DOCUOMENT RESUME

ED 138 440 - SE 021 761
AUTHOR Wise, Carolyn
TITLE A Study of Nurse Opinions and Evaluations Concerning

the Workshop "Traction: A Nursing Challenge" as
Provided by the Goushen College Continuing Education
in Nursing.

INSTITYTION Goshen Coll., Ind.; Indiana Univ., South Bend.
PUB DATE Aug 76
NOTE 61p.; Prepared by Contiruing Education in Nursing

Program; For related document, see ED 123 047; Not
available in hard copy due to marginal legibility of
original document

EDRS PRICE MF-$0.83 Plus Postage. HC Not Available from EDRS.

DESCRIPTORS 2dult Education; Course Evaluation; *Educational
Research; *Instruction; *Medical Education; *Nursing;
Student Evaluation; *Workshops e

IDENTIFIERS Research Reports; Traction

ABSTRACT

‘ Reported are the results of a questionnaire survey of
86 nurses attending a one day workshop on traction. Subjects were.
asked to evaluate the workshop anéd various materials handed out
during the workshop. Sixty-three questionnaires returned indicated
favorable response to the workshop and materials provided. Materials
used in the workshop are described. (SL)

3 ok s s e S 3k s ok ok sk ok ok ok s ok ok 3k o Sk sk Ak sk ok ok ok sk ok Sk 3k ok ok ok ok ok ok Sk ok ok ke 3k ok ok 3k 3k ok ok A ook ook sk sk ok s ok ok ok ok ok ok ok s ok ok ok %k

* Documents acquired by ERIC include many informal unpublished *
* materials not available from other sources. ERIC makes every effort *
* to obtain the best copy available. Nevertheless, items of marginal *
* reproducibility are often encountered and this affects the quality *
* of the microfiche and hardcopy reproductions ERIC makes available *
* via the ERIC Document Reproduction Service (EDRS). EDRS is not *
* responsible for the quality of the original document. Reproductions *
* *
* *

supplied by EDRS are the best that can be made from the oricginal.
e sk ook ok ok ok ok sk ok ok ok ok ok ok ok ok ok ok sk 3k ok ok Sk ok ok ok ok ok Kok ok 3k ok oK ok ok 3k ok sk ok ok ok ok ok ok sk ok okok ok kokk o ok kokok ok




55 A STUDY OF NURSE OVINIONS AND EVALUATTIONS CONCERNING THE
— WORKSHOP "TRACTION: A NURSING CHALLENGE" AS
PROVIBED BY THE GOSHEN COLLEGE

CORTINUING BDUCATICN IN

Ty o Ty
NURSIHG U'S DEPARTMENT OF HEALTH
EDUCATION A WELFARE
NATIONAL tNSTITUTE OF
EDUCATION

DELCNENT mAL BEEN RE PR

EO B wAc Ty AY RECEIVE D FROA

T PERNON GR ORGAN.ZATION ORIGIN.

STUN T P NTL QO VIR W OR OFTRIONS,

ATED DD NOT NECESYARILY REPRE

R AL NATIONG L LTI T T O
OGO O TON R 0O 0 Y

by

Carolyn wWise

directed by

Charles R, Duvall, P'h.D.

Goshen College Continuing Education
in Nursing
Goshen, Indiana
and
Indiana University at Scuth Rend
South RBend, Indiana

August, 1976

2

Ol T

—(.;

ERIC

Aruitoxt provided by Eic:



ACKNOWLEDGNENTS

Among the many reople who have directly or indirectly
contributed to this study 1 owe a debt of gratutude. Hy
sincere thanks to Goshen College Continuing Education in Nursing
and Indiana University at South Bend for their financial support,

Farticularly helpful in the preparation of the questionnaire
was the coordinator of Continuing Fducation in Nursing Region‘I],
Kaghryn M. Ponzo. Kathryn and her staff spent much of their time
as cdnsultants helping to shape this study into something much
better than it otherwise would have been.

Frobably most important of all was Charles R. Duvall, Ph.D.,
who ably directed the study, provided advice, and gave continual

encouragement.

e~



TABRLE OF CONTENTS
CHAPTER

I. OSTATEMENT OF THE I'RORLEM AND DBESIGN OF THE
STUDY. o« o v o o o o o0

Underlying assumptions,
Specific problems
Description of Materials
Definition of Terms Used . . .
Limitations of the Study
Design and Rationale . .
’iI. RV 1EW OF THy LITERATURE
I1T. FIKDINGS OF THE STUDY. .
Agency in which respondent worked
work area of the resvondents.
lfours of work
. Length of orthopedic nursing.

Fetter nursing as a result of the workshop.

Respondents' attitude concerning what was
liked niost about the workshop

.

Respondents' responses for improving future
workshops . . . .

Topics chosen for future workshops.
Further analysis of topic choices .

Analysis of comments received on
open form questions .
Comparison of six month evaluation and
workshop evaluation . ...

ii

PAGE

‘N W

-~

U

6

11
19
19
20
21
22
26

28

%



CHAPTER ' PAGE
IV, SUMMARY, CCMCLUSIONS AND RECOMMENDATIONS . . . . . . 36
SUMMETY v v v si 6 v 4 o o n e o e e e e s v « . 36
Conclusions . . . . . . . . . .. ... ... .37
Recommendationg e e e e e e e e s X
BIBLICGRATHY. . . . . .. + . . . . O 1)
APVENDIXES
Lopénaix A Questionnaire aqd‘covering letters . . . . . 42

appendix B Comments Question 1 : . . . . . . . . . . . 48

Apvendix

(@]

Comments Question 2 . . . . . . . . . . . . 51

“tappendix D Comments Question 3




LIST OF TARLES

TAPLE Hao

VR Y

1. Agency in Which Respondent VWorked. . . . . . . . . . 20
2. Work Area of Respondents

3. Hours of Work Fer Vieek of the Resvondents. . . . . . 22

4. Length cf Orthopedic Nursing of the Respondents. . 22
5. Analysis of General Information. 23& 24

€. Analysis of Hours From General Information . . . . . 25

{« Humber and Fer Cent of Responses Indicating
Better Lursing as a Result of the Workshop . . . . . 27

;6. Number and Per Cent of Responses Indicating
‘ What Nurses Had Done as a Result of the VWorkshop . . 28

9. Number and Per Cent of Responses Indicating the
Nurses' Attitude Toward “hat Was I.iked Most at
the Workshop. :

10.  Number and Per Cent of Responses Indicatinz the

Nurses' Ltiitude Toward Worksnop lmprovement . 30

11. Number and Per Cent of Responses Indicating
- Future Workshop Requests . . . . . . . . . . . . . . 30

R %

13. Number and Per Cent of Respondents Having Read
the Hand-uvut Materials . s V4

12. Further Analysis of Topic Choices.

14. lNumber and Per Cent of Respondents Indicating
the Area Where llore Time Should liave Heen Spent. . . 34

- 15. Comparison of Six Month ivaluation and
workshop ivaluation. . . . . . . . . . s . . . . .. 35

iv




O

ERIC

Aruitoxt provided by Eic:

CHATTER T
STATEMENT OF THE PROBLEN AND DRESIGH OF THR STUDY
Realizing responcibility to nursing snd nurses goes beyond
basic nursing education, a committee was formed in 1973, at
Goshen College, Goshen, Indiana, to investigate a continuing
educaticn in nurcins program possibility. By February, 1974,
the possitility bvecamc a reality with the appointment of a
coordinator of Continuirge Education in Nursine of Rerion II in
Indiana, which inecludes Kosciosko, ©lkhart, Mars hall, and St,
Joseph counties,
. In accordance with ‘the Indiana “tatewide Plan for Continuing
Fducation in Nursing (157 'CEN), which includes the continual
assessnent of learning needs upon which educational offerings are
evaluated and sutcequently planned, a rescarch study concerning
felt needs and reul needs of orthopedic nursing wus conducted.
(Fongo and Lenoir, 1975) As a result of this research study a
one day workshov on "Traction: A Nursing Challenge" was offered.

The eighty-six participants were given current relevant

”nursing literature at the beginning of the session rertinent to

the topics being discussed. These materials were to be used by
the partlclpants as a reference when they returned to their places
of employment The workshop included lecture, case study, buzz
groups, demonstration and discussion, and group reports.

At the end of the session a questionnaire was given each
participant in order to evaluate the total program as to

effectiveness of input and process and to help plan future
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workshops for orthopedic interestis. Tre over-all view of the

evaluation was hirhly favorable for the workshop «nd the materials.
Nursing literature abounds with articles stressing that
if a program 1is vorth doing, it is also worth evaluating to see
if fne proposed objectives are fulfilled. fhe positive as well
as the negeative feedbzck can help serve as & corrective force
for the next program.
One of the major criticisms made against continuing
education in nursing today is the fremendous lack of formal
evaluation. Althouph evaluation is one of the objectives of

1SPCEN, with definite guidelihes to follow in a systemntic

L8

\

research style, it has been infrequent and incomplete. (American
Nurses' Association:1974, 24)

Positive comments concernin:s & workshop OT its m~terials
might perhaps wear of f after tne initial evcitement of the day.
(Houie:182) An additional follow-ubD evaluation project is a
valuable source of information for comparison to implement
progrém design if done within six months. (Hospital Research and
Lducational Trust:224) -

A thorourh search of the literature revealed a dofinite
lack of a six month follow-up evaluation of nursing workshops and
especially a lack of evaluating any hand—out‘literature. The
purpose of this study wes to study the imp=ct of the workshop
and the six hand-out materizls availstle fronm the Goshen Collese
Continuing kducation in Nursing Region 1T, Goshen, Indiana. The
nypothesis for the investigation was to determine the opiﬁions of

the eighty-six nurses concerning the value of the workshop and th

8



six hand-out materials.

Underlying assumptions. Tor the purnoses of thnis study the

following assumptions were made:

1. That nurses did read the six hand-out materials
provided by the Goshen Collerge Continuing Education in Nursing
region 11 workshop.

2. Thal “he nurses did use the €ix hand-out materials in
their work area,

3. That the nurses would still feel after six months
expiration that the workshop and its materials were valuable.

h 4. That the workshop and its materinls gave supportive
practice for the nurses to feel knowledseable and to work better
in their job areas.

| 5. Thaf these nurses would communicate their opinions of
the workshop 7ind its materials *o the sponsor, and that a mailed

questionnaire was the best way td collect these data.

§pecific'problems. The spécific problems of this study were
!
N |
to study the nurses' opinions of the following factors relating to
the workshop, "Traction: A Nursing Chéllenge” and its six hand-

out materials. These problems were:

1. An assessment of the nursed reading, use, and value of

the hand--out materials. .

.

2. An-analysis of the opinions of the nurses concerning

how the workshop and its materi:zls supported their nursin ractice,
p I g 7D

3. An assessment of the nurses' opinions of ways to improve

future workshorps.

9
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4. An assessment of the nurses' choices for further
workshovs in contiruing education in nursing.
5. An attempt to determine whether the tyre and length of
work service did affect the choices for further workshops.
DESCRIPTION OF MATERIATS
=~ A brief summary describing each of the six hand-out

materials being evaluated for this study is as follows:

The Do's and Don'ts of Traction Care. This article

stresses the common tyves of traction nd Fgives a deseription of

each with an illustr:ation showin, i{he correct arplication of the

equipment. The article

S

(o9
™
0

1sses ihe observation =nd cuare of the
patient &snd ihe common traction errors which a nurse is apt to find

or make.

Fat Zmbolisnmilyndrome. This article was written by the

speaker of the workshoyn, Jzne Farrell RlN. and: gives the
historical theories/of its origin. The causes, signs and syhptoms,
diagnosis, and complications are discussgd and clear guidelines
given for observation and teneficial treatment.

The Hazards of Tmmobility. !!ix authors contend +hat

reduction in disability depends in a lirge mentsure on nursing care.,
The authors describe the effects of immobility on ill or injured
per:ons; and some ways in which nurses can prevent or counteract

the deleterious effects of immobility,

Orthopedic Care znd Hurs.ng Cnre of the lYrtient in Traction.

\

This brochure is a guide to a series of concepts desirned to

promote the nurse's understandiig of various orthonedic care

10
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procedures wnicn inelude: common types of traction, 1to npurpose,

the patient, and observation of = patient in a cact 1

mnortant

points to remember in nursing care of the patient are friven,

Orthopedic lLursing lart I. Sandy Brown writes

=bout ways

to ease the burden of traction and czcts. She deals with the

Ca v

baeic principles of traction, 1itc usnc and metrods, the skills and’

knowledge reauired of a nurase caring for a patient in traction or

in a c1ist, and stressecs the do's and don'ts of cast care,

Helpful rictoral iliustratlons arc an ngnet,

The Traction Hindbook.

mwie color-coded hardtook by Yimmer,

of Warsaw, Indiana, is an excellent reference which gives the ways

to construct the different types of traction used and rives
b

pictoral illustrations of the correct use of the equipment.

Principles of traciion as related to nursing care are given and

physiological &nd ssychological problems associated with patient

immobility are discussed. Suggestions are made concerning several

7immer traction eqguipment pieces for the purpose of adapnting a
variety of excercising systems “o help the patient maintain

strength and muscle tone in unaffected limis or to achieve degrees

of flexion following implantation of = prosthesis.
DEFINITION CF TRRMNS ULKD

Clarification of terms uséd in the description of this

study were defined as follows:

Closed Form Questions. Fesponses nre made to a cet
of provided answers. The informntion that is desired

may be more easily counted, tatulsted, and analyzed.
(Best:44)

11
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Hon-respondent. Any recipient of z quesiionniire who
does not reply. (Duvall:1973%)

Cpen Form- Question. Used for intensive studies or
exploration of novel problems. Jach answer is a written
description and much room is usually available for free
response. (Best:144-45)

AQuestionnaire. A list of planned, written questions
related to «~ purticular topie with upace provided for
indicating the response to each question, intended for
submission to a number of persons for rerly, comronly
used in normative survey studies and in the measuremont
of attitudes and opinions. (Good:465)

Respondent. Any recipient of a questionnaire who
actunlly replics to' the questionnaire. (Good:si9h)

DITTITATICNS OF 7ik 571Dy
T~ Crne limiting factor in a2 study usinz the duestionnaire
#5 a means of collecting data is that of nonresponse. VanDalen
suggests that the cover letter should be worded to aveid any
fears, suspicion, embarrassment, or hostility on the part of the
respondent. (25%) & better response might result if in the
cover letter a summary of the study is offered. (Hillway:3?
Another limitation in a stday using the qﬁestionnaire
as a neans of collecting data is failure to obtain information

from the respondents because of misinterpretation of dircciions

=)

(Iiouley:242)

Another limitation was the population, that is, the nurses
who attended the workshop in Region II. A genéralization could
not be made to include all nurs=s and éll workshops in =zny region,

Another limitation was that all the nurses did not receive

the Zimmer Traction Handbook.



DESIGN AND PATTCNALL

A questionnaire was developed from previous studies
conducted by the Regi;n 11 Continuing Education in Nursing staff
and was used to obtain the desired information. An accompanying
cover letter (fpril, 1876) was courteous, brief, and included
the importancé of tne study, why the individual was chosen, the
sponsorship of the study, and included a self-addressed envelope
to secure a quickef response, (Mouley:259) The respondents were
informed of the coding method to be used. A summary of the findings
wasnot promised. Mouley suggests thazt poor response may be due
to féfgetfulne‘s. (297) A follow-up letter was sent May, 1976,
stressing the need and importance of the respondeht's reply. (see
Ap?endix A)

The mail-back questionnaire was used because personal
contuct was impocsible énd this was the best means to pack a
maximum amount of useful evaluative information into a minimum
of questions. (Alford:326) This means would provide information
immediately useful in modifying future workshop presentations and
rerhaps provide specific insifhts into individual participants'
perceptions both of their own problems and of the workshop!s
relevance to those individual problems. (Alford:324)

Ouestions were placed in a psychblogicalfy sound sequ~nce
with simple questions preceding the more crucial, personal
questions. (Vanbalen:257)

Both closed and open form questions were used in this study.

The closed form type question requiredlchecking responses and

14 | (



O

ERIC

Aruitoxt provided by Eic:

needed an extra category of ”other D]ease specify" for the

‘respondent whe. dld not find any of the Q&ternatlve% provided

particularly suitable. (Mouley:248) The open form type question
delved into the area of hidden motivalions that lie behind
attitudes, interests, preferences, and decisions. ~£lthough time
consuming and difficult to tabulate, this response could be
studied in depth and conclusions drawn. (Good:198)

The questionnaire was also devised %o check #nd cross—check
the categories of: the workshop and material's effect on the nurse
ags a person; as a nurse's influence on others; and as a chane
a;éﬁt in the nurse's own health center. (Cailley:14) team of
Region Ii staff members reviewed the questionnaire for possible
flaws or weaknesscs. (Modley:246%)

liost of the quéstionnaire had closed form questions for
cagse in completion and tabulation. The first five questions were
asked to gain general information ahout the respondents and would
be used for comparison as to whether the type of agency, nursing
area, hours worked per week, or length of service would make a
differenrer in the respondent's croices in the latter part of the
questionnaire,

Questions '/ throush 14 pertnanined to the nurse's opinion of
the workshop as to whether this type should be’offered again,
whether enourh iime was cpent rel-ting theory to practice, whnat
wits most liked, how could future workshops be improved, and as a
result of the workshop what did they fer they could do better as
nurses and what hnd they really done. These ideas would be used

as a basig for planning future workchope.

14
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they would like %o have as future educational programs. This

Questions 15 and 16 asked the nurscs to choose four topics

would take the guess work out of planning sessions and the felt
needs of the nurses would be utilized.

Questions {7 through 25 dealt with the hand-out materials
=zs to which ones had veen read, how much time was spent using them,
riow the materizls were used, and how the nurses felt they were
useful. These questions concerning the hnnd-out materials were
developed because a review of the literature revealed a definite
lack of evaluation. This would serve as a verification for
fﬁtufé literature appropriation.

Questions 26 and 27 listed arcas in which the workshop
shduld,have, in the opinion of the nurses, spent more time. The‘
responses of the nurses would emphasize what really seemed to
work well and what was clearly missed. (Alford:326)

There were three open form questions concerning the
workshop and materials. The first would serve as a cross—check
as to how the workshop changed the nurse's practibe. The second
question asked the nurse's over-zll feelings of the workshop.
viould they really feel it was worth the time spent?  This question
could be compared with the over-all feeling of the workenop six
months previous. The final open form questioh asked the nurses
if they would specify a reason for not having used the hand-out
muterials. Tnis response might sive o clue if 1ittle of the

literature had been read. A final auestion was asked as to whether

15
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" in future workshops reprinted articles and relevant reading
materials should be given each participant. A cross—check
method would be used to determine whether the materials not read
would still be recommended for future workshops.

A total of 86 questionnaires was mailed from a list of the
workshop particibants. Upon return of the questionnaire the
results were sent 1o the‘computer for per cent response. A Texas
digital calculator was‘used to compute mathematically to the
hundredths and the results were rounded off at the point of

inclusion in tnis paper.

16
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CHATTER 11
REVIKW CF THE JITERATURE

The post—World wWar 1 period marks the beginning of modern
adult education both in~concept and grb@th in the program, The
deprescion of the %0's brought a ralt to its growth until World
war II brought an expanded.surge through help of state aid and
federal provisions. By the 60's the major part of the adult
education program wa:s peing geared by the inter=sts and needs
of adults who alreaay had consideracle schooling. Thatcher (1963)
reveais this led to the concept in the late 60's of education
as a lifelong process which is kXnown as continuing education
today. (177)

Coovper (1973) writes that rapid technological advances have
made such an impact on every field of endeavor that continuing
education nas become an accepted way of life for many peobple,
including some nurses. However, she feels nursing as a profession
has lagged to some entent behind other groups in recognizing the
nced fbr 1ife long learning 0Y the prnctitioner; Initial
involvement of universities in continuing education for nurses
pegan in the early 13920's, as well as fhe first reference 1o
institutes, workshops, and conferences. Intereat in both areas
was sporadic, unrelated, and their total impact questionable
until 1959 when federal funds became wvailable. The need for

coordination of prorrams became so0 apparent that vy the early
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10's full-time coordinators were appointed to be resnoncsible for
continuing education in nursing. Although continuing education
in nursing had a slow beginning, the early 70's up to the present
time reveal it is gaining momentum. (81)
The Standards for Continuing Education in Nursing (1974)

state the goals of continuing education and the responsibility
of faculty to include continual evaluation of all programs offered,
ISFCEN's Fosition Statement (1973%) includes three important points
relative to this study, Frograms should include evaluation as
tﬁe‘beginning process in planning a program, eﬁaluation should
be continuous, and evaluation planning should include the participants.

Fuller (1975) recently stated that evaluation is the life-
bldod of all good continuing educational orograms and that it is
the ﬁatural outgrowth of the workshop planning process, (€5)
Hospital Research (1970) concludes that evaluation is more than
a single act or event but an entire process of interrelated
activities which include determining needs, establishing learning
objectives, conducting the program, and measuring the results., (221)
Bass and Vaughan (1966), Thatcher (196%), and Hampton (197%) agree
that evaluation should not be clipped in at the end of a program
as a pop quiz or used in any way that could threaten the participants
but should constitute an integral part of the total program from
beginning to end. Thatcher contends that evaluation should reveal

the good as well as the bad, (17A)

18
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des Brunner (19%9) proposes the primary-purpose of
evaluation is to find out how much growth and change have taken
place as a result of educational experiences. (23%5) Kidd (1959)
discusses the way to find out how much growth and change in the
program have faken place by asking the recipient to state what
is his perception of the situation at any given time. He refers
to this as feedback. (294)

Five\basic considerations for evaluation were emphasized
by Schneider (1976) these include:

. Did the prograh transmit new information?
Were the stated objectives achieved? ‘ )

Was there sufficient opportunity for audience’participation?
What was the program's quality? ‘

Ul W Ny =
.

. Did the program stimulate further educational and practical
developments? (197-199)

Hyman (1970) describes the importance of corrélatjng methods
and materials with the content and type of information being
relayed to best assure meeting the program objectives. (34)
Snyder and Ulmes (1972) stipulate that materials should be reiated
to the interests, needs, and jobs of the adult and shouid
encouragne the adult to use the knowledge and skills in his
everyday situations, {(46) Bannatynas (1975) adds that selected
materials should be useful as a teaching aid o; reference guide,
(8) Rauch (1972) czutions that materials should not be given
as sometning the participants can take home without either using

1

them in the program or explaining their purpose. (123)

19
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Hospital Research ‘encourages a follow-up evaluation of
the total program including the selected materials no later
than six months after the program for best results. They feel
that if the participants have forgotten to use the material, or
apply what they have learned on the Job, this procedure might
stimulate their memory and give incentive to use what they have
been given., (222) Houle (1973) also feels a follow-up evaluation
of the program is needed because many are caught up in the spirit
of the program at the time but he questions -what values remain
after all the participants have gone home to their jobs., (182)

) Review of the nursing literature historically reveals that
most workshops, if reported, do not indicate the design of the
'survey tool nor do they reveal whether or not the hand-out
materials are evaluated generally or specifiecally. Most report
positive evaluations but do not give facts to substantiate their
comments. Kidd (1959) reported that evaluation in its full sense
was.a more subtle complex process than was represented in the
teéhniques usually employed and cautioned that any results of
these devices should te interpreted with some coare. (296) des
Brunner (1959) revealed that nursing education was just beginning
to realize a need for research. He stated .that the reaéon for
this slow beginning was due to the attitude of some that it
"stands on its own merits." (24%) Houspital Research (1970)
relzted that from their review of the literature, evaluating
participants was difficult as well as 1ime consuming and expensive

'

and that most emphasis of evaluation uruzlly was on the quality

20
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of the program content with very little emphasis on evaluation

of hand-out materials. (242)

The University of British Columbia in their book Continuing

Education in Nursing: A Review of North American Literature

1960-1970, point out the dearth of research in continuing
education in rursing is a serious concern. They suggest what
has been done to date is largely descriptive with very little.
analytical research that tests relevant hyprotheses or seeks to
answer crucial questions. (46) 1In 1373%, the continuing education
in nﬁrsing in the state of ¥ansas recommended a set of basic
standards on which to develop more specific criteria for @rogram
.vbbjectives and the institution of evaluation tools and that
detailed reports of specific evaluation tools be a part of the
criteria for program objectives. These werc recommended a5 a
result of past displeasure in unscientific methods of research
| and evaluation and unscientific reporting methods. (24)
Taylor (1974) states that completeness of information is
doubtful in news items renorted by professional nursing journals and
contends that a2t the present time,lcentralized information on
.current.nursing research is nonexistent and proposes that centralization
of current nursing research information be instituted. (64)
Review of the nursing literature historically reveals the

first evaluation of a workshon» was reported in 1965 by Coggeshall

concerning a henrt program presaonted in California. The survey
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tool was not described but he rel;teé that 90 per cent of the
participants indicated they would change methods of health care
ag a result of the program. (157) ‘The next significant entry
wasg reported in 1970 by Lynch who conducted an evaluation of a
short-term conference of the Western Council on Higher Fducation
for Wursing (WCHEN). ZEach pafticipant was given an evaluation
form (not descr;bed) to indicate any change of statis or benefits
in giving better nﬁrsing care that were felt to be a direct result
of the conferences, She claims the results showed positive gains
and that her programs were worthwhile. ﬁo information was given
to show those gains. Lynch also stateédthat from 1962-13964 a
regional research project was made to investigate the effectiveness
of leadership programs in 12 western states. She relates that
reading materials were also given out during these programs. She
indicates the program had a significant impact on the participants'
attitudes and belief. Again, no survey tool was mentioned nor
any comm2nts concerning the materials as to whether these were
mentioned specifically in the tool. (38)

Elliott in 1970, reported the evaluation of a manditory
traction workshop for orderlies in California. 1Feedback f:om
the evaluation (not described) indicated the men would have
attended on their own time because he says. their answers revealed“
they were sinhcerely interestpd in the help it would give them
in the future. Elliott felt the workshop wazs a complete success

because the men asked for more workshops that would help them

22
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in their understanding of their work. (A7) In 157%, Fersuson

and Hauf reported 3 workshop sessions of 50 Montana health nurses
to effect behavioral chanses in community health. Rach
participant was requested to formally evaluate the workshon on a
prepared evaluation form (not described) and informzlly in a
discussion period. The workshop was acclaimed a success because
of the positive comments of interest in the rrogram and the
willingness of the groﬁp to implement change. Yo follow-up
evaluation was revealed to show whether the nurses did implement
chapge as a result of the program. (15)

Magner in 1973, states that all the continuing education
programs used in the Miceriscordia Hospital in New York, are
evaluated with oren and closed questionnaires as the freaquent
tools utilized and that they appear to be satisfactory evaluations
and therefore the staff is pleased with the programs. (40)
Daur;a reports in 1974, that Virginia programs in continuing educa-
tion in nursing are best evaluated'by observation and an
attendance record kept to show that participants come back for
more programs and therefore it means they are successful. She
gives as her reason for using this.method her lack of faifﬁ\in
e&aluative tools that are not designed for objective resporiges
and are unable to predict or demwnstfate what long-term
educational outcomes will be. (19)

In 1974)Latham did a carefnl review of 30 instruments used

23
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throughout the country which revealed a variety of approaches
to assessing the value of materials for educational purposes,
He contends they did not measure the educational value of
instructional material but rather they appear to measure a
person's perception of the value of the instructional material. (11)

A Decision-Makers' worksnop was reported in 1975 by
raulson, et gl, with 74 Colorodo nurse educafors and administraﬁors
attending. No evaluative ,tool was used. They feel the program
was a success because observation showed that the participrants
pu@ "feet" to the workshop and instituted many changes inkiegal
and political nursing aspects as well as instituting more
workshops in their home areas. (626) The state of Virginia
also reported in 1975, the regional medical proframs of workshops

brouzht to thre small hospitals. These workxshops ¥rahn claims oY

are a success because many more areas have requested the programs.

(253)
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CEAVTER 111
PINDINGS OF THE STUDY

An analysis of the data concerning the workshop and hand-
out materials sponsored by Region II Continuing Education in
Nursing at Goshen College, Goshen, Indiana, is presented in this
chapter.

A total of 86 questionnaifes was mailed. Although the
response was extremely slow a total of 52 per cent was returned,
It was decided that tiere was enough time :.nd meney to send a
follow-up questionnaire =nd letter to encoura#e the nonrespondents
to’ﬁarticipate and to assure them of comnlete confidentiality of
their responses. This was done in order to alleviate any fears
concerning the coding method mentioned in cover letter. & total
of 63 was returned givirg an over-all total of 73 ner cent response.,
Peczuse of the favoratle per cent of response, generalizations
were drawn concerning the Regicn II workshop and hand-out materials
and the;hurses' opinions.

Questions 1 through % were specifically used to identify
gencral information about the respondents pertaining to the type
of nealth agency worked, the type of rursing area worked, hours
worked per week, length of service, and whether the nurse was a
registered nurse (R4), licensed practical nurse (LPYN), or "other".
Tabies 1, 2, 3, snd 4 present the totnl per cent or recrondents for
encn fuetor,

afFency in which resvondert worked., Trne nmost frequent

29
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response for a worTK agency was that of hospital with 71 per

cent.

There were no TreSPONSES for public nealth agencies.

FPurther analysis of nother" (18¢) revealed such answers as:

instructor, private duty, administration, mcdical pool

S

or

inactive. These data are presented 1in Table 1.

TanlE 1.

LORLCY TN wHICH KR TTOHDERT WORKED

Agency £ ¢ Resp.
licspital a5 1
Hursing heme—-extoendzd care 7 1
Tuplic healtn 0 0
Other 11 1R
Total 63 100

ork arca of tine resvondents.

2, which dealt with the woTrk area of

medicil-surgical (with orthopedics) &

per cent.

The “other" with 2¢¢ per cent chouen 1

The data precented in Trule
+hwe respondents, revenaled

s the highest area witnh 46

The second highest area wag orthopedics with 24 per cent.

sy the respondents, Mipon

further analysis included cuch answors &5: inactive, office worlk,

administration, instructor, or.geriatrics. Of these, come nad

personal notes to indicate that they could pernaps he included in

trne medical-surgical (with orthopedic

5) because they Were either

a clinical instructor or taught n this ares in *he school of

nursing.

20



TADRLE 2. WORK ARBA CF RESTCUDENTS

Work Area £ % Resp.
“mergency Department 1 2
1cU (special care) 2 3
Eedical—Surgical (with orthopedics) 29 46
OR=-RR Z 3
Orthopedics 15 24
Tediatrics ‘ ' 1 2
Other 13 20
Totals 63 100

nuestion 4 asked the respondentswhether they were 2
registered nurse (RM), ljcensed practicaol nurse (i¥u), or if
neither applied to the respondent a category of wother" could
be chécked. The respondents were asked to specify what the "other"
meant. 1t was found that 81 per cent of the respondents weTe RN
and 14 per cent were LPN. Not indicating a reason, 4% marked
nother" while 1% gave c.c.R.T. as "other".

Hours of viork. Results of the data presented in Table 3
indicated that 60 per cent of the respondents worked forty or more
nours per week while 40 per cent wofked part—%ime. Ten per cent
of the respondents reported they worked nine hours per week or less.
Upon further investigation,S per cent of that 10 per cent indicated

they were inactive. A further analysis may be compared in Tables

5 and 6.

yre
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TABLE 3. HOURS OF WORK 1ER WEEX OF THE RESFONDENTS

Hours Worked f % Resp.
40 or more . 38 60
29 -~ 30 A 6
29 ~ 20 , 19 14
19 - 10 6 10
9 or less | 6 10
Totals 0% 100

Length of orthopedic nursing. The respondents indicated

that over 50 per cent had worked one year or more. O0f these
thnty+seven percent worked over 6 years; 10 per cent indicated

4 to 6 years; 28 per cent claimed 1 to 3 Yyears. Sixteen per cent
chose 4 to 11 months while 19 per cent indicated less than three
months. The reader is cautioned in reading this table that
further analysis revealed that some nurses indicating less than a
year~in orthopedic nursing were new instructors. T'erhaps they
had served longer in another capacity. oSome indicated less than
3 months because they were inactive at the time. The reader may
draw unwarranted conclusions unless aware of‘these facts.

TABLE 4. LENGTH OF ORTHOPEDIC NURSING OF THE RESPONDENTS

Orthopedic Nursing Length b

% Resp.
Over 6 years ' 17 27
4 to 6 years 6 10
1 to 3 years 18 28
4 to 11 months 10 16
Less than 3 months 28 12 19
Q ‘ ) .
EBJ(; Totals v 63 100
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Review of the literature revezled that many recommend

further anazlysis of the general information but because of a lac

K

¥
of time or money or both, this is usually a neglected area. 1In
the opinion of the researcher, further analysis was important for
a more accurate discussion of the study. Time and money were of

no consequence, Tables 5 and © were presented as an analyais of

N

A . . N
Turther investigation of area of work, type of agency, length of

service, hours worked, and «ll, [N, =nd "other".

TLRLE 5. ANALYSNTS OF GUHSRAT THRORMATICN
]
T
Agency Type Viork Area Years Amount
Hospital RN Orthopedics 4 =11 mo. 4
AN
~ 1 - 3 yrs, 8
4 - 6 yro. 4
over 6 yrs, ' 3
Totals 19
Hospital RN Medical-Surgical 4 - 11 mo. 2
1 - 3 yrs. 5
4L - 6 yrs. ]
Over 6 yrs. 10
Inactive 1
Totals 19
lursing; Home RN Fedical-Surg;ical Under 1 yr, 4
Nursing Home LPN Under 1 yr. 3
Totals 7

29
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TABLE 5 CONTINULD

fgency Tyvpe Work Area Years Amount
Hospital LN Medical-Surgical 1 - 3 yrs. 3
Lospital LI Orthopedic 3

Under 1 yr.

Hospital LPN Medical Yool L - 6 yrs. 1
LPH lnactive 1
117N TOTAL 11
R Instructors under 1 yr. 4
over 6 yrs. 2
Total 6
Crite (2 Ry 1 e GLi T 1 no answer) h
FINAL TALLY TOTALS
RN 50
LEN 11
UTHER 2
Total respondents - 63

This table was used as an ald to nelp in further analysis

of Table 11 and as a basis for Table 12.
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TABLE 6. ANALYSTIS OF HCURS FRCM GENERAL THRFORMATION

Agency Type work Area 40 hours . part- time
Hospital RN Orthopedics 13 6
Hospital RN Medical-Surgical 12 6
Nursing Home RN ’ 1 3
LFN 2 1
Hospital L Orthovedics 3
Hospytal AR Medical-3urgical 1 ?
Insfr;ctor RN redical-surgical 2 4
Other RN 2
Inactive 5
Totals 5 34 24

In thevresults from the respondents when asked whether
educétional of ferings like the workshop on "Traction: A Nursing
Challenge," should bve offered in the future (question 7) it was
found that 96 per cent thought that they should he offered.
Sixty-one per ceht strongly agreed and 35% agreed. No one
disagreed but 1% was not sure and only 2% stfongly disagreed. In
the opinion of the researcher this response indicates the high
regard-with whiecn the nurses view future educational offerings
and should be encouraging when Jeveloping new workshops.

when asked if enough time were spent in the workshop

31
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relating theory to practice (aquesiion {) 59 per cent of the
resvondents agreed with 10 per cent strongly agreeins. Nineteen
per cent of the respondcents disagreed with 2 per cent strongly
disagreeing. Ten per cent were not sure. With a favorable

69 per cent agreement that enough time was spent relating theory
to practice, these data are interpreted as teing supportive. The

31 per cent unfavorable or unsure, can be used as a basis to

stimulate future improvement.

Better nursing as a result of the worksron. Examination

of Table 7 data revealed that approximately two-thirds of the
respondents chose observation of the patient and comfort measure-
- <

ment as better nursing methods as a result of the workshop.

‘Approximately one-half of the respondents indicated assessment

and psychological support. Over one-quarter chose circulatory

0

asseosment wnile less than one-quarter chose turning the patient.
Six per cent of the reSpondents checked the category "other'",
Favorable comments of "more traction awareness," or "improved my
supervision of others" were received. Others reported that their
Previous knowledge was adequate or they were presently inactive.
Perhapé those respondents not choosing circulatory asscssment or
turning the '‘patient also had previous knowledge. The reader nmust
again be cautioned in reading this table =znd the following tables
and data where multiple responses were possible, that some of the
nurses made several choices while others chose one or not to
respond at all. Conclusions might te misconstrued unless one is

aware of this fact.
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TABLE 7. NUMB&ER AND PR CENT OF RESTONSES INDICATING BETTER
FURSING AS A& RESULT CF THi2 WORKSHOP

Better Nursiné f % Resp.
Assessment 33 52
Turning +the patient 20 32
Observétion of the patient 44 70
Circuiatory assessment 28 L4
Comfort measurement . 42 67
Psychological support EX ) 49
Other 4 6

~

No Totals: Multiple responses.received

When asked what the respondents had done as the result of
the workshop, the most frequent choice (54%) was that of teaching
the patient more about his self-care as presented in Table 8,

It is interesting to note that none of the nurses had done a

research project among the patients they cared for. In the opinion

of the researcher, this fortifies once again a neglected area that

-~

the review of the literature proclaimed. The reasons given for
checking "other" were: "I have done-but not as a result of the
workshop." '"Inactive." or "None." £Eleven ﬁer‘cent of the 14 per

cent gave favorable comments. Table 7 and 8 data are interpreted
as being supportive of the workshop's giving supportive practice
for the nurses to feel knowledsecaltle and to work better in iheir

job areas.

33
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TABLE &. NUFBER AND TPER CRNT CF RESTIONSES INDICATTING WHAT
NURSES HAD DONE AS A RESULT OF THE HORE SHOUE

Accomplishments of lLurses

Participated in an in-service program for other staff 6 10
Did a research project among the patients I care for o) o)
Shared my knowledge 1n group sessions 27 43
Taught the patient more about nis self-care 24 54
Questioned doctors on the purpdse of traction 11 17
Trained the other staff in dally work contacts 1 49
Uther ’ .9 14

No Totals: DMultiple responses received

Respondents' attitude concerning what was liked most about

the workshop. Data from Table 9 revealed that over three-fourths

of the respondents liked the speaker of the workshop. The visual
preséntation—slides (41%) and the printed hand-outs (38%) were
relatively close in percentage points. The printed hand-outs were
chosen more often than group participation—ﬂiscussions-case studies.
Because of multiple responses received unwarrented comparisons can
not be made. In the opinion of the researcher the favorable

per cent response given the hand-out materials indicates the

high regard the nurses held for the materials. The nurses were
asked to choose a maximum of twc arcas. Five per cent of the
respondents did not follow directions and 9 per cent chose only

one area. Again the reader is cautionea.
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TARLE 9. NUKBER AND TER ChRT OF R CRSES THDICATING THE
NURSES' ATTITUDE TCOWARD WHAT WAS LIKED 03T AT THE WCORKSHO»

f % Resp.
Speaker-Jane rarell, RN 5% 84
7isual presentation—slides 26 4
Printed hand-outs ' 24 35
Group participation—discussion-case studies 18 29
Other } O 0

No Totals: DMultiple res,onses received

‘. Respondents' responses for improving future workshops.
s t >

"Table 10 data reveéled specific prepared leaders for case studies
(56%) as the most frequent choice for improvemént. Nearly one-
half of the respondents felt.that group reports should be limited
to unique aspects. Twenty-one per cent felt improvement was
necesgsary with a variety of speakers. Investigation showed that
only one respondent that suggested a variety of speakers had not
chosen Jane Farrell. This ijdea should not be 6verlooked Qhen
planning new workshops. Those choosing "other" suggested such
areas as: ''more information on orthopedic staffing;” "more of 2
scientific base," "put an Orthopod on the panel," "allow people

to manipulate equipment-not just talk about.i%,[ or comments as to
completely disconfinue group participation. A few comments said
no improvement was}needed. hgain the reader is cautioned to be
aware that some nurses did not r2spond while others chose only one

area and a small per cent did not follow directions.

(o
1
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RO ITNDICATIRG THBD

TABLE 10, NUFRHR AND TER OBNT CF RESTCHS]
ATTITUD: TCwARD WCRKBHG TEE ROV SHBUT

PO
R NSRRI |
: e
.n!_)A{‘).".;

b % Resp.
Pime limit on group reports 18 29
Group reports limited to unique aspects %1 49
Specific prepared leeders for case studiecs %5 56
Variety of speakers 173 21
Other ‘ 9 14

No Totals: lultiple respcnces received

". Topics chosen for future workshops. The four most frequent

topics chosen Ly the respondents as presented in Table 11 were

orthopedic trauma (59%), neuro-muscular physiology in nursing (58Y),

‘total joint replacement (5170), and osteo-arthritis (48+). Least

chosen was pediatrics-orthopeaics with 1% per cent.

In the opinion

of tne researcher, this response inuicates that the nurses hold

future workshops in high regard.

TABLE 11. NUNMBER AND IER CBRT OF RS CNSES INDICATING FUTURE
WORKSHGT REGUBLTE

i % Resp.
Osteo-Arthritis 30 48
Total joint replacement | 52 ) 51
Amputation-prosthetic devices 20 %2
orthopedic trauma 37 59
-Fractured vertebra 20 52
Nursing care-rehabilitation 27 473
Fediatrics—-orthopedics 3 _ 13
Heuro-muscular physiology in nursing %6 5¢
Nursing assessment on ortnopedics 20 22
No Totals: Multiple responses ceceived 30
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Further anulysis of topic choices., Tne researcher felt

that a further anulycis ¢ the respondent's cholces should bte made
to show the difference in choices thal were made by KM, LPN, and
"other". These data are rresented in table 12, It is interesting
to compare this table with Table €. Of the nineteen orthopedic

\

RII's only oreé did not chooce orin

o]

pedic traum-, O 1ne ninetecn
FMedical-Sur:-ical (with brthopedics) all chose nursing care-
rehabilitation. GJeven Lil's chose totsl-joint replacement while

rione chose nursing ascessment on orthonedics.

TAPLE 12, FHRTHLK ALLIYOIL O TOHI0 onoToen

P nh IR T
Topics Utner Heézcal ggtno. i;d. 6r;no.
Osteo-arthritis A 16 7 o) 3
Totnl joint 2 1 e 10 3 4
Anputation- 1 11 S 4 1
vrthopedic trauma 1 173 18 i 1
rraecelured Vertebra 1 8 5 A 2
Nursing care- 1 19 & 2 2
rediatrics—-orthopedics? ; z 1 0
lieuro-muscular i v 1% : ?
Nursing assessnent 2 5 10 C 0

Further investigation showed that length of service and
hours of work per week did not make 2 difference in tre resnondent's
choices. The difference that was noted was in the ares of work.

This being orthopedics wnd medical-sursienl (with ortnoredics).

S
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when acked which of the hand-out materials <the respondents
had read, the most ffoquont response was Fat bkmbolism Jyndrome (87%).
The least read hand-out was Crthopedic Nursing tart 1 with 44
per cent. These data are presented in Table 13. TPurther
investigation revealed that %8 per cent of the respendents had read
all the materials and orly % per cent had read none. Approximately
three-fourths of the resyondents had read the Traction Handbook,
some respondents commented that they had not been given a copy of
the Traction iandbook. ierhaps the response would have been higher
Tor the Handbook because those that made the comment had read all
the “other material they had received. The researcher believesg
these results to be strongly supportive of the hand-out materials.

TABLZ 13,  NUMBER AND FER CENT CF RESIONDEUTS HAVING READ THE
SANT PT AT
DAND=GUT WMATHRI AL

Reading £ ‘o Resp.

Crthopedic Care and Nursing Care of the

atient in Traction 46 73

Fat Binbolism Syndrome ) e

The Do's =nd Don'ts of “raction (are 473 8

The Traction Handvook-: Zimmertook 46 73

(Orthoredic NWursing lart I - 240 44
! g “

The lazards of Immobility 5% 84

when questicned as to the estimated time srent in using
this material 54 per cent s2id it could not be determined. Six
per cent used the material more than five hours while 21 per cent

used it from 3-% hours. Thirtecn ver cent used the material 1-2

38
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hours and 6 per cent said incy used the materials less than one
hour.

when asked what use the respondents made of the hand-out
materials the hishest response was in the area of reference (56%).
The sccond most fronquent response was that of supplementary (52%).
Twentv-nine per cent said it helped ih solving patient problems
and eleven per cent sald &hey used ihe hand-out materinls for
indepth study. Bight per cent chose the catepory "other" with
either giving no reason or iving the reason of not being useful
in their job arca. urther investigstion revealed that only one

espéhdent snid they had used the material in an indepth study but
had actuzlly never read any of the materials.

Avproximately two-+nirds of the respondents indicated that
the hand-out materials stimulated further thinking as well as
related to the skill of their job. Over one-half of the
respondents reported tha +the materials were easily read. Twenty-
two per cent said the hand-out materials emphasized psychological
aspects well and only 8 ver cent had not used the materials or
gave no rearcon for choosing the category of "other". Arain the
reader is cautioned not to forget the responses were multiple
responses.

hecause of the favorable response of %he*respondents for thé/
hand-out materials it is the opinion of the researcher that the
nand-out materials gave supportive practice for the nurses to

feel knowledgeable and to work hetter irn their job areas.

39
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Respondents' attitudes toward which area should have had

more time spent is shown in Table 14. Twenty-nine per cent said

no additional time was needed in any area but 27 per cent said
rmnore time should have veen spent on physiological principles.

Those choosing "other" gave further favorable comments or suggested

using equiovment ipplication.

TABLE 140 MWUKBER AND T ER CENT OF RESTCUDRENTS INDICATTING THE AREA
WHERE MORZ TIME SHCULD Baviy BELN SPang

Area f Y Resp,
t'sychological support 12 19
Phjsiological principles . 17 21
Physics principles ' 12 19
. .

Nursing intervention \ 15 24
Nursing assessment 12 ‘\ 19

No additional time was need in any area 18 L\ Sho2a
Other 5 &

Not Totals: Multiple responses received

Analysis of comments received on open form questions. The

respondents were asked to relate how the workshop changed their

practice. Seventy-eight per cent chose to-pespond. These comments

may be read in their entirety in Appendix B. Frequently mentioned
comments were of the different tvpes of knowledpre gained and the new

confidence it gave them in their work. & very small per cent felt

they could not use what they leirned in their present job.

The respondents were asked what their over-all feeling was
for the workshop. Ninety-four per cent responded to the question.
These may be read in Appendix C.

FMany Tavorable comments were given

40
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for the choice of speaker chosen for the workshop. YWords such
as "good", "worthwhile", "very helpful", were used to deseribe
the workshop. A few respondents again suggested using a variety
of speakers or practical application of equipment.

Less than 16 per cent of the respondents indicated reasons
as to why they did not use the hand-out materials, These comments
may be read in Appendix D. Some respondents sai& they had given
them away to others that needed the material. The most freQuent

response given was that they were of no value to the respondent's

present area of work.

-

The respondents were asked if future workshops should give
the participant relevant reading materials. Ninety-seven per cent
were in favor with no respondent against the idea. Tess than |
three per cent suggested placing the materials on a table for
participants to take if they wished. These data are interpreted
as -being supportive of the hand-out materials and their use in

future educational workshops of Region II.

Comparison of six month evaluation and workshop evaluation.

It is interesting to note that six months later a favorable increase

was noted in the per cent rate as presented in Table 15,

TABLE 15. COMFARISON OF SIX MONTH EVATLUATION AND WCRKSHOT
EVATUATION -

v ilncrease Workshop ¢ % 5ix months later
Hand-outs of value 15 32 97
Hand-outs a help 4 93 97
Offer more workshops 10 86 ‘ 96
Related theory to practice 1 68 69
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CHAVYTER IV
SUMMARY, CONCLUSICHNS AND RECOMMERDATIORS .

summary., The responses from the questionnaire revealed that
the highest percentage of the Region II workshop population were
full time hospital RN's in the medical-surgical (with orthopedics)
~rea, with from one to three years experience.

The‘majority of the respondents indicated a very favorable
response for the workshop ~nd its hand-out materia&s. As a result
of the workshop & larrfe per cent indicated they hag\better nursing
methods in the ouservation and comfort measurement of the patient.
A large per cent agreed that as a result of the workshop they now
taught the patient self-care. The majority of the respondents
"indicated that the workshop changed their practice in a favorable
way for improvement.

A favorable response was indicated for the hand-out materials
and a larges per cent revealed that the materials were valuable as
a réference or supplementary use that stimulated further thinking,
were related to the skill of their job, and were easily read; The
majority indicated supplying relevant hand-out ma%erials for

/
future workshops was important.

[

\

A majority.of the respondents were favorably impressed with
the speaker of the workshop and her slide bfesentation and afreed
that the hand-out materials were of value. 4 larre per cent of
the resvondents recommended cpecifically prenared leaders for
case studies and the stressing of phyciolorical nrinciples =g

suggestions for improving future workshops.

42
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The most frequent topics chosen by the respondents for

future workshops included orthopedic trauma, neuro-muscular

physiology in nursing, total joint replacement,'osteo—arthritisu

and nursing care-rehabilitation.

Conclusions. Based upon the data, findings, and analysis,

these conclusions were. deduced:

1.

N
.

That the respondents. of Region I] workshop are favorably
inclined toward future Region II workshops and relevant
hand-out materials.

That the workshop and its materials gave supportive
practice for the nurses to feel knowledgeable and to

work better in their job areas.

3. That the nurses did read, use, and value the hand-out
materials.

4. That the nurses did still feel after six months expira-

i tion that the workshop and its materials were valuable.

5. That the length of work service did not affect the
choices for future workshops.

6. That the tyvre of work area did affect the choices for
future workshops.

Recommendations. jased upon the data,‘review of the liter-

ature, findings, analysis, and conclusions deduced,  the following

recommendations were proposed:

1.

That the Goshen College Continuing Education in Nursing

Region 11 continue offering educational workshops.

N
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That relevant hand—out_materials be given by the
educational workshop to each participant.

That ali future workshops be evaluated by participants
and staff through use of a questionnaire and a folloQ—up
evaluation be done within six months of the ending date.
That future que;tionnaires have better spacing, clearer
directions given for choices made, and no mention made

of the coding method to be used.

That scien%ific research projects of the nurses and staff
be encouraged and stressed. That the findings be
published in nursing literature.

hat a summary of this study be published in the nursing
literature,vhich according to the review of the literature,

perhaps night be the first to evaluate hand-out materials.
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APPENDIX A

ISCEEK~RBGIOR 1]

: (for office use only)
Check most appropriate .

-

+ I work in one of tbe foliowing agencies.
- &, Honpital

— b. Nuraing Home- extended cars

e— €. Fublic Health

e G. Other (apecify)

2-3 I work on one of the following type of nursing areas.
2a. Emergency Department

b, ICU (Special Care)

c. Medical-Surgical {(with Orthopedicas)

d. OR-RR
. 3a. Orthopedics

b. Pediatrics

€. Other (specify)

4. 1 am a RN LPN Other (apecify) —
5. I work the following number of hours per week.

—__. B. 40 or more 4. 19-10

—_ b, 39-30 . 9 or laas

—— €. 29-20

6. 1 have worked on orthopedic nursing.
a. lese than 3 months d. 4 to 6 years
b. 4 to 11 months e. over & years

c. 1 to 3 years
. EBducational offerings like the workshop on Traction: A
Rursing Challenge, should be offered in the future.

a. satromgly dimsagree d. agrae
dimagree o,

-2

b.

c. not sure

strongly agree

8. e mpent enough time in the workshop relating theory to
practice,

a. strongly dimagres 4. agres

b. dAisagree

8. strongly agree
C. not gure ’

e
—
———
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Check up to four (a maximum of four may be checked),

A8 a reault of the workshop I can do nursing tetter in:
Sa. assessment
b. turning the patient .
C. obeervatiOn of the patient
d. circulatory asgesement
10a. comfort measurement
b. psychological support
¢. cther (specify)
11-12 As a result of the workshop I:

waw_!1a. participated in an in-sexvice program for other sgtars
b. did a research project among the patients I care for
€. shared my knowledge in group sessiona
d. ‘taught the patient more about ris self-care

12a. questioned doctors on the purpose 6f traction
b. trained the other staff in daily work contacts
€. other {specify)

NRRER

13. 1 liked most about the workshop: (maximum of two)
e . o8peaker- Jane Parrell, R. N.

—— P. visual presentation-slides

e Ce¢ printed hand-oute

——. 4. group participation-diacualion-cna. studies
— ©. other (specify)

14,

I feel that all future workshops can be more interesting
and meaningful through: (maximum of two)

8. time limit on group reports .

b. group reports limited to unique aspecte -

€. specific prepared leaders for case mtudies

d. variety of speakers

e. other (specify)

11T
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\\\ .

15~16 Flease check a maxipum of 4 toplics you would like to sge
in future educatfonaf\orreringa.
15a. osteo-arthritis \\
b. total joint replacemsnt
c, amputation-proathati&ndevices
d. orthopedic trauma '
e, fractured vertedra
16a, nuraing care-rehabilitation
b. pediatrics = orthopedics
€. neuro~muscular physiology in nursing
d. nursing assessment on orthopedics
I read the following hand-out materials (check theome you read):
17. Orthopedic Care & Nursing Care of the Fatient in Traction

EELEEET

18. ____ Fat Embolism Syndrome

19, ——_ The Do's and Don'ts of Traction Care

20. ____ The Tractlon Handbook - A Zimmerbook

21, ____ Orthopedic Nursing Part I

22, The Harzards of Immobility

23. Estimated time I 8pent in using this material

—ee— 8. leass than 1 hour —. 4. more than 5 hours
e— b. 1-2 hours — _ t. cannot be determined

¢. 3-5 houra
2(. The ‘use I mnde of these hand-outs were:
a. oaupplementary d. helped in molving patjant prodblem

b. refersnce e¢. other (apecifty)
c. indepth study

The hand-out materials were: .

a8, related to the gkill of my jobd

b. emphasiring peychological aspects well
c. easily read

d. stimulating further thinking

e. other (specify)

AR ERR
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26-27 More time at the workshop ghould have been gpent on:
26a. paychological support

b. physiological principles

c. Pphysice principles

d. nursing intervention
27a., rursing acsessment

LT

b. no additional time was neoded in any area.
c. other (aspecify)
Relate how thir workshop changed your practice.

What ere your over-all feelings of the workshop?

’

If ysu have not used the hand-outas, could you specify your reasons?

In future workshops, should reprinted articles and relevant
reading materials be given each participant?

Yes, Ro, Other (spacify’

T

O
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G E G
GOSHEN
FIOIANA

RRIERPPEIS

Phone
(2191
530-13161

s
(@A)

statewide plan for
Continuing Education in nursing

KATHRYMN M OB0ONID, Cour ot G, e n

April 1976

Dear liurses:

TYou participated in the workshop "Traction-A Nursing Challange"
on October 3, 1975. 1 am writing to ask you to complete the
enclosed questionnaire as part of a six month follow up study
of the traction workshop. It is through your comments that we
can sustain successful efforts and improve where needed to in-
sure quality continuing education ir uursing in Repion I1I.

You will find an enclosed pre-paid envelope which is numbered.
Yote, the envelopes are addressed to- Indlana University to C.
R. DuVall. Dr. DuVall's office will mark envelopes received,
separate the questlonnaire, and tabulate the questionnaire as-
suring vour anonymity. The composite results of the study
will then be reported back to the office of continuing educa-
tion in nursing at Goshen College. This process allows us to

do a second mailing if necessarv but yvour individual response
fs still anonymous.

TYour honest responses will be appreciated and provide future
puldelines for all workshops as well as new ones in Orthopedic
iursing. FPlease tale ten minutes now to complete all items.
Feel free to add additional comments as nccassary. FReturn the
questionnaire hv April 28, 1976 in the envelope provided.

Thank you for vour assistance.
Sincerely,
e
ijil;ﬁ{iikvt/),/?7<:962M7?6P’
Kathrvn M. Ponzo
Coordinator, Continuing Iducation {n bursing

Pegion 1! . ’

P/ 1eb



47
INDIANA UNIVERSITY at SOUTH BEND

1825 NORTHSIDE BROULEVARD

SOUTH BEND, INDIANA 46615

DIVISION OF EDUCATION May 13’ 1976 TEL. NO. 219-~237-4339

Dear TFriend:

Vie recently mailed you an opinionnaire designed to determine your opinions
concerning a recent ISCEN-Region I1I in-service workshop entitled "Traction-
A Nursing Challenge" in which you participated. To date we have not received
all of the replies. If you have already responded please accept our sincere
thanks. If you have not yet responded please consider that the successful
completion of this study has great potential value to nurses as well as
educators. The results may have an effect upon the future scheduling and
content of your in-service training programs, .

This study is being conducted in cooperation with Mrs. Kathryn Ponzo,
Director of Continuing Education in Nursing for Region II. All data are
being returned to Indiana University at South Bend for analysis. This is

a cooperative, yet independent, assessment. The confidentiality of all
replies is assured.

We are particularly anxious to receive replies from a representative sample

of nurses such as yourself. If you are able to complete and return the opinion-
naire it will be of great value to us.

In the event you miéplaced the first opinionnaire we have enclosed another
- copy, as well as a self-addressed postage paid envelope.

Thank you for your cooperation in this study.

Sincerely,

-Lz/,caf.,
Carolyn Wise
Researcher

Approved: ’

il - die

Charles R. DuVall, Ph.D.
Associate Professor

CW/CRD:bd
Encs, P(}




AFFEIDIN B

Written comments received in Tesponse to the statement
"I'Jease relate how thilis worksho changed vour ‘ractice,"
3 &

"It made you stop and think about the reason behind all aspects
of care in carins for orthopedic patients," (000)

"r.ore confidence in wWorking with traction, Faking patient more

-~

comliortable. Helping patient to help self more.," (001)

"Brought back nursing tips and put into daily routine. Always
feel inspired upon return and share knowled:e. Also ffratifying
to know what I know is reinforced by the speaker.," (00?2)

"I feel more at vase when working with traction patients, " (004)

"I look mofv-carefully ot ths traction on each of my patients

each
time . I enier the room," {06)

"To be less disturbed with male patients' reactions
(2007)

to confinement."

"It helped to understind the patient's nroblems. ™" - (010)

rhysics of traciion, «rd some reycholom—

"[.ade one aware of +
lcal proolems.™ (01

"It .didhelp me to understand various traction set-ups betier and
their purpose,™" (012

"Changed care of patients restricted to bed especially b

“c¥X care
practicegs.," 017 )
J

i
"

rapping aces diagonally, Checking closer aon neurolo«ic=1 status
ol traction-affiotin extremities. s (021)

"Closer observation. Teaching other co-workers to ¥now

importance
of s¥in care, turning, especially 11-7 shift, " (022)

"Helred understand the problems of patients in traction.," (0273)

"This workshop reinforced and reviewed for me +he Princirle of

traction and also brougtt out sone nsychnoclogical aspects I had
‘ i Py .
not considered."  (026)

"Clarified some mlsconcertions, Retter observation of natient
for possible problems~circulatory, imbolism," (027)

"Made me more aware and observant, (030)
"A more thorourh evaluation of tle patient."  (0%1)
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"] was more aware of the need for assessing the patients on my
unit physically as well as nsychologically.” (033)

"1t made me more aware of what was happening to tie patient lying
in traction." (037)

"It has helped me understand traction principles and dangers
more." (039)

"Supporied practice. ncourarsed using nursing judement.” (041)

nOne statement made a lasting impression: 'Y now the purpose of
the tracticn.' Vith that in mind, you c& proceed with self-
confidence +h evaluate each individual situation." (04%)

A

"Know bettep‘techniques for skin care, and observation.” (046)

ngetter understanding of *he patients' physiological needs.
Healizing it takes fon; cr to care for a fracture patient." (047)

l“More observant of orthopedic patients." (0571)

"It is good to have some one review and add to the correct caring
Sfor =z patient in traction and with fractures. We can all gain
%rom others." (052)

"] was better able to turn and reposition my patient without fear
of damage." (057)

ﬁReduced my fear and ignorance of traction with its principles.
Made me more aware of psychological aspects of the orthopedic
patient." (061 -

"Now know how to evaluate positioning, alignment, etc. and meet
specific patient needs." (065)

"It helped me to evaiuate my patients’ needs. It is difficult to
do very mucn just working part-time." (069)

nFeel freer to change traction.” (070)

"In understanding arithritic patients and the pain and discomfort
they have to deal with." (072)

n] feel more confident working with patienfs in traction."™ (075)
w1 am not currently employed but my daughter had a severe fracture
of the radius in December with much swellin: and I was better

avle *to care for her through principles I reviewed at the

workshop." (076)

nMore aware of the complication of fat embolism." (077)

¢
(W]
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" think I'm a better orthopedic nurse pecause of it and I would
1ove to see future workshops of this type. 1've been beiter

equipted to recognize neuro-vescular signs and improper traction
and do better teaching methods." (080)

"1 could understand traction petter, and move patients with
better understanding of what 1 was moving and how the patient
could help." (083

vI+ made me realize whnat & tranztlc experience thegse patients g0
throu;h being in traction so long “nd now much emovional support
and help they need.” (084)

"Helped me in giving pbetter patient care o these in traction.
Also helped in teacning other workers better patient care." (087)

"To be more aware of vpotential protvlems." (201)

nade me more secure. idied ereater depth in orthopedic nursing."

(202) -

"] felt more confident in the delivery of nursing care to the
orthopedic patient entrusted to my cure.”" (203)

"Not much, I'm sorry to say- 1 feel T1'm aware of how much

psychological support a patient in traction needs." (204)

nSince 1 was new in orthopedics anc wad iust returned to hospital
nursing after 12 yearS. 1 was interested in cach detail." (205)
ngreater general understanding." (206)

"1 haven't been working with the type of patient. 1 have been
working on home cases." (208)

"Feel more confident in working with tractions. Feel T can make
patient more comfortable. Can teacn more self-care.” (26:9)

"placed more emphasis on observing patient. Reviewed traction
principles.” (211)

‘minactive." (212)
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Wwritten comments received in answer to the question "what
are your over—all feelings of the workshop?"

&
wery imformaiive and well sresented." (000
14 !
"Thought it most interesting and pelpful.: (001

nJane Farrell excellent speakerT. taterial not ntoo simple" went

into involved principles, not just basics." (002)
"Very informative. I diid not et much out of the small discussion
group. ~he time spent there could have teen vetter spent.” (004)

n] especially appreciated the handouts 2and still refer to them.
T wculd have appreciatcd more indepth information but what was
done was good review." (006)

"Phe speaker was excellent. The subject was timely. The reports

and discussion interesting and challenging. A well spent day."
(007)
‘"The group work and reporting was a wacte of my time." (009)

n] felt it was time well spent and feel that there should be
more of these." (010)

nTt was not deep enough. 1%t was too general and vague. Ve
should have gone into the physiology more." (011)

nro still see the actual traction set-ups and 1o work with the
equipment 28 well as Jjust talk about it." (012)

nBeneficial." (016)
nyery good." (020)

nIiked the lecture sessions. Did not find small groups as
stimulating or rather informative." (021)

"Very helpful-sorry not more people could attend." (022)
wyery helpful.” (02%)

"I really enjoyed the workshop &and especially the speaker, Jane

Farrell. 1t was much more interesting than our hospital inservice
meetings." (026)
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"Good speaker-knew topic. Good opportunity to exchange ideas
of care." (027) -

"I thought it was well organized and well executed." (030)
"Wery informative." (031)

"Sincere appreciation for efforts of others to assist myv increase
in knowledge of Crthopedic Nursing., Tremendous hand-out
selections—ensily read and ahsoroved.” (0%2%)

"It was very interesting and stimulating.” (037)

"I thought it was very good except case studies which were a
waste of time." (039)

"Good." (041)

"Extremely well presentrd, Jane Farrell presented her speclality
in a _very "down to earth” level, easily understood and easily
remembered by tnose of us who don't work with orthopedics every-
day." (043)

EY

"Very interesting and helpful." (046)

"Informational. This was the first orthopedic workshop I had
attended, so some of ihe material was new, some reinforced my
knowledze and practice. Enjoyed the group sessions, getling new
ideas from other nurses." (047)

"Heibful and maintained by interest."™ (051)"

"would like to see group sessions and reporc:s replaced with another
speaker with visual presentation.” (052)

"Good." (053)

"Great-have more speakers who work with this type of patient- not
just those who teach it out of & book." (057)

mAvoid repeating. The more material presented in class the better.
As many nurses have limited time for outside study." (060)

"Very educational and meaningful. The location (South Bend
Hospital) of the workshop was very good. rerhaps a map of
approved parking areas could have been included with a designa-.

tion of entrance of the workshop; ithis would have veen helpful.,"
(061)

~"Enjoyed it very much." (065)

5%}
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"ost of my nursing career has been devoted to the arez of Nued-
surgical Nursing- so 1 flet the need to avail myself of the
worthwhile opportunity to further my knowledge anc expertese in
the field of orthopedic nursing since my contact with this type
of patient is much wore often now due to the type of agency by
whom I am employed." (20%)

"] feel there could have been more practical suggestions used to
the physical side of caring for the patient. Could have explained
physics of traction in relation to body anatomy better- Too much
emphasis on psychological~ at this point in nursing a nurse has

her own concept of psychological problems- it would be okay for
students but not nurses who have practiced for years. 1 felt we
coula have discussed more on trcatment and prevention of dieubitus-
we could have reviewed finer points of muscle-skeletal anatomy
terminology. Also surgery terminology. Also physics of traction
terminology and understandings -what does 5 1b. weight do that % lbs.
cannot do, etc." (204)

"I throughly enjoyed the workshop. 'he speaker was outstanding!
T would love to continue my education and this is a sinrt. MNrs.
Farrell was able to detour from the planned outline to present a
lot of down-to-earth facts. This to me is an indication of a
well educated, dedicated person.” (20%)

"oo much wasted time in group reports covering the identical
material—- different case_studies for each group would have been
far more valiuable." (206)

"Wery worthwhile." (207)

"Wery good." (208)

"Feel was helpful to me. Well presented, interesting. Hope the
future brings more." (209) '

MOLKL." o (210)
nyell presented and knowlegable."” (211)
"I thought Mrs. Jane Farrell was excellent;- she knew her subject

very well and how to put it across to the other-nurses. I feel
the workshops help me to rkeep-up" somewhat with nursing." (212)
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Wl feel that I learned a great deal, although at the present 1

am not working with traction patients." (060)

"I think it is wonderful. It gives you an idea of the modern way
of doing things. ilelps you to give better nursing care." (068)
np field of interest to me., Not often in direct line in my
present field." (069)

nyery helpful and interesting.", (070)

"I think it was very well presented and should be more of them to
help me become a better orthopedic nurse." (072)

nyery helpful." (075)

"] thought it was very well planned. Jane Farrell is a very
qualified speaker in recsards to orthopedic nursing and traction
and cast care.“ (076)

"Good— would have liked working with actual ecuivment (traction,
pulleys, weights, possibly using a participant as & demonstration)
The ace bandage was the only "egquipment'" there.” (077)

"The workshop was well organized stimulated interest and thinking.
The location city, Toom, etlc. were excellent. 1 woculd love to
have a traction workshop at my hospital with orderlies attending
also— it is needed. Incidently- this was one of the best work-

shops I have attended and I've bveen to several- also Jane Farrell
if great!" (080)

"It was a well presented conference." (082)

"] thought the workshop was Very interesting and informative. 1

would have liked to hear Jane Farrell talk a little longer."
(053) | -

"I enjoyed it very much- jearned a lot. Very interesting subject
matter was discussed." (084)

nprefer a variety of experts soO that high level information can

be given throughout the day. One person tends to wear down."
(086)

"Necessary for updating and review." (027)
"] found it very interesting and worthwhile. (201)

"Very worthwhile." (202)
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ATFENDIN D

Written comments received in answer to the question "If you
have not used the hand-outs, could you specify your reasons?"

"Very few traction patients in nursing homes- but we never know
when we or someone close to us may benefit from this particular
material. Dut if at the end of the session we feel they are of

no particular relévance could they be turned back for future use?"
(007)

"Gave to R.N. on furloush from missionary work in Tndia." (020)

"If made available (say on a table) for each person to pick up if
P

they desired would tend to stopn waste for literature not needed."
(021)

"Did not read due to lack of time. Others do that type of work;

?o ample opportunity to apply learned materials on the night shift.n®
060)

"I had no occasion tuv use them." (069)

"The traction Handbook was not available for each person. It
would be nice to be able to refer to it at home." (077)

"My cases have not necessitated the use of the print-outs. Mostly
deal with surgical or medical." (208)

"Not related to present position." (210)

"Mainly i1ime- intend to read in due time- seems to be eicellent
material.," (212) '
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