290 and Race -.303 (P.441). In these

correlations failure must haye been weighted positively and success negatively
tr

LA

while whites were weighted negatively and withdrawal positiVely even though

'the authors do not state this, they do state that it was the white,students

'who were the most likely' to withdraw for nonacademic reasons and the. black

student for acadeilic failure.

6
When a multiple regression analysis was performed academic success

produced a multiple R of .69 with the variables: ACT Composite, Age, and

/ i
,

_ IIP

California Reading score. Academicfailureproduced a multiple R of .61 with
.....,

,
, t

the variables California reading score and inappropriate defenses as measured.
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by. the repression- sensitization. test. Race was orrelated..31 with the non-
:

acadeftiC withdrawal criFerion:(pi,440).

One'pattern that emerged that seem:enlightening. was-the significant inter-
.

relationship of the POI Scale self-discloSure, inappropriate defedses as

)
measured by the extremes 'on the repression/Sensitization scale ancattritioni

success. ,It is speculated by the authors that this may-be due'to a poSsible
J 4

pattern ofNi self4.so1ated indiVidualwho reacts to'crisis inappropriately and;
:

r

cutting himself of from available sources of support, facils or Withdraws...
. 6 4

. I A:
Reekie (069):ralsed two major odestiona in relation to Ehe problem of

predicting success in nursing (criterion behaviors) by using-personarity

,factors and biographidalcharaw:e, 4

1; What is the relationship between.selected personality factors anctblograPh..
A

7 °

ical data with the criterion behaviors of "successful" nurses" from'baccalailreate-,.

programs in professional nursing?

Can these variable(personality and biographical) appreciably increase

o

. .

;
the accuracy of predicting success in nursing so that a schoot'ofnUrsingi.

.

selecting its applicants by-these measures' may find this a'feasible and

eLft.ctive approac (p. 9) ?.

In order,to answer these questions,Reekie dial a desCriptive exploratdry

study with the following purposes: her major purpose was to measure the degree

of relationship existir3 between the personality factor scores and measurable

. ..

biographical characteristics with the criterion measure of success in piofes-

sionainursing. Other related obTectives of the study were: (a)'to develop an.

empirically derived Clinical Nursing Rating Scale '(CNRS) ; (b), to .set deVelop a

, .

.
.

theoreticsl model for the "Personality-Nursing Behavior Construct-of the Nurs4;".
,-----.---

.. .
.

..(c) to analyse the biographical data which may identify additional.charaCter-

.

istics of the nurses used in thestudy.

2 0 3
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P . 4

In order to carry-out these purposes a sample of 158 beginning proles-

siohal nursing seniors nearing graduatio00.n or graduates just beginning practice
.. , ;,-- 7

.. , ,

were studied. These graduates were ffom six schools. Schools one through five-.
7 0.

. . .:)
ee e

(N=79)
u

graduated in ]968 and school six (N=79) graduated in 1969.

After developing a model of the "Personality-Nursing Behavior. Construct"

teekie selected the Myers Briggs Type Indicator and ghostrom's Personality

Orientation Inventory as persoOlity tests that were already developed that

mostadequately measured major dimensions needed to be the, good nurse, For the

three criterion measure of success she geleCied GPA, State Board Examination

Scores, and ratings:received on the Clinical Nursing Rating Scale that she

developed.

AP

The Clinical RAting Scal was developed by reviewing the literature between .

1952 and 1968 and delineating -traits or behaviors that were found in the

literature as characterizing the.good nurse. ,After these.were refined:0-65 by.

a panel they were then given to another panel of 10 nursing expertstWho were '

asked to Q sort the behaviors as to their order of importance. The highest

rated 25 items were then put into a:rating-scaler. The Clinical Rating Scale

was sent to 875 nurse colleagues, instructors, head nurses or.supervisof's where
. .

the students were workigig or to nurses'who ktiew the clinical performance of the

subjects while,they were students. A return of:557 ratings were obtained, No'

, .

reliability study pf the Clinical Rating Scale was dote.,

Analysis of the results indicated the following,':In relation to the first.

question raised by.Reekie the personality factors of Extraversion-Introversion

(E-I), Sensing7Intuition (S-N) scales, and Thinkin7Feeling Scale (T F) of the

Myers Briggs Type IndioatOr correlated beat/with the cr terion measdOes of

.nursing. 'Ia relation to the criterion of GPA'the (a -I) scales was signifi-

cantly correlated with the BiologiCal Science GPA (.1E).' The Sensing'Intuition

scale (S -N)' was significantly correlated with total college GPA (.27),

-204d a
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freshmen GPA (.20); sophomore GPA (.19), total nursing GPA (.23), upper division

clinical nursing, GPA (.23), lower division nursing GPA (.20), and Social Science

GPA (.26)..

In relation to the Thinking or Feeling Scale and & Criterion of GPA the

1 following weresignifiC,4nt: freshman GPA (.18), sophomore GPA (.16), physical

science GPA (.18), and social science GPA (.22).

11,

f

In relation to the criterion of'State Board Examinations the Sensing -

Intuitions scales were significantly correlated wi medical (.17), obstetrics

.C.`27), pediatrics (.27), and psychiatric (.21) scOrea\.

NIn relation to the criterion of Clinical Nhising Rt1ng Scale the Extra-
.

version-.Introversion scale was significantly related to the intellectual scale

(.18), the.Technical-Professional scale (.20), and the Management-Leadership

Scalp (.22). The Sehsing7Intuition (S-N) Scale was sign,dicantly correlated

with the Intellectual Scale (.22), thOechnical Professional SCale

-

the Management-Leadership Scale (.23)., and the. composite scale (.22). The (E-I)

,,..ale significantly correlates with the Intellectual (.1&), the Tethhical-
.

andthe lanagement .Leadership Scale of'the Clinical Nursing

V?tmg Scale. The T-F scale( significantly correlated with the Compositscale

(.16) W-,t6 Clinical Nursing. bating Scale.

.

Only two scales of the POI were sighificantly.correlated with the criterion.
.

TheSimergy scale was-significantly correlated with upper'divisiOn clinical
. . , .

,

nursing GPA'.(.19)'andthe CapaCity for,Intimate Contact scale wassignifiCantly
, -

. .

,

iet

,

correlat d with the Inter-Personal scale (.16) of the Clinical Nursing'Rating
,

Scale (Reekie, p. 85).

Biographical variables that correlated with these personality tests were

the number of sibling correlated significantlyWith the "MBTI (E-I) scale (.20),

the Father's and Mother's .Educational Level correlates significantly with the

MBTI scale.(S-N) (.20) and (.31) 'respectively. and theMBTI T-F scale
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correlated significantly (.20) with the age of the subject.

The students profiled toward the Extraversion, Sensing and Feeling types

on the Myers-Brigg Type Indicator. The data seemed to lend some support to the

idea that the personality constructs were related to the criterion of nursing

success,.but the level of correlation indicated that neither the personality

factors nor the biographical characteristics would serve as effective and

feasible predictor variables alone:

When the Clinical Nursing Rating SCale was factor analyzed one major factor

emerged which the author labeled a "general ability factor in nursing." The

subscales of the Clinical Nursing Rating Scale were then saen as being less
(7.

appropriate than the composite score. This finding'would also seem to call

into question the use of the author's term that she felt she was developing

taxonomy of nursing behaviors since a taxonomy requires different levels which

is mit consistent with the finding of only one factor.

The best early prediCtors of succes's in nursing were the early academic-
-4

measures, The sophomore, freshman and biological sciences GPA's correlated

with total college GPA at the following levels respectively (.8g), (.5), (.81)-

(Reekie, pp. 204; 109). The sophomore, freShman, and biological sciences CPA's

'also - correlated best with the state board examination scores, and the composite

and intellectual,scales,oft the Clinical Rating Scale. Unfortunately; the com-

puterlprint-out xeroxedigto the dissertation is so light that these figures

are, not readable. The finding of the importance Of the sophomore GPA is

comparable with the result of research reported by Brandt (1966) and Tielta

(1965).

The POI Scales fall well within the "normal range" for self-actualized

'subjects and higher than the sophomores reported in the study by Gunter 1969

(Reekie, p. 117). These persodality data, achievement data and biographical

data provide.a data source against which University. of Washington student classes

208



can be compared to look at trends in the changes of student characteristics.

Rosendahl (1973) did astudy,to determine whether a teacher-adult learner

relationship perceived as emphatic and/or nonpossessively warm, and/or genuine

by an adult learner fosters change toward inner-directed support, time competence

and levels of self-actualization. The simple was 31 out of a class of 100:sopho-

more female students enrolled in a private New England University, The testing

started at the beginning of the second semester and each subject completed the

POI as a pretest and took the Relationship Questionnaire -Form B. This Relation-

ship Questionnaire is only part of the Truax and Carkhuff Stale and includes the

areas of empathic, nonpossessivgly warm, and genuine relationships. The

.

Relationship Questionnaire was used to rate the characteristics of the clinical

teachers teaching in formal classes and in laboratory experienceS. After the

semester the POI was again administered,to the students as a'Poit-test. A

multiple regression analysis indicated a student's gain on inner directedness

on-the,p0I was significantly related to a high rating of their Clinical teachers,

on the ,Relationship Questionnaire (p. 256).. The relationship between the time

competence scale of the POT and the rating of the clinical teachers was not

'significant.

Mgaley and Peterson (1974) gave the pot to 39 senior diploma nursing

'students before and after their psychiatric nursing course which was designed

to help the student develop as an individual and increase in self- knowledge 'as

Well as teaching some of the traditional subject content. The, students showed

a significant improvement on the; nner directed scale toward self-actualization.

The time'tompetence scale scores were notjaignificantlYimproved-even though

they 'and the Other 10 categories moved In the direction4f an individual who

is more self-actualized. All the POI scores were slightly below the Shostrom

,profile of the self-actualized person before the course began. By the end of

the course all the mean scores were above the Shostrom norms except the feeling

2 fi
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reactivity and feeling spontaneity scale. The authors cite that their findings.

seem to be consistent with a trend in the nursing literature that beginning

students as studied by Gunter (1969) and Green (1967) show profiles on the POI

well below the norms while these senior students and Shimmin's (1969) study of

public health nurses show scores very close to the norms.

.
White (1975) describes the types of Measures that are being used to evaluate

the effect of nurse practitioner programs. The article delineates criteria (in

this case, overall areas) that might be used to provide input for evaluating the

practition r programs. She calls for the delineation of theories that guide the

research end suggests that.thepries such as those set forth by Robert White (1963)

\ might be helpful iii constructing frameworks to guide the research, Xhree.:Sets

f data comparing scores of nurse'practitionerstudents chosen. by the faculty

at the.University of California San Francisco with: (a) scores of second year

nursing Students at the University of California on the Edwards Personal

. -

Preference; (b) scores of beginning nursing students described by Ilardi and

May and the normative profile scores developed by Shostrum; and,(c) scores of

.

women in medical school, women in social work and college students , and women

social workers. These profiles seem to-indicate that the nurse practitioner

students seleCted by faculty on,the basis of personal interviews, which checked

forsuch qualities as independence and initiative, concern for mothers' and

children, understanding of the practitioner rote, and ability to communicate

effectively,\ were 'quite different from beginning nursing studentsand more like

otherwomen professionals. The nurse practitioner students were more self-

actualVzed than the beginning nursing4students on the POI. This article provides

several sets of data,on nursing students' performance on the POI and other

profeiSionals' performance on the POI against which nursing students,at the

University of Washington can be compared.

208,
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HYPOTHESIS IN RELATION TO P.O.I.

Based on LeMay

1. If the verbal scores representing IQ on the Washington pre college are

grouped into ihree.levels'then the Inner support will be negatively related

to GPA for the middle range of ability.

0

Based on Gibb

2. Self- Actualization as indicated by the Inner Support scale (standard score

and the time crnipetence standard' score )'will be signifiCantly positively

correlated with:.

a. the number of years of schooling of parents;

:b. mot1 ers. who work;

c, no religiouS affiliation or little participation.

d, age;

e years in college'

f. being married

g,,increased work experience.

a

3. Sophomore students will score below'the ndrming levels on the POI standard

scores,--Gunter
.eq

4. It is be.ieved that societTis becOmingmore eXistenttel and sophomores

in the present nursing samples will be sighificantly more self-Actualized:,

than past studies of nursing sophomores.,

...University of Washington sophomores in the present sample.: will be more

selfactualized than the sophpiferes in, the sample sudied by Gunter-
,

Sophomores' profiles on'the POI will be significantly lower than Seniors,

6: Senior students' profiles on the POI will A)e significantly lower than prdfile of

nurse practitioner students as reported by White.

*, C -

0

7. Senior profiles on the. POI will be 'significantly lower than Public Health

nurse practitioner profiles.as reported. by Shimmin. 209
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8. The profiles of seniors by class from the University of. Washington wil ie

significantly more self- actualized than the prOfiles of seniors at Unive sity

of Washington in 1969 reported by Reekie.

Based on the belief of increased self-actualization in.gener.al society and more

psychiatric nursing courses incorporating this content.

.9. -The synergy scores and capacity for Intimatg Contact scores will be

significantly related to upper division clinical nursing GPA (Reekie).

10. Senior nursing student Profiles on the POI will be significantly more like

the profiles of sophomores-of University of Washington than-the profiles of

other professionals in the.article.by White.
),

11. The S. D. will be significantly larger.in the'Senlpr of 1973 U.W. when

compared to the S.D. of Seniors 1969 171:11.A. Reekie.

t
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The MBTI is a self-report inventory, which measures preferences related a

extraversion-introversion (E-I), Sensation-intuition (S-N), thinking-feeling

andjudging-perceiVing theStales,were developed to classify

people into distinct categories, the scoring system also provides continuous

scores which are preferable from a statistical point of view.'

As Stricker and Ross (1962) have noted Myers (1962) defines the four dimensions

.somewhat differently than An*. The definitions taken from the test manual

are the'following:.°

Scale Definition

Extraversion-Introversion
(E -I) .

Sensation-Intuition
(S-N)

' "The introvert's main interests are-in the

,inner ,World.of.concepts and ideas', while

ic the extravert's_main interests are in the
outer-world of people:and'things. 'Therefore,

when circumstances permit, the introvert
,directs both perception and jvdgMent upon-
'.i.dess, while the extravert likes CoAireCt
-both upon his outside environment..."

(Myers,. 1962, p.-57)

"There is not only:the familiar protess of

sen'sinp, by which we become aware of things
directly through our"five senses. There& is.

also the process t.',f intuition, which
indirect perteption by way of the unconscious,
accompanied..by.ideas or associations which
the unconscious tacks on.to t#e perceptions
coming fromdutaide4 .

...When people Prefer sensing, they findtoo
much of interest in the actuality around them

44
to'spend much energy listening for-ideas out

of noWhere4 When people prefer intuition,
'they are too much interested in all the
possibilities that occur torheth to give a

whole lot of notice to the actualitied."
(Myers, 1962, pp. 51-52)

*

Thinking-Feeling "A.thinking...is a logical process, aimed.

(1-4) at an impersonal fidding...feeling...it a ".

process of aipreciation.t,bestoWing on things.

. a porseugl, subjective value.

.

lrL u The MBTI when scaled foriontinuous scoring from a. low of.33 points .

(E,S,T,J types): to a highof 161 (I,N,F,P types). The continuous scoring method

retains.Mbre data; less information about the individual scores is lost by using

the continuous scoring method. This alioWs forstatistiCal treatment of the:MBTI

data with other teasUres" (E. Reekie, "Personality., Factors and Biographical
0.

/

ChAracteristicS Associated with Criterion Behaviors of Success in Professional-

/ --,Nursing,".unpublished Ph.D. Aissertation, University of Washington,. 1970,p:39) 13

,, 21
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Judging-Perceividg*
(J-P)

lerational-frratonaj in,
Jung's-typology?

KL:sea
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Definition (coned:),

If, when one judges theseideAS, he

concentrates- -on -- whether or not.. they

true, that is thinkfng-judgment. If.one

is conscious of like nr dislike, of whether

these coficepts are sympathetic:or antagonistic

to other ideas he prites.,.that is feeling-.

judgment.'" (Myers, 1962;t'p, 52)

. .

"There is a fundamental difference between
the two attitudes,In the judging.attitude,

in order to come to a cOnCIUSIoniperception
must be shut off for the time being. The---

evidence is all in. Anything-wire is incom-

petent, irrelevant and immaterial. One now

arrives at:a verdict and gets things settled.

Conversely, in the perCeptive attitude one
shuts of f' for the time being. The

evidence is not all in. There is much more

to it than this.- New developments will occnr.

It is much too soon t do anything irrevocable:"
(Myers,' 1962,. p. 58)

11.
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MYERS-BRIGGS TYPE INDICATOR

Braun A1965) found thatIubjedts who attempted to make a-good imOdssion
shifted "their scores in the direction of Extraversion, Sensing, Thinking

Judging.

Conary (1965, 1966)---found_a_significant relationship between MBTI type and

'academic achievement., The intative-thinkers tended to have higher GpA's.

Grant (1965) compared the Grey-Wheelwright QUestionnaire-to-the MBTI and found

that only 26 percent of the students were clasgified in the same Wztlron,both

refits.

The 140,----type student is more likely.to go to medical school than theESTJ

type (Myers and-DaviSi71965), ,_
//

Factor analysis ofthe MBTI reveals, that the-S-N scale is closely-associated

with measures of-both ability and attitude toward intellectOal activity .

(Ross, 1966)-.

COncerning the question iaf grade prediction, the MBTI increases the predidtive'-

accuracyonly slightly when added to the'usual grade Predictors (Stricker,

SchiffMan, and Ross, 1965). Thus thejMost appropriate use of such information

may not be-in selection but training and counseling of stpdents.
?. . ,

StriCker and Ross -(1964) conducfed a.series:dfstudies testing the construct

validity of the MBTI:, They found that the. MBTI scores were.significantly
correlated with Scores on the Gray-Wheelwright PiyChologicat Type qUestionnaire;.

but-therewere some discrepancies between thWconceptual definition.and the'
empirical meanings,,of the scal4.-

Webb (1964)demonstratedthat there is a loss of reliability when difference*,
,

scores are reduced to type Classifications. He also found that specific

scales On-the :AI-Were significantly correlated-with vale scores on the MBTI.

.

Richek.(1969) found,a significant correlation between JI.Pand Si7N:forfemales

and a significant correlation between E-I and T-F for:males.. Thus .the scales

are not independent and population differendes must betaken into account.

For a sample of 139 nurses,at-Ohio State University, SchPen (1969). found-that

20.9-percent were IsrJ, 14.8 percent were ESFJ, and 6.9 percent were ENFP: .

Siegel (1963).questioned'the appropriateness of using continuous scores on

the Myers-Briggs .Type Indicator since the theory specifies dichotomous types.

AWsea
5/20/75
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Myers (1962) reports measures of.split-half- reliability based on a ".logically

split-half" procedure which involves' paiiing,the items on the basis of item.

.statistics rather thantandomly pairing the items. Using this procedure,

°Myers reports reliability estimates fad/. six different samples. which!range

from a low of .60 for the T-F scale to a high of .94,for the.J-P scale.(note

that the later estimate is for a female population only). In.general the

reliability estimates for the 7-F Scale wereowet than the estimates for- the

other three scales. Since the studies. reported y MysrS--(196/) were based ,on

Continuous sCoresebh (1964) studied the effedt'of convertisg the continuous

scores to type classificationsandqound that thereds aloss.of reliability
whenthe type olaSsifieations are used:,

'Only cwo tudies in the literature report-ori,theteSt-ietest reliability of

the MBTI. jhe7'first,study by Stricker :and Ross'(1962) was based on theretest-

of 41_ Amherst freshmen after a 14-month interval. The second study, conducted

by Levy, MUtphy,'and Carlson' (1972), which is more relevantto oPi,itivestigation\_

because it included a female sample,was based on 146imales.and287 females

s
from Howard University retested after only rwd' months. Test - ,retest reliability

coefficients for the female. sampleWertA E-I=.83, S.aN=.78; 7,-.F=.82; and J-F=.82.*

Note also that this study was based on alack;p4ulAtiOn:,::-The'problems in

comparing popUlations across sex and across-ethnic-origin will bediscusSe& in

;.1..alater section.

Convergent validity

In ,a test of the convergent validity of the two personality tests bdsed on .'

iungian theory, Grant (1965). found ehatonly 26% of the students tested were

-classified in 'the'same way by the MBTI aneThe Gray-.Wheeiwright.Questionnire.

In a more comprehensive study of the convergent. alidity of the MBTI; Stricker

and Ross (1%64) found that the MBTI Scores wer' significantly correlatedwith

scores on the Gray-Wheelwright Psychological Type'QUestionnaiie. In addiOon,

the MBTI sores were Significantly correlated with -SAT scores, . Concept 'Mastery "

Test scores nine of the NMPI scales, and Edwards Social Desirability scale.

These result raise a serious question about the discriminant validity ofthe

Myets-Zriggs Type,Ihdicator, since it becomes unclear as to wbat, 'exactly,

the test is and asis not measuring. For a further discustionof the discrepancy

between the conceptual definitions' and phe empitical meanings of the scales,' .

see Stricker and Ross ( 4) and Ross (1966) 4' .

A

Intercorrelation of1MBTI scale scores
. 1

Stricker n,.41-,Ross (1964) stud*ed:the.intercorrelatiops'of scales on the NKr

and found that the E-I, S.41, and T -F scales'appeared.to.be independent, but,the,

J-P'scale correlated:wfth both the S-Wand ocales. In a morerecent study,

gichek (1969) also reportecia significant correlatiOn between the.J-P'scale

2i8
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MYERS-BRIGGS TYPE INDICATOR (cont d. ) page,2

',

-4,- ' ,, . . ,
. .

.

and the S-N scale for females (and a significant correlatipn between E-I and

T- F,foi males).. Thus the scales are not independent 'and population differences

must be taken into account. 'Fora more detailed discussion of this point, see

Leyy, Murphy, and Carlson.(1972)..
.

Grade prediction

Conary (1965, 1966) found a significant relationship between MBTI and academic

achievement. "Specificall4the intuitive thinkers tended to have higher 9JA's.

In add,itiOn,_Ross (1966) fouhd that the,S-N scale scores were closely agabciated

With measures of both ability and attitude toward intellectUal activity, when

compared in a factor analysis. Thus there is some support for the belief that

MBTI scale scores might improve-grade prediction, but the critical question is:

"Just how much variance can be explained by this particular personality test?"

Stricker, Schiffman,,and Ross (1965) addressed this question and found that

4the MBTI increase the predictive accuracy only alightlOhen added to the
usualgrade prediors (the largest increase usinga contingency prediction

was only .09).- Thus the most appropriate use of such information may not

be in selection but in the training and counseling of. students.

population .differences in type classification

As mentioned -earlier,.Levy, Murphy, and Carlson (1972) foundsignificant sex

'differences ai well.* distinctive ethnic.patterning on the MBTI: In addition,

sensing types were post frequently found to be the children of unskilled workers

and least frequently the children, of profesaionals-(Chi-square significant.at

the .01 level). It is clear from.this study that in classifying a- relatively

-heterogeneous population into MBTI types, one may also be sorting people

`according to.race," SES, and sex since these characteristics covary-with MBTI

type.

KL:sea ,
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HYPOTHESES AND QUESTIONS

General Questionly

1. Can seleCted personality-tests'appricibly increase the accuracy of

predicting success in nursing courses? ..
Reekie,,(1969); Stricker, Schiffmam, and Ross (1965); BergmAn,

(1974)..)'

2. What is the most frequent reasO0iven by students for dropping out

of the University of Wishingtonnursing program? If the reasons are

nonacademic, involuritary (as in Miller's.study,'1974), what are the

adAsor's recommendations?'

3. Is pie new curriculdm,more consistent with the outcome goals than .the

old curriculum was? (Pitts, 1974)

4. Has'the utilization of assessment data facilitated-the'curriculum

revision? Kramer and Berger (1974).

Hypotheses Related to the Myers-Briggs Type Indicator

1. Specific hiypotheses based on Reekie (1969)

a. The S -N scale scores will be significantly correlated with total

College GPA, nursing GPA, upper division clinical nursing GPA,

sand social science GPA. ti

b.. The T-F scale scores will be significantly correlated with social

science WA-and natural science GPA.

2. Based on,results reported by Webb (1964), the difference scores on the

MBTI will be significantly correlated witti-the following AI scale scores:

Myers-Briggs Difference Scores

Activities Index ,E-I S-N T-F J -P

Achievement
Humanism
Reflectiveness;
Scientism:
.Understandin
Aggression
Change
Dominance
_go Achievement.
Emotionality
Energy
Exhibitionism

x
x
x
x
x
x

x

2 20'
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Hypotheses (continued)

KL:sea
5/30/75

Myers-Briggs Difference Scores (cont'd.)

Activities Index (cont'd.) E-I S-N T-F '..7713

Fantasied AchieVement
Harm Avoidance
jmnulsion
Play .

x

Pragmatism.
,- , x

Sentience x

,Sex x

Abasement
Affiliation x x x _.
Coniunctivit

. x

Deference x. x 1K

Nuiturafice x ,X, X x

prder , x

Succorance x x x

-

V!,

2 1
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,

Students come to a school or choose a sehool'On the basis of certain personality

needs or expectations. this set of needs is a force that affects the nature of
1

the school sought and the learning that takes place. Stern has takeniEurray's

profile of needs and developed. them into an Activities Index.. ACcording to

Murray, needs-are organization'tendencies which give unity and direction to a

person's behavior. Thirty need categories were included in the Activities Index;

3
,

they are:

1. Abe Abasement - Ass Assurance: self - depreciation versus self-coufidenrle.

2. Ach AchieveMent: striving for success through personal effort.

3. Ada Adaptability - Dfs Defensiveness: acceptance of. crittcism'versus

resistance. to suggestion:

4. Aff Affiliationi group-centered social orientation, .

5.:! Agg Aggression - Bla Blame, Avoidance:- hostility versus its inhibition.

6. Cha Change - Sam Sameness': flexibility versus routine.

7; Cnj rlenjunctivity --Dsj'Disjunctivity: planfulness versus disorganization.°

8., Ctr Counteractidn: restriving_after failure. .. --

9. Dfr Deference - Rst. Restiveness: .respect for authority versus

:rebelliousness. i. . .

/O. Dom )Dominance - TO Tolerance:. ascendancy. versus forbearance.

11.' E/A Ego AchieveMent: striving for power through social action...

012. UP Emotionality - Plc Placidity: dkpresSivenesi.versusstolidness.'

13. Eny Energy.- Pas Passivity: effort versus inertia. -

14." Exh. Exhibitionism - Inf.Inferiority Avoidance: attention-seeking-versus

shynesi. r,
. -

15. F/A Fantasied Achievement: daydreams of extraordinarypublic recognition..

16. Har Harm Avnidance,--Rsk Risktaking: fearfulness versus thrill-seeking.

17. Hum Humanities,Social SCience: interests in the. humanities and the
, .

social sciences. _

.

18. Imp 'Impulsiveness Del.Deliberation:, impetuousness versus reflection.

19. Her" Narcissism: vanity.

20. Nur Eurturance: helping others.
,

21. Obj Objectivity -. Pro Projectivity: objective detachment versus super- ,

stition (Activities Index) oi suspiCiOn(EnVironment Indexes)..

22. Ord Order - Dso DisOrders compulsive:organization ofjlerails versus

carelessness. -
.

re

23- Ply Play - WrkWork: pleasure seeking versus purposefulness.

24. Pra PracticalneSS - Ipr Impracticalness: interest in.praCtical activity

:versus indifference to. tangible perSOnal gain. i

224
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EvAluation Conceptual Framework

25. Ref Ileflective'ness: introspective contemplation.

26. Sci cience: interests in the natural sciences.

.27. Sen- Sensuality Pur Puritanism: interest in sensory' and aesthetic

experiences versus austerity or self- denial

28. Sex Sexuality - Tru Prudishness: hete'rosexual interests versus

.asceticism.

29. Sup Supplication - Aut AutonomY: dependency versus self - reliance..

30. Und Underitanding: intellectuality.

Tha two underlying assumetions of the Activities Index are:

1. characteristic classes of interactions, as conceptualized by need
constructs are reflected'in specific activities, anc2. the manifestation

of interest in these activities is an index to actual participation in

such interactions.
.

While the individual is characterized by need,. the environment is.characterized

by a press. The press may be.composed of two parts, a "private beta Pres0 and
5 .

,.
z.,

the mutually shared "consensual beta press." The private beta press is composed

of the individual's interpretation of theexternal behaviors of the grcup6 he works

with. The consensual beta press is.the way a groupperceivear the behaviors of the '

othdrs around then. The.activities of the,groups may be seen as putting, pressure

cn Individual to carry out certain types of activities. If all members or

most members of the group perceive the samepressure then the press is the

consensual beta press. In-order for a'schcol. to be characterized as having a press,

.the behaviors must be seen as characteristic or occurring often in the groups

mutual interpersonal transactions.

.
The second Instrument that was developed was to look at the environmental piens.

The thirty hypothesized needs were used to make up thirty hypothesized categories

. of press. In order to make certain that all major areas of the educational

e :1ronment were considered, items were developed in terms of the needs and the--

6

fol,lowing major categories:

225
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Academic
1,. Faculty characteristics
2. Program and course content
3. Classroom activities: teaching, examinations, outside preparation.

4. Extracurricular academic: chapel, press, special programs

Adminiatrative
1. Organi;ational structure
2... Rules and regulations
3. Physical plant and facilities

4. Student personnel facilities and practice's
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5

Student
1.

2.

3.

4.

Student characteristics
Community life
Extracurricular activities
Study patterns

A third instrument was developed called the

instrument gives a more general view of the

the-Organizational Climate measure.are:

1. Group Life versus Isolation

2. Intellectual CliMate
3. Personal Dignity

4.. Achievement Standards

-5. Orderlineas ,

6. Impulse Control

Organizational Climate Index. This

Organiiational climate. Factors in..

All three instruments have 300 items and,are available froma testingcorporation

with scoring sheets. They each take about thirty minutes.o administer.

The advantage of cueing this battery of tests are:

.1. Comparative data f om a large number of Collegerand Universities are

available and fully described in Stern's book, People in Context..

2. The reliability for thescales is .72 foe-the Activities Index using a'

Kuder Richardson,20 split half and .66 for the College Characteristics using the

Kuder Richardson 20 split half reliability estimate.,

3.

public,

'4

Significant differences among student groups and colleges private and '

and,large and small have been demonstrated.

4. A small'sample of nursing students (N a 15) at Syracuse was tested and

the instruments were showing the mingle were high in motivation, applied interests

-.22t3'
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and submissiveness. Because the sample was so.mmall this difference was not

significant but was different from the rest of the, women population at

7

Syracuse;

Some impOrtantfindings from the research that hasbeen aone on these instruments
8

: are (six kinds of undergraduate, including 32 schools, were studied) when three
cf

typeS.OUliberai arts colleges were compared itwas found that:

The independent liberal arts colleges tend to be Characterized -by a pronounced

intellectual:climate:and an-absence or deemphasis of many non-intellectual
factors found in other types of schools. In contrast, both _the denominational

and the univeraity-affiliated liberal arts programs are below average in

-intellectually oriented activities, the denominational colleges in particular

being singularly loW.Ln maintaining pressure tog acadeMic'achievement'from

their students. . , ,

e .

The non-intellectual factor 'scores ind cate . . the denominational colleges

stress organized group activities and a well-ordered academic.cOmmunity, and

the uniVersAties stress a high levei'of collegiate 'play and peer-culture

iuiements.7

For ten, a conclusion was: "It is evident here that the independent liberal arts

, 1
10

stAtdents are the'only group of the three with manifest intellectual needs." '

11

For, 7men,.yelevant comments were:
/

The university womenare'similarly lacking in any singe distinctive score,
although the consistency with which they exceed the means for all women en

each faCtOr of Area III (Emotional Expression) (roes suggest sOme.common

purpose behind their choice of this type of college setting ... . . The

independent liberal erts.girli, however, are in the top sixth of all college :

women in social aggressiveness as well as in intellectuality. They are also

high in their motivation for academic work, and even more consistent than

the men in rejecting a submissive, conforming group-centered rote.

The question can be raised:. How Much does college change students and how much

do students Sust select college? In relation to-these findings, the studies show:

Freshmen in elite liberal arts.collegesare very different,from freshmen

entering business administration programs, and each gimp looks remarkably
similar"to.the upperclassmen from their own type of institution . . . The

'variability of freshmen and Seniors showed little change; the upperclassmen

are in general no more homogeneous than the incoming students. TI44 notable

exception occurs in the case of the engineers. 12
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A

Marked differences have been found in, the nature of the programs characterizing

the small.independent liberal arts college, the denominational college, and

at. least certain undergraduate areas in the large universities. Since the

same interinstitutional differences in student need patterns evidently apply to

freshmen, as well as to upperclassmen, it must be concluded that'each of these

undergraduate programsiztends to recruit its own distinctive type of student,

these students change relatively little along the 'dimensions measured here

as dresult of their college experience, and each group must therefore con

tribute in its own way toward the maintenance,of its typical college culture..

.Each of these types of schools may be viewed, then, as an ecological niche

for a particular kind of student. The-'independent liberal arts college caters

to students concerned with intellectuality and autonomy. Engineering schools

also emphasize personal independence, but are otherwise more aggressive,

thrill-seeking, and achievement-oriented, The denominational subculture is

group-centered, as are university-affiliated fiberal arts, businessadminis-

tration, and teacter-training colleges, but each of these differs in its

focus., Denominational college rife would appearAto be tore purposive and

goal-oriented, less playful and convivial, than'that atthe large universitiea,

wheras the atmosphere,of the business administration programs is'decidedly'

antiintellectual, . . .

This does-not Correspond to the actual characteristics of these schools at

all. Data availab,e from the graduating classes at three of these schools,

obtained later in the same academic year, are summarized in Figure 25. It

is evident that the incoming freshman expected something rather different

from what his upper division colleagues (or aswe shall see in a liter chapter,

second-semester freshmen) have actually experienced; lie expected more

opportunities for social participation and self-expression, as well as

higher academic standards.1 As an entering freshman, he came expecting to

learn; as a senior'he has learned perhaps not to expect quite so much., At

any'rate, the school press would seem to be, relatively uninfluenced by the

expectations of the incoming student body and the recruitment of student

types achieved by some means other than the applicant's accuracy. in

discriminating institutional' differences.13

is felt that studies done on these types of areas. We need to

answer some of the following, types f questions:

1. .14/let are-the needs of our inc ming students?

2. How compatible are the needs of entering students with.the press of

. .

the "school?

3. How much do the needs of our students c ange as they go'through-ourprogram?

4. Is some of the press of our schOol'antagon stic to the goals of our program?,
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5. Are some of the reds of the students antagonistic to the goals of the

program? (For example, student high on submission in a program emphasizing

independdnceY

'6. How dO the needs of our students and the press of our schobl'e4ere with
.' tD

other nursing schools?

Do the students whose needs are most incompatible with the program hive

)the most difficulty with the program when other,._, factors like IQ Or aptitude are

removed

8. How predictive of Success are various scores'of needi? If entered into

as a regression formula?

9. If the faculties needs .and perceptions of the institutional presspere

compared with'' the, students perceptions, hOW would these relate?

229
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4(11.8)

1(6.6)

1(6.6)

2(5.4)

15(33.1)

:(15.8

4(1.8)
4(8.8)

2(4.4)

34(75.6)

:208A:

8(17.S)

P(13.3)

8(13.3)

1(6.6)

2(4.4)

41(91.1

43(95.6

25(55.6

9(207
8(17.8
8(17:8

6(13.3
6(13.3
6(13.3
5(11.1

4(8.8)

2(4.4)

29(64.4)

9(20)
7(15.6)
3(6.6)
1(2.2)

123 17(42.5)

2(5.81 13(38.2) 14(41.8)

YES
11(26.8)

2(4.6)

235

NOS

30(73..2)

20(46.5) 15(34.8)

s(22.u) I 2(,)

4(11.8). 1(2.9)

3(7) 2(4.6)
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APPENDIX T

STUDENT EVALUATION,OF MODULES

N281/N302 Nursing Process I and II

1. Title of Module

2. Time spent' practicing

3. I did the following learningAmtivities

completed some minimum used some extra help

completed all minimum used some enrichment

used some common used Self-help

4. General organization of module: good average vior

Why?

5. Content leveLof Module: too hard appropriate too easy

6. Guidelines: clear confusing
(If confusing, please explain why)

7. Learning Outcomes (behaviors): clear .confusing

(If confusing, please explain why)

. Learning activities: too many enough, too few

suggested additions or deletions:

9. Access' to materials (hardware, software, print, etc):
easy adequate difficult

(State problems, circuistances, hoe .solved, how this problem could

have been prevented)

10. Faculty assistance was available when I needed help:
1

1

.

.
always . usually

11. Suggestions/Comments

236

. never
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N302

EVALUATION OF MODULES

,

NUMBER'RESPONDING 48 47 39 51. 41 -33 -48 i

LEARNING ACTIVITIES

Some Minimum , 4= 5 3 2 F1
1

All Minimum 44 44 36 47 40 31 47

Some Common 13 14 12 . 18 19 .. 7 18

Some Extra 2 2 3 5. 2 0 3

Some Enrichment 2 1 2 0. 2

Self Hel. 1 0 0 0

GENERAL ORGANIZATION

Good 31 .. 30 11 31.. 34 23 - 33

Average 13 21 17. 7 7 15

Poor 2
i. 0 1 0

CONTENT LEVEL.

To6 Hard 0. 0 1 1 1 0

Appropriate 47 '42 36 46 39 29 49

Too Easy 4 4 _ 0

GUIDELINES

Clear 38 37. 27 41 37 25 ' 46

Confusing 1 6- 1 0 1 1
. -

LEARNINGOUTCOMER

Clear 42 43 30 50 41 MI 47

Confusing 4 2 4 1 1 0

LEARNING ACTIVITIES

Too Many 2 2 4 0 1 1 1

Enough 41 40 24 49 39 '23 46.

Too Few 5 ci 2 6 2

ACCESS TO MATERIALS
..

Easy 24 29 23 -24 20 18 29

AdeqUate 19 .17.. 13 27 19 8 19

Difficult 3 1 1

FACULTY ASSISTANCE

Always '25 24 12 . 21 28 17 25

Usually 19 18 19 22' .9 9 ,21

Never 1 1 0 i 0 1 0 _' ,O.
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APPENDIX U

SAMPLE OF STUDENT EVALUATION OF COURSE CONTENT

N324 Evaluation.

This questionnaire was designed by the faculty cf N324.. The purpose of it is to

provide input for faculty regarding specific cou,:se activities. Please confine

your evaluation to'course activities; you will have opportunity to evaluate ydur

individual instructor on another occasion. The following is the'information we

would like to have from you:-

a) Rate each
of'the,following,activities in terms of hoW useful you found

them as leaining experiences. Use the scale given Below.

b) If you were teaching the couise,'would you_4nclude the activity? Please

.indicate in column b.

g) List and comment upon the most useful and lept useful aspects of the

activities and the changes you would like to see made. Use column c1
,

c
2'

.and c
3

for. your responses.

EATING SCALE

0

5 Very useful -- added substantially to my knowledge, skill and experience

.4 Useful in part -- _portions were not useful, some of material was

repetitive.

3 Neutral -- positive and negative aspects balance out

2 Not too useful

1 Not useful -- shoUld be eliminated or changed

0 Not applicable

238



Most useful
activity

N324 Evaluation
. (c.,)

Least usetul (c3)
asp_rct of activity _.5uuRstion.s for chanEe

O

Air

5124 build.upon Knowledge from Nursing Process?

'MU re,iewany Nursing Process modules?
b. It 7A, WhiCh! 239



EVALUATION N324 - WINTER 1976

229

Total Responding (35 out of 40)

Would Include tn'Future

ACTIVITIES 5 4 3 YES NO NO ANSWER

1, Orientation to Course 11 11 7 0 1 5 I 29 0 6

2. Patient Care Experiences 23 11 1 0 0 0 34 0 I

3. Patient Assessment Tools 23 12 0
0

4. Written Care Pian Assignments 11 18 3 0 . 1 0 0

5. On -the -Spot Assessment 'Experience 22 7 2 -0 ' ),

6. Lab Test, Mani Presentations 28 1 6 °

7. Patient Care Presentations' 4 6 1 I $ 23 11 0 24

8. Surgical Follow-Through 18 2 I 14 / 21 0 14

9. Weekly Self-Evaluation 11 14 2 0 4 1

---.--

CLINICAL CONFERENCES

26 0 2
10.: Fluid Flow in Tubes

11. Gastrointestinal Tubes & IV's 19 7 0 3 . 1 31 I 4

12. Pre- and'Post-Op Care 8 14 6 0 0 5 28 0 7

13. Clinical Applications of Fluid,

Electrolyte & Acid-Base Theory

23 1 2 i 32

14. Oxygen Therapy 22 9 2 0 I 1 33

15. Lung Assessment 13 11 5 0 ' ' 1 ' 32 1 2

,

16. Alimentation 10 8 8 0 6 ' 27

17. Alcohol 29 50006t 33

18. Ostomies 16 ,24 0 11

OTHER

19 2 3 0 1 0 22 2 12
19. Credit/No Credit Grading

RATING SCALE

5 Very useful- -added substantially to my knowledge, skill and experience

4 Useful in part--portions were not useful, some of material was repetitive

3 Neutral--posiiive and negative aspects balance out

2 Not too useful.

1 Not useful -- should be eliminated or changed

0 Not applicable
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APPENDIX V

777,-1 OFFICE OF THE ATTORNEY GENERAL

'l)i SLADE GORTON -ATTORNEY GENERAL,

112 AdmInIstrollon Building
UNIMISITY OF WASHINGTON
SE4TTLE, WASHINGTON moo

Telephone (200) 043-4160

June 19, 1975

MEMORANDUM

TO:. Vivian C. Wolt, Ph.D.
Physiological Nursing

FROM John R. Pettit
Assistant Attorney General

RE: Transfer of Grant Research Data

230

/5.

This is in response to your memo to me dated June 16, 1975,

regarding the applicability Of 'the Buckley Amendment to'certa-n

data compiled,,by you in the course of a curriculum revision

research project. In particular, you were concerned with whether

you could transfer such data back to. the School of Nursing, and

whether additional consent from the-atudent4sarticipawts would

be necessary.

In my opinion, the answer to these questions is that the data may

be so transferred, and other 4pprepriate researchers may, utilize

the data, so long as the basic terms of the original consent

agreement are honored. In other words, I do not regard the con-

sent-given as being personal to you; rather, I believe that the:

students were consenting to having the data be used in thc project

of which you were-the director. Since you are now' leaving your.

position as director of the project, it will olavitously be necessary.

for other people to haye access to the data to continue carrying

out the goals of the project. At the same time, I believe that

any subsequent use of the data must be in i manner which is con-

sistent with the terms of the. consent, agreement, insofar as the

identification of the data with particular individuals,is concerned.

I believe that these conclusions. are consistent with the intent

of the Buckley Amendment, whiCh exempts from the consent.require-

ment informs ion released to:

"ornizntions conductin studies for, or on

beEgh.-1:75-E7E ucationa agencies or institutions
for the purpose of developing, validating, or
administering predictive tests, administering
student aid programs,' and improving instruction,

241
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Vivian C. Wolf
June 19, 1975
Page Z.

if such studies are conducted in such a manner

as will,nOtlpermit the personal idCotification

-of students And their parents by persdns otber.,

than representatives of such organizations and

s such information'win
be-deStroyed when no

longer needed for,the purpose for which it is

conducted' ."

If you have further Oestions regarding this matter, please con-

tact me.

JRP:eh

212
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John R. Pettit
Assistant Attorney General


