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ABSTRACT
As part of the three-phase national study .to provide

---,information to form a tasis for predictions about-successful nursing
performance, a review was conducted of the performance of nursing
school gradulpt res at their- first jobs. In March, 1976, questionnaires
were' mailed fc a cohort of 1975 graduates who Were selected ty school
officials as having special ability and to a sample of graduates-
chosen at, random. The 914 responding graduates were then asked to
provide the names of their immediate,snp?riors who were subsequently
sent evieStionnaireS requiring them to rate the graduates on the same
activities on which the graduates had evaluated themselves. Rased on
the responses of these tire- groups, information was derived in the
five followingareas: (1) the relationship -between the type of
educational program and the graduate's type of employment, and t
extent of copgruence in job performance appraisal by the employe and
graduate; (2) variables which- influence choice cf a particular
educational program and a Agriticulap- job; (3) motivational and
characteristics of graduates a oareIng to their prenuthing
background, present position and performance, and future aspirations;
(4) extra-job professional activities of the graduates; and (5)

differential perceptions of quality of basic education relative to
present performance. (FIG)
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FOREWORD'
The determination of effective clinical performance in nursing, cu-'

larlY with re the ability of basic professional schools ito $elec ain,
and graduate new prdessionals whose level of competenc is CO safe
and effective' initial employers, is of vital interest the. of
Niiraingl Such a determination serves a major objective the Divis on to
increase the

,-quality of nursing practice through con ally improved
ning-Practitioner.-- -

/967 the Division supported a _ ificant re arch efffrt that
Summarized the literature through 1965 dealing with tudent admissions
selection, and retention procedures; that effort has served as a niter
reference on the state of the art to investigators working in the field. The
first ajor task of the present study was to conduct a comprehensive review
of the 965-1975 erature relevant to academic and clinical election and

on crite in rthrsing that could serve as a reference for researchers
and educators, and suggest areas for future research:

The second task was to develop, test, and administer `a questionnaire to.a
representative sample of all basic professional schools of nursing to obtain
information on (1) adequacy and use of known criteria for predicting
successful nursing performance; (2) alternative criteria which the schools
consider to be promising; (3) operational definitions pf successful and
effective nursing performance; and (4) identificatiOn of a cohort' of 1975
graduating students considered to be highly effective performers. These
students, and a randomly selected group of non-nominated graduates of the
sarneschool, were then followed up onthe job early 413976 to determine the
relative effectiveness of schpol prediction criteria for later perfor ance on
the job. The information provided by the 151 participating sch s a the

eresults pf th iterature review are reported in a Division Publi ation..,1

entitled Predic 'on of Successful Nursing Pciformafice, Fart. and a II .

(DHEW Public Lion No HRA 77-27).
. This publication reports the results-of phase three 4 f the study, which

followed up the nurse graduatesrperformance on the job, and presents in a
final, sir mental report, some in-depth analyses of certain portions of the

V- data use o the Division for pcilicyrnaking. ,,

This s dy was carried out by the Ohio State University Research
Founda on under the able direction of Dr. Patricia Schwirian. We hope the
findings from the literature review and froM the survey will assist othersin
approaching the difficult problem of prediction.

3ESSIE M. SCOW
Assistant Surgeon General
Director
pivision of Nursing
iii 1
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Part III

EVALUATION AND PREDICTION OF THE PERFORMANCE OF RECENT
NURSE GRADUATES-



I. BACaROUND AND SCOPE OF THE TOTAL STIDY

Nurses constitute one f the largest single
groups orriracticing professionals in the health
care delivery system. Moreovet, they befr the
primary responsibility for the direct care of
clients in almost all health subsytems. There-
fore, the assurance of the highest possible
quality of preparation and performance for
members of this, vital health profession is
essential. The Division al-Nursing of the
Depart meneof,Health, Education, and, elfare,
in its continuing commitment to the assurance
of such quality, has conducted and sdpported a
wide range of educational and research en7
deavors for nurses, nurse educators, and nurse
re'searchers. 'In-1974 the Division of Nursing
determined that thamwas a need for a national
study focused on three primary goals: `(1) to
reassess the state of the art on the prediction of
nursing clinical .performance; (2) to obtain
current information front-=nursing educational
programs about" prediction criteria in use by
there .and (3) to evaluate the relative merits of
the schools' 9,riedictive criteria through the-
review of t he actUal performance of graduates of
these schools in the first job after graduation."I_
Snbsequent4y-, a contract was issued. by the
Division of Nursing, and it was awarded to the
Ohio State University Research Foundation for
execution of the study, Prediction of Sueicessful

'rig Performance. This research effort was
iated ih June 1974 and was conducted in
ee general phases corresponding to the three

prirriary. oals of the Division of Nursing
contract:

Phase 1 of the study was' comprehensive
ical review of the .19654975 'resear6 litera-

ture related to the identification and utilization
of predictors of nursing success. "Prediction of
Successful Nursing Performance, Part I: A
Review of Research Related to the Prediction of
Successful Nursing Performance, 1965-1975," is
a summary of the major findings and trends in
the reviewed literature. The report also includes

I: S. Department of Haaltn. Education, and Waltaca Public Italian
_;swiss, DIVINIC)11 of Nursing. "9 H3 Supporting Statement: Prediction of
Successful Nursing Parrott-nape,- w Washington, p.

\. -11
an extensive annotated bibliography and.
ommendations for future research effo
potential promise. "

.

,
Phase 2 of the study was the develoOment and

administration of a mailed questionnaire to a
. stratified random sample of 10 percent of all

State-accredited basic professional schools of
nursing in the United States. These data
provided information on: (1) the adequacy and
use of known criteria for predicting successful
performance in nursing school; (2) alternative
predictive criteria considered promising by the
schools; (3) the operational definitions of "a s...i.w
cessful, nurse" and of effective nursing f)e r fo r-
mance"; and (4) a cohort of students who
graduated in spring 1975, who were considered
by their school administrators and/or faculty t
have the most potential for being successful in
nursing practice. The descriptioh and analysis
or those findings are reported in- "Prediction of
Successftil Nursing Performanee, Part II: Ad-
mission Practices, Evaluation Strategies and
Performance Prediction Among schools of
Nursing." Both this report and the report of
'Phase 1 are published in one volume by the
Division of Nursing under the title.i.Prediction of
Suxcessful Nursing Performance. Part I afl.d
Part II. (DREW Publication No. HRA 77-27).

Phta.ae aof the study was the development ars
admiaistration of mailed questionnaires to the
:spring 1975 grad ates who had been selected by
the schools.whd had participated in/phase 2.
he sample of 975 nurse graduates who were

identified as 'potential respondents fo r phase 3
were selected in two .ways: (1) domination by
.1/heir school administralion/faculty as "promis-
ing" and "most promisieng". among' the

,. graduates; and (2) random - selection by the
r/search project staff from the entire. list ,r2f

_.; graduates-of each school's spring 1975 graduat-
ing class. The goal of phase 31was td ascertain
the native Success, of the selected nurse
graduates. Success was ascertained via self-

.
appraisals provided by the nurse graduates and
performance appraisals proVided by the

Actad uates' immediate superiors. The major

rec-
of

3



sources of input for the .de elopment o
graduate and employer questionnaires' we
fr the literature-review done in phase land

the responses of the participating schools
f nursing in phase 2 of the study.
The participating nurse graduates provided

extensive data regarding their basic demo-
graphic characteristics, prenursing and nursing
education, employment since. graduation from
nursing school, professional plans and aspira-
tions, and appraisals of their own performance

nurses. The responding graduates 'were
asked to identify their immediate superior and
give permission to ask that person to participate
in the study. The participating immediate
superiors provided some basic data regarding
their demographic characteristics and profes-
sional backgrounds, and appraisals of the per-
formance of the nurse graduates who had
identified them as their immediate superior.

The performance appraisal data were then
analyzed and compared with the 3success
predictions" of the 1975 nurse graduates which
had been made by the schools' administrators
andior faculty in phase .2 of the study. The
results, as ce ported here in Part III, describe the
conduct and findings of the final phase (phase 3)
of' the udy.

In March -4977 a'report of the general findings
the study (particularly those from phase 3)

rated by the Project Director to
memb ers of the Division of Nursing staff and
several invited nurse administrators and
educators from the Washington, D C. area. In a
smaller meeting following that presentation, it
was determined that the,Diyisionfor pur-

PAR1' tti

4

poses of policy planning needed me in-depth
analyses of'certain portions of e data which
had-been gathered and described as part of the
original scope of work of contract. Sqb-
sequently a supplemental reernent was de-
veloped describing the mo tried scope of work
which would encompass he conduct of the
secondary analysis requ ed to meet the
mation requirements the Division. The re-
sults of that analysis a e presented here as Part
IV.

The purpose of last report is to-address
fiviNquestion area of interest to the Division.
We wished to de

1. the relationship between the type of
education I program and theutilization of
the grad ate on the job, and the extent of
congru cetin job performance appraisal
by e ployer and newly employed
gradu es;

2. varia les which influence choice of a
particular educational program and a
particular job;

3.' motivational and other characteristics of
graduates according to their prenursing
perceptions and background, their present
position and performance, and their.future
professional' educational and employment
aspirations;

4. the extra-job professional activities among
recent graduates, and the relationship of
such activities with prediction categories;
and

5. differential perceptions of quality of basic
education relativeto present performance.



U. THE tIURSE
-Response Rates of Nurse Graduate
Sample

The data in tables 1-4' show the distribution of
response rates among the sampled nurse
graduates according to four stratifying charac-
teristics: type of nursing program from which
they graduated, geographic region, nomination
status, and type of financial support for the
school from which they graduated.

A total of 914 nurse graduates returned
usable questinnaires, producing an overall
response rate of 30.4 percent. There were
significant differences in response rates accord-
ing to school_ type, region, and nomination
status, but no difference by type of financing;
graduates frorA associate degree programs had

GRADUATES
,a significantly lower rate of response than
either diploma or baccalaureate nurse
graduates. Higher percentages of responses
were obtainorn the West and Midwest than
from the Non

WrAtlantic
and South regions. (See

list of regions below.) The response rate was
highest among those graduates who had been
nominated by the administrators/faculty of
their schools as most promising (35 percent); it
was somewhat lower among those who had been
nominated as promising (31 percent); and it was
the lowest (26 percent) among those who had not
been nominated by their schools but had been
randomly selected by the project staff from the
schools' 1975 graduate class lists. Henceforth
these groups will be referred to as most
promising, promising, and nonselected.

Regions as Defined by the National League for Nursing
Region I, North Atlantic

. Massachusetts Pennsylvania
New Hampshire Rhode Island
New Jersey_ Vermont
New York

Region 11, Midwest

Michigan North Dakota
Minnesota Ohio
Missouri South Dakota
Nebraska Wisconsin

Connecticut
Delaware
District of Colima
Maine

Illinois
Indiana.
Iowa
Kansas

Region RI, South
Alabama .ouisiana
ArkansaS Marybrnd
Canal Zone Mississippi
Florida ,North Carolina
Georgia Oklahoma
Kentucky Puerto Rico

Alaska
American Samoa
Arizona
California _

Colorado

Region IV. West

'Gnaw
Hawaii
Idaho
Montana
Nevada

South Carolina
Tennessee
Texas
Virgin Islands
Virginia
West Virginia

New Mezici
Oregon
Utah
Wash i ngton
Wyoming



mographic Characteristics of
'Responding Nurse Graduates

PART Ili

The data in tables 5.9 describe the basic
demographic characteristics of the Sample6,of
1975 graduates from the 151 basic schools of
nursing in the United States which participated
in the study. The group of graduates was
overwhelmingly female (92 percent, table 5) and
between 21 and 25 years of age (75 percent, table
6). About half were married and half were single
(table 7); more than three-fourths had no
children (table 8). More than 95 percent_ of_the
respondents were white, and 3 percent were
black (table 9).

In Order to determine the general nature of
the 'graduates' socioeconomic backgrounds,
they were asked to describe the occupation and
education of their parents 'and their spouses
(tables 10-15). Table 10 data show that more
than half of the graduates' mothers were
homemakers when the respondent attended
.high school. Of those mothers who were
employed outside the home most held positions
in the clerical occupation (11 percent) or
semiskilled and unskilled labor (10 percent).
Only about 5 percent were engaged in health
professions including nursing. Likewise, table
11 data indicate that very few of the respond-
ents' fathers Were employed as health, profes-
sionals (<5 percent). The largest single occupa-

mal group was proprietor/manager/
supervisor (19 percent), followed by semiskilled
or unskilled labor (17 percent), skilled labor (14
percent), and non - Health professionals (12 per-
cent). As shown in table 13, the modal level of
educational achievement among the respond-
ents' mothers was graduation from high school
(35 percent); another. 30 percent of the mothers
had taken some work beyond high school and
about 10 percent had earned a baccalaureate
degree or higher. For fathers (table 14) the
modal educational level was graduation from
high school (27 percent); about 2 percent of tilt;
fathers had taken post-high school work; and
over 22 percent had earned baccalaureate
degrees or higher. In general. both the occirpa-
tional and educational status of the rest_iond-
ents' fathers were somewhat higher than those
of their mothers.

Tables 12 and 15 show that', for those 434 nurse
graduates who were married, tliv indicators of
socioeconomic status for their s)icruses. are

considerably higher than for their parents. The
largest single occupational group among
spouses (table 12) was the non-health prtifes-
sionals (18' percent). The categories of slcilled
labor, proprietor/manager/supervisor, and stu-
dent each had about 11 percent. The modal
educational level among spouses (table 15) was
the baccalaureate degree (31 percent); another
37 percent of the spouses had taken work beyond
-the high school diploma; and More than 13
percent held degrees beyond the baccalaureate
level.

Educational BackgrOUnd and
Performance of Nurse Graduates

Important elements which nursing students
or graduates bring to their nursing education
and subsequently to their nursing practice are
their preceptions, skills, attitudes,- and knowl-
edge obtained during prior educational experi-
ences. Tables 16-21 contain data related to the
prenursing educational backgrounds of the
nurse graduates in this study, Table 16 shows
that the graduate:3 were relatively evenly
distributed in their origins from rural areas,
smaller towns, and suburban areas (20 percent,
30 percent, and 34 percent, respectively he
smallest group (14 percent) came from rge
cities. Table 17 shows that les:;than one-third of
the respondents had' graduated in high school
classes of fewer than 100, and about the same
proportion had graduated in high school classes
of' more than :3010,

Two indicators of prior academic achievement
obtained from the recent nurse graduates were:
rank in their high school graduating class and
their final grade point average earned in
nursing school. The data in table 18 show that,
more than three- fourths, of the respondents
ranked in the upper quarter of their high school.
graduating classes; in fact, 46 percent ranked in
the top 10 percent. The data in table 19 indicate
that this substantial level of academic achieve-
ment was maintained throughout nursing
school since almost 75 percdnrof the respond
eats had graduated with a final cun
grade point average ((;1)A) of 3.140 or 'better,
based unit value 44.00 for an A. Almost a third
had 0. hieued a final GPA of between 3,50 and
LOU. The interpreter of there data, however,
should be reininded thai,, in keeping with the
o-verall goal of the project, (t6 ascertain the
relative success of the 197 5 grad tiaCes cunshi-a



NURSE GRADUATES

ered by their school administrators/faculty to
have the most potential for being successful in
nursing practice) the, sample was overloaded
with those graduates notninated as promising
and most promising. It should also be pointed
out that by fat the most often cited criterion- for
the -nomination 'Of the. promising and most
promising graduates was acadvniie achieve-
ment in nursing schdol. 2

While the majority of the respondents (63
percent) participated in continuous education
through their. most recently completed basic
degree in nursing (e.g., high school; 'to college
ptenursing courses to baccalaureate nursing
program; or high school followed immediately
by entry,i,nto a:diplomaischool of nursing) many
respondents experienced a more. interrupted
educational pattern in terms of the completion
of their highest leyel,of nursing education. The
data describing these educational patterns are
shown in table 20. The "interim" educational
institutions, most commonky attended were
colleges in which the students were enrolled in
programs other than nursing programs (22
percent) and community colleges (17 percent).
Almost 13 percent of the respondents had
studied nursing as a major, and more than 1
percent had studied in other stPecilic vocational
areas. F'or' almost 30 percent, the interrupted
educational period was between 6 months and 2
years duration. Slightly more than'12 percent of
the respondents '(ibtained, some sort (;f certifi-
cate or diploma before they entered their most
recent nursing program, and 8 percent reported
that they held .academic degrees.

The last Ne,aaure of aehievement obtained
front tIN responding nurse graduates was the
set or pe'rfor'mance scores on State Board Test
Pool Exam inathins ISBTPE). While the actual
purpose of these examinations is not the meas.;
iirement of a graduate's academic achievement,
hot rather to serve as criteria whereby nurse
graduates may or may not 'he registered
pract ice nursing, numerous studies haVe regu-
larly shown positive significant 'relationships
het veen WIMP: scores op(' a wide variety of
other measures it prior academic achievement.
The data in table'*21 show the distribution oldie
1975 nurse graduate respondents in three

q4qoa,ri:In.
Vrf/ -1`,7-t II 5ilF111,4,01

in,a11-,41ic!,11 Nlr, I Ifft'IV l IM 77 27

111..1'11 11,1,1

SBTPE score categories: scores of lesi than 400,
scores of 400 through -599 and scores of 600 and
higher.. in the' earlier nursing school phase
(Phase 2) of this study, the 151 participating,
schools were asked to provide the SBTPE scores.
(by categories) their 1974 graduates. A
comparison of the SBTPE data in table 21 from
the sample of 1975 nurse graduates andthe 1974
graduate SBTPE data. obtained from the
schools show that, among the 1475 -g_ raduates
there were proportionately fewer in the "less
than 400" ca._ ory and more in the "600 or
higher" category. 3 This difference, however, is
consistent with our intentional "o'ver sampling"
of the graduates considered promising and moist
promising by their nursing faculty and/or
-administration, The nominations from the
schools were most often based on the graduates'
academic achievement in 'muting_ school so,
given the psual high posieive correlation be-
tWeen nursing School grades and SBTPE per-
formance, the differences between the two
distributions (table 21'of this report and table 20
of the Part 1-1-report) would be expected,4 In
general, among this sample of 1975 nurse
graduates approximately 5 percent .obtained
scores of than 400, about 60 percent scored
between 400 and 600, and approximately 35
percent obtained scores of 600 an higher.

Career Selection( trecisionS and Nursing-g
School Experience

In order to develop a retire complete prc ture
the experienes which the gTaduate nurses in ,
the sample brought with them to their practict
of the profession, questions included in the
nuestionnajre sought information about their
backgrounds which was not necessarily demo-
graphic nor related to prior academic perfor-,
stance, but nonetheless an important compo
tient of "Who they were" when they became
nurseS.. These questions, included in section III
of the Graduates' Self-Appraisal (pivstiotcnaire
(see form in appendix B), had to do with their
decisions to become tip rsel4 and sonic of their
experiences while they were in -nursing educa-
tion programs.

The') age At which the respondents said they
do cicletl act become nurses is the subject of the

presented in table 22. This variable has





PART Ill

been incorporated in a number of other studies
of nursing students and those who intended-to
beeowe nursing 'students, As noted in the
literature review Summary which was the
initial phase- of this project, the decision to
become a nurse usually has been made at an

-earlier normative age than the career decisions
of aspirants to other occ__ufq ations,5 The data in

)table 22 §how that about one -quarter of the
respondents decided to /rater nursing even
before they entered- high school, almost 40
percent made this decision in high school, and
more than one-third were relatively "late decid-
ers"; i.e,, more than 18 years of age. Compared to
other studies that have included career decision
age as a variabl, the group of resp(indents in
this study contained considerably more "late
deciders- than reported by other investigators.
Two alternative interpretations 44 t heSe ob-
served differences can be made: first, the prier
studies focused on "beginners" or aspirants to
nursing education, whereas the respondents in
this study were "completers" tit that prate .ss. At
least one author would suggest that tins
observed difference was the result ()Ili higher
dropout rate among the -early deciders- be-
cause of disillusionment with "real nursing'
that did not correspond to their Minim ure
over-ulealizd image of nursing winch prompted
them to inake a too-early career decision; the
alternative interpretation that since the data
from earlier studies wore- collected, more effec-
tive counseling has occurred in secondary and
higher education, thereby infornungstudents in
general of a broader range of professional
opportunities and resulting in t heir waking
the career decisions at a more mature phase in
their lives.

The respondents were also asked to describe
their reasons for choosing- to enter nursing- its a
career. The data in table 2:i show that the most
common responses were to he of "service to
others'' and because of "personal interest and
satisfaction," This relatively altruist is motiva
tion to enter nursing has been reported by many
researchers anil, is usually expected to be
expressed by aspirants to the profession in
general. Unlike the findings reported in some
earlier studies, relatively few respondents (less
than 10 percent) cited the influence of ot hers is

a significant motivational factor in their career
choice. This could be reastmably expected in this
group of respondents : since the _parents of
relgitiaiiely few of the respondents were employed
in health occu4ations (tables:10 and 11), and-
parents are usually aCknoWledged to be the
most influential contributor to a young p&tson's
careerl choice, More 't -an 20 'perceoht of theh
respondents cited the et o omit stability of the
profession'as a signifitant motivator; the appeal
of the combination of marriage-faThily-career
because of the potential flexibility of nurses'
working hours was included in this motivational
category.

While it was not anticipated that there would
be a great deal of variability in nurse graduates'
stated motivation for entering nursing, it was
hypothesized that the reasons they would give
for choosing the type of nursing program they
attended (i.e., At), diploma, or baccalaureate)
would vary by school type. The data in table 24
show that this was the case. The graduates from
associate programs were prompted almost en-
tirely in their choice of school type by factors of
the short length of program, the relatively lower
cost of becoiaing a nurse, and the geographic
proximity to their homes; less than 12 percent of
the baccalaureate graduates cited these factors
as major considerations in their selection of a
bare aladreate program. Diploma graduates
cited program quality most often as their basis
for choosing that type of program (54 percent)
and about a third indicated that time and cost
had been important factors. The graduates from
baccalaureate programs responded to this ques-
tion in an entirely different way; reasons related
to carter advancement and opportunities were
given most often (75 percent). The concerns that
were classified in this group included, among
others: the belief that baccalaureate graduates
would probably get better jobs and advance=
merits; that a bachelor's degree is, in itself,
desiralde for one \vho wishes to rim success=
fully in any jot, market: and the idea 1 hat
eventually the baccalaureate degree in nursing
will he t he basic pnifesshmal degree, and th,
walited to he prepared for that event lialitv. The
only other reason for choosing :t baccalaureate
program which was given by any sizable
ituni,(r of bar calatii cate graduates was the

(Wain v of the nursing program i2 percent).
Ltrticipating nurse graduates: were alstr

asked t" give t he reasoins) they had selected the
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particular nursing school they attended. Rea:
sons of expediency and geographic proximity
still remained uppermost with the AD
graduates, as shown in'table 25, with geographic
p/oximity being the overriding consideration (71
pereenD, Diploma graduates also considered
nearness to home as an important factor in
deciding which particular diploma school they
Would attend; the recommendations of others
had also been an important choice factor fur a
quarter of the diploma graduates. It may he
seen also in table 25 that, apparently, once the
baccalaureate giaiduates made their decision,to
"go baccalaureate," they, too, were significantly
influenced in -their decision of which particalar
school to attend 1)3,, the factors of cost and

.fraphic proximity-29 percent and 46
percent, respectiVI'ely, stated those reasons.

While it would have been impractical (if not
impootsible) for all of the respondents to provide

ti -ended narratives about their nursing
education experiences, it was judged importai
to know what they perceived as the relative
strengths and weaknesses of their preparation
for nursing from the perspective of having
already been in practice ainnoxitnately one

The 112SIM!'.Seti to these questions were
categorized arid :he distribution of categories of
strengths and weaknesses by school type are
attr vn in tables 26 and 27. The most marked

tween-school=type contrast of graduates'
mains regarding-the strengths and weakness-

their nursing preparation was in the area
clinical experience. Almost half the diploma

luates cited this as one of the strongest
features of their' nursing- education and almost
half' of the graduates liain Al) and bac=
calaureate schools perceived it to be tne weakest
aspect of their eLtucational experience. The Most
coMilionly cited program strength cited by AI)
graduates was the quality of course coritent (22
percent) and the baccalaureate graduates' most
common responses were the broad knowledge
hase acquired in their prograrns (22 percent) and
tint (fIlallty il. course' OVItPTIt (1 pOreent). It is
!rite reStilig to note that very few (less th a 4
percent) of any' of the schools' gradUates cit
leadership development as a program strength.

An inspection of the data in tables 26 and 27
shows that apparently there were very mixed
4)piniuns among the AI) graduates and the
baccalaureate graduates regarding the quality
of course content; approximately the same

percentage of respondents from both of these
types of schools viewed the 'quality of course
content as the schools' -weak point, as had
judged it the strong point in the preceding
question. Course content was viewed as
program weakness by even more diploma
graduates (36 percent); this was the only
weakness mentioned by any sizable number of
diploma gtaduates. It is also apparent that txe
baccalaureate graduates perceived deficiencies
in their_ education for technical skills; 20 percent
mentioned this area as a. program weakness.
Ten percent of the AL) graduates identified
technical skills as a weak preparation area while
less than 3 percent of the diploma graduates did
so.

When graduates were asked to give their
suggestions for improvements in the nursing
education program they had attended, their
suggestions, as shown in table 28, displayed a
high level of congruence with their perceptions

ev of program strong points and weak points, AL)
\and baccalaureate gTaductes suggested more

(."4-isoical experience (47 percent and 45 percent,
respectively) and about 15 percent of each of
those two groups recommended improved
course content. Interestingly, while more than a
third of the diploma graduates (tabie 27) had
identified course content as a program weak-
ness, less tnan 6 percent (table 28) suggested its
improvement when given the opportunity. A
suable. proportion (approximately 15 percent) of
each group was of theopinion that the programs
from which they had graduated would benefit
by an upgrading of the school faculty.

As a StrMnlary oft he respondents' satisfaction
or' dissatisfaction with their nursing education
institution and program, they were asked
whether, had it to do over again, they
would choose the _same type of program and if
they would cheoSe the same nursing- school. The
data in table 29 show that about three-fourths of
the respondents answer e. atfirmativt_ily to both
questions. The patterns of satisftion, how-
e'er, differed by typo of program: the highest
percentage of graduates expressing satisfaction
with their choice of !Wog-rant was among the'
haccalaureate graduates (95 p(s s the low=
east percentage was among the graduates of Al)
programs (64 percent). The reasons !mist cone
wordy given by those students who would
repeat their-school program choice, if given the
opportunity we're: program quality and career
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advancement among baccalaureate and di-
na graduates, and career'advancvnent and

txpediency (i.e., factors 2f time, money, and-
locationAimong the AD traduates. The most
common reasons given by those graduates who
said they would have chosen a different type of
program were more limited career opportunities
cited by -4D and diploma graduates, and pro-
gram quaqty which w.as cited by AD graduates.

It has been suggested by a number of
observers and researchers (and already men-
tioned in this section) that the ideas of ntlirsing
which are held by young aspirants to the
profession undergo a marked chiThge as the
young man or woman encounters the realities of
nursing school and nursing= ractice. In order to

xiamine this contention and its possible relation
the perform -t..nce of recent nurse graduates,

the respondents were asked what their ideas of
nursing had been prior to entering nursing
school, if their ideas had subsequently changed,
and i f so, how hail they changed. The responses
to those lqwn-ended questions (section I I I, items

and 11 on the Nurse Graduate Self-
Appraisal Questionnaire) were classified and
coded by the pr staff, The tabulation of
thestr categorized responses are included in

ileS 30 and 31. Almost a third of the respond-
ents described their prenursing school imag,,,s

nursing primarily in terms of being a
profession, the central mission of which was
service to others; almost 10 per,:vnt said they

veil nursing as a ilig -r Pied profession;
it 12 percent qlassifiet! their image as

romanticized and or idealistic. Slightly more
than 5 percent reported that their idea of the
nurse was that or acting as an assistant to the
physician; 1 percent said they thought that
nursing would be hard work; 3 percent thought
it would be easy wOrk-

Did the respondents perceiVe that their idea Qt
nursing hail changed since their prenursing
school days? :-,,xty percent said they had
changed; :15 percent said they hail not changed,
and 0 percent gave no information on the topic.
In order to determine the nature of the idea
changes that had occurred, the responses were
classified try type cif current image and whether
t h e se changes would he construed as positive,
negative, or r Nara' in affect, The data in table
31 are presented In this format, The most
commonly cited positive changes in the
graduates' ideas of nursing were that they now

perceived the practice of nursing in terms of
nursing procesiS constructs and the professional'
components of nurse functions. The most com-
monly mentioned negative idea change was that
nursing practice has many inure responsibilities,
and much heavier workloads than they had ever
imagined before they entered the field.

It was iiiinterest to determine the graduates'
level of partici, ation in various extracurricular
experiences while they attended nursing school,
so they were asked to cite their employment
experiences and their participation in profes-
sionally related organizations during this
period. These data are shown in tables 32 and 33.
Well over' two-thirds of the respondents had
worked at some time during nursing school. The
most common work experiences were in nurs-
ing-related jobs; 32 percent had experience as
attendants, and 18 percent had worked as
nursing a$isistants. The most common working
experiences in non-health-related jobs were
those in service (11.4 percent). The participation
of respondents in nursing-related organizations
is shown in table 33. Well over a third of the
respondents had been members of the Student
Nurse Association of their schools; among those
itirticipants abbut one4ourth had held at least
one elected office in the organization.

Employment
The data in table 34 show that percent

the nurse graduate respondents in this study.
were employed full time in nursing and anther
8 percent were employed in nursing on a
part time basis, when they provided these data.
What of those who were not employed in
nursing? The data in table :35 show that among
the 73 respondents who were not currently
(miployed in nursing, the most common reasons
given were: that they were students at the
current time (32 percent), they were unable
because of lily responsibilities (29 percent),

were tines ntly seeking employment (22
percent), and they were in the process of moving
from their present location (18 percent).

The data obtained egarding the temporal
erns of these nurse graduates are not

1 in tabular form in this report; how=
r, in genii'rid, these respondents started

working soon after gradnation and have main=
tinned relatively stable employment patterns. A
majority of the new ;fraduates (74 percent)
began working at their present job within the
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same , year that they graduated, 1975.
Almost half (49 percent) of the new graduates
began working during the months of June, July,
and AuguAt, with 29 percent of these during the
month of June; 9 percent waited until 1976 to
begin working in their present jobs and 1

percent had been working in their present jobs,
prior to graduation from nursing school. This 1
percent of these graduates were probably
individuals who had already obtained nursing
licensure through an LPN, AD, or diploma
nursing program; some of them had been in
their present positions as early as 1964.

The data in tables 36, 37, and 38 describe th
employing agencies, work sites, and nursing
areas in which the respondents were employed,

,nitre than three-fourths of all the
respondents were employed in hospitals; this
actually represents s3 percent of the respon-
dents who were employed in nursing Among
those 696 nurse graduates employed in hospi-
tals, the data in table 37 show that more than
half (57 percent) were in general care units,
percent worked in iri,tient critical care set-/
tings ICU or
employed in emerge
notable that mire
recent graduates

. nursing care areas
settings:

tic
and 5 percent were

n care areas, It is
percent of these

m ployed in specialized
eh tend to be high stress

Respondents (hospital-employed) were also
asked to describe their clinical area of nursing
function. Most classified their clinical area as
medical nu rsing, surgical nursing, or a combina-

n thereof (21 percent, 19 percent, and 32
nt, respectively). Slightly more than 11

rent of the hospital nurses identified pediat-
ric nursing as their clinical area: other respon-
dents ,vere scatteret: sparsely through areas of
obstetrics, psychiatry, geriatrics, etc.

All 1 t.tipoll(k11 aSked to indicate the
type of position the :able 39 shows that
an overwhelming majority (S1 percent) were
staff nurses; howe r, almost 7 percent of the
recent graduates held positions of some
numstrative type: i.e., heal nurse, assistant
head nurse, or supervisor. The working time
patterns pf the responding nurse graduates
(table 111) showed rather equal dintribution
among the hospital shift patterns, and more

e=third reported that "some weekends
were part of their working schedule. Respond-
ents were asked to indicate their annual salary

in terms of the i;tlary ranges indicated on table
' I. More than 15 percent of the nurse graduates

were earning less than $8,000, one-third were
earning between $8,000 and $9,999; another
third were earning between $10,000 and $11,999,
and less than 9 percent were earning $12,000 or
more.

The reasons that the nurse graduates gave for
havink4en their current jobs in nursing are

-,-, .

shylkn in table 42. Respondents could chec as
many reasons as'were applicable to them. he
most commonly stated reasons for---,- heir job
choice were: that they felta-they coup benefit
from the additional learning experience which
the job provided (17 percent); that the job
provided an opportunity to utilize their educa-
tidnyind abilities (15 percent); that the position
corresponded to their clinical area of choice (14
percent); that the job provided faYorable work-
ing conditions (12 percent); and that the salary
was good (9 percent).

A common concern expressed by employers of
nurses is the pattern of job-changing which is
usually considered disruptive to the efficient
operation of their health care service. Moreover,
it could be hypothesized that the wish or intent

change jobs could affect .a nurse's perfor-
mance, Consequently the respondents __..were
asked to indicate their response to "I plan to
stay in my current job until I find a job , . , ," The
data from that question -re shown in table 43.
Almost 30 percent of the respondents simply
stated that they had no intention of changing
jobs; this was, in fact, the most common
response given by these recent nurse graduates.
The job conditions most often_cited as being
those for which respondents would move from
their current Jobs were: better working hours
(25 percent), a chance for advancement (21
percent), more professional independence (19
percent), working in one's clinical area of
preference (19 percent), higher salary (18 per-
cent), batter working conditions (15 percent),
and a better location (14 percent). It is notable
that three of the top four reasons for job
movement (20(141 be described as relatively
professional motivations (advancement, profes-
sional independence, and area of clinical choice),
rather than work setting types of reasons (e.g.,
salary, hours, or location).

Respondents were asked in an open-ended
question to describe their "plans concerning
practicing nursing in the future." Their re-
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sponses were categorized and the compiled data
are shown in table 44. Almost half the nurse
graduates stated intentions of continuing their
nursing education; 40 percent colienned to con-
tinue in nursing with no significant change in
practice area; and, 26 percent,intended to
continue to practice nursing but change their
practice area in some way. Only 3 percent
indicated an intention to lave nu rsi4practiee
permanently and 3 percent planned to leave
practice tempdrarily,

Professional Activities and Plans
.It is generally acknowledged m professions

that one's basic education is only a foundation
eginning safe- practice, and that one must

continue-hisdier education in order to "keep up
with current development.* and improvements
in professional practice. Continued educationus
also one expected component oldie credentiali-
zation of individuals for assuming professional
positions Of greater skill, leadership, and status.
Therefore, it was of interest to know the
activities and intentions of our nurse graduates
in terms of Own- own continuing education

Tables -15 and 46 show that while their
first Featr's educational activities were limited,
their educational intentions were admirable.
About 16 percent of the respondents had earned
academic credits in their first postgraduation
year of these only about at third had earned
credits in nursing subject matter. Almost 17
percent of the graduates had participated in
educational programs for winch they earned
Continuing Educatfim Units itEt7s) and.-more
than one-quarter (29 percent) had participated
in- noncredit educational programs. Almost
two-thirds the work they did for ('E1 "s and in
noncredit programs focused on nursing-subject
matter.

r a year in practice there was a high level
xpressed interest among the respondents in

-ntinuing their education as expressed by the
intent to 1.qtrii additional degrees or certificates.
Among the Al) and diploma graduates, nearly
tin percent said they intended to continue= for a
baccalaureate degree in nursing, and about 15
percent of each group said they planned to
obtain nonnursing baccalaureate degree. Thiel
intent to earn a master's degree in nursing was
expressed by 72 percent of the baccalaureate
graduates, IS percent of the AI) graduates, i6ind

percent of the diploma ),ratclmate L3 au

calaureate graduat,e's were also quite interested
in the nurse practitioner programs (30 percent),
and 5 - percent reported that they planned to
pursue a doctoral degree in nursing. The data in
table 47 show_ respondents",,,--reasons for
pursuing additional education; professional ad:
vancement and/or professional enrichment
were given as motivating factors by 39 percOit
of the respondents. 9nly about 11 percent felt
that obtaining an achlitional degree: was-actu-
ally a professional necessity, of these, 8+percent
were diplow. graduates and 2+ percent were
ALI graduates. .

Membership in professionalorganizations is
-town in table 4/ Almost 40 Parcent of first-

year graduates hetd membership in,at least one
professional nursing organization itstally the
ANA (23 percent). The level of participation was
generally limited to attendance at meetings (23
percent); only 2 percent reported that they held
office in any of their professional organizations.
A second professional activity examined was the
respondents' readership patterns of. profes-
sional publications (table 49). Almost a third of
the graduates read .V11 rsmg '71; front cover to
cover; half that many said th'ey read the

pica H Jon oral o/ rming (AJN) and R\
front cover to cover. The more common reading

ern for the was to read articles of
interest (reported by half the -respondents).
:Vert', '76 was also read in this style by a
sizable number of respondents (35 percent).
More than 15 percent of the graduates said they
read articles of interest in medical dour na :s.

Finally_ , the graduates Were asked to describe
their professional participation in terms of
presentations or publications they had contri-
buted since graduation (see table SW. Most had
not made such contributions; 15 percent said
they hail. The, reported activites were most
commonly workshops (10 percent) and speeches
5' percent); articles had been written by less

than 25 percent of the group.

Comparisons of Selected Variables by
School Type, Geographic Region, and
Nomination Status

School T .11 -Table 51 shows the ci ns
of graduates of AL) programs', diploma pro-
grams. and baccalaureate nursing programs on
18 different variableA. The AD graduate group
contained more older (over 25) and younger
(under 21) mend) noire males, more married
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and forTn married respondents, and more
respondehts with children than the diploma and
baccataUreate gradu.4te groups. The scicio-
economic status of baccalaureate graduateA,
both in termS'of the occUpationieducaftvn level
of tOth fatherstandspouses, was highest as was
their academic standing. in their high school
graduating clm-ses_ Participating '''graduates.
from diplamiz.a-----ols had achieved higher
SBTPE scores in the area of pediatric nursing.

1 Significantly more AD graduats had mad -i
their decision to enter nursing after the age
IS, and fewer--4D graduates were employe
full time in nurgilg a year after graduating
More baccalaureate nurses were employed in
government facilitis tusually the military) and
public health. Diploma graduates had the
highest rate of employment as staff riurfSes, and
baccalaureate graduates earned the highest
salaries. Bacealaureate- graduates expressed
the must interest in continuing their nursm
cdtication (62 percent); diploma graduates ex-
pressed the least interest (35 percent.P. Bac-
calaureate graduates reported a higher inci-
dence of membership and participation in
professional riznri%itvg organizations than did AD
or diploma g,-raduates.

Geographic Regiou. 'Fable ,2 shows the
comparison of IS different varialites by the
geographic region in which the respondent's
nu rsin school was located. Several demo-
graptfyc characteristics differed significantly by
geogriphic region. The largest group of "under
21" respondents graduated front schools in the

Atlantic region; the large.st group of
21)" graduates came from schools- in the

0iith and West regions. The highest propor-
yions of nonwhites (7 percenf ) were in the South
arid West. The marital status data showed that
the South region had the fewest single respond-
ents (34) pecent). The data for occupation and
education or respondents' fathers and spouses
show significantly different regional pattern
but those differences vary in such a way that
one may not olentaf.N. any general regional
patterns regarding general socioeconomic
stttus differences among respondents.

l'here were no between-region differences in
the high school standing of the respondents. The
respondents from the South and North Atlantic
regions reported lower SHIPP] scores in pediat-
ric, obstetrical, and psychiatric nursing. The
highest proportions of"late deciders" cattle front

DUATES

the South and West (43 percent and 45 percent,
ely)l . and the lowest i proportion of

roll*ime employment in nursing (75- percent)
vas observed among the respondehts the

West- region. . ,. .

A.Thee highest pro-peortiOn o spcind-nts
employed hi hospitals came from the Midwest
(84 percent). Graduate` of schools in the W:St
earned the highest salaHO. There appeared to

'he tittle regional variation in respondents' (Mans
to continue their nursing education or their
membershipt and participation in professional

--1nursing organizations.
0Vominatiou Status. - able 53 shows the

compaisoki of 18 different variables by the
respondent's nomination status. The only de-
,i-.

respondent's
mographic characteristic on which significant
cliff Tences were obset ved between "most prom-
c1isi i ," "promising," and "nonselected" nurse
graduates was marital status 1 year after

gi----grailuation. The nic-iSt promising were also the
"most married." Patterns of fathers' occupa-
tions also differed, but the differences formed no
definable pattern.

E.I. contrast, sign :ant differences in indi- %,
cators of -academic achievement were observed
in a consistent pattern. Most promising
graduates reported higher high school class
standing and higher SBTPE: scores in all-of the
five test areas. The nonselected respondents
had the lowest scores on these variables. More

c
" most:promising" graduates also reported hav-
ing made their nursing career decisions after 18
years of age. Patterns of current employment
status are generally the same, and there were
no significant salary differences among the
three nomination status grw tbs.

. The "most promising' and "promising re-
spondents expressed more interest in continu-

-rag their nu rising educatihn (56 percent) for,mogt
ra 'sing. -l) percent for promising, and 37

percent for nonselected), and they reported, a
consistently higher incidence of. membership
and participation in professi/5nal nursing or=

0.
ganizations,

Performance of Nurse Graduates
A list of 70 nurse behaviors, developed by the

project staff as a means of operfttionalizing and
measuring. nurse pe rformance. was actually the
Heart of the quesranuoure sprit
pant.

0 each partici-



The responding nurse graduates were asked
three questions about each of the behavicirs:
how often they performed, aid-behavior in their
current So4(fretpleocy Qf,sue dorman eel, how well
they 4,rforMed the behayiwrin their current job
(self-ecilliosijO'n of petfilrilance)if and how. well
their nursing school hat prepared them for the
activity (qualifyl,f,f pc'epararlor Each of these,
three areas was ran_ked,on a-1-4 scale,

fThe dewelopment of the items and the sui-i-
sequent, dataAnalysLs applied to generate the
six performanee subscales are des7ibeiT in
detail in the Methodology portr_ms(api : dix' A)
of this report. Briefly stated, the respiOnse's roam
the nurse graduates and their supervisors were
subjected to principal cimponents analysis; the
factor structures were'very similar and there-,
fore they were used as the basis for defining six
performance subscales of varying length. This
reduced the original 76 iterns to fi condensed
52 -item version, Theme six perbirmance sub=
scalies,a e Leadership (5 items), Oitieal Care (7
items), Teaching/Collaboration (41 items),
PlanthrigiEvaluation (7 items), Interpersonal
Reiati(Vis/Communication (hereafter referred
to as I PR/Communication) (12 items), and Pro-
fessival Development (10 items),

The mean frequency' ratings given by the

mince scale (except 11 'pwl Development)
nurse graduates to each item and each perfor-

are shown in table 54.
The data .in table 55 show the mean self--

appraisal scores the graduates gave themselves
on each V 42 nurse performance items; the
meanscores for each of the 5 subscales are'also
shown. The procedure which was used to select
these items as the best ones among the 66 items
on the original questionnaire (see appendix H) is
described in the methodology (appendix A) of
this report. The graduates perceived their
strongest performance areas to he Interper-
sonal RelationiCommunication andl,eadership;
the area with the lowest mean self-appraisal is
Teaching/Collaboration.

Tables 56, 57, and. 58 show comparisor
graduates' self-appraisal ( if perfor man( by.
school type, region, and nomination status.
Table 56 shows that on all the nurse behavior
performance scales except Professional De-
velopment, -graduate.s from Al) schools gave

mselves lower self-ratings than respondents
from either diploma or liZi'alaureate schoels.
1.)i plorna graduates rated themselves higher in

the areas of Leadership, , Critical Care, and
I-PR/Communications. Baccalaureate
uates r ed their- performance in the areas
of TeaWng/Collaboratibn and, Plaimingis
Evaluatio significantlyThigher

s
th'sin graduates.

from the two other types of schools. There were
no significant differentes by chool type'in the
self-appraisals of graduates on the Professional
Development scale, /4 is interesting to note the
graduates from all three types of schools g_ _

their higriest mean performance self-appraisstis
in the areas of -I PRiCommunicatn and Lea( er-
ship,

The data in table 57 show that there was a
significant difference in self-appraisals by geo2
graplas region on only one performance scale.
The nurse graduates from the North Atlantic.
and West, regions had higher mean self-
appraisal ratings on the Planning/Evaluation, ,

scale. Otherwise, there were nonotable- differ.",
ences in the self-appraisals of graduates in,the ..

four geographic regions.
As showy, in table 58, in general, the nurse

graduates who were selected 4)3; their nursing
school administrator /faculty ;As "promising" and
"most promising" did not rate their' Niles-
mance more highly that the "nonselected'
respondents from the classes. The exception was
that those graduates selected as "promising'
and "most promising" gave themselves selected
higher self - appraisals on the Professional De-
velopment behaviors than the 4onselected
graduates gave themselves,,.

The data in table show the mean rating
wes that the g assigned to the

quality of the,preparati In they received in their .

schools of nursing for iv-forming each of the,
behaviors which were I presented. They per-
ceis'ed their strongest, areas of preparatidn to be
in Planning'Evaluation and -IpRiCommuisitsa-
tions.(X - 3.41 and 3,3K, respectively) ; the area
of preparat- which was percAd to fr
weerkest. was Critical Care (X -,2.96),

The data in tables 60;61, and 112 show that the
patterns of the resismdihg nurse ,josultiates'
perceptions .,of the quality of preparation for
nursing were very similar to their patterns
perceptions or themuality of their own porro,
mane, a year after graduation, In fact, it sin add
he fluted here that correlation coefficients
(Pean-on r) between self-appraisal ratings and
ratings of quality of nursing school pr (sparat ser
were all statistically significant (p MOD. The



_ SE GRADUATES

values were: Leadershib, r 0.424; Criti 1

Care, r '= 0.426 Teaching/Collaboration,
0.51)5; Planningt valuation, c 0.42(; aid
RFCCommunicatTon, r =9,5571. The cornparisOn

perceiv,ed quality oiF,reparation hy schtiol
(
Aype

I
in Cablci 60 shows that wii-h the etceptiotli of

one area Carer ,eraduate frtom AP'
grams gave lower mean ratings th an

graduates from diploma. and baccalaur , ath
thiiors; the"tylilaureate graduat!;s rating's c.

Preparation in that 'ar

15

loWest, The
highest mean ratings of ie quality of nursitig
?school pt'eparation were _given by the dipro'ma
graduates on all five performatice scales.

Tables 61 and data show that there were no
ificatft differences in mean nursing school
aration ratings either by geographic region

the nomination status of 'the, responding
mrse gralluates.



Introduction

Ili: THEIMPLOYERS

In addition to 'the niarse graduates' self,
-appraisal of their on-the-job performance and
other relevant, variables; it was 'onsidered
necessaPy to obtain art.evartiatsion of the
graduates' performance from an, immediate
superior in.the employment setting. Therefore,

It, the participating nurse graduates were asked to
provide the name of the individual best able to
evaluate their performance as well as the name
and address of the Director of Nursing (or the
eouivalent, if the employer was not a hospital).,.
The Employer Appraisal of Nurse Graduate
form was sent to each director,'who, in turn, was
akked ti3 p4s it on for completion, to the
evaluator identthed by the nurse egradu ate.

A substantial number of the responding nurse
graduates (84.7 percent) complied with the
request to provide thec name of, their in}Mediate

,superior ._Therefore, 774 Employer ppraisal
fQrtris wiry :ient to directors; of theSe, a total of
6S7 usablt questionnaires were returned (88.8
percent) from the immediate superiorS iden-
tified by each graduate. The individuals who
provided the employer data occupied-a variety of
positions (e.g., head nurse, supervisor, assistant
head nurse, etc.), but for the sake of brevity the
evaluators will be referred to as "supervistirs" in
the remainder of this report even though they
may not have had that specific job title.

Demographics, EdLcation, and
Employment

The data descriptive rious background
characteristics of the 687 supervisor respon-
dents to the Employe Appraisal 'of Nursing
Graduate -questionnaire are shown in tables
63-70. Since the main focus (luring phase 3 of thi%
study watt on the recent graduates, only very
basic (ka% were obtained about the supervisor
who evaluated the graduate's performance.
Like the nurse graduates, the supervisors were
almost always women (9(i percent), as shown in
table 63. The age range of the supervisors was
fairly wide; table (4 shows that more than 40
percent were less than :L years old, 28 percent

werNetween4ge 35 and 44, and 20 percent -re
between 45 and 54 years of- age.

The basic nursing preparaviorr-01---three-
fourths of the supervisors had been in diploma,
programs (table 65), and '13 percent had received
their:basicnursft education in baccalaureate
programs. A comparis\on of, the data in tables 65
and ,66 indicate that, of those 513 supervisor
respondents whose basic preparation was in a
diploma school, 97'had continued their nursing
education.,to obtain academic degrees in nurs-
ing. At the time of the:survey, 6 percent cif the
supervisors held master's degrees, 18 percent
held a baccalaureate degree in nursing as their
highest degree, and for 61 percent. the .diploma
was the highest level of nursing education they
had completed. The data in table 67 show that
nearly 30 percent of the responding supervisors
completed their most recent nursing education
program more than 20 years ago; about 20
percent were in the 6 to 10-year category, and
about 20 percent in the 11- to 20-year category;
another 20 had completed their most recent
prograrq within the last 5 years.

As shown in table 68, more than 45 percent of
the respondents, whom the nurse graduates had
identified as the immediate superior most able
to evaluate their performance, held positions of
head nurse or assistah-t head nurse; almost 30
percent were supervisors; and 12 percent were
directors of nursing or assistant directors of
nursing where the nurse graduates worked.
Unlike the nurse graduate whose pattern of
w,u-king hours were generally "spread around"
among the work shift options, the supervisors
most commonly worked days (72 percent); about

percent each worked evenings, nights, or were
On rotation. These data are shown in table 69.
The data in table 70 show that over 60 percent of
the supervisors had been employed in their
current health care agency more than 5 years;
37 percent of these more than 1(1 years. Tables
71-73 show data relating to the length of 'time
the supervisor had known and supervised the
graduate, and had direct responsibility for
evaluating thegraduate's performance.
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Supervisors' Appraisals @
Graduates' Performance.

ART III

Tables 74 and 75 show the supei.vi-kors ,rnean
ratings of the frequency and quiality of perfor-
mance of the nurse graduates. A comptrisort of
the mean frequency ratings for the five perfor-
manCe scales in table 74 indicates that 'super-
visors gave the highest frequency` ratings to
items in the I PR/Communication :kale (X = 4.52)
and the lowest rating to behaviors in the.
Teaching/Collaboration scale (X = 3.53). They
rated. the graduates' quality of performance
highest in the areas of I PR/Communication (X
3.09), and Critical Care (X = 3.06), and perfor-
mance quality lowest in the area of Teaching/
Collaboration (X ---, 2.70).

Comparison by School TyPe. The data in
table 76 show that, in general, supervisors did
not evaluate the perforace of graduates of AD,
diploma, and baccalaureate programs differ-
ently. There were significant differences on only
two of six scales; in the area of Teaching/
Collaboration and Planning /Evaluation the
supervisors rated the performance of bac-
calaureate graduates higher t n that of
graduates from AD and diploma -grams, It
should be recalled that diploma graduates (table
56) rated their own performance in all areas
significantly higher than did AD graduates, and
baccalaureate graduates rated their perfor-
mance in Teaching /Collaboration anti
Planning Evaluation significantly higher than-

pondentg in other two groups.
Comparisons Ueograpkie Region. The,

comparison of supervisori'Mean scale ratings of
the nurse graduates' performance fry geo-
graphic region is shown in table 77. Cin three
scilles:(Leadership, Teach(ng/Collaboration, and
IPR/Communication) supervisors in the Sbuth
and Wegixave higher ratings to the graduates
they evaluated. Thev/Vlidest supervisors con-
sistently gave the lowest men scale ratings.

Comparisons by Nominatron Status. The
data in table 78 show that in all six performance
scales the supervisors rated highest the perfor-
mance of the graduates nominated as "most
promising"; and they rated lowest thq perfor-
mance of the "nonselected" graduates.
Moreover, on fluve of the six scales the differ-
ences among ratings were statistically signifi-
cant at the .05 level or beyond. The data in table
79 show that when the "most promising_": and
"promising" respondents are combined into a
single "selected" group, the differences between
the scores of selected and nonselected nurse
groups are significant on all six performance
scales. Thus, it appears that while the nurse
graduates in each of the three nomination
categories did not rate their own performance
differentially (table 58), their supervisors did;
and the supervisor ratings corresponded to the
"predictions of success" which had been made
by the administrators'faculty of the nurse
graduates' alma materA.



IV. SUMMARY
Background

In" 1974, the Division of Nursing of the
Department of Health, Education, and Welfare
determined that there was a need for a national
study to accomplish three major objectives: (1)
to critically review the literature of the past 10
years relative to academic and clinical nursing
performance; (2) to obtain current information
from basic professional schools of nursing about
prediction criteria in use by them; and (3) to
evaluate the relative merits of these predictors
for subsequent performance of the. schools'
.graduates on the job. A request for proposals
was issued and a contract subsequently was
awarded to The Ohio State University Research
Foundation for execution of the study, Predic-
tion of Successful Nursing. Performance. Dr.
Patricia NI. Schwirian, Associate Professor of
Nursing, The Ohio State University, Was the
project director and Dr. Susan Gortner, Nursing
Research Branch Chief, the project officer.

Phase 1 of the study was a comprehensive
review of the 1965-1975 research literature on
academic and clinical prediction and has re-
suited in a report entitled "Prediction of Suc-
essful Nursing Performance Part I: A Review

of Research Related to Prediction of Nursing
Performance, 1965-1975." This .report sum-
marizes major findings and trends, includes an
extensive annotated bibliography, and contains
recommendations for future research efforts.

Phases 2 and 3 were the two major data-
collection phases of the study. The first data-
collection phase was based on a questionnaire
mailed in July 1975 to a random sample of 151
basic schools of nursing in the United States,
stratified according to type of program, control,
and region. Obtained in this survey were the
following: use of known criteria fur predicting
successful nursing performance; identification
of other criteria considered helpful in prediction;
operational definitions of successful and effec-
tive nursing performance; and identification of
a cohort of 1975 graduates considered to be
promising with regard to their nursing perfor-
mance. Through judgments made by the Dean
or Director in consultation with the faculty, .a

cohort of 25 percent of the graduating class was
selected. This cohort also included a "most
promising" subset of graduates. In addition,
responding schools provided ,class lists so that a
20 percent random sample of the entire 1975
graduating class could be drawn for comparison.

These selected graduates and the random
sample of the entire graduating class were
contacted in March 1976 by a second mailed
questionnaire. This questionnaire obtained stu-
dents' perceptions of the frequency and adequ-
acy of their performance of a series of nursing
activities described in the questionnaire, and
their evaluation of educational preparation for
these activities. The 914 responding graduates
were asked to provide the names and addresses
of the immediate superior in their work settings.
These immediate superiors were subsequently
sent questionnaires in which they also were-
asked to rate the new nurse graduates' perfor-
mances on the same set of activities on which
the gra Jes lad evaluated themselves.

19.

Phase Findings: Evaluation and
Prediction of the Performance of Recent
Nursing Graduates

The overall response rate among selected
graduates was 30.4 percent. Response rates
were highest among baccalaureate and
diploma graduates (33 percent and 32 per-
cent, respectively), among graduates in the
West and Midwest (34 percent and 82
percent), and among the graduates who had
been nominated as most promising (35
percent). The resulting respondent group
consisted of 342AD graduates, 332 diploma
graduates, and 240 baccalaureate graduates
(total N 914).
Ninety-two percent of the graduates were
female, three-fourths were between 21 and
25 years old, half were married, 76 percent
had no children, 95 percent were white, and
the socioeconomic background of their
families was typically "middle-middle class."

"The graduates were generally a very
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A
academically a_ group. Over three-fourths
had graduated within the top 25 percent of
their high school class and had obtained a
final nursing school GPA of "B" or better.
Almost all respondents (92 percent) were
.employed in nursing; 83 percent of those
employed in nursing worked in hospitals.
The most commonly given reason for choice
of program by AD graduates' was factor's of
expediency, e.g.., time, cost, ant location (65
percent). Diploma -graduates --lost often
cited program quality (54 percent), Bac-
calaureate graduates most often cited
career advancement and opportunities (75
percent), Overall, 74 percent of the
graduates reported they would have chosen
the same type if school again, but with
widely varying response between school
types (95 percent for baccalaureates, 69
percent for diplomas, and 64 percent for
ADs).
The major reasons given for choosing their

nt Jobs were that they could benefit
1 i the additional learning experience (17

percent) and that it was an opportunity to
use their education and abilities The most
commonly cited reasons for changing a job
were itn opportunity for better working
hours, a chance for advancement, more
professional independence, and the oppor-
tunity to work in their clinieal area of choice.
The future plans for practicing nursing
indicated that 66 percent plan to continue
their nursing education. Sixty-six percent
intended to Continue in nursing; only 3
percent intended to leave nursing practice
permanently.

- *Among the graduates estrrploy.,rl as hospital
nurses (N 57 percent worked in
general care units and one-third were
employed in high stress enyironmentsstich
as 'Cr., CCI.','ER, and OR.
-omparison of 'characteristics by nom na-
no) status indicated no significant differ-

irding tu age, tier, race, family
socioeconomic . tatus, salary, or their
emplox-ment. Those nominated as Most
promising graduates had obtained highest
high school rank, highost,State Board exam
scores, and were more likely to have decided

he age of 18 to enter nursing.
principal component.; analysis of the 66

nursing behavior items on the graduate and

employer questionnaires resulted in a five-
subscale assessment appraisal instrument.
These scales were named I PR/Com-
munication; Leadership, Critical Care,
Planning Care, and Teaching/Collaboration.
The sixth scale, called Professional De-
velopment, was alsoused as a performance
appraisal measure.

Graduates rated their own behaviors most
highly on the IPR/Communication and
Leadership suhscales (3,19 and 3.10, respec
fix -rely, based on a rating scale of 1-4). They
rated themselves lowest on the Teaching/
Collaboration scale (2.64).

*Comparison by school type: AD graduates
,rated themselves lower than diploma and
baccalaureate graduates on all six scales.

- Diploma graduates rated themselves higher
than AD and- baccalaureate graduates in
Leadership, Critical Care, and I PR/
Communication. Baccalaureate graduates
rated themselves higher than AD and
diploma graduates in Teaching:
Collaboration and Planning Care.
Supervisors of the responding graduates
were also asked to evaluate the graduates'
performances (N Ninety -six percent

thtNe supervisors were female and 75
.rcent had received their basic prepaation

in nursing in diploma schools:
irison of the performance ratings t-

ale supervisors and those from the
graduates showed the most notable differ-
ences in the areas of IPRiCommunication,
Critical Care, ind Leadership. supervisors
rated graduates' performance in Critical
Cat-45 higher than the graduates had rated
themselves. Superviors rated the
graduates lower in the areas of I PR/
Communication and, most notably, Leader-
ship, than the graduates had rated them-

)!!purists eif super i ors' evaluations of
'graduates' -e school type
,1lowed significant ces on two of the
six scales. Baccalaureate graduates were
rated 'Significantly higher on Teaching/
Collaboration arid Planning Care scales.

'Corniiarison of supervisors' evaluations by
nomination status showed graduates nomi-
nated as "most promising-- had the highest
mean ratings on all six scales: graduates
who'had not been selected had the lowest



SUMMARY 21

mean ratings on all six scales. Differences
were statistically significant on all scales
except IPR/Communiciiition.

ondary analysis olr the :data, which will

serve various policy needs of the Division, were /
conducted during the late spring and summer of
1977.-This secondary analysis constitutes phase
4 of the entire project.
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Tibia L Nurse graduate rate by type of nursing

Sample Respondents Percent of

A
Diploma
Baccalau
Totals

37
719

332
240
914

.4
32.0
33.4

Table 2. -N graduate response rate by geographk
region'

Table I. Nu distribution

57

Female
Male
No rasp_onse
Total

61
14

914

91.8
06.7
01.5
00.0

Table 8. Nu uatea: distribution by age

Sample ndente Percent of
response

North Atlantic
Midwest
South
West
Totals

959
799
428

3,004

230
311

148
914

32.4
28.4
34.1

' Response m total sample = 50,4 pare ant.
X, - H.16

. dr - 3
p

Table 3. - Nurse graduate response rate by school
nomination statue'

Nomination
statue

SaMple respond- Percent of
ents response

Most promising 923 327
Promising 981 306
Nonselected 1,100 281
Totals 3.004 914

35.4
31.2
25.5

'Response rate from total sample = 310.4 percent.
X, 23,50
41, 2

KK .001

Table 4. - Nurse graduate respon
support'

by school financial

Support Sample Respond-
ents

Public
Private
Totals

1,611 472
1,393 442
3,004 914

' Response rate fro

1

p

30.4 percent.

Under 21 years
21- 25 years
26 - 35ireers
Over 36 year
No response
Total

687
80
$2
9

914

75.2
08.8
08.9
00.9

'100.0

Total may neat equal 100 pert ounding.

Table 7. -Nurse graduates: distribution by marital status

larital
us

Number Perce

Single
Married
Widowed
Separa
Divorc
No response
Total

430
422

7
9

36
10

914

47.0
46.2
00.8
01.0
03.9
01.1

100.0

Table 8. - Distribution by the number whohave children
within designated age flume categories'

Age range
of children

Number Percent
Percent of
response Expecting

Under 6 years 84
02.5
()9.2

6-12 years 98 10.731.7 13.18 years 73
Over IS years 49 05.4
No response/

no children 699 76.4

'A gradnatecould have more than nn
9 espense 1n any age range tategery.
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American Indian/Alaskan
Native

Asian or Pacific Islander
vu/Black

Hispanic
Non-Hispanic

Caucaalan/Indta
Hispanic 15

NorpHispsnic 856
No response
Total

26

abyr

Number

4

871

7
914

PART III

00.8
100.0

Table 10. - N sduatea: distribution by spouse's
occupation

Spouse's occupation Number Percent

Nurse/physician 24 6.5
Other health professionals 11 2.5
Other professionals 79 18.2

Technical occupations 35 8.1

Farmer 16 3.7
Pmprietor/manager/supe 46 10.6

Skilled labor 48 11.0
Semi or unskilled labor 34 7.8
Clerical occupations 18 4.1
Sales occupations 20 4.6
Public service/military 37 8.5
Student 47 10.8
Homemaker I 9 2.1

Unemployed 6 1.2

Retired 2 .5

Deceased 2 .5
Total 434 100.0

Table 11. =Nurse graduates: distribution by mother's
upstion while respondent was attending high school

Mother's occupation Number Percent

Nurse/physician 41 4,5
Other health professionals 3 .3
Other professionals 51 5.6
Technical occupations 43 4.7
Manseerkuperoisoriproprietor 18 1.7

Skilled labor 19 2.1

Semi and unskilled labor 88 9.6
Clerical occupations 123 13,4

Sales occupations 11 1.2

Public service/military 7 _8

Student 3 _3

Homemaker 474 51.8
Unemployed 0
Retired 0

Deceased 14 1.5

No response 21' 2.3
Total 914 100.0

Table 12. N
secured= while

father's
high Nehool

Father's occupation

Physician/nurse
Other health professionals

ttiarr professionals
Technical occupations
Farmer
Proprietor/manage r/supervi
Skilled labor
Semi or unskilled labor
Clerical occupations
Sales occupations
Public/military service
Student
Unemployed
Retired
Deceased
No response
Total

Number Percent

11.6
37 4.0
85 9.3

177 19.4
128 14.0
151 16.5

19 2.1
46 5.0
59 ,6.4
0

.8

.5
3.2

24 2.6
914 100.0

Table 13. - Nurse graduates: distribution by mother's highest
level of education

Mother's highest
level of education

Number Percent

Elementary school 08.9
Some high school 125 13.7
High school graduate 323 35.3
Post-high school studies

(no certificate or diploma) 150 16.4

Post-high school certificate,
diploma, or associate degree 124 13.6

Baccalaureate degree 78 08.5
Master's degree 16 01.8
Doctoral degree 0
Professional degree a

(e.g., M.D., L.L.D., D.V.M.) 3 00.3
No response 14 01.5
Total 914 100.0

Table 14.- Nurse graduates: distribution by father's highest
level of education

Father's highest
level of education

Number Percent

Elementary school 128 14.0
Some high school 143 15.6
High school graduate 249 27.2
Post-high school studies

(no certificate or diploma)
130 14.2

Post high school certificate,
diploma, or associate degree 52 05.7

Baccalaureate degree 98 10.7

2 9



Table 14. -

TABLES

Father's highest
level of .education Number Percent

Master's degree
Doctoral &free
Professional' degree

(e.g.. M.D.. L.L.D.,
No response
Total

41 04.5
6_ (4.5

54
14

914

05.9
01.5

1100.0

' Taml may not equal 100 percent became of rounding.

Table 15. - Nurse graduates: distribution by spouse's
highest level of education

27

-Nurse graduates: distribution by rank in high
school graduating dies

High school
class rank

Num

in the upper 10 percent
In the upper 25 percent
Inthutipper50 porimrit
In the lower 50 percent
No response
Total

-cent

45.9
287 31.4

15.9
03.5

30 63.3
914 100,0

Table 19.- Nun* graduates: distributionby final mining
school grade point average (based on A --- 4.0,13 3.0.

C 2.0)

Spouse's highest
level of education

Nurdber Percent
Number Percent

Elementary school
Some high school
High school graduate
Post-high school studies

(no certificate or diploma)
Post-high school certificate,

diploma, or associate degree
Baccalaureate degree
Master's degree
Doctoral degree
Professional degree

(e.g., M.D., DX.

5 1.1

10 2.3
66 15.0

89

73 16.6
138 31,4
36 8.2

4 .9

19 4.3

440 100.0

Table 16. - Nurse graduates: distribution by type of
community of residence while attending high school

Corn m unity ttype Number Percent

Rural or farm
Town or small city

(not near large city_ )
Suburban area

(near a large city)
Large city
No response
Total

183 20.0

271 29.6

312 34,1
129 e- 14,1

19 02.1
9f4 '100.0

Tntal Mill( not equal INIpereent htviti meofrnundintt.

Table 11. - Nurse graduates: distribution by size of high school
graduating clime

High schoo
class site

Number Percent

Under 60
60 - 100
100 - 300
Over 300
No response
Total

330
286

19

4

10.7

19.8'
36.1

31,3
02.1

100.0

2.00- 2,49
2.50 - 2,99
3.00 - 3.49
3.50- 4.00
No response
Total

03.6
146 16.0
372 40.7
297 32.5

66 07.2
914 100.0

T le 20.- Nurse graduates: distribution by poet-high school
ucation or training prior to their highest level of nursing

education

Components of post-high schoc
education

Number Percent

Post-high school education:
No 576 63.0
Yes .8 36.9

Type of institution attended:
College 198 21.6
Community college 152 16.6
Hospital 45 4.9
Other 17

Major studied:
Nursing 115 12.5
AD = 2
Diploma = 28
Nonspecifiied = 26
LPNs -- 59

Technical: Health (e.g., X-ray, labora-
tory, O.R.) 32 3.5

Technical: Non-health (e.g., beautician,
barber, secretary, etc.) 27 2.9

Specific educational vocational courses
(e.g., psychology, education, music) 143 15.6

General courses 9.8
Other .3

Duration of post-high school education:
Less than 1 month up to 6 months 58 6.3
Over 6 months up to 1 year 151 16.5
Overt year up to 2 years 117 12.8
Over 2 years up to 3 years 3.9
Over 3 years 4.7

3 0



Component' of poet-high school
education Number Percen

----Diplemarowelilleatereedorois 1
218 23.8No certificate earned

Certificate/diploma 112 12.2

Degree 7.8
Other 4 .4

' Of thou 330, than were 73 graduate. who attended more than
Inititutbaftar typo of educational program port -high school.

4
Table 21.- Nurse graduated: distribution by performance in three score categories on State Board Test Pool Examinations

Leas than
SBTP 400 scores 51

Examination No. Percent No.

ugh 600 or higher
scores Total

cent No. Percent No.

4.4 432 56.0 306 39.6

Surgical 4.0 444 57.5 297 38.5
Obstetrics .41 5.3 457. 59.0 276 35.7

Pediatfics 39 5.0 461 59.6 273 35.3

Psychiatric 43 5.6 473 61.3 255 33.1

772
772
774
773
771

Table 22, -Nurse grad :dietribution by age at which they Table 23. - Nurse graduates: distribution by reasons for
entering nursing, in order of decreasing frequencydecided to become a nurse

Age decided to
become a nurse

Under 10 years
10-13 years
14-15 years
16-17 years
Over 18 years
No response
Total

Tot al may not equal MO

Number Percent Reason for entering nursing Number Percent

Service to others 442
149 Personal interest/satisfaction 414

94 10.3 Economic stability of the profession 195
112 12.2 SUbstitute for medicine 96
228 24.9 Influence of others 79

326 35.7 Prior experience in health field 66
5 00.5 Interest in science 40

914 0 Religious motivation 40
Expediency (time, cost, and

ecent because of minding. available facilities) 12

The graduates were not limited to a mingle response.

48.3
45.2
212
10.5
08.6
07.2
04.3
02.1

01.3

Table 24. - Nurse graduates: distribution by their reasons for choosing the type of nursing programs they attended'

Reason for choice of
ype of nursing program

Expediency (time and cost factors)
Geographic location

_Recommendation-of others
Quality of nursing program
Career advancement
Personal
Other

1

Associate degree
(N-=342)

No. Percent

Diploma
(N =332)

No. Percent

Baccalaureate
(N -- 240)

No. Percent

222
118

10
34

16

33
1

64.9
34.5

2.9
9.9
4.7
9.6
0.3

109
25
3.3

178

3'
60

1

32.8
7.5

. 9.9
53.6

0.9
18.1

0.3

20
8

179
43

5

8.3
3.3
5.4

28.3
74.6
17.9

2.1

The graduates were not -J a single response.

Total (N.914)
No. Percent

351 38.4
151 16.5

56 06.1
280 30.6
198 21.6
136 '14.8

7 0.7



-N

Ti

particular nursing school they attended

Reason for choice of
particular nursing who°

Expediency (time and
Geographic location

-Reeerineendstitmof
Quality of nursing program
Career advancement
Personal

Diploma
(N882)

No. Percent

accalauroate
(N-1240) Total (N914)

o. Poreant

100 31.9 82 18-7
242 70.8 133 40.1it 'AU

31 09.1 107 aZag
0 0 1 0.3

23 06.7
.2

The graduates were not limited to a sine* response.

Table 26 - Nurse graduates: distribution by opinions regarding

52

28.8 0 26.2
45.8 485 53.1
15.0 159 174
21.7 190 20.1
10.0 25 02.7
10.4 72 07.8

10 01.0

Greatest strength
of nursing preparat

Associate degree
(N,342)

No. Percent

Diploma
(N..332)

No. Perhnt

Baccalaureate
(N=2401

No. Percent
Clinical experience 36 10.2 154 48 10 4,2
Technical skills 4.4 12 3.8 0 0
Faculty 42 12_3 28 8.4 20 8.3
Teaching methods 32 9.3 14 4.2 10 4.2
Course content 75 21.9 52 15.7 44 18,3
Communication/1PR skills 15 4.4 11 3.3 11 4.6
Psychological orientation 16 4.7 8 1.8 24 10,0
Total patient orientation 35 10.2 28 31 12.9
Responsibility/confidence development 27 7.9 117 5 1 25 10.4
Leadership development 2 0.6 11 3.3 9 3,7
Individualism 7 2.0 7 21 14 5,8
Broad knowledge base 32 9.3 20 6.0 53 22.0
Professionalism/ethics 5 1.5 5 1.5 11 04.6
Other 15 04.4 6 1.8 7 02,9
No'strengths 4 01.2 1 0.3 0.8

Total (N =914)
No. Percent

199 21.8
0 27 02.9

90 09.8
56 6.1

171 18.7
37 04.0
46 05.0
94 10.3
69 07.5
22 02.4
28 03.1

105
21 02.3
2S 3.1

7 0.7

' The graduates were not lirnIted to single response,

Table 27. - Nurse graduates: distribution of opinions regarding the greatest weakness of their nursing preparation, by school type'

Greatest weakness
of nursing preparation'

Clinical experience
Technical skills
Faculty,
Teaching methods
Course content
(7ommunicationa PR skills
Psychological orientation
Total patient orientation
Responsibility /confidence development
Leadership development
Individualism
Knowledge base narrow
Knowledge base superficial
Social interaction
Professionalism/ethics
Credit for college
Other
No we knesses

The graduates were not I irrated to mingle response.
' Described as hruatat Inauffielint. or inadequate.

Associate degree
(N=342)

No. Percent

Diploma
(N =332)

No. Percent

Baccalaureate
(N =240)

No. Percent
Total (N-914)
No Percent

180 46.8 26 07.8 111 i< 46.2 297 32.4
36 10.2 02.4 48 20.0 91 09.9
25 07.3 22 06.6 S 03.3 55 06.0
17 04.9 23 06.9 13 05.4 53 05.7
72 21.0 121 36.4 43 17.9 25.8

0 0 0
1 0.3 6 01.8 0 7
1 0.3 0 0.1
1 0.3 17 05.1 1 0,4 02,0

17 04.9 14 04.2 S 04,2
0 2 0.6 1 0.4 3 0.3
1 0.3 15 04.5 0 16

20 Ws S 02.4 3 01.2 31 03
0 5 01.5 0.5
1 0.3 0 : 0 1 0.1
0 20 06.0 0 20 02.1
9 02.6 15 04,5 11 04.5 35 03,8
0 = 12 03.6 1 0.4 13 0144



Table n a Nurse grad
00. preparation, by school typo

PART IiI

a by o pi n io ns regarding suggested improvements for ir nursing

Associate degree Diploma Baccalaureate Total
Suggested improvements for (Nw342) (N 332) (N=2110) . (N.-914)
nursing school preparation No. Percent No. Percent No. Percent No. Pe ent

More clinical experience 160 48.8 28 7.8 107 44.6 293

Technical skill 13 $.8 2 0.6 17 7.1 32
More and better faculty 45 13.1 47 14.1 37 15.4 129

More effective teaching methods 34 9.9 19 5.7 15 6,2 6'
Expanded course content - 43 12.6 60 18.0 39 16.2 142

More program flexibility 5 1.5 8 2.7 3 1,2 17

Practical nursing 12 3.5 0 2 0,8 14

Total patient orientatio 0 2 0.6 1 0.4 3

Instill more responsibilit jiconfiden 3 0.8 9 2.7 1 0.4 ' 13
More leadership content 12 3,5 10 3.0 5 2.1 27
Wider range of experiences 4 1.2 12 3.6 0 16

More malls& orientation 2 0.6 5 1.5 3 1.2 10

College credit 0 15 4.5 0 15
Other 7 2.0 17 14 5.8 38
No improvements needed 0.6. 8 2.4 2 0.8 12

Table 29. - Nurse graduates: distribution by decision to c

2.0
3.5

14.1
7.4

15.5
1.8
1.5
0.3
1.4
2.9
1.7
1.1
1.8
4.1
1.3

nursing school and same type of nursing program

Applicant's
choice

A.D. Diploma Baccalaureate
(N=342) (N.332) (N=240) Total- (N 914)

No. Percent Nu. Percent No. Percent No- P rcent

Same school
No 28.0 65 111.5 33 13.7 194

Yes 34 68.4 262 714_9 196 8111 892
No' response 12 3.5 11 1.5 11 4.5 28

Same program
No 109 :11.8 91 27.4 7 2.9 207
Yes 220 64.3 228 68.6 228 95,0 676
No response 13 3.8 13 :1.9 5 2.0 31

Table 30. = Nurse graduates: distribution by ideas of nursing prior to nursing school

21.2
75.7

3.0

22.6
73.9

3.3

Idea prior
to nursing school

AL)
(N=342)

No. Pct.

Diploma
( N -332)

No. Pct.

Baccalaureate
tN =2401

Pct.

Service to others 9i 28.9 119 :35.8 59 24.6
Dignified profession 35 10.2 18 5.4 23 9.6
Romantic ideal 26 7.6 34 10.2 18 7.5
Realistic 11.7 18 5.4 9 3.7
Hard work 6.1 11 3.3 8 3.3
Physician's assistant 2.9 17 5.1 22 9.2
Easy work 2.0 8 2.4 8 3.3
Limited profes iorial scope 1.7 13 1.9 19 7.9

No idea 26 7.6 34 10.2 30 12.5

Idealistic 12 :1.5 11 4.2 10 4,2
Economic security 3 -8 4 1.2 3 1.2

Other 4.7 13 :1.9 5 2.1

No response 12.0 29 8.7 26 11.8

Total (N=914)
No Pct.

277 30.3
76 8.3
78 8.5
67 7.3
40 4.4
49 5.4
23 2.5
38 4.2
90 9.8
36 3.9

. 10 1.1
34 3.7
96. 10.5
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Table 32. - Nurse graduates: distribution by type al
employment during !turtling school'

FAltT Ill

Type of employment Number Percent

Nursing related 34 3.7

Nursing assistant 164 17.9

LPN 48 6.3

Attendant' 295 32.3

Other health related 8 0.9

Technician - 39 4.8

Dental assistant 2 0.2

Medical secretary 30 3.3

Volunteer 4 0.4

Non-health related 13 1.4

Clerical 69 7,5

Sales 24 2.6

Service 104 11.4

Labor 20 2.2

Other 16 1.8

' Nurse reduates may have held more than one type of position white in nursing

schtaiL Percenteres Are calculate] on number of padtcipants,

Table 33. - Nurse graduates: distribution by membership
in professional or student nurse organizations during

nursing schools'

Organization

Student Nurse Association
Student government
Honoraries
American Nurses' Associatte
Other

Number Percen

341 37.3
29 3.2
21 2.3

0.5

Nurse graduates may have been members of mare than one studen
orgroihtation. Peromtagres are calculated on number of participants.

Table 34 Nurse graduates: distribution by employment
status'

Employment status Number Percent

Table IL -Norm dinbibutkm by reasons given for
not being currently employed in nursing, in order of decreasing

frequency'

on Number Percent'

Student 23 88.5
Family responsibilities 21 80.8
Presently seeking employment 16 61.5
In process of moving from

present location 13 50.0

Health reasons 12 46.2

Employment opportunities
limited/not available 12 46.2

Spouse prefers I do not work 10 38.5

Hours not suitable 9 34.6
Economic situation does not

require it 8 30.8

Other 7 26.9

Hours and pay not adequate
for effort made 3 11.5

I don't like nursing 2 7.7

Not type of practice I desire 2 7.7

Not within reasonable travel
distance from nursing institution 1

Nurse croduates were not limrted to a single reeponde.

Table 36. -Nurse graduates: distribution by t-
agency

of employing

Hospital 76.1

Long-term care facility 16 -1.8

Government facility 4.7

Private clinic 2.7

Industry 0.5
Public health agency 2.2

School of nursing 0.4

School board 0.3

Unemployed 26 2.8

No response 76 8_3

Total 914 '100.0

Total may not equal 100 percent because of rounding.

Table 37. -Nuree graduates: distribution by ty
nor-lane

of hospital

,Full time in nursing 766 83.8

Part time in nursing' 77 8.4

Non-nursing employment fi 0.5
Employed in nursing since

graduation, but not presently 42 4.6
Not employed in nursing since

graduation 26 2.8

tteepandente were not funded to a single response.
Slateen of these respondents were strnultaneOusly employ

minaret iMW

in two part-time

Inpatient
General units
Specialty care units

Intensive care unit
Cardiac care unit
Recovery room
Operating room
1CU /CCU
Nursery
Labor/Delivery

t

12,6
-4.3

3 0.4

30 4.3

12 1,7

14 2,0



Table 117. Nurse graduates: ditaribution by tyPe of 1.
warkaite Casdaktued

Hospital workaite

Outpatient
General
Emergency room (ER)

Admiidstrative office*
Not sPeelft
Total

TABLES

2 0.3.
35 5.0

3 0.4
48 6.9

.0

Table 38. - Nurse graduates: distribution by ty
nursing area

-pita'

Hospital nursing area Number Percent
Clinical areas

Medical 144 ?0.7

Suntcal 132 19.0
MedicaVsurgical 223 32.0
Obstetrics 42 6.0
Psychiatric 22 . 3.2
Geriatric 3 0.4
Pediatric 77 11.1
Other 14 2.0

Administrative 2 0.3
Teaching 4 0.6
Not specified 33 4.7
Total 100.0

Table 3 =Nurse -raduates: distribution by types of positions
held

Position held Number Percent

Staff nurse 738 80.7
Private duty nurse 3 .3
Assistant head nurse 13 1.4
Head nurse 34 3.7
Supervisor 13 1.4
Instructer 9 1.0
Other 8 .9
No response, 96 10.5
Total 914 100.0

Table 40: - Nurse graduates: distnbution by wort
patterns'

Working time patterns Number Percent
Day 255 .16,0
Evening 220
Night 156

.13,8

Rotating 299 18.8
_Hours flexible and self-d mined 36 2,3
Some weekends 587 86,9
On call 26 1.6
Other 12' .7

Nurle end at WO.FP t 'Ilmiteti to a single reap n Percentags's are
calt.utaiwt omuber of niu-twnntrita.

33

Table 41.- urge Eraduatru dietributionbf current annual
salary ranges

Annual salary range Number Percent

Under $6,000 50 5.5
$6,000 - 7,999 97 10.6
$8,000 - 9,999 303 33.2
10,000 - 11,999 294 32.2
12,000 - 14,999 7.5
$15,000 - 16,999 .3
317,000 and above .7

No response 10.0
Total 914 00.0

Table 42. - Nurse graduates. distribution by reasons for
choice of nursing position*

Reason for choice
of nursing position

Number Percent

Clinical area of choice. 455 14.3
Benefit from additional

learning experience 526
Salary good 290 = 9.1
Chance for advancement 120 3.8
Fringe benefits 209 6.6
Favorable working conditions 38$

Utilize education and abilities 478 15.1
Only job available . 84 2.6
Limited to locality 137 4.3
Needed the money 106 3.3
Preparation for another job 120 3.8
Transportation convenience 218 6.9
Other 1.4

None was-Plates were not Mnitrgi to a sing_ le rearSinse. Percentages are
cgictiWtssi on number of participants.

Table 43. - Nurse graduates: distribution, by response, of
choices of circumstances for leaving current job'

u-spunse Number Percent

1 plan to stay in my current job
until I find a job:
with noire mdmdual status
-with higher salary
with better working hours
with chance for advancement
with better wOrking corditions
with more professional

independence
outside of the nursing field
in a better location,
in the clinical areti'L prefer
with wide variety of experience

104

161

225
193
136

17.6
24.6
21.3
14.9

176 19.2
10

131
170

19

14.3
18.6
2.1



34 PART II

Table 4L - Nurse grodeAtor distribution, by response, of Table 44. -Nurse graduates: distribution
deices of elreusastances for leaving current practicing nursing'

- Continued .

Response Number Percent

until I return to school
until I fulfill my militar

educational Obligation
I do not anticipate changing jobs. 263
Other

14

6

Nurse graduate. wan not limited to
an number of participant/.

Table 45. - Nu

2.8

_ calculated

u s: distribution by pa

plans

Continue in nursing. (no change in 362 39.6
area}

Continue in nnrsing(change area) 239
Continue nursing education 440
Quit nursing temporarily (e.g.,

travel, marry, move, work outside
of nursing)

Quit nursing permsnently
Change to other health related ilbld
No response

fu for

29 3.2

16 1.7

1.4

I Nume graduates were not limited to a single response. Cementite% were
calculated on number of partioipAnto.

n in post-nursing school educational activities

Credits

Attendance

Yes

-t matter

No Nursing

No.

Semester, hour credit -105
Quarter hour credit 46
Continuing education credit 152
Noncredit 261

Table 46. =

Pct. No. Pct. No. Pct.

Non-nursing Not specified

No. Pct. No. Pct.

11.5

5.0
16.6

5

809 88.5
868 95.0
762 83.4
653 71.4

38 36.2
17 36.9

85 55.9
169 64.7

67
27

65
91

63.8
58.7
42.8

34.9

ut

0
2 0.4
2 1.3
1 0.4

: diistributon by plans for future education by school type

Plans for future education

Associate degree
(N 342)

No. Pet.

Associate degree
Baccalaureate degree

In nursing
In area other than nursing

Master's degree
In.nuraing
In'area other than nursing

DoctOrate degree
In nursing

- In area other than nursing
Nursing practitioner program
Other (degrees or certificates

health and non-health related)

0.8

203 59.3
51 1-1.9

52 15.2

Ili 5.2

0.5
0.8,

37 , 10.8

4.6

ti

Diploma
(N,332)

Baccalaureate
(N = 240) (N -914)

No. Pet. No. Pct. Pct.

11 3.3 1 0.4 15 f 1.6

197 400 43.7
' 47 14.1 6 2.5 104 11.3

35 10.5 172 71_6 259 28.3
10 X3.0 29 12.0 57 6.2

4 1.2 12 5.0 IS to
3 0.9 3 1.2 9 0.9

44 13.2 72 30.0 153 16.4
20 6.0 17 7.0 53 5.



Reasons for pursuing
further degrees

in l advancioraerit
asional enrichment

Personal enrichment
Professional necessity

No. Pct. Pet: No. Pct.

854
39.7
27.1

2.6

3%3
107 32.2 ,

86 25.9
28 8.4

111 368 39.1
115 47.9 358 39.1
89 37.0.' 268 29.4

51 5.5

Nwis readmits. ware not limited to a sing% pones. Percentages &recalculated on the number orps.ftieitYnts.

Table 48. -Nurse graduates: diateibUtion by membership and partici

Membership and participation
in professional nursing

organizations

_estrio _ RUM

Membership in professional nursing organizations:
Yei
No

Organization:
ANA
NLN
Nursing specialty associa ions
Alumni associations
Honor societies
Otheriuntspecified

Participating in professional nursing organizations:
Attend meetings:

Yes
No

Hold office:
Yes
No

362
552

210
1

69
35
40
17

210
162

18

248

39.6
60.3

22.9

7.6
3.8
4.3

22.9
16.6

1.9

27.1

N ur-40 grad os I 'mite.] to a amete response. Percents re eslculated on numbs r

a
Table 4 - Nursing graduses : distribution by reading

Cover to
cover

professional publications'

Scan
Articles of Artie
interest recorfirnend

Publication

A mrric an in u rn lot si ng 138

Nursing Forum
Nurain4 Oi.ttlook
Nursing Research
Nursing "76'
RNA

Nursing Clinics of
North America

Medical journals
Numing specialty
ojournals
Non-nursing profes-

sional journals
Otherktextbooks

Pct. No. P

19.7 455 49.E
1.3 16 1.7
6.1 6208ay 6.0
2.4 36 2.6.. 19

6 14.9 320 35.0 130 14.2 48
427 Z48 27.1 884 9.2 36

107 11.7

6

144

Required
by courses

No. Pct.

-73

4.6 35

8.2 143 15.6 66 7,4 32
2.6 67 7.3 22 2.4 14 1.6

?

20 2.2 1 .1

8.0
1.7

2.1

6.0

3./3

1.4

N rose jenehistes there not limited to s single rascally err calculated on number o(@art ei pints.



'on
Non- participation
No response

partielpiMan:
Workshopa'
$ OSeehes .

Articles
, Other

Selected variables
AD Diploma Baca.

iN=332) (P,I240) N-914)
No. Pct. No

9.6
4.6
1.2
1.4

Total

Pct.
Age:

prider.2
21 -25.
Over
No response

Sew
Female
11
No response

Rio:
American,' ndian/Alaskan Native
Asian or Pacific Islander
al Self/Neve
Bleck/Hi spanie.
Caticasiari/Whier
White/Hispanic .

No respornie
Marital

Single
Married
Widowed
,Separated
Divorced
No response

Number of children:
Expecting
Under 6 years

years
years

(aver 1$ years
No response

Father's occupationl
Physician/nurse
Other health profestional
Other professional
Technical occupation
Farmer
Proprietor/manaller upervisor
Skined labor
Semiskilled or unskilled labor
Clerical occUpation
4eb.. friktno(ei wt rnal of tabt .

41 12.0 . 15 4.5 0 6.1 1121.00
192 56.1 292 8.0 203 84.6 687 75,.2
102 29.8 4 24 7,2 36 15.0 162 17.7

7 2.0 1 0.3 1 0.4 9

312 91.2 31 94.3 214 89.2 839 91.8 '9.50
21 6.1 1 5.1 23' . 61 6.7

4. 9: 2.6 2 0.6 3 1,3 14

2 0.6 0.9 0 5 0.5 11.5 7
2 0.6 2 0.6 0 4 0.4

17 5.0 6 1.8 4 r.7 27 3.0

318 93.0 319 96.1 234 97,5 871 95.3
3 0.9 2 0.6 2 0.8 7 0.8

106 31.0 185 55.7 139' 57.9 430 47.0 170.07
196 57.3 134 40.4 92 38.3 422 46.2

4 1.2 0.3 2 0.8 7 0.8
8 2.3 0 1 0.4 9 1.0

23 6.7 10 , 3.0 3 1.3 36 3.9
5 1.5 2 0.6 3 1.3 10 1.1

13 3.8 5 5 2.1 23 2.5
53 15.5 20 6.0 11 4.5 84 9.1
72 21.0 -. 16 4.8 19 . 4.1 98 10.7
51 14.9 12 3.6 . 10 , 4.1 73 7.9
33 9.6 7 2.1 9 3.7 49 5.4

196 57.3 288 86.7 215 :1 89.5 699 76.5

6 1.7 5 1.5 15 0.2 26 2.8 '87.5
1 0.3 6 -1.8 8 3.3 15 1.6

32 9.3 33 9i1.-J 41 17.1 106 11,6
13 3.8 14 4.2 10 4.2 .37 4.0
28 8.2 33 9.9 24 10.0 85 9.3
66 19.3 69 26.8 42 17.5 177 19.4
61 17.8 44 13 23 9.6 128 14.0
57 16.7 66 19. 28 11.7 151 16,5
8 2.3 5 1.5 6 2.5 19 2.1

40-





)/77

TABLES

Table 51. - !Jura griduat compariaon of selected variables by school type - Continued

Selected -variables
AD

IN-342)
Diploma Race.

N.240)
No Pet, No. Pet.

Father's oceupation'cont d:
Sales occupation 13 3.8 20 6,0 13 5.4
Public, military service 20 5.8 19 5,7 20 8.3
Unemployed 4 1.2 ' 2 0.6 1 0.4
Retired 1 / 0.3 3 0.9 1 0.4
Deceased 18 5.3 7 2.1 4 L7
No response 4.1 6 1,1 4 1.7

Spouse's occupation:
Physkiarr nurse 8 3.9 8 6.0 8 8.2
Other health professional 7 3,4 1 1).7 3 3.1
Other professional 35 17.2 25 18,7 19 19.4
Technical occupation 20 9.8 8 6.0 7 - 7.1
Farmer 6 2.9 6.0 2 2.0
Pmprietor manage risupervisor 25 12.3 10 7,5 1 I 11.2
Skilled labor 28 13.7 16 12.0 4 4.1
Semiskilled or unskilled labor 11 5.4 20 15.0 3 3.1
Clerical occupation 4.4 4 3.0 5.1
Sales occupation 2.9 11 13.3 3 3.1
Public;military service 21 5.2 9 9.2
Student 15 7.3 12 9.0 20 20.4
Ho tne make r 5 2.-4 1 0.7 3 3.1
Unemployed 1.4 2 1.5 1 1,0
Retired 2 0.9 0
Deceased 2 11"9 0 0
No response 139 40.6 199 59.9 59.2

Father's highest educational level:
Elementary school 66 19.3 :15 10.5 27 11.3
Some high school 59 17.3 34 16.3 30 12.5
High school graduate 96 28.9 104 31.3 49 20.4
Post-high school studies 11 12.0 59 17.8 30. 12.5
Post -high school certificate 18 5.3 24 7.2 10 4,2

%laureate degree 27 7.9 30 9.0 41 17.1
tavt.er's degree 13 3.8 12 3.6 16 6.7

11oetoral degree I 0.3 4 -1,7.
Professional degree 12 3.5 12 :30 12.5
No resOf no. 2.1; 2 11.6 2 1.3

Spouse's !uglist educational lev
_Elementary ACh4101 1.11 1 U.7 0
:'31rnt. high school 5 2.1 .=

t11& sere sd graduate 39 19.0 8 8.1
i'ost-logn school studies 31 25 13 13.3
Post -high sehool certificate 16.1 311 21.9 114 10.2
fiaccalatireate degree In 22,1 31.4 19 50,0
Master's degree 1 1 ; 7.8 I f ; , f ; i i 11.2
1)oetoral degree 1.5 1

Professional degree fe.
6.1

ere
high rank:

1:37 59.2

I 1pper Ill percent
1 Ill 9 115 13. 7 125 36.3

I ppy r 2) percent
1 112 :1:37 7.1 30.0

1 porr 50 percent IN 19. 58' ..17.5 19 7.9
Lower :41 pt.r+Vnt 10 2:9 11 3.3 I I 4.6
No response 21 It.1 1,8 1 1.:1

State Hoard
Pediatric

Below PHI 21 1 1

Total
-914

37

46 5.0
59 6.4

7 0.8
'5 0.5

29 3.2
24 u_e,

21 5.5 '80.-13
11 2.5
79 18.2
35 8,0
16 3.6
46 10,5
48 11.1
34 7.8
18 4A
20 4.6
37
47
9 2.1
6 1.4
2 0.4
2 0.4

-180 52.5

128 14.0
143 15.6
249 27.2
130 14.2

52 5.7
98 10.7
41 4.5

5 0.5
t1 5.9
14 1.5

19

171

4211,--

:',47

145
:12

8.2

1:17.111
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Table 1. - Nurse graduates: comparison of selected variables by school type - Continued

vari- blea (N =342
Diploma

2

Bacc.
N=2

Total
(N=914)

No. Pct. No. Pct. No. Pct No. Pct.

State Board Scores cont'd:
400 - 599 171 59.8 157 54,1 13,3 67.5 461 59,6
600 and above 94 32.9 122 42.1 57 28.9 273 35.3

Medical
Below 400 17 6.0 9 3.1 8 4.1 34 4.4 6.01
400 599 164 57.5 153 52.8 115 58.4 432 56.0
600 and above 104 36.5 128 41.1 74 37.6 306 39.6

Surgical
Below 400 11 3.9 7 2.4 13 6.6 31 4.0 8.91
400 -599 168 58.9 158 54.5 118 59.9 444 57.5
000 and above 106 37.2 125 43.1 66 33.5 297 38.5

Obstetrics
Below 400 19 6.6 13 4.5 9 4.6 41 5.3 5.24
400- 599 58.2 163 56.2 127 64.5 457 59.0
600 and above 101 3.5.2 114 39.3 61 / 31.0 276 35.7

Psychiatric Ai
Below 400 20 7.0 15 .5.2 8 4.1 43 5.6- 5.97
400.599 175 61.4 186 64.4 112 56.9 473 61.3
600 and above 90 31.6 88 30,4 77 39.1 255 33.1

Age decided to become a nurse:
Under 10 years 46 13.5 59 17.8 44 18.3 149" 16.3 '62.79
10 - 13 year's 31 9,1 40 12,0 23 9,6 94 10.3
14 - 15 years 28 8.2 58 17.5 26 e10.8 112 12.3
16- 17 years 65 19.0 101 30.4 62 25.8 228 24.9
Over 18 years 170 49.7 73 22.0 83 34.6 326 35.7
No response 2 0.6 1 0.3 2 0.8 5 0.5

Employment status:
Full time in nursing 257 75.1 297 89.4 212 88,3 766 83.8
Part time in nursing 38 11.1 26 7.8 13 5.4 77 8,4
Non-nursing employment A. 3 0.8 1 0.3 1 0.4 5 0.5
Employed in nursing since graduation

but not presently employed
28 8.2 8 2.4 6 2.5 42 4,6

Not employed in nurseling since
graduation

16 4.6 3 0.9 7 2.9 26 2.8

Type of employing agency: /1.

Hospital 243 71.1 283 85,2 170 70.8 696 76.1 '157.00
Long-term care facility 12 3.5 4 1.2 0 16 1.8
Government facility* 9 2.6 7 2.1 27 11.2 43 4.7
Private clihic 12 3.5 9 2,7 4 1.7 25 2.7
Industry 4 1.2 1 0.3 0 5
Public health agency

1 0.3 7 2.1 12 5.0 21) 2.2
31 of nursing 0 0 4 1.7 4

School board
1 0.3 1 0.3 1 0.4 3 0.3

linemployedino response 60 17.5 20 6.0 22 0.2 102 11.2
Position held:

Staff nurse 70.2 300 90.4 198 82.5 738 80.7 '74.59
Private duty 2 0.6 1 0.3 3 0.3
Assistant head nurse 10 2.9 3 0.9 0 13 L4
Head nurse 21 6.1 6 1.8 7 2.9 34 3.7
Supervisor 8 2.3 4 1.2 1 0.4 13 1.4
Instructor

1 0.3 1 0.3 7 2.9 9
other 2 0.6 1 0.3 5 2.1 8 0.9
No response. 58 17.11 16 LS 22 9.2 96 10,5

Salary:
11nder 36,000 22 6.4 16 12 5.0 50 172.28
$6,000 - 7,999 54 15.8 33 9.9 10 4.2 97 10,6
$8,000 - 9,999 1118 31.6 122 :16.7 73 30.4 303 33.2
$10,000 = 11,999 89 26.0 114 3-1.3 91 37.9 294 32.2
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Selected variables
AD

(N=342)
Diploma
(N-332)

Bacc.
(N-240)

Total
(N =914) X2

No. Pct. No Pct. No. Pct. No. M.
Salary cont'd:

$12,000 - 14,999 16 4.7 27 8.1 26 10.8 69 7.5
$15,000 - 16,999 0 1 0.3 2 0.8 3 0.3
$17,000 and above 0 0 6 2.5 6 0.7
No response 53 15.5- 19 5.7 20 8.3 92 10.1

Future plans for practicing nursing:
Continue in nursing in same position 153 44.7 129 38.9 80 33.3 382 39,6
Continue in nursing in different

position
84 24.6 89 26.8 66 27.5 239 26.1

Continue nursing education 177 51.8 115 34.6 148 61.6 440 48.1
Quit nursing temporarily 18 5.3 5 1.5 6 2.5 29 3.2
Quit nursing permanently 5 1.5 10 3.0 1 0.4 16 1.7
Change to another field of employment 2 0.5 7 2.1 4 1.7 13 1,4

Membership and Participation in Profes-
sional Nursing Organizations:

Membership 80 23.3 111 33.4 118 49.1 309 33.8
Organization:

ANA 59 17.2 67 20.1 &I 35-0 210 22.9
Other (e.g., nursing specialty, alumni, honor) 31 9.1 65 29.5 66 27.5 162 17.7

Participation:
Attend meetings 14.6 79 23.7 81 33.7 210 2.9
Hold office 6 1.7 4 1.2 8 3.3 18 1.9

Sive leapt at p 001,
,Siirnineant Ht

3iirraci,pt at p-

Table 52. - Nurse graduates: comparison of selected variables by geographic region

Selected variables
No. Atlantic

(N-230)
No. Pct.

Midwest
(N.1-311)

No. Pct.

South
(N =227)

No. Pct.

West
(N=146)

No. Pct. XI
Age:

Under 21 16 7.0 20 6.4 13 5.7 7 4.8 '29.02
21=25 184 80.1) 246 79.1 153 67.4 104 71.2

ver'25 29 12.6 42 13.5 60 26.4 31 21.2
Ni" response 1 0.1 3 1.0 1 0.4 4 2.7

Sex:
male 212 92.2 289 92.9 203 89.4 135 92.5 10.05

Male 17 7.4 17 5.5 21 9.3 6 4.1
No response 1 0.4 5 1;6 3 1.3 5 3.4

Race: 1,

'AmericanlruhaniAlaskan Native 0 3 1.0 1.4
13 4

Asian or Pacific Islander 0 0.3 0
BlackiNegro
Black/Hispanic

1 0,4 6 1.9 16 7.0 4 2.7
Caucasian/White
White/Hispanic: 228 99.1 299 96.1 209 92.1 135 92.5
No response

1 0.4 2 2 0.9 2 1.4
Marital status:

Single 137 59.6 156 50.2 67 29.5 70 47.9 "47.18
Married 83 36.1 135 4:3.4 139 61.2 6.5 44.5
Widowed 1 0.4 2 0.6 3 1.31 1 0.7
Separated 1 0.4 3 1.0 4 1.8 1 0.7
Nvorced 22 12 :1.9 11 4.8 8 5.5 =

No response 1.3 3 1.0 3 1.3 1 0.7--
See frurtrp,teR f table
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Selected variables
No. Atlantic
(N 230)

No, Pct.

Midwest
(N 311)

No. Pct.

South
(11===. 227)

No. Pct.

West
146)

No. Pet. X2

Number of children:
Expecting 5 2.2 11 3.5 4 1.8 3 2.1
Under 6 years 14 6.1 21 6.8 39 17.2. 10 6.8

12 years 9 3.9 23 7.4 45 19.8 21 14.4
13-18 years 1?i 5.7 20 6.4 27 11.9 13 8.9
Over 18 years 9 3.9 16 5.1 13 , 5.7 11 7.5
No response 199 146.5 252 81.0 142 62.6 106 72.6

Father's occupation:
Physician/nurse 4 1.7 11 3.5 6 2.6 5 3.4 '1
Other health professional 2 0.8 6 1.9 3 1.3 4 2.7
Other professional 25 10.9 30 9.6 27 11.9 24 16.4
Technical occupation 12 5.2 13 4.2 7 3.1 5 3.4
Farmer 9 3.9 49 15.7 16 7.0 11 7.5
Proprietor /manager /supervisor 46 20.0 58 18.6 46 20.3 27 185
Skilled labor 31 13.8 44 14.1 39 17.2 14 9.6
Semiskilled or unskilled labor 55 23.9 47 15.1 27 11.9 22 15.1
Clerical occupation 7 3.0 4 1.3 4 1.8 4 2.7
Sales occupation 9 3.9 17 5.5 10 4.4 10 6.8
Public/military se 17 7.4 16 5.1 14 6.2 12 8.2
Unemployed 1 0.4 3 1.0 3 1.3
Retired 2 0.8 1 0.3 1 0.4 1 0.6
Deceased 3 1.3 11 3.5 14 6.2 1 0.6
No response 7 3.0 I.'' 0.3 10 4.4 6 4.1

Spouse's occupation:
Physician/nurse 5.7 7 5.2 6 4.1 6 9.1
Other health professional 2 2.3 4 2.9 , 4 2.7 I 1.5
Other professional 14 16.1 27 20.1 26 17.7 12 18.1
Technical occupation 4 .6 14 10,4 11 7.5 6 9.1
Farmer 3 3.4 9 6.7 3 2.0 1 1.5
Proprietorimanagerisup_ ervisor 9 10.3 12 13.9 17 11.6 8
Skilled labor 11 12-6 17 12.7 17 11.6 3 1.5
Semiskilled or unskilled labor 7 8.0 10 7.5 14 9.5 3 4.5
Clerical occupation 4 4.6 2 1.5 9 6.1
Sales occupation 9 10.3 3.7 3 2_0
Public/military service 4 .4.5 6 4.5 20 13.6 7
Student 8 9.2 11=1 13.4 11 7.5 10 15.1
Homemaker 5 5.7 - 1.5 2 1.4
Unemployed 2 2.2 0 2 1.4 2 3.0
Retired it 1 0.7 1 1.5
Deceased

Father's highest educational I I:

Elementary school 28 12,2 45 14.5 18 16.7 17 1 213.6
Some high school 55 17,7 35 15.4 1 1 7.5
High school graduate 1 26.5 tr2 29.6 61 26.9 ;15

Post-high school studies, but no
certificate or diploma 13.5 45 11.5 29 19.9

Post-high school certificate,
diploma, or associate degree 17 7.4 16 5.1 11 4.8 8 0.5

Baccalaureate degree 26 -.,-).-.., 7.1 28 12.:5 22 15.1
Master's degree 10 3.2 8 :45 9 6.2
Doctoral degree 1.0 0 I 0.7
Professional degree

D.V. M.) 3.5 6.6 11

Spouse's highest educational level:
Elementary school 0 1 0.7 3 2.1 I

Some high school 3 ' ' 2.1 4 2.7 0
High school graduate 11 12.6 21 14.9 26 17,8 s 12.1
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= Selected variables
Na . Atlantic Midwest South

(N = 230) (N ="311) (N- 227)
No. Pet. No. Pet, No. Pet,

(N =146)
No. Pet. X2

Spouse's highest educational level cont'd:
Post-high school studies, but no

certificate or diploma
Post,- high school certificate;

diploma, or associate degree
Baccalaureate degree
Master's degree
Doctoral degree
Professional degree (e.g., M.D., D.,

L.D.S.,
High School Rank:

Upper 10 percent
Upper 25 percent
Upper 50 percent
Lower 50 percent
No response

State Board scores:
Pediatric

Below 4p0
40599
600 and above

Medical
Below 400
400.699

)0 and above
'cal

w 400
99

above
Obstetrics

Below 400
400-599
600 and above

Psychiatric
Below 404)

400=599
60014nd above

Age decided to become a nitrse:
Under 10 years
10 - 13 yearM
14 15 years
16 17 years

r IS years
No response

Employment status:
Full time in nursing
Part time in nursing
Non-nursing employment
Employed in nursing since graduation,

but not presently
Not employed in nursing since graduation

Type of employing agency:
Hospital
Long-term care facility
Government facility
Private clinic
Industry
Public health agency

18

16

JO

20.7

18.4
34.5

26

26
48

18.4

18.4
34.0

29

23

44

19.9

15.8
30.1

16

8.

24.2

12,1

24.2
4 4.6 11 7.8 11 7.5 15.1
1 1,1 0 2 1

4 1.6 5 3,5 2.7

94 40,9 159 511 08 47.6 59 40.4 20.64
86 37.4 93 29.9 62 27.3 46 31.5
36 15.7 48 15.4 15.9 25 17.1

8 3.5 7 2.3 8 5.5
6 2.6 4 1.3 12 5.3 8 5.5

6 2.8 11 4.1 16 6 218.80
131 61.8 150 56.2 12.9 64.5 51 51.0
75 4 471 0 43 :19.7 49 25.3 43 43.0

8 3.:3.8 7 9,6 13 6.7 6 6,0 9.21
117 55.2 149 55.8 116 60.1 rO 50.0
87 41,0 111 41.6 64 33.2 44 44.0

2.8 43.2 7 7.0 11.79
124 58.5 159 59.6 114 . 9.1 47 47.0

82 38.7 102 38.2 137 ;14.7 46 46.0

4.7 II 4.1 15 7.7 511 '99,5
1:15 63.7 149 55.6 119 61.3 51 54.0

437 31.6 108 40.3 - 30.9 41 41.0

12 5.7 7 2.6 19 5.0 221.54
141 66.5 16:1 61.3 119 61.7 50 51.1.0

59 27.8. ,t(1 36.1 55 28.5 45 -415.0

44 10.1 55 17.7 29 12.8 21 14.4 7.511
19 33 14).4; 21 19.6 18 12.3
34 14.8 45 14.5 21 12 8.2
ii$ 27.4 83 26.7 5.1 23.8 28 1).2
70 93 29,9 1/7 '42.7 66 45.2

II 2 I (.7

201 87.3 268 86.1 82.8 109 74.1
15 6.5 17 8.1 5.8 IS 10.2

1 1.3 11

7 3.0 16 oti
7 3.0 I 1.3 9 3.9 6 -1.1

173 76.1 159 1111 69,2 '98.61
3 1.3 8 3:5 1.4

3,'.4 8 9.6 Ix 7.9 5.4
7 3.0 2.9 6 2.6 2.1
0 1 0_ 1 1.8 I)

10 4.3 5 1.6 2.1
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Tabkr$Z Nu mparison of aelectedvariables by geographic region - Continued

Selected variables
No. Atlantic

(N E 230)
No. Pct.

Midwest
(N = 311)

No. Pct.

South
(N= 227)

No. Pct.

West
(N = 146)

No. Pct. X2

Type of employing gency cord:
School of nursing 1 0.1 2 0.6 1 0.4 0
School board 0 2 0.6 1 0.4 0
Unemployed/no response 10.9 20 6.4 28 12.3 29 19.9

Position held:
Staff nurse 195 84.8 281 90.4 147 64.8 115 78.8 1107.74
Private duty 2 0.9 0 1 0.4 0
Assistant head nurse 1 0.4 1 0.3 9 4.0 2 1,4
Head nurse 7 3.0 4 1.3 23 10.1 0
Supervisor 2 0.9 1 0.3 10 4.4 0
Instructor 2 0.9 2 0.6 5 2.2 (it
Other 1 0.4 3 1.0 2 0.9 2 1.4
No response 20 8.7 19 6.1 30 13.? 27 18.5

Salary:
Under $6,000 11 4.8 19 6.1 13 5.7 7 4.8 182.22
$6,000 - 7,999 21 9.1 0 30 11-6 30 13.2 10 6.8
$8,000 - 9.999 78 33.9 102 32-8 94 41.4 29 19,9
$10,000 - 11,999 84 36.5 110 35.4 49 21.6 51 34.9
$12,000 - 14,999 117 7.4 21 6.8 7 3-1 24 16.4
$15,000 - 16,999 1 0.4 0 2 0.9 0
$17,000 and abo 0 6 2.6 0
No response 7.8 23 7.4 26 11.5 25 17.1

Future plans for sawing nursing
Continue in nursing in lame position 85 36.9 128 41.1 104 45.8 45 30.8
Continue in nursing in different position 64 27.8 82 26.3 50 22.0 43 29.4
Continue nursing education r 105 45.6 136 43.7 136 59.9 6.3 4.3.1
Quit nursing temporarily 7 3.0 9 2.8 8 :3.5 5 3.4
Quit nursing permanently 7 3.0 1 0.3 3 1.3 5 3.4
Change to another field of employment 4 1.7 3 0.9 5 2.2 0.6

MeMbership and participation in professional
nursing organizatrens:
Membership 75 32.6 108 34.7 78 34.3 48 32.8
Organization:

ANA 46 20.1) 73 23.4 57 25.1 34 22.2
Other (e.g nursing specialty,
alumni, honor society, etc.) 47 20.4 5% 18.6 36 15.8 21 14.3

Participation:
Attend meetings 52 22.6 7% 25.0 52 22.9 2%
Hold 4 1.7 3 0.9 8 3-5 3 2.1

SPinifippra et p
SiunifIcsnt at p
Siepricint at p

.1

Table 53. = Nurse graduates: comparison of
selected variables by nomination status

Selected variables

Most promising Promising Non.selecteit
(N =327) ( N -306) (N-281)

No. l'ct. No. Pct. No. Pct. X2

Ate:
Under 21
21 - 25
Over 25
No response

17

240
67

:1

5.2

73.3
20.5

0.9

22

224
57

3

''' 7.2

73.2
18.6

1.0

17

223
38

3

6,0

79.4
13.5

1.1

9.01
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Selected variables

[oat promising Promising
(N-=327) (N -306)

No.

Sex:
Female
Male
No response

Race:
American Indian/ Alaskan Native
Asian or Pacific Islander
Black/ Negro
Black/Hispanic
Caucasian/ White
White/Hispanic
No response

Marital status:
Single
Married
Widowed
Separated
Di vorced
No response

Number of children:
Expecting
Under 6 years
6 - 12 years
13 - 18 years
Over 18 years
No response

Father's occupation:
Physicianinurse
Other health professional
Other professional
Technical occupation
Farmer
Proprietor managersupervlsor
Skilled labor'
Semiskilled or unskilled
Clerical occupatio'n
Sales occupation
Publicmilitary service
Unemployed
Retired
Deceased
No response

Spouse's occupation.
Physician/Nurse
Other health professional
Other professional
Technickel occupation
Farmer
Propnetormanagersupervisor
Skilled labor
Semi or unskilled labor
Clerical occupation
Sales occupation
Publicimilitary ser
Student
Homemaker

296
24

7

2

1

311

2

127

172

3

4
,

5

Pct. No.

90.5
7.4

2.1

278
24

4

0.6 2 l
0.3 2

3.4 10

95,1

0.6 0

38.8 157

62.8 133

0.9 2

1.2 1

4.9 12

1.5 1

Pct.

Nonaelected
(N-,281)

No. Pct. x2

90.8 265
7.8 13 4.6

1.3 3 1.1

4.1

0.7 1 0.4 7.92

0.7 1 0.4

3.3 6

95.4 268 , 95.4
5 1.8

51.3 146 52.0 18.3

43.5 117 41.6
0.7 2 0.7

0.3 4 1.4

3.9 8 2.8
0.3 1.4

ili
7 2.1 2.6 8 2.8

39 11.9 as 16 5.7
39 11.9 10.8 26 9.2
32 9.8

a
X22 7.2 19 6.8

23 7.0 If7 5.6 9 3.2
233 71.3 234 76.5 232 82.6

4 1.2 , 2.6 14 5.0
7 i 2.1 .2.0 2 0.7

42 12.8 36 11.8 28 9.9
. 2.1 . 16, 5.2 14 4.9

8.6 10.5 25

20.8 16.7 58 20.6
11.4 44 15.6
1I.0 46 16.4

4.0 7 2.5
19 .6.2 6 2.1

19 5.8 22 7.2 18 6.4
3 0.9 2 0.6 2 1 0.7
2 0.6 .1.0 0

I I 3.4 3.3 8 2.8

7 2.1 8 2.6 9 3;2

10 5.5 7 5.2 7 5.9
5 2.7 4 2.9 . 2 1.7

45 24.7 22 16.3 12 10.3

10 5.11 11 8.1 14 11.9

4 2.2 5 3.7 7 5.9
21 11.5 13 9.6 12 10.3

23 12.6 Iy. 8.9 13 11.1

6 3.3 [6. 10.3

5 2.7 6 4.4 ' 7 5.9
10 5.5 4.4 , 4 3.4

13 7.1 14 . 10.4 10 8.5
21 11.5 15 Ha 11 ,9.4

6 3.3 2 1.5 1

260.05
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Table 53. - Nurse graduates: comparison of
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Selected variables

Spouse's occupation coned:
Unemployed
Retired
Deceased

Father's Highest Educational Level:
Elementary school
Some high school
High school graduate
Post-high school studies, but no certificate

or diploma
Post-high school certificate, diploma, or

associate degree
Baccalaureate degree
MasteeK:degree
Doctoral degree
Professional degree 1 D.

tyv.m.)
No reponse

Spouse's highest educ ttillnal level:
Elementary school
Some high school
High school graduate
Post high school studies. but no certificate

or diploma
Post-high school certificate. diploma,

associate degree
Baccalaureate degree

4tori.!th-grur
al degree
iunal degri

D.VfNi.)
El gi7 klusil rank: ,

trptiq.lo percent
1;pper 20 percent
-niter 50"percent
1.1aver .pert
No respn_1y4%.

State Bokil score.f,f
Pediatric:

Rehm., 4(8)
14)0 399
600 and at_40ic

Medical:
FkOuv.i 44)0

599
600 and al iv

Surgical:
Heitev

- 599
ind abnyc

Ili t, tricsi
Below .100
400 = 599
600 and aliiive

Psychaitrai:
Below 1(

1

Most promising
(N=327)

No. Pct.

Promising
(N=306)

No. Pct.

i Nonselected
(N-281).

No. Pct. X2

0.3 1.5 3 2.6
0.5 0 0.9
0.5 0.9

42 12.9 45 14.7 41 14.6 18.64
15.3 50 16.3 43 15.3
28.1 80 26.1 77 27.4

4)) 50 16.3 -40 14:2

21 7. 14 4.6 14 3.0
30 9.2 39 12.7 29 10.3
21 6.4 8 2.6 12 1.3

0.9 2 0.7

20 0.l I5 4.'9

2.1

1.1 0 2.5
0 5 3.7 4.1

10.4 21 26 21.5

20.8 30 22.1 21 17.4

15.8 20 14.7 24 19.8
16.6 42 4P.9 29 23.1,

9 10 7.3 6 4.9
1 0.5 3 2.2

3.7 7 5.8

177 54.3 154 50.3 89 31.7 147.68

78 23.9 31.0 114 40.6
5° 15.9 35 11..1 58 20.6

1.8 16 .2 10 3.6
11 -1.3 6 2.0 10 3.6

10 to 163.19
139 4 157 60.9 165 72.7
112 4_, 91 35.3 17.6

11.0 11 0.20
121 42.0 1 58.4 161 71)9
164 37.1 101 41

2.1 -1 1.6 20 691 S

16.1 117 37.2 72.2
148 106 11.2 18.9

1 1.1 10 27
133 40.1 161 62.4 163 7

151 52.6 87 33.7 38 10.7

10 3.5 I)) 23 139.71
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Selected variables

Most promising Prorni- n1 Nonselected
(N=327) (N- ) (N -281)

No. Pct. No. Pet, No. Pet.

State Board scores cont'd:
400 - 599 141 49.1 167 65.0 165 72.7
600 and above 136 47.6 80 311 39 17.2

Age decided to become a nurse: a

Under 10 years. 50 15.3 47 15.4 52 18.5 '20.67
10 - 13 years 22 6.7 38 , 12.4 34 12.1
14 - 15 years 49 15.0 29 9.5 34 12.1
16 = 17 years 77 23,5 82 26,8 69 24.6
Over 18 years 128 39.1 110 35,9 88 31.3
No response

1 0.3 0 4 1,4
Employment status:

Full time in nursing 276 84.4 249 81.4 241 85.7
['art time in nursing 33 10.0 28 9.1 16 5.6
Non-nursing,employment 1 0.3 3 0.9 1 0.3
Employed in nursing since graduation, but

not presently 14 4.3 13 --`7 4.2 15 5.3
Not employed in nursing since graduation 5 1.5 12 3.9 9 3.2

Type of employing agency:
Hospital 248 75.8 236 77.1 ;112 75.4
Long-term care facility 15 L5 3 1.0 S. 2.8
t;overriment facility 15 4.6 20 6.5 8 2.8
Private clinic II 3.4 5 1.6 9 3.2Industry 4 1.2 0 . 1 0.4
Public health agency 3.1 -1 1.3 6 2.1
School of nursing

1 0.3 0 . 3 1.1
School board

1 0.3 2 0,7 0
Unemployed/no response 32 9 8 36 11.8 34 12.1

Position held:
Staff nurse 265 81.11 244 79.7 229 81.5 14.96Private duty 2 0.6 1 0.3 0
Assistant head nurse

. 3 0.9 8 2.6 2 0,7
Head nurse 16 4.9 2.9 9 3.2
Supervisor 7 2,1 ii 1.0 3 1.1
Instructor_

1 0.3 5 1,6 3
Other 2 0.6 2 11.7 4 L4
No response 31 9.5 34 11.1 11.0

Salary:
Under $6,04N) 20 6.1 16 5:0 12.16
$6,000 - 7,999 33 '101 16 11.8 213 10.0

112 34.2 92 30.1 99 35.2
) ) = 101 31.9 100 32.7 32.0

$12,000 11,99 29 8.9 2:1 7.5 17
15,000 16,999 0.6 1 0.3 0

$17,001) and above 0.9 3
No response 24 7.-1 35 1 1.1 :13 11.7Future plans for practicing nursing:
Continue in nursing in same position 117 35.8 121 39.5 124 4.1
Continue in nursing in different rxisition 811 27.2 77 25.1 73 25.9
Continue nursing education 184 56.2 151

:
105 37.3Wilt nursing temporanly 8 2A 13 4.3 8 2,8

Quit nursing permanently 9.6 2
mice to another field of employment 1.2 2.2 2 0.7

Membership and participation in professional
nursing organizations:
Membership -11.5 101 3340 72 25.6
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Table 53. Nurse wraduatem: comparison of
selected variables by nomination status Continued

lected\var bles

Most promising
(N = :127i

No. Pct.

Membership and artiipation iii prutessional
nursing organ mons contld:

Orktanization:
ANA
Other (e.g nursing 'cialty.

honor society, etc.)
P

meetings
Hold of lice

Cribal earl.

'reaching i

2 :1

26

11.

11

Is

:10

:17

III

29.6 51 18.1

19.2 38 13.5

22.2 57 20.2

2.1 2.6 i 1.1

)

Table 54. Nurse graduates: mean frequency ratings of
behaviors contained in six performance scales

I tI

II praiserind 'cogniti _chic veme- t t +t tlliise under your
direction 4.27

Delegate responsi bi lit, 'are hosed sme orines of
nursing care needs(' rxf the abilities and limitations of
health care personnel. 4.35 825

(Guide other health team members in planning nursing care. 4.05 827
Accept restsinsibility for the level of ca. pro I by those under your

direction. .33 8'24
Remain open to the so i under Or direction and use

them hen appropriate. 4.34 825
Total scale 4.27

min technical procedures; d tracheostionv care,
intravenous therapy, catheter care, (Ire ssing changes, etc. 831

I. nechanical devices: mg., suction machine. Grams), cardiac monitor,
respirator, etc. -1.37

emotional !l ifying futtient 4.0f 820
Perform appropriate IncinillIAIN in (llitrgeney itii.itiUns. 1.26 825
Perform nursing care required diNcrit Malty ill patients. 4.22 83o
liecognize and meet the ilisitional needs of a ily-Jtg patient 827
VI] ilrt and itInnetlIlli in t`filIVN
fotal scale

s21

Teach a patient's family mzatitlit'rs :t1 71)4 Ito' pi ent's -1.17 5:12

Teach prt,ventive health illfliSt11" 11 t pilt1PrIt,4 4an,1 011'0 filifillie;. 3.116 S29
1114.11tIfy 1111(1 Use 'ITO'S in .1f.'Vtd,,pirig II Phan .)1('OTP 1.1

patient ;anal his fatuity.
Adapt teaching methods and material imilersta. ling ot the

pitrticifittratalitutee; l'.giigt.(,1pittilmt 1"1il bil("kgri)IINII.1111{1
;C,r1Stlry deliiVatiOn.

I I 1)v ) 1110til(gbi and materials for clung piltit'lltS.
1'l",11)+04. till. 1'4,!--;111-rt' pCMI)11M,

teaching-aids and resource 111:11V11;11S If i teaching- patien their
:i,

tl Nisiiiirittp. the family to participate in t he he patient.
:12 Identity and use resuurees Nvit hin pair healt cy

a phtrl (are for a patient and his family,

417

:1.71

s21
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Table 54. Nur aduates: mean frequency ratings of
behaviors contained in six performance scales Continued

tit'ala ti, item t

Teaching ,collaboration con

Planning". luation

cntnnitirit,ati,,n--;

j1).1.1

I I 10flt

"Municate facts, ideas, and professional ri --i in writing_ to
101,1,ind their families.

Plan for the-integration of patient need with famrly needs,
Total scab-

2.95 813
3.86 820
.3.72

to the plan of nursing care with the Me I al plan lcart'. 4.4 827
a. Idtnttf, rind Melnik- in nuring care tans anticipated changes in a

patien t's condition. 828
Evaluate results, of nursing care. 4.38 829

rn Deelop a plan of nursing care for a patient. 4.20 830
III I niriate planning and evaluation ol numngcare with others. 829
1:1 Identify and include -minediate patient needs inthe plan of nursing

care.
11 the plan of nun,' frig the patient. 4.44 52

4.29alt

Promote the inc lusio
his Cart!.

linICatt as
the patient's welfare.

III Seek assistance when necessary,
17 Help patient communicate with

."0 Verbally communicate facts, ideas, and feelings V
members.

the patients" rights to privacy
untr ibute to an atmosphere if mutual trust. arc,

isiiiris Mid desires concern

nue.id each patient and a .an.t.rn

'tiler health team

resi.

.37

4.27

-1.74 829

116 818
.71 527

a /ming other health team members. 4.73 82,1

Explain nursing procedures to a patient prior tri lierfiirming them. 4.70 829
1 'se nursing procedures as opportunities for intt eras L ion with patients 1.58 52-1

:i1 )ntribut*:, productive xvorking. rolationship.4 witt otla.r health tvain
mt tnIsirs.

hill a patient in I needs.
12 Dse opportunities for patient tt dung when they a rise,

'Total scale

1.72 823
4.50 825

4,49 895
4.58

_ruing omsultinities ii igiiingptr >nInda nd iir le imial
grio,vt

Iii -plan ,d114hrection,
Accepyi.esponsibility for own actions,
Assume new r:818)11811)111[1es within the hi its t t,alFaahilitles.

71 Malwain high standards iif is9formance
,2 Denionsti tt solf=ontalerice.
73 Display a generally positive iatituile.

ienionstrat knowledge rif the legal I
Demonstrate knowledge iif the ethics

_Aiiit ion' use construct ive criticism
Final scale

Fable 55. Nurse grl

undaries
I nursing.

11.11,4ing

').87 Kir)
2.7,1 832

'994; 537
2.85 537
2.90 8:17

0.08 837

9.58 837
2.70 837

537
!1..77

nan self= aapprasi ad in ht liaai icrr rtintatinetl in live 1.1 mance scales'

Siaale Item X

Give oitiNe fill 4.1ilt

dirtCIII1),

es-

111,1..r
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Table 55- Nurse graduates: mean self - appraisal on behaviors contained in five performance scales' Continued`

Scale Item No. ntent No.

Leadership n d.
23 Delegate responsibility fOr care based on assessment of priorities of

nursing care needs and the abilities and limitations of ayailtible
health care personnel. 3_23 70S

25 Guide other health team members in planning for nursing care. 2.81 720
26 Accept responsibility for the level of care provided by those undery our

direction. I3.12 705
41 Remain open to the suggestions of those under your direction and use

them when appropriate. :3.33
Total scale 3.10

Critical care
11 rform technical procedures; e.g., All suctioning, tracheostomycare,

intravenous therapy, catheter care, dressing changes, etc. 791
Use mechanical devices; e.g., oraVnasal suction machine, Comet?, ca

monitor, respirator:etc. 3.09 771
19 Giveepotional support to family of dying patient. 2.71 744
27 Perform, aPpropriate measures in emergency situations. ;2.81 '.7`91
30 Perform nursing care reifuired by critically ill patients. 3.14 741
37 Recognize and meet the emotional needs of a dying patient. ,2,69 7.20
40 Function calmly and competently in emergency situations. 704

Total scale 2.94
Teaching

collate ration I Teaching a patient's family members about the patient's needs. 2.87 766
-1 Teach preventive health measures to patients and their families. 2.74 736

Identify and use community resources in developing a plan of care for a
patient and is family. 2.23 633

12 Adapt teaching methods and materials to the understanding of tile
particular audience; e.g., age of patient, educational background, and
sensory deprivations. 2.00 734

14 fh,velop innovative methods and materials for teaching patients. 1391
Promote' the use of interdiscip1nary resource persons. 2.ri9 667

29 Use teaching aids and resource materials inteaching patient their
fat-1'1111es. 2,57 659

31 Encourage the family to participate in the care of the patient. 712
:12 Idennry)ind use resources within your health care agencYindeVeloping

a plait of wire for a patient and his family. 656
Garimunicate facts, ideas, and professional opinions in writing to

ents rid their 2.28 500
39 Plan for the wation of patient needs with family needs. 2.7-1 695

Total scale.. 2.64
Planning- evalut t

irdinate the plan of nursing care with the medical plan of tare. `).95
Identify and include in nursing care plans anticipated changes in a

patint's condition. 724
7 Evaluate results of nursing care. 2.94 770

Itevelop a plan of nursing are for a p n 2.9S 7:17
Initiate planning and evaluation of nursing care with others. 2.79 717
Identify and include iliimediate patient needs in the plan of m

care. 105 772
Mntribute to he plan of nursing care for the paatien 3.0S 763

Total scale
ll'Hit_70rniflunica4 ions

Promote the inclusion of the patient ce aicerning
his care. 752

15 I '4) mm unientiJ a feeling of acceptance of eb iineern for
the patient's welfare. 767
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communication cont'd.
16 SeekAshistance whennecessary.
17 Help a Patient communicate with others.
20 Verbally communicate facts, ideas`, and feelings to other health team

members.
21 Promote the patients' rights to privacy. 3.29 791
22 Contribute to tin atmosphere of mutual trust acceptance, and real

among other health team members. 3.13
2)1 Explain nursing procedures to a patient prior to performing them. 3.45 794
33 I 'se nursing procedures as opportunities for Interaction with patients. 3,32 774
34 Contribute to productive working relationships with other health team

'members. 3.16 012
Help a patient meet his emotional needs. v.95 792

_) opportunities for patient teaching when they arise. :i.16 788
Total scale 3.19

3.43- 817
3.46 797

2.90 749

The Prore)-4.4..,Hai .1,,..!,11f114'11, 4,4 FM_ includud in this Liable becaus b4.8cd a t, u ro
othor nvo

a scat e of 1 to I to 4. Inch bti,w for tho

Table 56.56. - urse graduates: comparisons of, elf appraisals of performance on behaviors contained in six performance scales, by
school type.

Leadership.
Performance
Preparation

Critical Care
Performance
Preparation

Teactr4C011ahoration.
Performance
Preparation

Planning/Evaluation
Performance
Preparation

IPft/Communications
Performance
Preparation

Professional Dew lopriant,
Performancit

AD , Diploma
(ad) X. (e

ft-,

. propitrat rt..t .slilanted tor t'hIn
Not Awfullentit.

Baccalaureate
X (sd) -

3MS .)
2.91 (0,58) :

(0.61) (1).571

2.83 (0.56) 3.25 (0.50) 2.71 (0.54) 82.12

3.12 0'5

361(7 .01

((1.571 7.38 .1)1

2.51 (0.56) 2.66 (0.58)
2.99 (0.-1) 3.20 (0.3)

2.05 (0,58) (0.52)
3.29 (0.49) (0.39) 3.39

2.72
3.17

-At )
3.10 (0.4k) 3.25 (0.-4-1) 3.20
3.26 (0.47) 3.50 (0.35) 3.35

(0.57)
(0.10)

7.21

(0.501 5.97 A

21.12 .01

2 76 0.79 (0.21) 2.75 25) 2.79.

t A. ale had is rati pl ;a minomon r.ting .11 thrr it I? rat. if4-7 itn'i

Table 57. - Nurse graduates: Comparisons of praimals of performance on be hav`iors contained in six performan

r-
Leadership

Performance
I'noparnttaa))
ntutal Care
Performance
Preparation

geographic region

North Atlantic Midwi Smith Wes
X (s (I) X lads X (ad ) I .-.

) 3,09 (0.57) 3.01.1

(06.1)

2.9.1 10.56) 2.92 o
2.98 -0)5/4) 2, (0.57

117
3.13 (11.17)

591 2.99 1.611

(0.5o) 2.96 10.:01

try
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PART III

Appraisals of performance on behaviors contained in six performance scales, by
geographic region - Continued

North Atlantic Midwest South West
X (sd) (5d) .

Teaching/Collaboration
Performance
Preparation

Flanni-ngf Evaluation--
Performance
Preparation

IPRJCutnfnunications
Perforthance
Preparation

P-rofesaional DevelopTni
Performance

nt.2

2.69

3.00
8.44

3.22
141

2,77

Not *Indicant,
The d -ma on the peofeamoned development terhavior5 tattle had a Ma

minimum rating-of 1, Naming schOol preramation wan nit eitaVaatied for

(0.591 2.58 (0.54) 2,64 (0.61) 2.66 (0.58) 1.59
(0,46) 3.09 (0.51) 3.04 (0.50) 3.09 (0.50) 0.84

(0.54) 2.86 (0,52) 2.92 (0.58) 3.00 (0.49) 3.36 <.05
(0.41) 3.41 (0.46) 3.39 (0.48) 3.40 (0.41) 0.58 (0

(0.43) 7 (0.47) 3.13 (0.48) 3.24 (0.47) 2.02
(0.4(0 3.39 (0.45) 3.33 (0,43) 3.37 (0.40)

(0.22) 2.77 (0.24) 2,77 (0.23) 2.78 (0.22) 0.16 (')

atm rating of
I-

ad rianirnpro rating or 1; all other items had a maxgrnum rating of 4 and a

le 58 - Nurse graduates: comparisons of Af-iiippraisals of performance haviors contained
nomination status

irformance scales. by

lership-
Performance
Preparation
twal Care

Performance
Preparation

Teaching/Collabor
Performance.
Preparation

Planning/Evaluati
Performance
Preparation.

I PR,t 4mon umcation
Performance
Preparation

Professional De ve n n
Performance

N1ost promising
graduates

X

Promising
graduates
X (sd)

Nonselected
graduates

X (d)

3.07 (0.56) 3.12 (0.581 1.10 (0.56) 0.32
3.05 .64) 3.11 (0.65) 0.71 (1)

2.93 (0.58) 2.97 (0.61) 2.91 (0,57) 0.61 .(')
(0.57) 3,00 (0.56) (0,60) 0.80

2.68 (0.57) 2.58 2.64 (0.60) 1.53 (I)
3.09 (0.47) 3.07 (0.53) (I)

2.94 0.52) 2'1:3 2.91 (0,54) 0.22 (I)
:441 (0.45) 3.1 3.40 0144) 0.39 (')

3.18 3.19 ((1.46) 3.18 (0.46) 0.08
3.39 ;:4 91 (1.39) 3.3% (0.45) 2.25

2.81 (0.20) 2.77 (0.22) 2.72 (0,25) 6.88 ,01
Nrrt Igrinenk,

,,f1 the prO _I ilvvvIIpillrn.t. IR,111,Vit,rn had t milximot I a n nr,in rota f I all other iterng ha.i nitor. fum rating of 4 andruinihmni sting, 1. hinting 'whom tireparatiOrt f rEl

Table 59. ---,Nurse graduates' mean evaluations ofnursing school preparation on behaviors contained in five'performance scales

Seale

Leadership

Item
No.

Rem content

25
26

X No.

Give praise and recogni r for achievement to those under your
direction,

2.94 762
Delegate responsibility for care based on assessment. of priorities of

nursing care needs aria the abilities and limitations of available
health'care personnel, 3.16 760

Guide other health team members in planning for nursing care. 3.07 762
Accept responsibility for the level of care provided by those under your

ditection. 3.07 754
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school prepa non behaviors conts
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rmance sissies -

Scale Item .
No,

Item content No.

radii eont'd.
41 Remain aPen_to the auestions of those under yotiFdirection and dart

them when appropriate.
Total scale

3.10 762
3.07

__ care

37

Perform technical prodedu e.g., oral auctioning, tracheastomy care,
intravenous thPrapy, catileter care, dressing changes, etc.

Use mechanical devices; e.g., suction machine, Gomm, cardiac monitor,
reeptrator.etc. , 2.84

Give !Motional suppor family of dying patient. 3.04 7

Perform appropte measurea in emergency situations. 2.79 812

Perfo ufsin ale required by critically ill patients. 3.08 779

Recovi ze and menthe emotional nee4s of a dying patient. 3.13 770 '

Function calmly and competently in emergency situations. 2.75 808

Total scale 2.96

C

3.16 808

Teaching
collaboration 1 Teach a patient's family members about the patienti8 needs

4 Teach preventive health measures to patients and their families.
Identify and use community resources in developing a plan of care for a

patient and his family.
12 Adapt teaching methods and materials to the understanding of the

particular audience; e.g., age of patient, educational background, and
sensory deprivations.

14 Develop innovative methods and materials for teaching patients.
28 Promote the use of interdiskiplinary resource persons.
29 Use teaching aids and resource materials in teaching patients and their

families. 3.18 723

31 Encourage the family to participate in the care of the patient. 3.26 766

32 Identify and use resources within your health care agency in developing
**plan of care for a patient and his family.

38 ,Communic facts, ideas, and professional opinions in writing to
patient- nd their families. 2.53 607

39 Plan for th integration of patient needs with family needs. 3.15 750

Total scale 3.08

.38 814
7893.21

3.25
2.86
2.90

743

772

710

3.09 724

Planning/
evaluation 2 Coordinate the plan of nursing carewith the medical plan of care_

6 Identify and incluck in nursing care plans anticipated changes in a
patient's condition.

7 Evaluate results of nursing.c re.
9 Develop a plan of nursintkore for a patient

10 Initiate planning and evaluation of nursing care with others.
13 Identifywand include immediate patient needs in the plan of nursing

36 Contribute to the plan of nursing care for the patient
Total scale

IPRicommunications

A.36 791

3.25 778

MIS 800
3.65 785

3.35 768

3.47 804

3.50 785

3_41

8 Promote the inclusion of the patient's decisions and desires concerning
his care. - 3.41 783 4

15 Communicate a feeling of acceptance ach patient and a concern for
the patient's welfare. 3,14 805

Seek assistance when necessary. 3.55. 821

17 Help a patient comrnunicatewith others. 42 816

20 Verbally communicate facts, ideas, and feelings to other health team
members.

21 Promote the patients' rights to privacy. 3.59

Contribute to an atmosphere of mutual trust, acceptance, and respect
among other health team members. 3.19 816

24 Explain nursing pmeedures to a patient prior to performing them., 3.65

3.09 772
809



I PRicornfiupications

41,

I
he C

Ave pet s scales

No.

Uie nursing procedu illi opportunities for interaction with patients.
Contribute to product es working mlatioriships with other health team

rnemlOri. .... . ,
'.,''

Alp* patient meet his errio'tional needs.
Use opportifhities for patient teaching when they arise.
Total scale ..

Leadership
Critical care
Tesching/Collaboration
Planning/evaluation
I PR/communications

Scales

3.20 320
3.31 808
3.05 914
3.38

;Oral:

3.47 794

oaon live performance scales: a comparison by school type

Diploma Baccalaureate
graduates graduates graduates

(ad) (sd) (sd)

2.83
2.90
3.29

0.
(0.56)
(0154)
(0.49)
(0.47)

(0.52) 2.96 (0.54)
3.25 . (0.50) 2.71 (0.54)
&20 (0.43) 3.17 (0.46)
3.53 (0.39) 3.39 (0.41)
3.50 (0.35) 3.35 (0.42)

36.37
82.12
34.49
24.52
26.82

<.01
<.01
<.01 -

<.01
<.61

Table di. - Nurse-graduates: evaluation of nursing school preparation on five performance scales: a comparison by geographic

hip
Critical care
Teaching/collaboration
Planning/evaluation
PR/communications

Scales

table 62. - Nu

region

North Atlantic 'dwest South
Jf (sd) (sd) X (sd) F

(0.63) 3.07 (0.64) 3.03 (0.63) 3.13 (0.57) 0.57 (I)
2.9 (0.58) 2,98 (0.57) 291 (OM) 196 (0.59) 0.81 -
3.11 (0.46) 3.09 (0.51) 104 (0.50) 3.09 (0.50) 0.84'*
3.44 (0.41) 3.41 (0.46) 139 (0.48) 140 (0.41) 0.58 (9

4 (0.40). 349 . (0.45) 8.33 (0.43) 3.37 (0.40) 1.33 (9

as evaluation of nursing school preparation on five performance scales: a compariaon by nomination
status

Scales
Most promising Promising '. Nonselected

X ' (ad) X AM) X (.7 ) F 9' .-:

3,06 (0.64) 3.11 (0.59) 3.06 (0.65) 0.71
2.93 -(0.57) 100 (0.56) - 2.95 (0.60) 0.80 --1

3.09 .. (0.49) 3.6 (0.47) 3.07 (0.53) 0.43
.3.41 (0.45) 3.4 (0.44) 3.40 (944) 0.39

9 (0.44) 3.40 (0,39) 3.33 (0.45) 2.25 (')

dership
Critical care
Teachn4collaboration
Plantungteviqation
1PR/communications

1grIffieitrit

Table 63. -Supei-visors of nurse _antes: disiributton by sex

Sex

Table 64. - Supervi

Number Percent t

Fegtale
Male
No response
Total

655- 95.5
25 3.6 Under 215

6 0.9 25 to 34
687 100.0 35 to 44

45 to 54
Over 54
No response
Total

of nurse graduates: tlistribution by
age

Age Number Percent

35 5.1
243 35:4
193 28.1
137 19.9

73 10.6
6 0.9

687 100.0



TABLE'

Table Suptftwisors mane graduates:
baeic nursling pileptustien

e. up_ erdsers of nurse graduates: disbibutton by
working time patient&

Beak nursing preparation Number Percent Working time patterns
---

Number Percent

7 1.0 Days 493 71.7

RN, diploma 513 74.6 Evenings 61 8.8

RN, associate degree 54 7.8 Nighti 57 8.2

ftN, baccalaureate- 89 12.9 Rotation
RN, master's . 3 0.4 Day-evening 18 zd
No nursing education (e.g, M.D.'s. Evening-night 2 0.2

or hospital administrators) 5 0.7 Day-evening-night 48 6.9

No response 16 2.3 Flexible 4 0.5

687 No response 10 1.4

1 Total may not equal 100 percent because of mending

Table 1i8. - Supervisors of nurse tes: diatribe n by

S4perriaPtv were not limited to a single real

highest educational level attained
Table 70. - Supervisors of nurse graduates: distribution by

time of employment in current health care agencyHighest educational level attained Number Percent

Diploma (hospital school) 420 Length of current employment Number Percent
Associate degree 59 8.6

Less than 6 months 10 1.5Baccalaureate degree in nursing 121 17.6
Baccalaureate degree (B_A. or B.S.) 6 months to 1 year 31 4.5

in area other than nursing 31 4.5 1 to 3 years 101 14.7

Master's degree (M.A. M.N.. or M.S.) 41 6.0 3 to 5 years 113

Doctorate (Ph.D., Ed.D., or D.N.S.) 7 1.0 5 to 10 years 174 25.3

No response 8 . 1.1 Over 10 years 253 36.8

Total 687 '99.9 No response 5 0.7 .
Total 687 100.0

Total MAY not w1li-mi grounding.

Table 67. - Supervisors of nurse graduates: distribution by
numbe of years since their most recent nursing education

degree was obtained

Ince most`recant Number Percent
ucation degree obtained

Table 71. -Supervisors of nurse graduates: distribution by the
length of time the graduate was known by the supervisor

2 or under 44 6.4

3 - 5 93 13.5

6- 10 111 19.1

11 -20 153 22.3
Over 20 197 213.7

No response 69 10.0

Total 687 100.0

Table 68. - Supervisors of nurse raduates: distribution by
title of position

Position tit1

Head nurse/assistant
('harge nurse /team leader
Staff nurse
clinical specialist
I nserVice educato
Supervisor
Director of nun,:
Other
No response
Total

ant

Number Percent

Total may not ..seal l00 pe due to rounding.

313 45.5
24 3.4
14 2.0
10

5 0.7
203 29.5

8.3 12.0
32 4.6

3 0_4

687 '100.0

Length of time
graduate known Number Percent

1 month or less 2 0.3
2 - 3 months 24 3.5
4 - 5 months 44 6.4
6 months or mo 6.04 87.9
No response 13 1.9
Total 687 100.0

Table 72.- Supervisors of nurse graduates: distribution by the
length of time the supervisor had supervised the graduate

ngth of time
rvised graduate Number Percent

noglh or less
2 - 3 months
4 - 5 months

nths or more
No respons
Total

6 0.9
44 r 6.4

7.7
82.5
1-2_5

100.0

567
17

687
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TiMe 73. Supervisor* of mine notes: distribution by
direct responsibility &revaluating titre graduate'sperformance

alt responsibility for
evaluating graduate Number Percent

Yes 604 $7.9
No 59
No responee 24 3.5
Total 667 100.0

Table 74. Supervisors of nurse graduates: mean frequency ratings ofnut

Scale

Leadership

lal are

m
No.

Teaching/ col aboration

scales

Item content

haviore contained in f=ive performance

No.

3 Gives praise and recognition for achievement to those under his/her
direction. , 3.85 676

Delegates responsibility for care based on assessment of priorities of
nursing care needs and the abilities and limitations of available
health care personnel.

.

26 Accepts responsibility for the level of care provided by those under
his/her direction.

41 Remains open to the suggestions of those under his/her direction and
uses them when appropriate,

'd 4.20 673

404
676

25 Guides other health team members in planning for nosing care. 01 670

Total scale 4.03

11 Pe rformst uhnical proeedures; e.g oral suctioning, tracheostomy care,
intrave%us therapy, catheter care, dressing changes,

18 Uses mechanical devices; e.g., suction machine, Gomco, ea ac monitor,
respirator, etc.

19 Gives emotional support to family of dying patient.
27 Performs appropriate measures in emergency situations.
30 Performs nursing care required by critically ill patients.
37 Recognizes and meets the emotional needs of a dying patient.
40 Functions calmly'and competently inemergency situations.

Total scale

4.68 675

*titl 674
669
669
675
663
672

3.95
4.39
4.36
3.91

4.35
4.28

Teaches a patient's family m mhers about the patient's needs.
4 Teaches preventive health measures to patients and their families.
5 Identifies and uses community resources in developinga plan &refire for

a patient and his faraily.
12 Adapts teaching methods and materials to the understanding of the

particular audience; e.g., age of patient, educational background,and
sensory deprivations,

Develops innovative methods and materials fort aching patients.
Promotes the use of interdisciplinary &source persons.

29 l7ses teaching aids and resource materials in teaching patients and
their families.

Encourages the family to participate in the care of the patient.
Identifies and uses resources .within your health care agency in

developing a plan of care for a patient and hiS family.
Communicates facts, ideas, inal professional opinionf io writing

patients and their families,
Plans for the integration of patient needs with family needs,
Total scale

4.08 682
_ 3,72 680

3,13

3.89 662
3.22 665
3.61

674

3,45
3.76

.3.53



Table 74.

TABLES

sera of nurse graduates: mean frequency rating. of aurae graduates' bshavlore contained in five
performance scales Continued

Item content

Planning/evaluation

2 Coordinates the plan of nursing care with the riled Ian of care. 4.49. 674
6 Identities and includes in nursing care plans anticipated changes in a

patient's condition. 4.14 676
Evaluates results of nursing care. 4.27 673

9 Develops a plan of nursing care for a patient. 4.24 677
407 671Initiatestilanning and evaluation of nursing care with others.

13 Identifies Ana includes immediate patient needs in the plan of nursing
care. 4.54 671

36 Contributes to the plan of nursing care for the patient.. 4.45 675
Total scale 4.31

I Pfbc ommu Meat ions
3 Promotea the inclusion of the patient's decisions and desires concerning

his care. 4.20 676
15 Communicates a feeling of acceptance of each patient and a concern for

the patient's welfare. 4.81 674
16 Seeks assistance when necessary. 4.64 673
17 Helps a patient communicate with others. 4.17 659 ,

20 Verbally communicates facts, ideas, and feeling_s to other health team
members. 4.69 676

21 Promotes the patients' rights to privacy. 4.64 669
22 Contributes to an atmosphere of mutual trust, acceptance, and res

among other health team members. 4.6.7 671

24 Explains nursing procedures to a patient prior to performing them. 4.66 674
33 Uses nursing procedures as oppcirtunities for interaction with patients. 4.32 669
34 Contributes to productive working relationships with other health

team members. 4.62 675
35 Helps a patient meet his emotional needs. 4.48 676
42 Uses opportunities for patient teaching when they arise. 4.26 676

Total scale 4.52

Table 75. Supervisors of nurse graduates: mean evaluations of nurse graduates' behaviors n i in six performance scales

Scale Item
No. Item content

X N9.

Leadership
3 Gives and recognition to those under his/her direction. 2.72 559

'23 Delega i .ponsibility for care based on assessment of priorities of
nursing care needs a od the abilities and limitations of available
health care personnel. 2.87 562

25 Guides other health team members in planning for nursing care. 2.78 582

26 Accepts responsibility for the level of care provided by those under
his/her direction. :05 599

41 Remains open to the suggestions of those nder his/her direction and
uses them when appropriate. 2.94 604

Total scale 2.87

Critical re

1 I Performs techqical procedures; e.g., oral Ka-Atoning, tracheostorriftare,
intravellailff therapy, catheter care, dressing changes, etc.. 3.32 652

Uses mechanical devices; e.g., suction machine, Gonico, cardiac morn or,
respirator, etc. 7 3.19 612

hives emotional support to family of dying patient. 2.98 563

27 Performs appropriate measures in emergency situations. 3.03 - 647

9
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an evaluations of nurse grad behaviors contained In six
e stales - Continued

care cont'd.

/ Performs nursing care required by critically ill patients,
37 Recognizes and Bets the emotional needs of a dying patient
40 Functions calmly and competently in emergency situations.

Total scale
Teachinglcoilaboration

4
5

12

14
28
29

31

32

38

39

3.24
2.88
2.89
.06

652

Teaches a patient's family members about the patient's needs.
Teaches preventive health measures to patientsand their families.
IdentiRei and uses community in developing a plan of care for

a patient and his family,.
Aaaptateaching rriethoctsand materials to the understanding of the

'cular aidience; e.g.; age of patient, educational background, and
sensory deprivations

Develops innovative milltbods and inetealals for teaching patients.
Promotes the use 'bf ipterdisciplinary resource persons.
Uses teaching aide and reitonice materials in teaching patients and

their families.
Encourages the family to participate' in the care of the patient.
Identifies and uses resources within your health care agency in

developing a plan ofcare for a patient and his family.
Communicates facts, ideas, and professional opinions in writing to

patients and their families.
Plana for the integration of patient needs with family needs.
Total ale

2.96 582
2.76

2k0 - 407

2.88 530
2.48 41
2.67 514

2.68
2.88

2.68 496

2.39
2.73
2.70

Planning evalu on

I PR/communications

2 Coordinates the plan of nursing care with the medical plan of care.
6 Identities and includes in nursing care plans anticipated changes in a

patient's condition.
7 Evaluates results of nursing care.
9 Develops a plan of nursing care.

10 Initiates planning and evaluation of nursing care with others.
13 Identifies and includes immediate patient needs in the plan of nursing

care.
36 Contributes to the plan of nursing care for the patient.

Potalscale

motes the inclusion of the patient's decisions and desires concerning
his care.

15 Communiatea a feeling of acceptance of each patient and a concern for
the patient's welfare.

16 Seeks assistance when necessary.
17 Helps a patient communicate with others.
20 Verbally communicates facts, ideas, and feelings to other health

Members.
21 Promotes the patients' rights to privacy.
Z2 Contributes to an atmosphere of mutual trust, acceptance, and respect

among other health team members.
24 Explains nursing procedures to a patient prior to performing them.
33 Uses nursing procedures as opportunities for interaction with patients. 3.03
34 Contributes to productive working relationships with other health team

members. 3.00 669
35 Helps a patient meet his emotional needs, 2.98 652
42 Uses opportunities for pafgent teaching when they arise. 2.91 6.34

Total scale

625

2.75 616
'2,87 614
2.94
2.82 592

3.07 644
3.04
2.94

635

2.95 591

3.29 674
3.26 650
2.92 591

3.11 670
3.18 55

3.29 642
619



TABLES

r :

Table 75. - Supervisors of aurae graduates: mean evaluations of ,ounte.!.
performance scales - Continued-

. 57

behaviors contained in six

Scale Item
No. ' Item content

No.

Professional
development

67 Uses learning opportunities for ongoing personal and prOfessidnal
growth.

68 Displays self-direction.
69 Acoepts'iesponsibility for own actions..; .

70 Assumea new respnalhilities within theilroita of capahiliti4
71 Maintains high standards of perfOrmaOce; . `. , ,

' , - .72 Demonstrates self-confidence. ' .''' , ' 7 11' a : -.

73 Displays generally positive attitie.. r ,..

74 Demonstrates knowledge of the legal lionticlariesof tuysing
75 Demonstrates knowledge of the gthicp of nursing . :.- ..

76 Accepts and uses constructive critidisin.;.,, , .

Total scale

Table 76. - Supervisors of nurse gradnahesevaluations of nurse graduates',
by sch4n1Tv

Performance scale

sd
Critical care

sd
Tear/ling/collaboration

t1 X
sd

Planningevaluation
x

ad
1pfticornm Linn:ado

2.62 685
2.70
2.86
2.78
2.84 686
172 686
2.81 . 686
2.60 685
2.78 685
2.71 685
2.74

ormance on mx performance scales: a co

,AD Diploma

sd
Professional development

sd

7.1,4 011.nitienfv0=

3.01
(175

187 2.84 2.9
0.76 0.75 0.77

:3.09 3.09
0.69 0,70

3,07 3.06 3.15
0.69 0.66 0.67

213 2.73 2.76
0.40 0.35 0.31

2,62 2.67 2.87
.0.72 0.65 070

2.8. 3.05
0.78. 0.69 0.74

0.23

0.91 (1

'7.31 <.01

3.30 <.05

0.98

"°,
0.38 (1)

Table 77. Super:rigors of nurse graduates: evaluations of nurse graduates fonnance on six performance scales: a comparison
by geographic region

Scales
--Leadership ,

Critical care.
Teaching/corlaboration
Planning/evaluation
I PRirsrmmuniCations
Professional development3

Not aignufu. urtf.
Pitt ttftritm Ia... itft.itt*tiDtri41 tfthfo.tittrtf wilkt I.1411 it nittxtrti tiro rattrigItt t{ tint! fultintitt :441=A tittr ttt=m013,tti a win ttntim fifttni.tti.ititul 11 Minimum flitmg,t

No. Atlantic
X (ad)

Midwest
X d)

South West
X (sd) X (sd) F p

a.

2.84 (0.75) 2.75 (0.73) 3.00 (0.76) 2.98 (0.79) 4.3:3 .05
3.05 (0.70) 3.00 (0.70) 3.15 (0.73) 3.09 (0.76) 1.52 ( 1 )

2.71 (0,70) 2.61 (0.66) 2.82 (0.75) 2/5 (0.67) 3.09 .05, t,
2.02 (0.76) 2.90 (0.69) 3.04 (0,76) 2.93 (0.76) 1.30 (1)

3.08 (0.68) 2.99 (0.69) 3.20 (0.65) :3.16 (0,W) 3,51
2.74 (0.38) 2.71 (0.32) 2.76 (0.41) 2/5 (0,n) 0.63



--,
Leadership (0.76) (0.74) 2.77
Critical care 3-17 (0.67) (0.73) 2.96
inachimleollaboration 2.81 (0.71) am 2.60Plannineevaluation 3.05 (0.70) (0.77) 2.84
1PR/Inimmunications &16 (0.86) 8.09 (0.64) 8.00
P'rofeseional Development' 2.78 (0.30) 2.76 (0.36)

(0.79)
(0.75)
(0.69)

(0.73)
(0.72)
(0.41)

4.98
5.53.
4.77
2.92
7.26

<.01
<.01
E.01

<.01
Not a ilAincan

Nana on the probational biro

Tibia

t)as stammunraiseers and m ire imu-nthofleallotherita!tmhodam.ds

re of nurse graduates: evalusdons of nurse grad performance
by nomination status as selected and nohaeleeted

Iz

am a minimum retIng6t

rformance Jades: acarnparison ar

Leadership
Critical care
Teaching/collaboration
Planning/evaluation
I PR/communications
Professional development)

' Th. item .ti the prof naik hirhau flora settle had & maximum

2.91 (0.74) 2.77 (0.78) 5.16 <.05
3,11 (0,70) 2.95 (0.75) 7.06 <01
2.75 (0.70) 2.60 (0.69) 7.04 <.01
2.99 (0.73) 2.84 (0.73) 5.69 <.05
112 (0.65) 3.00 (0,72) 4.74 <.05
2.77 (0.33) 2.66 (0.41) 7.01 <.01

nd rating ofl ; ail other items had a maximum rating of 4 and a mamma rap-if/of



Appendix A

METHODOLOGY
"... to have the greatest potential

for being successful in nursing practice."3
, Respondents were directed to choose as 'mny or
as few' for this latter group as they y:r)ihed.
Criteria for nernination to the two groups (who
are referred to as "promising" and "most
promising" in the body of this report) Were not
specified. Respondents from the schools of
nursing were,. in fact, asked" to. Specify the
criteria they had used for norninatian.4

From eachtotal:c.lass list, a 20-Orrigent random
sample was: selected using: a table, of random
numbers' and associated samplirig procedtires.5
This random sample did, of course, include
names of some "most promising" (MP), ''promis-
ing" (F), and "non-selected" (N-S) graduates::

tllis report are based on responses from The names of the MP and P graduates who had
graduates of 151 schools of nursing, while only not appeared in the random sample were Wed--
150 schools were included in the nursing school added to the list of potential reSpondents,
report, This is due to the fact that the data from thereby "loading" our sample heavilY with
one nursing school was received too late to be graduates of probable high caliber.. However,
included in the nursing school analysis, but the this top-heavy loading was entirely consist
number of potential and actual respondents with the goals of the project as specified by the
among its graduates was sizable and we did not _ vision of Nursing in its original request for
wish tlt reduce our graduate response rate by, propuals. The identifying code number of all
eliminating their questionnaires. Moreover, the pot-einial and actual respyirtditints included
responses from that school were quite consis- whether or not they had been one of the random
tent with those of the other schools of nursing sample. While almost all the data analysis in
with whom it shared significant structural this report is based on responses from the total
characteristics. group of graduate respondents, which is ac-

The overall methodological strategy of the
entire, study Prediction of Successful Nursing
Perfofmance was to (1) obtain data from a
repritiqntative sample of no less than 10 parent
of all Mate accredited basic schools of rkiimng in
the United States regarding admission prac-
tices, evaluation Atitiequies, and prediction of
the performance of their 1975 cohort of
graduates; and (2) obtain performance evalua-
tions and other performance-relevant data from
a sample of those graduates and their im-
itediate superiors in their present employment
settings. The methodology for achieving the:'
first of these major objectivesis described in the
earlier report of the nursing school phase of the
study.' It should be noted here that the data fdr

Selection of Potential Nurse Graduate
Respondents

Each participant in the nursing school phase
of the study had been asked to (1) supply the
names and most recently known addresses of
the spring 1975 graduates from her school of
nursing; (2) identify from that graduated group,
the 25 percent who were "considered as having
the greater potential for being successful in
nursing practice";2 and (3) further identify from
among that promising group those who were

Schwirian, p, cit.,
Thief: Appends p 204

pl

59

knowledged to be overloaded with graduates of
greater potential, it would also be possible to
analyze the responses of a genuinely random
sample of nurse graduates from that 1975
cohort, if the research question of interest
require such an approach.

According to.our original projections of the
probability of "overlap" between the randomly
sampled group and the 25 percent whom the
school respondents had nominated as "promis-
ing," we anticipated that an average of 40
percent of each class of graduates woul

'Mstimim J Slakter.Shitintiral rEdi,cattcni- h Reading,
AddlAon-Wr,iley Pubh,hing Cu, 1972, table
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actually be selected as potential respondents.
This was, in fact, the case; an overall average of
41 percent of the giaduates Of the participating
nursing schools were asked to participate as
nurse graduate respondents. .

Graduate and Supervisor Questionnaires
Purpose and Development
Our problem' was to design a set of question-

naires intended to obtain from the cohort of
nursing school graduates and from their'
employers,- information relative to the effec-
tiveness of their perfornianCe. on the job. These
questionnaires had to encompass the many
diverse occupational .'settings and positions
being held by the new fraduates and their
supervisors.

---.
The literatureview provided an excellent

avenue for identifying a wide variety ofinstru-
mentS used in- nursing performance_ studies
conducted during the past 10 years. These
instruments helped us to clarify and specify the
actual data required to meet ,the study objec-
tives and to suggest formatS and content areas

that ,could be considered as alternatives.
The Nursing Graduate Self-Appraisal .(see
In in appendix B) is c i ipri= d of three main

eftions: Section' I obtaine: data about the
graduate's, current emplayn int and profes-
sional activities since graduatiorrtwm nursing
school; Section I I obtained data on the fre-
quency anti quality of the graduate's perfor-
mance of 76 nursing behaviors; and Section III
obtained data on the grmtuate's education,
preparation for nursing practice, and general
biographical data.

The Employer Appraisal of Nursing Graduate
questionnaire contained two sections: Section I
ilbutined the immediate? superior's judgment of
the frequent and quality of the graduate's
performance of the same 70 nursing behaviors
that were included in Section II of the Nursing
Graduate Self-Appraisal; and Section II ob-
tained general biographical and 'professional
data from the graduate's immediate superior.

When the questionnaire developmentl was
.ompleted, the , for 74-134-0-e reviewed yry Dr.

irlene eKramr', rofessorof Nursing, Univer-
sity of California; San Francisco; Rose Hauer,
Director of Nursing Service and School of
Nursing, Beth Israel Medical ('enter, New York
City; Ruth Fine, Director o Nursing Service,
University tif Washington 1edical center;

Yvonne Munn, Director of Nursing Service,
Rush Presbyterian/St. Luke's Medical Center,
Chicago; and Martha Haber, Director of Nurs-
ing Service, UnNersity of California, San Fran-
cisco. illi

Questionnaire Content Rationale
NUrsirIgGraduate Self-Appraiial

Section I contained questions (items r4 9).,
roevan to the general- employment status and
history of the responding nursing graduate. The
purpos-- of collecting these data was to,describe
the graduates' employment settings as com-
pletely as possible. Each item was considered to
have direct .relevance to the nature and -per-
ceived quality of nursing performance, which
was the major focus of the study. 'ferns 1,3,4,5;
and 6 were directly descriptive of the respond-
ents' job situations. iterns.:''7, .$:,:'and i,9 were
intended to serve as general indiCato
attitude toward the job and toward nurSi The
intent was to provide choices iodic Live of
motivations which are both eXternal d inter-
nal in nature.- The reasons provi for not
working in nursing (item 2) were selected onthe
same basis. A number of the choices were
suggested by Kramer since she had found them
to be common responses from the recent nursing
graduates who were included in her study.

.

Items 10-16 were designed to assess the
graduates' levels of participation and involve-
ment in continuing education efforts and in
professional nurs : activities and organiza-
tions. While such tivities presumably are not

g

required in, order to obtain. and keep a job in
nursing,' they are commonly viewed as con-
tributing to the quality of a nurse's knowledge
and practice. They are also interpreted by some
as indicators of the degree. of commitment to the
nursing profession.

Section II was, in 'effect, the heart of the
questionnaire, It was the operationalization of
the major dependent variable of interest
nursing performance. A wide variety of existing
performance inventories was studied in the
course of the development of this performance
tool. The central focus at all times was the
development of items that were descriptive of
behaviors that contribute to high quality nurti-
irw care for clients. Careful study of relevant
literature led us to the conclusion that seven
categories of nursing behaviors should he
represented in the performance rating insitir
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ment. These categories were (1) planning nurs-
ing care, (2) implementing nursing care, (3)
evaluating nursing care, (4) teaching, (5) inter-
personal relations, (6) leadership, and (7) profes-
sional. development Every effort was made to
construct items descriptive of behaviors appro-
priate to a wide variety of nursing care settings
-not just hospitals. While we fully realized tht,
the great majority (approximately 90 percent
based on recent findings of Knopf,8 7 and Nash")
would be employed in hospitals, the remaining
40 percent or so could potentially include a large
number of actual respondents.

While the items were in the development
stage, they were grouped into the seven
categories for easy reference. However, in order
to minimize respondent bias to a labeled or
grouped set of items, the items (with the
exception of the professional cate-
gory) were randomly ordered in the final
questionnaire. Thediptribution of items in each-
of the seven categories as originally concep-
tualized is as follows:

Category
Planning nursing care 3, 4, 7, 12, 18, 47, 53,.58,

60, 65
Implementing nursing can 1, 8;14. 20;24, 26, 28, 36, 37, 38,

41, 42, 45, 46, 57, 61

Evahmting nursing car 10, 15, 49, a 52
Teaching 2;: 6, 16, 21; 44, 54, 59, 66
Interpersonal relations 5, 9, 11, 17, 23, 25, 27, 29, 311.32,

33, 34, 48,(50, 51, 55, 56, 64
Leadership 13, 35, :19, 40, 43, 62, (1:1

Professional development 67, 76

When the performance appraisal was ready
for use in the study, it was best described has
having had construct Validity alone. The limita-
tion of the pilot administration to less than 10
respondents prior to OMB approval precluded a
rigorous statistical test of validity or reliability.
However, there was general consensus among
the developers and a wide variety of consultants
and pilot respondents that the tehavioi.s were,
in fact, descriptive of nursing behaviors con-
tributory to good client care. E:urther, content
analysis of the questionnaires which were
received from participating schools or-nursing
indicated that the behaviors included in the
nursing graduate performance assessment

1.icillrKmipt R

PlIEW N. CNIII,
I...,11,. h11.1,1'. r,, Arr .-. ;lehrhliglli,, New 1,,rk.

611'
Nut t.41:4I Lottivie N1

I "qt. rt,144 1,4..1,

1.111,N l',11-d,ero.,,,t, W!...% NI;

-

form were representative of the criteria that
directors an faculties of schools of nursing had
given for ective nursing perf nce" and
"a succes I nurse."

'One question we consistentT d: our
consultants and pilot responden their
review /use of the questionnaireiva_ ether or
not the included behaviors WOuld elTkely to
provide data that were biased ei lipf;.,.for or
against any of the three types -orntirsing
program graduates; i.e., associate degree, di-
ploma, or, ,baccalaureate. Consultants and re-
ppondentsagreed thatthey perceived no bias.

A *conr1 validity,issue that should be noted is
whetler or vt ale items did, indeed, " "belong' in
the approPt4Nly represented categories which
were previously agreed uptm by the develop-
ment group and reviewers. This typological
questiob was addressed in the first stages of
Ata analysis. The classification structure 'as
defined by the original constructs was examined
via a :principal components analysis of the
:responses to the performance items. It was
anticipated that initial data analysis would also
include computation of item reliability esti-
mates, thereby allowing us to eliminate low
reliability items fromd, the computed perfor-
mance scale scores of all respondents, However,
certain outcomes of the principal ,coMpdnents
analysis sub.4quently omitted this procedure as
the basis for eliminating "non-contributing"
items, Those procedures and outcomes are
described in the analysis section below And are
discussed briefly in section' II of this report.

It may be seen that there was a frequency-of-
performance element, as well as a quality-of-
performance element incorporated into each of
the items (1-66). The inclusion of frequency-
Of-performance element was considered by the
staff (and by several of the consultants who
commented on it) to be of particular necessity in
an instrument which was to apply to nurses
practicing in a wide variety of settings as our
respondents would probably he doing, One can
hardly rate the quality of his /her performance
on a t4sk which he/she does not do-either
becateA it is not applicable to the job setting or
because is not expected or a nurse at his /her
level of experience. Both of these options f
non-performance were provided as responses it
Column A.

It may be seen that the directions and format
tale last 10 items were modified. A quality-

"fit
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of-performance component simply is not appli-
cable for such behaviors. One consultant
isuggested.that these behaviors should not be
included in the graduates' self-appraisals be-
cause they. would not be able to provide objective
responses anyway. After extensive considera-
tion, it was decided that while in all probability
the graduates' responses would be positively
biased, the items should remain for several
reasons. First, these are behaviors whIch could
be called "good worker" behaviors, and do affect
overall nursing performance. Secondly, we told
the graduates that their supervisors would be
asked to rate them on the same behaviors on
which they were rating themselves; therefore, if
supervisors rated them on thesObehaviors, the
graduates should be given the same opportu-
nity. Finallys it seemed quitesappropriate to
consider the hypothesis that, a' significant
discrepancy between supervisor and self-
ratings in this category of variables may be
manifested in a biased response from the
supervisor regarding other nursing behaviors
as well. Therefore, an indicator of rating
discrepancies between graduates and super-
visors on this section was judged as being
critical to the establishment of ivity and
validity of the supervisor's evalua

The first 12 items in section III werOdesigned
to determine various aspects of recent
graduates' motivations and attitudes surround-
ing nursing and their nursing education. Such
motivations and attitudes were viewed,by ti
staff and consir ts as significantly impinging
on a new gra slat( A 'performance in nursing.
The open-endes rs-rnat for these questions was
chosen so as not to unnecessarily structure or
prejudice the graduates' re_sponses. While it \vas
anticipated that most responsesi.vould fall into a
relatively limited number of categories, we did
not wish to lose data by implying such limits. In
the questionnaire development stage, our in-
tent was to 'knit the number of open-ended

,questions on the assumption that using a
checklist is an easier response mode for re-
spondents. Our feedback from our pilot nurse
g-radllate respondents, however, imlicated that
they, really enjoyed answering the_open-ended
items. Several consultants with research expe-
rience in similar areas supported this finding.

Items 13-17 were included because many new
graduates reported that while they feel their
nursing )1 curriculum was somewhat linut-

ing (particularly in clinical and technical experi;
ence) they were able to develop greater compe-
tence and confidence through some employMent
'and/or extracurricular organizational experi-
ences they hadt-Whileatfil schopl.

Items 18-22 Obtained data related to the most
typically used indicators of the nursing
achievement of new or recent nursing
graduates academic grade point average and
State Board Examination scores. While previ-
ous research indicates, very_ mixed findii
regarding the relationship between gritd,
State Board Exarninatiop sscores, and clinical
performance, we viewed this as an opportunity
to reexamine those relationships in a systematic
way with a large, nationally representative
sample.

The general biographical data requested in
items 23-37 were necessary in order to describe
the respondents as completely as possible. While
many of these data could have been obtained
earlier from student records at the school from
which, they graduated, this direct
questionnaire-based method was selected
cauSe ( la the graduates should have the options
not to provide the data if they so desire, and (2)
we did not wish to add to the already sizable
response burden of the participating schools of
nursing.

The inforthation -at the bottom of page 11 of
quvtionnaire was necessary to complete

the final data collection stage if the study
that of obtaining performance appraisal data
from each graduate's immediate supervisor.

Questionnaire Content Rationale
Employer Appraisal of Nursing Graduate

The content of Section I of the.questionnaire
(see form in appendix B) was identical to the
content of the preceding Nursing Graduate
Self-Appraisal form, Section II, with the ex'cep-
that of the appropriately modified directions and
the nge of all verbs from first to third person.
In addition to the rating data, the first three
questions were added'in order to ascertain the
"experience hase" from which tee immediate
supervisor was providing the evuluation data

he nurse graduate.
Section 11 obtains some very basic data

regarding the characteristics and nursing expe-
rience of the responding immediate supervisors.
These include -sex, age, and the filature and
receina of nursing and non-nursn
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(items 1-5). The minimal employment data
requested in items 6 and 7 were necessary to
adequately describe the responding individuals
in terms of their tenture and roles in the
employing. institutions. It also ,ftSsisted in
clarifying the structural relationship between
the evaluator and the graduate whose 'perfor-
mance he/she was evaluating.

At first glance, item it may seem uperfluous if
one assumes that the graduate an the
evaluator/ were always working the sane shift
This was not necessarily the 'case, particularly
in smaller health care,agencies. Therefore;the
question, was rele(iant and necessary as a
possibile indicator of how closely the responding
evaluator may, in fact, have beein touch with
thePerformanee 'of the graduate.

Administration of the Questionnaires
Members of the sample of 1075 nurse'

graduates who had been selected As potential
respondents were mailed a copy of the question-

sire and a self-addressed stamped return
envelope on March 5, 1976. When a,cOmpleted

rse graduate' questionnaire was returned,
assuming the responding graduate gave per-
mission to 'obtain employer appraisal -data, the
director of nursing (or equivalent indiVidual) in
-'the graduaki's employing institution was
promptly itialc2d a copy of the-Employer Apprai-
sal of Nursing (Iraduate questionnaire and a
self-addressed starhped envelope for return. It
may be seen on the cover of the Employer
Appraisal that a brief explanation of the study
was provided to the Director and he/she was
requested to give the questionnaire and en-
velope to the immediate supervisor whom ttle
nurse graduate had identified. The rationale for
sending the questionnaire to the Director
rather than directly to, the inunediate super-
visor was as strategy suggested by Marlene
Kramer, one of our consultants. The general
rationale was that the immediate superior
might not he lrerriiitted by institutional regula-
tions to proN'i
without the iiir
$14)11, Moreover,
request from a d

y worker -evaluation data
knowledge and pelinifs-

i msidered it. likely that a
it might receive attention

more promptly than one from an anonymous
researcher Many, Marcy_ miles away.

Followup mailings to nurse graduate
spondents were necessarily limited by the lat
iiutuber of potential respondents origina

identified, and', thus, the resources which would
have been required would have been excessive
in our judgrt (postage alone_ Was $.54 per
potential re ndent). Therefore, we focused
our followup efforts on nurse graduates who
were in cells (accordingto our original stratifica-
tion procedures for nursing schools) with loWer
than average response rates. Copies of the two
nurse graduate followup letters are included in
appendix C.4iince the number of potential
employer respondents was considerably small-
er, we routinely mailed "reminder" letters and
new questionnairs and return envelopes to
directors -of nonresponding immediate super-
visors if completed questionnaires had notbeen
received within 1 month of the original mailing.

Data Analysis
COhipleted questionnaires from nurse

graduateS and supeirviser:s were Coded by the
project staff; the data were keypunched on IBM
cards and, Subsequently written on disk files for
computer analysis. The Ohio, State University
IBM #1370 computerWas-usied. The appropriate
subroutines from the Statistical Package for the
Social Scien,ces (SPSS) were used to describe
and analyze the data. These routines included
freqUencies, crosstabs, t7tests, condescriptive,
breakdown,anova, one-way, factor, Pearson R,
and partialcorr.

It shouldbe noted here that while the identity
of each respondent was, of necessity,tknown to
the research staff, all data, fdrmseards,

domagnetie tape or diskcarried no personal
identifiers of schools, nurse _graduates.,ar
supervisors. Moreover, at the teirmination of-tl
contract all listS of name's; and addresses which'
could pssibly be used, to identify data with any
particular respondent were destroyed in ,accor-
(lanai with the contract specifications as well as
appropria* research ethics regarding re-
spondents' right to privacy.

As noted earlier, the determination of ce,n
and construction of the 76 nurse-behavior items
which were used in the questionnaire were
sari ied out by the-staff within the framework of
seven general constructs: (1) planning nursidt
dire, S'?) implementing nursing care, (3) evaluat-
ing nursing care, (-1) teaching, (5) interpersonal
relations, (6) leadership, and (7) professional

Nevelopment. These were useful con'stru.ets ,
which were consistent with the litera
well as the, profe'sdiTinal judgments of our- staff



and c
Ho -the resulting 76-- -item perforniance

rating instrument was, in fact, quite cumber-
some and two of the many goals of the analysis
were to (1) test the validity of our a priori
constructs in terms of the actual responses of
nurse vaduates and snpersors; and (2)- elirni-
nate items which were. the least useful in
differentiging betwein levels of effectiveness
in nurse performance[, thereby "streamlining'
the instrument considerably and making
snore useful as both a researchand performance
evaluation tool.

Therefore, the self-appraisals of performance
from the nurse graduates and the performance
appals from the supervisors were subjected
to principal components anall.ses. The .factor
tructures which resulted from these analyses

were:very Similar to each other. We therefore,
deterinined that, while the resulting six Sub-
scales actually crosscut our seven behavioral
cOnstructis as originally conceptualized, the
high degree of similarity of factor Structure
between the nurse .graduates' appraisals and
the ssupervisors' appraisals provided a sound
data-based rationale for supplanting the origi
nal seven behavioral subscales of 76 items with 6
behavioral subscales containing a total of 52
items. The resulting six subscales are (1)
interpersonal relations and communications
(IFR /C) of 12 items; (2) leadership, containing 5
items; (3) critical care (CC), which has 7 items;
(4) teaching and 'family collaboration (T/FC), 11
items;,(5) Planning, which contains 7 items; and

'(6) professional development, 10 items. 'The
items in each subscale are shown in table 75.

PART nt

One methodological problem arose:in deter-.'
milking a functional method totcalculating a
meaningful, easily interpretable score for each'
of the Six performance subscales. The scales- -are
of different lengths (from 5 up to 12 items);
moreover, not every respondent was evaluated
on every item if the behavior was not one which
was associated with the type of job he/she had:
We did not wish to lower a person's scale score
just because the job situation did net requir
Ole performance of all the behaviors in that
scale. To be most Succinct, our goal was tei,
calculate a subscale performance score which
reflected the level of performance of i those scale
behaviors on which the -nurse graduate was
evaluated either.by herself or by hersupervisor.

Thevcoring formula which was devised to
generate "fair," standardized 'subscale" scares

to a

where
xi... Xn s the numerical ratinglAgiven to die

nurse Araduate on each behavior in
the subscale,

n the taal number of items in the
subscale, and

m the number of items in the subscale
for which the graduate was given no
behavior rating.

It may be seen that this is actually an
"average" of ratinKs on behaviors which were;
in fact, rated; since its is st rdized, we were
then able to compare subsea scores between
subscales of different- lengths...





Appendix B

QUESTIONNAIRES USED IN THE STUDY
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VW. M. 811,11010, fir,t
Rile)Prciest Director

`NURSING ORADUAWELF.APPRAISAL

#t 14013

Espime; 54111

We he the accompanying letter
provides you with sufficient detail tooecure your

participation inpe study. Return of the cdrnpletet appraisal form will convey to us your
consent to partfcipate,

The code number which appeal o thii form his teen Sniped to you in order to
assuee the confidentiallty 01 your responses, The specific informatiOn you provide will be ,

seen only by member of our staff;

Please respond o the questiohs on the following mom completely as you can
4 1

THANK YOU tierr leuCli F0f1 YOUR Co41l A11011

se

()

leeeimilotee: Plow circle the appropria0 lenettil to indicate purr choiceisW answers whenew rwise, a lew words eW usuallysunICIOnl f answer the question. Please NO tree to se additional sheets forlcie detailed commar 14 you

1. OBI your current employment 'ONO ?lei* circle aS ploy as apply:)

iet employed lell time In nursing

im employed parttime in nursing leverage

em employed In a nonursing lob

2. U are not Currently oyed in nursing, please Indicate the reasontsl,

1FaMily reaponsi hies

bite mot suitable

c-4ealth reams

d-- Employment opponunitlearnitedinot available

eSpouse peters I do not woo,

I-Economic equation does not requite it

VStudinf

WTI: If you tint not egreatty tea

V

have been,employed in rung since graduation, but am

not at the [Assent lime

non) been employed in nursing tines graduation

,

85Ociftle an many 45 apply

1,-Hours and pepnut adequate 10(eholl made

like oursitip

within reasonable travel distance from nursing institution

kNot type of practice 1 dete

IIn pr ot 40 of tnovfekt4rom present location

m---Presently seeking employment

et iPloase spoity'

FOR OFFiCi USE KY

21,25

a d e

26,30

D

_

k l m

In nursing, please proceed to questioni on page 2.

1

NEVINS CONTRACT NO. HRA NO141U-4114/00F NO, 3970 A1

I

31.35 i;
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Nee Onct your preset sin

ralt CIF BOWING AGIDerf
04, *oral Hospitil, Public Health
Departftwit, Indultry, etc.)

YOUR PRIMARY AREA OF WOO
(al ., Obstetrical, Merkel, PaYthitic, aidt

4. Wflut is the type rposition you hold?

nurse

6Privite duty nurse

cAssistant heed nurse

dResid nurse

W0RIX SITE

(kg., Rurality, OutAllenl Clinic, Sta's Office,

Inpatient alit, IR. CCU, etc,)

e----Supervisor

fInstructor

-littler [Please speck

01111 DID

YOU NOM

WORK?

Month) (Year)

What Type ik'working hours ere you required to keep with your present job? Tome circle as many as apply)

tOly uNIt.
My 14s we flexible and aell.deterrnined

6Evening OM
1I em r quire(' to work some weekends

calight
g---4)thea please specity.

OROIsting shifts

whale to the beet estimate of your current annual salary?

aUndoi 16,03o

b-18,000 = $7999

c$8,000 - 19,999

d$10,000 Si 1 ,N9

1$12,MO . $14,999

Ops,coo.tie,gsi

St 7,000 end above

7. For whet reason(S) did you choose your current job in nursing? (Pleaae circle as m

-It is my clinical area of tho hit sly job Available here,

b----I felt I could benefit from the additional lseining experiences. iI
cThe salary is good.

j---I n

his locality,

y.

dThere in s good chance for adyancement.
kAs preps ton nother job:

-The position otters good fringe benefits,
IIt IS convenren term renspoetion to ao from work,

1Working Conditions were favorable:
rnOther (Pleise a I

r-it le i piece Where I can use my education and ebilltl:

ttl Meese circle as many en apply to the following statement: "I plan to Stay in my current job until I find a jobt_

awith MOS individual MK"
gith more proleuional independence:"

bwith higher salary."
h--,outside of the nursing

awith barter working howl:"
Iin a We location,"

chance tot advencernent,"
not anticipate changing job"

with !Alter working conditions:"
aOther (Please pack_

t-in the clinical oral I prefer'

IL Whet are your plena C000 ning precticing nursing In the tuture?

FM OM UR ONLY

4241

5241

ebcde
70-71

72.73

0

,

2 I
1=2

3

X

abcde ri]

9.13tghil
n

1446

11-16

1923
abcde

2449!unlit(

30.31
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1E tl yi2o Mei likie iby MUM les oda os Ceeeksiee Eclat* WA) eitsse godition nu* WO Owe lig
citly, beginning with the firer attended titer graduation: Please indicate the.8ind of GRIN erg

Inslifullorter

poneoring Agency

Major or

Subject Studied

Cfest End

of #01
nester Quarter

Noure Non

PO odd uu ONLY

orxdooi'

45-54

11: It you hive attended workshops; insfildles, Or comes which carried no add since your graduation from rIrsing school, please list them cnronologi,

celly beginning with the first attended after graduation: DO NOT INCLUDE INSERVICE EDUCATION.

Institution or Sponsoring Agency Subject

71

12. If you anticipate earning any additional certihcates, diplomas, or degrees pl ejir -lee many se apply.

1Associate Degree

(Specify field of study _ _ .

Illaccalaureate degree in nursing

cDeoceleureate degree in another field

(Specify field of study! ._)

dAhatert degree in nursing

(Speely type of specialty;-

eMastit's degree in another field

(Specify field of study

f Doctoral degree in nursing

gDoCrorel degree in another field

(Specify 8eld of study'

hNuree Practitioner Program

(0:0:, Family Nurse Practitioner Program)

)4ther

(Please specify!,

13. Please slate your 'mon(s) for purling the above' designated degreats).

14. Since your graduation from nursing school, have you presented any workshop, given any speeches; or Written spy articles pertainint 7pur;ini)

iNo trVat

MOW Specify

=.,

4

55.55

59-62

1=2

3

6

6-9

10

11=12

13

14-15

17

21

22 =23

24 =25

28

2148

- 2940
.

31=32



If you iii woo i ewes of shy prokitorm eumieo mond*, nursing hoe sc(istio or nursing politial action groups, please 5 pealNM Of orgonizotion(s) and indicate the extent of your porticipotion by circling the prOpriele number,

HOW OfItN DO YOU ATTEND KENOS? HOLD OFFICE
MANE OF ORGPXUATION 24CISINOW 1Ite 2Yoo

16. If you read any of the

each puhlicatioe,
hooting profeisionol publications, plum indicate your usual pattern of readership. Please check ea many 11,5 apply to

Ameicen Journal of Nursing

Nursing Forum

Nurffig Ourlook

Nurtag fitoltech.

Nutelog

R. N.

Nursing Unita of North Mirka

Medical 'tanners

Others lepocity:

Rood Rood , Rood
Nopi , Melts Adidel I al ROO

Corer lo of Wool Reemobdid by WO
CO* Rah kik by OMAN a( COM

FOR (ICE UDE ONLY

NOTE: If you are NI presently employed In nursing, plow proceed to 3Etion Iii on pap

Villageffollege TestFF-210d

4

33=36

2740

4144

12

3-7

B-12

'71

137 [11

1B-22 t=1

23.27

28-32

13-37

3042

Z
z

4345

50.56
t4
ot:
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SECTION li

IfOxlonit This OOP Contains a list of activities in which nurses engage with varying degtes of frequency and SR

NOTE; If ynti hese have %an era senoloyor pkaaaa sistair the 1011004 quesedes ee they Miele to the ph to which you devote the mostworking

hors.

J COLUMN A; please enter the figure !hal best describes how ellen you perform the kollowing activities in your current job, Use the key at the

top of Column k

2 IN COLUMN B; for those activities that you do Warm in your CUrre.ei jot) please enter the figure that tells how well you perform them. Use the

key at the lop of Column B.

NOTE; You need not mark anything in Column B for those activities that are not applicable or expected in yoor job situation.

3 IN COLUMN C, please enter the figure Oat tots hog well your nursing school prepared you for this activity: Use the key at the top of Column C.

COLUMN A COLUMN O 'COLUMN C

How MEN de yOu For those ooliviWo Did your nursing

perform these that you do perform school prepare you for

ties in your corm! in your cadent job, thiS 3Ctikily?

how WELL tItryou . 1Not at all

1=-Not expected at my Otero Om? 2 Not very well

level of experience 1Netyky well 3 Satisfactorily

2Not appliCable it Soli. ily 4=Very well

my leb setting 5-4011

3Never ,or seldom 4Very

4 Occasionally

5frequently

Demonstrate consideration of patient welfare. time; energy, economy when

performing nursing Cane.

Teach a patient's family (northers about the patient's needs:

Coordinate the plan of nursing care with the medical plan of care.

identity a patient's needs based on factors such as Illness, age; cultural

background, family, etc:

Give praise and recognition for achievement in those under your direction:

Teach preventive health measures to patients and their families

Identify and use community sources in developing a plan of care for a

patient and his family.

Identity And include in nursing care plans anticipated changes in 8 patient's

condition:

Use established channels of communication for exchange of information

related to patient welfare.

Evaluate results of nursing care

promote he inclusion of the patient's decisiOnS and desires concerning his

care

Develop a plan of nursing care for a patient.

Initiate planning and evaluation of nursing care with Other-,

Perform leetHrcal procedures' e g,, dial suctioning; iracheetrny care, is*

Anus therapy, catheter care, dressing changes, etc.

Evaluate your hwr nursing p6ctice and lake actin to improve your clinical

expertise

Adapt leaching methods and materials to the understanding of the particular au-

thence e g age el paheni educational background, and sensory deprivations.

Help a patient's family moor emotional heeds,

identify andrinciude immediate patient needs in the plan of nursing corn.

Identity the priorities of nursing care tor the patient based on needs.

Improvise when necessary

Develop inhovalive methods and materials for teaching patients:

2 4

FOR OFFICE USE ONLY

19-17

21-23

24.25

39.3t'

33-35

39-41

12-44

49.47

4910

SI-53

54,S6

57,5g

60,62

6165



Climondireta Ostrom of nursing me probing *hien they exist and promote
planned etiongee to resolve them.

COmmUntCati e feeling of acceptance of each patient and a concern for the

patient's 4W..

Seek eialtlenCe when neCeseary,

1p I patient co MMunieste with others,

is mechanical devices: e.g., suction machine, Gotto, "dig monitor,
respirslor, itc

Give emotional support to firmly of dying patient,

Obeeve, record, and report obvious changes in I AWN 'S condition,

Verbetly communicate We; ideas, and kelings to other heaithleam members.

Communicate facto, icier, and feelings in writing to other health team
mernbeil,

use an organized approach in anninQ nursing care.

Promote the oelients' rights to unmet

cOntribure to an atmosphere of mutual tut, acceptance, end respect among
other health team members,

Verbally communicate loots, ideas, end feelings to patients end their %tithes,

belegele responsibility for core based on assessment of priorities of nursing
cue needs end the ehilitlea end limitations of minable health care personnel,

Previa nursing Cate for a group of patients.

Explain nursing procedures to a patient prior to performing them.

Observe, record, and report subtle changes in a patient's condition,

Guide other health team members in planning for nursing care.

Accept responsibility for the level of care provided by those under your
direction,

Perform nursing care required by non-critically ill patients:

NOM appropriate measures in emergency situations,

promote the use of interdisciplinary
resource person

US0 leeching aide and resource materiels in teaching patient's and their
tarnihes,

Worm itusing care requited by critically iI patients,

Entourage the family to participate in the care of the patient.

Identity end use resources within your health cafe.agency in dovelopt a
plan of care for a patient and his family

itrtaing pixels an nppnrlUilliesitor interaction with patientl

Modify eong core when necessary

Welke. to productive relationships with other hoeith team MDTONITS.

4F).t

UA
NOW orrto de you

perform these attiyi

, tit
For thaw

that yea do

la

dorm

ClUON C

DId year hurting
school matt you for

6

la in yew wrote is year 140, Mae*?
087

.catrOt
haw WELL dO you 1Not at all

1Noinxpedatrny portorrn them? 2Not very well
*clot Wino 1-Alet Venii Well 3SatiefeClerily

2-t1 amlIcable in

my b Riling

2,SatIstactorif

3Well
4Very wall

Heaver or. OA

kOCCesiOnilly

4Very well

25,54requently

k

6
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1.2

$5

911

1214

15,17

ie,Z9

21.23

24,26

27,25 .
30-32

33-35

36,39

39-41

42.-44

45-4,

48,50

51=53

54-9

57-55

80-62

63-65

66-68

6941

1=2

3:5

5-6

9-11

12-14

1511

18,28

(71

77





h(010 I 00101 NMI his NOON Medi,

Um noting prance es e mine of gathsdng= rilli:forfurther refiring and

Wending priolice,

tegfalhille nuringlars for Me perk

'Mite the effettiverren of paint teaching y *trying neaps in pollen!
behtelot

iii and ninth, (notional need of a dying patient:

mince, lick idles; and prolenional opinions In writing to petlente and

illn
in underelindIng of the nikire, purpoil, end effects of medics-

the integfallon of pellent nods with family needs,

kient's immediatt and *Aping, nettle for teaching and Include

IA the On of nursing cart

11 'hi inelude longterm node of a patient In In plan of nursing cars:

0P002 Cf4110.014.. situation

Ifs :busing Wooing of Inn un your (Inchon;

ROO open to the noontime of those Wet your direction and us thcm
On appropriate.

Recognize witty displayed by a pliant and teke action to ansiete this
condition:

Eatablieh prioritila of nursing care for a group of patients baud on needs

lea opponnitin for pent leeching when they Ole,

Ininnient Plane indicate al the right the number that beet describer' the frequen,cy with whi you engei n the flowing behaviors Use Ihe

key at the WO of that column.

Us learning oppoitunitles for oh-going personal and professimil

Displey

Accept reeponelitility for otf; it110113.

Amu new responsibilities wain the Prins of cipebilities

Maintain high standards 01 nit performance:

Demoniffell ielkonlinnee,

Display e generally positive Altitude.

't Demonstrate knowledge of the legal boundaries of nursing,

Dembnsirele knOyilidge of the ethics of nursing:

Accept Od use conitructive criticism:

r"yth.

'1=-SeldOm or never

EY: 2Occasionally

3-- Frequently

-A
ti
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4S-47

, Rt59

61.0
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57-59

60-62

63-65

66.68
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71

72
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77
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1 . Ai 1118 o p did y o u d o e Whom i num?

laiforstfolge011

ttOeteeen 10 end 13 stars Of ego
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Deer

The determination of effective clinical performance by beginning practitioners in nursing is of great inter-
,

est to the Division of Nursing of the Department of Health, Education, and Welfare. Consistent with this
/Verest, the Division of Nursing is sponsoring a study, Prediction of uccessful N frig Performan
which I am the Director. Theotudy is intended to fulfill the need for national inf or n n the relation, of
success In nursing editcation to effective nursing performance on the job. It objectives-are:
(1) to determine the relative effectiveness of predictors of successful n ormance in use by
schools of nursing to evaluate student progress; and (2) to determine the _ ectiveness of predic-
tors of successful nursing performance in pse by schoalrotnursing to ere bn -the -job success.

Approximately 150 schools of nursing throughout the United States h_ rticipated in the first stage of
the study. Members of a select sample of recent graduates from trogls have also participated by
providing informatiOn about themselves, and an appraisal of it erformance in their current nursing
positions as a participant, selected you as the

=immediate superior most able to evaluate his/her performanc_ om a supervisory perspective and has
given permission for you to provide this information.

In order to complete the final phase of this important study, we ask that yob complete,-this EMPLOYER
APPRAISAL.OF NURSING GRADUATE form and return it to us in the stamped envelope we have provided.
DO NOT RETURN THE FORM TO THE GRADUATE OR TO YOUR DIRECTOR. If you will return the com-
pleted appraisal by we I be able to complete our data base for the study.

I swegeddia
Ists'NEIL AVENUE, COLUMBUS, OHIO anio

Patricia M. schwlrian. Ph.D.
Project Director

EMPLOYER APPRAISAL OF NURSING GRADUATE

(au 22.39.43

OMB. mae,s7l67s

Expires: a/ A/ 77

No specific benefit to you or to your employer will de- from the number and content of your responses:
also, no right, benefit, or privilege will be altered or held from you because dt'failure to respond or
because of ydur responses. All responses will remain confidential; publication of all data will be in the
aggregate only and will not disclose the identity of indivtduals. At the conclusion of the study all records
which identify your response with your name and address will be destroyed.

Your responses will be seen only by our staff members and are entirely voluntary ou may choose not
to supply any information to which you object. We hope the above information provides you w161 sufficient
detail to secure yourVarticipation in the study. Return of the completed appraisal form will convey to us

'your consent to participate.

Thank you very much for your cooperation!

Patricia M Schwirian, Ph.D.
Project Director

r-
PH5 CONTRACT N6. NRA N9I-NU-44127 ()SURF NO 3970-A
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Instructions; Please circle the-appropriate -mher to indicate your choice of answers.

3 0

FOR OFFICE USE ONLY

I ,Mow long have yau known the graduate hoso performance yOu al evaluating/
I Less than I month
2 1 month
3 =2 months
4 3 months

2 HOW long has this graduate been undo -ur supervision as a graduate nurse?
Lees than

2 1 month
3 2 months
4 3 months

Month

5 4 months
6 5 months-
7 6 months
8 Ova 6 month

months
6 =5 months
7 6 months
* Over 6 months

3 In thry tod are you the individial who is most commonly responsible for evaluating this graduate's performance?
1 No 2Yes

1 =15

FOR OFFICE . -a
use ONLY

16

17

18

Instructions: This section contains a list of activities in which nurses engage with vary!
1 IN COLUMN A, please enter the figure that best describes how often this graduate

of Column A.
2 IN COLUMN 8, for those, activities that Mir graduate perform, piease e6ie.r the

them Use tn5 le at the top of Column
NOTE; You need not mark anything in Calume, B for those activfires that a

oradeate-s level of oyorarionee

degrees of frequency and skill.
M- tholfollowing activities. Use the key at the top

that DAM describes how well het She performs

COLUMN A
OFTEN doss this grad-
perform these activities

his/her current too?
Not expected at level of

experience
2--Not applicable to tub setting_
3Never or seldom
4 Occasionally
5 --Frequently

0 the lob setting or are not expetted at this

Demonstrates ,,,osideration cd patient welfare, time
when Ile riormillq nursing cere

and economy

sias
k 2 redches .1 patients fdenily members about the patient's needs

I 3 E.rordmates toe oidn of hurSinq Cate with the medical plan of care.

4 ,,Ienni,es a patient s needs based on factors' such as illness, age. culture
baca,psund, family. etc v

b ,:eves ura,se and recounitiOn fOr achievement to srioe,, under hisrher
da'echoir

ridches preventive hedlie med enN and their lemnies

itleorifies and uses commuoity resCureee in developing a plan of Odre
patient and hisjamuy

identifies And includes in Mars
p.rtiem s condition

9 Uni established channels of communication for exchange of .inf
related 10 patient Welfeie

Evaluates. fosolt.5 of nursing

I I Promotes Inn inctusion of the patient 4 d inc gr'his
cdre

12 fdeveioris a plan of nursing care-for a patient

initiates planning and evaluation 'of nursing care olhers

Perforoes technical ciocedures e g . oral. Soetijining, trdeheOSIdMy care,
ffirdaenciusdrierdpy. catheter care, dressing changes. etc

IS Evalua nurling practice and takes action to imoroire chnrcal ea er

e plans anticipated cmanges telt

COLUMN B
For thine activities
that thie graduate does
perform in his /her cur-
rent jab, how WELL
does fie /She pettoreth
them?
1Not very well
2Satisfactorily
3Well
4Very well

21.22

23 =24

25-26

27-28

29-39

31-32

33-34

35-36

37-36

39.40

41-42

,43-44

)45-46

47-40'



PENDI)E UESTIONNAIRES

COLIMA _ , 'MUNN I
Now OFTEN 4011 Slide grad- Foe those activities
gate perform these activities initials graduate does
in his/her current job? . Arbon in his/her cur-
I Not expected at level of rent lob.- he* WELL

experience . does tl/She perfotrn
2Nor applicable to 'lob settini, thorn,
3Never Or seldorn 111401 very well
4 Occasionally 2---satistastorily
5Frequently 3 WAIT

4=Vety well

16 . Adapts teaching methods-- and materials to the understandi of Ink par-
heular augtenne e g., age 01 patient, edueationat baclAgroun -d sensory

i deprivations.

17. Helps a patient's family meet emotional needs.

111 Identities and includeeimmegiate patient needs trite plan' ot,Mtr- g care

,Identities the priorities of nursing care for a patient based on ne
20, Improvises whiff necessary,

geuesoiss-annoeettua /nerthoos and materials forielphingpatients .

22 Oelaionstriates awareness of nursing care problems when they exist and pro,
motes planned changes to re Ive tnerm.

23 Communicate§ a feeling of a lance of
patient's welfare.

24 Seeks assistance when necessary

25 Helps a patient communicate with others

26 Uses mechanical devices e g suction rn aehrrle, Gd'rnco, cardiac monitor.
"k respirator. etc.

27 Gives emotional support to tamoy of dying patient
20 Observes, records, ang_reports obviOu%changes in it patient's condition.

79

49.50

51-52

53.547

55-56

52-58

59-60

61-62

conCetiftor the 63-64

65-66

= 67-613

69.70

29 verbally communicates facts, ideas, aril teeluiji to other health team
merehers

30 Gorrimunreator tads. ideas, and
member!)

31 liqe.) an organized approarrh n,orittininq nuryr

12 Ptorootog the pallent%. rights to privacy?

Coptribrrte,, to on 3tololphoto or mutuar 1 rp%Ince, OL1il repo -1 amen
noolto them melnr)ef5

34 Vortmoy ,:gronittnc3to;4t.. ideal,: And Wei, h e n and4tnoir
tamilins

CA i.1,,Stnfi 001 Qt prrarit in at nurs-
ties !imitations of available ho41111 tare

are

to thr health team

1; Lletegaies rris.pons
infiz earn needs a
loorqonooi

f---
AIrosodes- nursvty cire for a rpOup Of patients

Esplains ni,(5 tt,,r r"urt=3 In a p0tie11 prior to performing tnem

007,nrvrts, rec/ _- And repel t-_ subtle (-Flanges in a patient s ndrtior

i;eusifispthei health IeAT rflQrrIbmrs in planning for nursing

AccPpA3 fOloon,ohoity let ihe level Of care provided by those under histner
111011 lion -

41 Perin inn rilirttmg c:it e feq,,i,el by nonicnticiilly ill patients

42 Fertilrn ApprOprifite snisisifies Omerooncy situations.

if,r4F10,00,1=1,1i'y re.7,01,41C0 poaso.ns

44 1"es Itry #11 and ,Isbufeo fr,iterbib; te.)C4Inci end trobr
!eserAtivA.A,

4h Perforing are imphred IS

48 Eseop agais trip to panto ipath in the care the patient

idenpfies And uses res,Itiree', within }IOW- 1100111? Siire agency in devele n
piaii.of care tor I patient and his f,Imily

1

119,31 nursing prgSeglifes =15 upi,ggenities for in

49 Mali iesnutsingA-ear e:when necessary.

ph patients

t

71-72

73-74

1-2

3-4

5-6

7-8

9,10

11 =12

13-14'

15-16 -

17-16

19-20

21-2i

21.2trl

25-26

27-28

29-30

31-32

33 =34

.35-36

37-38

39=40

41.42

43-44



Men A
Now. OM 1100a WI grad-
uate parlors, than activities
in his/her current job7 .

t I-901 expected at level of
experience

2Not applicable to lob seNing
3Never or 'Odom
4 Occasionally
5Frequently

50. Contributea, tb productive ,working reiat onships with other health team
Member*.

51. Helps patient inest his ernotiodal needs.

52, LILA nursing Practice as means of gathering data
extending Drachm

5g.' Contnbures to the plan of nursing care Joritt.4 Patient

. EValuate* . theJtflecbletheiler of 0 tiiAE l king t* °Marvin A-harrows in
. patient PehaviOr.

griller refining ,,ando

55, Recognises any meets the emotional. needs of a dying patient,

57

ornrnunip
nirtheir

Dernonstra.
rnedicetide

a. ideae..ana prafeeeiOnal opinions in writing t0 p

Unde# ending" of tire\ riatihe, purpoee

ga. Plana tor the integr)hon at patient needy with-family n

59, identifies a patierA immediate and lonrrange needs
includes therngin the glan ot Aursong care.

80. Identities and includes long-le ............. of a patient in
. care.

61. Functions calmly and competently ircerisergeney situ lions.

62. Evaluates nursing pertormSnce of -those under histh r direction.

83 Remains open to the suggestions of those tinder his/-her.dtra4tion
them ehan apApriati

COLUMN
For thole activate!"

this graduatkdoes
ont in his/her cur-

-rent lob. hoer WELL
does tiS/She perform

-Thera?
1Not very will
2Satisfactorily.
7-41111.

,4Very well

for teaching and

plan of nursing

64 RecOgnize anxiety diapIaynd by a paneof and fah
condition /

Establishrikprioraiesot nursing care tar a group of eatients b

Uses OppaciunitieS tSr patient teaching when 1th#y arlpe. a

this

on needs

Inetiuelieee: Pi dicate at Ihe right the numb
in the 4011evem havia p? Use the hey at the top c

Sf

.6 7

,6d

at Peet aicripes the frequency with which this graduate' engage
hat column

seltom ar ii
2--Occaynnaliy
3Freous

Uses learning opportunities tor On-c)

Oilphiy3 solt=nliren Non

Ance05 4SponSibIlity tar

rnfeasinnei growth

at pans

to ASsuree5'new reSpinsIbilwes within ma hnntt5 nt capabilities.

71 maintains high standardS of performance

72 Demonstrates salt - confidence

,73 Oieplay$ ageneralfi positive attitude

74 onion dqe of the iegai boundInes of nursing.

75 Demonstrates
ltndwledge

of tfae etPles of nufsin2

76 Accepts and tie nStrunN6 nritIci3n,
,

19-50

51-52%

53,34

55-56

57-58

on roe'
59-60?''/

-62

65=66

r 67-68

69-70

-71-72
73 -7q
i1-2"

10 ,

11

12

13

14.

15



APPENDIX B: QUESTIONNAIRES

V
SECTION

8

bealhaledeflet In order to complete our dots bails, plea*e provide us with the following general biographical information.
Meese respond to each item either by circling the appropriate number(s) to indicate your choice of answers or by providing
Hie intormation as indicated.

Pleas. indicate your sex_ 1-r=emote 2-Male

Plea*. indicate your age.
I Under 20
2 -20-24
34725-29
4 30-34
5 3539

6 --40-44
7 ,48..,49

a 9 -55 or older

3. Please indicate NI of the types of nursing programs train which you graduated.
_

2 -R.N., Digtoma (Hoapital School)
3 -R.N., Assogiate Degree
4 -R.N., Baccalaureate Degree
5 -R N., Master:9 Degree
6 -Doctor of Ndisin Science
7 -Other (Specific ' )

4. Please indicate the year in which you graduated from yor}i9at recent noising prograrn

5. Please indicate your highest prefessMnal or academic degiee.
1 -Diploma (Hospital School) aster's Degree (M.A., M.N. 31

2 -Associate Degree 6 -Doctorate (PhD.; Ed.°. or
3 -Baccalaureate Degree in Nursing =Other (Specify! 32-33
4 -Baccalaureate Degree (B A. or B.5.) in area

other than !Swabia

0. Plea indicate how long te.0 have been employed at your present health care agency/facilit-
1-Less than 6 ma 4 -Over 3 years 34
2 3 months to 1 year 5 -Over 5 yea--

- 3 -Over 1.year to 3 years 6 -Over 10 year

_0 indicate the one title which best identifies your current position.
01-Head Nurse Su
02-Assistant Head Nurse 00 -Dir rsing
03 --Shift Charge Nurse 09 - iat ector of Nursing
04 -Watt Nurse 10 Educator
05 -Team Leader sr peciN:
06 -Clinical Speciaiist

ON
On ONLY

19

21

22
23
24
25
26

27-28

29-30

indicate which shift assignment best represents your
-Permanent day shin

2 - Permanent evening WI
3 -permanent night shift
4 -00y-evening rotation

AEMEMBE lk- Your rouponaea are absolutely confidential

asking schedule.
5 -Day-night rotation
6 -Evening-night rotation
7 -Rotation on all three shifts
8 -Other (Specify:

Thank you very muc4rOr completing this form. If you would hies to receive a copy of the summary report of information provided
by you and others, please glue us your name and address

35-36

37-38

39

40-41

75-79
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Appendix C

R LOOK AT SELECTED HIGH PRgDICTOR SCHOOLS OF
URSINE. A SUPPLEMENTARY PROJECT ACTIVITY

Background -./'
The findings frdm the' hird major phase of the

total contrast study have been reported here.
The major. question was: "Could nursing school
faculty/adipinistratqrs -predict which of their
graduates' wouldjbe More successful in nursing
practice one year after graduation ?" The an-
swer *as a definite "Yes!" The graduates who
had been nominated as "most promising" were
given.. the highest ratings by their supervisors
on. six 'performance scales; those who were
nominated as "promising" were given ,the next
hiiheit ratings; and the graduates who had not
been selected were given the lowest ratings. In
absolute terms it should be noted that, in

,,
general,, the supervisors' ratings of graduateS
were good, but the graduates whom the nursing'
faculty-administrators Prklicted would be "bet-
ter"and "best" were "better" and "best." ,
' One procedural change in the contract which

4 -had been made relatively early in the conduct'of
1 the study was the addition of a series of site
!visits to selected participating nursing schools

ving the highest rates of "prediction success."
The goal of this procedure was to identify in a
less quantified, but more personal way factors
which these high, predictor schools had in

;common. However, in March 19774he additional
recommendation was made that a conference of

,

the deans/directors of selected high predictor
inves-

tigator's site visits and provide information apd
schools could be used to 'supplement7The

6sights which would be mutually beneficial to
he investigator, the Division, and the par-
ticipating nursing schools as well.
', The final upshot of this methodological delib-
eration and redeliberat ion was a combination of
(1) a series of three 1-day site visits made by the
Project Director to three selected high predictor
schools in the Midwest,! and (2) a 1-day invita-
tional conference of deans/directors of selected

. high predictor schools with the Project Director
4Ploctiortorthe mwlwre$Lern wee prrrrnpted by utAu de,81re

and the Project Officer in Columbus, Ohio on
June 3,1977. The remainder of this appendix °s,a
brief summary of the observations made by he
I5Tbject Director during tlie co a of the ite
visits and the conduct of the ference, In
contrast to the rest of the final report, thi
section is.based on relatively "soft" data and th
Director's unavoidably subjective observations
and interpretations.

Identification of High Predictor Sch
of Nursing

It was necessary to develop some 'sort of
quantifiable index whereby we could determine
the relative "prediction success" -rates of the
participating nursing schools. This had to take
into account variabilities in total clAs size and
graduates response rates. It should be recalled
that the number of schools that participated
was 151 and the number of graduates for whom
there were complete data sets (schools, self-
appraisal and employer appraisal) was 687;
therefore, the "average" number of respondents
per school was less than four. If there had been
only four respondents pef school it would have

en quite invalid to identify "high predictor"
sc. ools because the sample size per school would
have been entirely too small. We therefore
established the ground rule that a school of
nursing would be considered for identification
only if at least 10 ofthe 1975 graduates from that
school had participated and that supervisory
ratings were available for those graduates. We
realized that employing this ground rule may
very well have cut many fine nursing schciels
from consideration, but the quegtionable relia-
bility of predictions based on very small num-
bers really gave us no other choice.

The next step was to calculate the mean
supervisor ratings of the nominated and non-
nominated graduates of each School which had
the minimum number of responding graduates.
The mean supervisor ratings were then com-
pared for the nominated and non-nominated
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graduates on the six performance sunscales
,,

used to measure nurse performance in the
study. An instanceh which theau bscale score of
the nominated graduates from t school was
significantly higher . than that of the non=
nominated graduate was considered as one
accurate prediction point. Since there were six
subscales, a school coup have a maximum of six
accurate prediction ints. Finally, an index

' was calculated by multiplying the school's
number of ac rate prediction hints times the
actual riumb4 of nurse graduate respondents
fronf that school. For example, the nominated
graduates from School M (N 4) were given
,sigairiciiiidy higher ratings than the non-
nothiruited graduates (N =6) on five of the six

_performance scales. Therefore School M's pre-
diction index wa4: . ,

5 (# of kleell rate prediction points) x 10 (# of
responding grad rates) 50 (prediction in-
dex).
The final result ok 1 this numeric manipula-

tion was the identificat a of nine high-predictor.
schools-of nursing. They were v _ied by schools
type (:i Al), l iploma, and baccalaureate),
geographic regio (2 North Atl ntic .:4 Midwest,

1 STiuth; and 2 est), and tyu ')f financial
support (1 private. a public),

Site Visits to Three High Predictor
Schools

After the high :predictor schools had been
identified according to the procedur s described
above, the high predictor schools located in the
Midwest region- were singled out as possible
:schools for site visits, TV-11 four Midwest schools
consisted of two diploma `Rrog-rams, one as-
sociated degree school, and one !baccalaureate
school. Veslecided to visit one program of each

if the directordean of each school was
siblesWe called them, and each was willing

)1; the site visit we' proposed. These visits
were conducted in April and May of 1977 by the
Project -Director.

Schend The first school visited was an
Associate Degatee School of Nursing we shall call
Al/NI. ADM is located Mit city ofapproximately
200,00o, :;and has only been an established
nr6gran) since minium 1972. The program is a
small one; 611 students per year are admitted

the 2-year pregram 11 acedemic semesters
and 1 summer). The community has two other
nursing schools ---,one diploma soho4 ol itod one

large program in the State unive ity which is
located in the community. Pre facu at AD
have all had considerable teaching experience
in that community, are well-credentialized, and
have strong affiliations- with the agencies in
which the students have their clinical experi-
ence. Admi_.-ions to ADM' (which are on a
competitive b is) are initially processed \lzy the
admissions off of the community college_of
Which ADM is on acadeMie unit; the preadmis-------
sion counseling and actual selection procedures
',are completed by the director of the school. Tie
modal teaching pattern is team instruction, and',
students: are placed small groups for their
didactic instruction as well as for their clinical
instruction. Decisions regarding student prog-
ress (or the hack of it) are made by the faculty
acting as a committee of the wholedne-year
followup studies of the gradUates' performance
have been conducted regularly since the ,first
class graduated in 1974_

School 2. The second .Site visit to a-high
predictor school was conducted at a bac-
calaureate nursing 'school we shall, refer to as
BACM. The contrast between ADM and BACM
was almost enough to cause culture shock.
BACM is a large nursing school with a bac-
calaureate program admitting over 150 stu-
dents per year, a master's program with numer-
ous special areas of study, and the beginnings of
a Ph,D, program. The faculty is large and
diverse. BACM is part of a very large land grant,
university which basically dominates the rela-
tively mall community in which it is located.
The health sciences complex alone is huge; the
School of Nursing facilities are located almot
centrally within that complex. A diseussion with
the Dean of BACM indicated that all of her
efforts were re Ted in the manage rent of this
complex oper, ion, arid hen e she unlike the
Director of AD. had little t contact with
the undergradrte nursing stu n tS, The major
insights gained regarding the A.-c-tors which
contributed to RACM's status as a high predic-
tor school were provided in discussions with the ,

Assistant Dean for Student Affairs, a seven-
person committee' charged with student per-
,sonnel decisions, and the Director of Adrnissions
of the University, The state in which BACM is
located has a strong "work- study" type of
program in all the high schools, so most of the
applicants come with some work experience in
settings where they haye seen rsing practice



APPENDIX C: SUPPLEMENTARY PROJECT

, first-hand, or perhaps even have participated in
some .kspects of patient care. The admissions to
BACM-are rtade on a competitive basis from a
pOol of applicants two to hree tinYes aWlarge as
the nurpber of students Mich can be admitted.
The specific criteria for dmissiona are set by
'the student personnel committee referred to
earlier; these criteria, in turn, are applied to the

. applicant, pool, by, the University admissions
office, and it is this' office that does the actual
student selection and admissione, procedures.
The Committee members thernselves. spend a
substantial amount of time in preadmissions
counseling with prospective applicants with
particular emphasis on the notion_ of what
nursing reall isnot just the romanticized,
traditional s ereotypical image which many
yerung pe1;-pre hold. They also make it clear that
the academic demands o the BACM program
are rigorous anal the ex- stations for student
performance are high. Th _se faculty mei:fibers

-are aware that many of these discussions result
in the students' deciding not to apply to BACM,
but they cr el this '"negative counseling- .

functional lin assisting students to identify
careet'alternatives they may not have consid
ered before, and to corn to grips with a more
realistic image of nursing and nursing educa-
tion at that institution. Thq attritfon rate at
-BACM is substantially less &Ian 10 percent.

Scliool.Y. The last school to be site-visited was
ii diploma program which was operated in
affiliation with a private hospital in a large city.
The' governing boar& lind the in ding for the
school and the hospital were org izationally

itvseparate but t director of the sc ool concur-
rently held the position of the Assistant Ad-
ministrator of the hospital in charge of nursing
service, so the two units _re very closely
interrelat;e1 in actuality. Th school which we
shall call DIPC'was a lo g-established one
with a stronik tradition and gi-eat deal of pride
in that tradition. The majority of the faculty had
graduated from the school and most faculty
menihers also held staff positions on the hospital
nursing service. The city in which DIPC is
located has many other diploma nursing pro-
grams as well as two baccalaureate programs
and one associate degree program to prepare

--v arses. DI PC admits 105 students each year, of
the 2W applicants who submit complete applica-
tions and materials, on the basis of a series of
numeric indicators of potential for academic

achievement. The entire
consecutive months of in

ruction is generally conducte
and decisions regarding km n
retention, dismissal, and readmissi
gated to the faculty team(s) most
responsible and knowledgeable abo,
dent(si involved. Almost all of eh
clinical instruction was acconuno
the affiliated hospital, and tie dire
that within the past 2 or 3 gars, abo

been hired, by that
le the nursing staff
arily;,LP s a few

be over petcen
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ode
ion,

dele-
ely

the stu-
udents'
within

eported
e-third

of each graduating class h
hospital in an effort to up
from one that had been
years ago t one which
RNs within this- year-,

Conference on the Prediction of-
Successful Ntirsing Performance

'1. -General Deacription ang, Goals. The
conference was convened on Thursday evening,
June 2, 1977. The program and list of partici-
pantsare shown below. The evening session was
intended to provide (1) inforination sincemost
of the participants had 'not known all -Of the
study findings; and (2) inspiration to stimulate
participants' thoughts for the discussions
scheduled for Friday. The conference agenda
and list of participants follow:2
Thursday, June 2, 1977 (Fawcett Center for Tumor_
7:00-9:3() pinner followed by a summary report of the

study, Prediction of Suc iessful Nursing
Performance (HEW/ P11, Contract No. 7
BRA-'N()1 -N1,11-44127, OSI BF P jest No. 1P

39711A1), Patricia Schwirian, Ph ., Project I
Director, As,Wwiate Professor ursing,
The Ohio State Unive.rsity am ./r. Susan
(ortncr, Chier).Nursiffg Research Branch
Division of Nursing, P.S. Public Health
Service,- %V

Friday, June, 3, 1977,(The Ohio State Unii;ersity School of
Nursing; Room 2.56):

.

9:0(1-10:15 Groups discussion: "A Successful Nurse:
Criteria and operational Definitions." Dis-
cussion leaders: l'at Schwihan and Sue
Basta.

10:15-10:30 Break
10:30-12:15 Gri")u.k discussion; "Implications of Study

Findink-.1:49r Selection, Program Develor----)t.
0" " meta, and Stalls nt and) raduate Evaluation

2:13:30
of tilt, a-

,etee jam 11.1111IFINI tiletr rat,-

owti

1E1'Si-11,01s of Nursing." Distussion leader
Susan Gortner.,
Lunch 11,,1ie State Univers FNulty
Cluh
Conference Wrap-Up and Rot. n ions

9

to



Susan M. Rasta
Project Research Associ:
University of Cincinnati
Cincinnati. Ohio

Mary Deegan
Christ Hospital
Cincinnati, Ohio

Mary E. Elowgre
Madison Area Technical College
Madison, Wisconsin

Dr. Susan Gortner
set Officer

Chief, Nursing Research Branch
Division of Nursing, PHEW
Washington, D.C.

Lloydene Grimes
Good Samaritan Hospital and

Medical Center
Portland, Oregno------

Louise Hazeltine ,/
Cornell University, New Ydrk Hospital
New York. New York

Mae Johnson
Los Angeles Valley College
Van Nuys; California

Janice Roberson
McLennan Community College'
Waco, Texas

Dr. Patricia Schwirian
Project Director
The Ohio State University
Columbus. Ohio

EleanorsWalsh
St. Vincent Hospital
Toledo, Ohio

,Our goal for the Friday conferehce sessions
was to obtain from the rtpresentatives of the
high_ predictor schools insights, ideas, and
processes...which they shared relevant to the
major concerns of the s o4y; i.e., what is a
"successful nurse," an qw doer one go abo

_identifying alit' trepa individuals for, uc,
cessful nursing perform The observations
and impressions which were obtained during
the site visas served as starting points for some
discus-ion elements. Specifically; we would
identi r procedural,and structural facto which

ght we had obterve_das being im ortant
in gh prediction status of the viAiteel

d asked the assembled de *ns and

directors to validate (or invalidate) our in
Cations. This proved CO be a productive suite
in achieving the conference goals. The actual
discussions focused on

1. trends jn nursing practice;
2. the evolViing concept of what is a good

nurse, and how these changes are reflected
jn policies and procedures emplid by
these high predictor nursing schools in the
areas of student recruitment, selection,
and admission; -

3. evaluation of student progress, graduates'
performance, and other program out-
comes; and ,

4. program adaptations which can provide for
the best set of experiences for students
with diverge backgro4nds, needle, interests,
and talents. ,

2. Trends in Nursing and the Evotinr Concert
of the "Good" Nurse. There was gene e-
ment among the participants that a number of
very significant changes are occurring in the
expectations for .nursesboth among
employers'of nurses and among nurses them-
selveswhich schools of nursing must take into
consideration in the conduct of their programs.
Increasing value is being placed o'n, nurse
behaviors which are typically associated with
chronological and emotional maturity. Some of
these behaviors would be risk-taking; the
development and practice of independent judg-
ment; a well-developed sense of personal ac-
countability, and responSibility for one's own
professional growth; and a high degree of

t.; self-direction. Clearly, these kinds of behaviors
are very much in contrast with the "hand-
maiden" image of the nurse_ There is an

. increasing emphasis on sound cognitive bases
for nursing. practice in the, social, behavioral,
physical, and biological sciences which -makes
firm intellectual demands on those w ko wish to
practice nursing effecOvely. Thj-e a e- much

__higher levels.Of expectations regarding nurses'
communication skillsnot only,. with their
client4 and their families but also with cot
leagues in the health-care systems in which the

'nurses are practicing. Increased value is being
placed on diversity of personal and professional
styles and practices,.in contrast to the demand
foriegedience and confornadyvhich had charac-
terized pursing education and practice for- so
many dears. Finally, it wa-. ed that the nurse
graduates were exercising independew

(
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and restionsibilit amore thoughtful and
selective in their choice of jobs- seemed to
be the case even iris. areas which had an
abundant supply cif nkses. One hopeful out-
come of this selectivity could be a better match
between the 'employers needs and the nurses'
skills, a greater-degree of Mutual satisfaction
and.(perhaps) a lower rate of nursing personnel
turnover and attrition.

.1. Stud t Recruitment

INTUITIVE

id Ad mis

4
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sion.All participants 'agree that their
schools' selection /.admission p ocedures had
undergone marked change in the relatively
recent past (about 6 to 8 year While former
admissions .decisionruaking ocesses were
weighted heavilY,, with inforrnatibtt from per-
sonal interviews, recommendations Slid similar
"soft" date, these_achools have moved to a
heavyalmost exclusivereliance on "hard"
data. We diagrammed the changes' which were
described as shown below.

("She jutst scams ("It seems that
like she will she will 'fit in'
really be a good and be happy in
nurse.") -1 ,nursiftg.")

The nature of the "hard" date upon which the
schools relied aried as necessitated by the
nature of their = - prospective student body. For
example, twoof the diploma schools looked very-
closely at., high school grades and required
applicants to complete the ACT or SAT (for
which both schools hkestablished minimum
cut-points).`The AD schools were visually limited

high school grades, but -cued them consis-
cntly as an initial screening device for appli-

cants. The baccalaureate schoolwhich at-
tracted a substantial number of applicants who
already held degrees in areas'outside nu rsing
was able. to use an applicant's high school/
record, c.ollegj grades, and even the scores on
the Graduate Record F.xaminatjo. Other im-
port ant elements these petiple included in their
consideratiow yf an applicant's prior acade is
"tchis menu wer comnstency of perfor
and e of growth. For example, one AD
director pointed out that, while she ',normally
would select %out at a very early ,stage any,
a.pplieuidt who had R,TadwiSed in the lower half of
her his high.schooL4radnatibg class, evidence of
more satisliactow achievement in more recent
acittlenue work (e.g., some good grades courses
at another colleg.e) would be given fa)4wable
.onside ration. and the applicant#would -not be
eliminated in the initial screening process.

This mometoward heavy reliance on cbgnitive
"predictoro" wars related to a tunnlre[t4 factors.
In several program, there had been an all-
antbrl "beefing-up" of the academic demands

the nursing curriculum usually in; the
7-4cienee'ltreivs. Sk'oridl;'4,hv nt pressures
on admisions officers and c wittees brought

'

COGNITIVE
("Data from prior per-
formanCe indicate that
she has a high proba-
bility of succeeding.)

about by having tWo to three times as many
applicants as-nursing schools can accept have
necessitated sour'. f ; mentation for the selec--
tion decision- at _e made. Finally, the
participants, who e applied a "cognitive
screen" have been pleased with the results
lower attrition and more satisfactory levels bf
performance. They also indicated that this
contributed to an improved stature and image
for their entire nursing program., It was noted
that from time to time students encounter
sig-nificarit personal crises, and those who'have
shown a higher level of prior academic achieve-
ent..... appear to weather the storm" more
sax c _'_tfcully bo in their that_ ti clinical
studi s.w,

While all these schools-ejnplo a cognitively
based selection process, som to' add
other strategies. Most still collected the letters
of r4ference" for applicants, but there was
general _.= greement thitt, (with a feik exceptions)
they we i not kiatticularly,usefUt The interview
was still lhered to by Only me school.; Inn ever,
this was the school whi A had many lege
graduates as applicants so the purpose tie
interview was "prismar y one of tapping he

,.....

applicant's "motivation."' Over the years,
qyestionllikha4 been shown to be most infortna-
Live aboi,it these rather special applicants: "1-b-iw
haVe you spent your time since college7; at-HI
What prompted Yotic high school decision to do

what you did the fir4 nine you went to college?"
Thes,e questions were often helpful in identify-
ing those applicints who were taking nivsing as
a poor sithstitut4 for a career in n° Fine and
those who were perennial "caret. shopper .

Jr



Both of these groups of people had proven to
have a low probability if program completion
even though their academic qualifications were
quite adequate.

The final selection-related process which
characterized these high-predicator schoolS was
a concern for the congruenCe between the
applicant's personal and professional goals and
the philosophy and goals of the nursing school.
Preachnissibn,counseling which is rait used as a
screening device is employed by the schools i

an effort to clarify for applicants wh at nursing is
molly about and What the school's processes,"

"goals, and expectations are In one Ali program,
the director meets personally with sniall groups
of applicants to share this information with
them. In one very large baccalaureate program,
applicants are encouraged (but not required) to
talk with members of the committee charged
with making all the major student personnel
decisions, including admission, progression, and
readmission.. One diploma program has a par:-
ticularly strong preadmissions counseling sys
ttin. for 'possible advanced placement students
(such as LPNs and medical corpsmen) to helpiithem determine if a di la program is what
they really want, or if t should try to move
directly into a baccalaureate program instead.

, One director suggested that a substantial Part
of nonacademic attrition could beaccounted for
by a mismatch in goals And students' feelings of

, "non-belonging" in a particular program. If this
) is A valid ,stiggestion, goal- clarifying preadmis-
,,sipn coithseling could play- an extremely vital

tole in the Isdmissioq process. ,
4. Evaluation : sti?ciAt-grid Prokinint.One

notable characteristic shared by 'the high pre-,
ted in the conference was

rest and activity itele-florts
he broad category of

resources in each

dictor schools rep
a high degree of in
which could be pla

"*. ,"evaluation." *tan
institution vivres -n on evaluation activiti
and the date outcomeswere'broadlkshared
regularly used in deeisiOnrnaking.

The evaluation OfA.ident progress in these
schools had two impo'rt'ant charicterispcs
which probably . coritribitted to their :aboye-
alferage ability to predict which,of their
graduates I would be judged more successful
sifter a year in practice:- cane, charaeteristic is
prucedural, he other iirsstructural. _,f,'-rotedur-
allS,, all students are cleirly informed of all
eritirwsl and enaisling objectives which they

S

must achieve, and evaluation of their progress
toward the objectives is regular,. frequent) and
has continuity in terms of the faculty role in the
privets)! Feedback to the students is prompt and
complete. In short, the students know where
they ate supposed to be going, and know the
statusof their progress in that direction at all
times. Stiucturally, each school had some
individual or faculty committee which "stays
with" each student through admission and
"Orogression (including the "weedink out" when
that becomes necessary). the specific structure
ofAllis tracking system/varies with the school
structure and characteristics. In one school, the
Director of Admission is the tracker; in another
it was a designated, faculty committee chaired
by the Assistant Dean for Student Affairs; in
the smallest school, it was the director herself in
consultation with the entire faculty. We deter-
mined that the selection of the "promising"and
"most promising" nurse graduates in our study
had been made by these individuals and groups
who comprised the tracking system.

Since the operational definition of'!successful
nursing" in our study had been the nurse
graduates'performance in their clinical setting,
we were interested to know how the conference
schools viewed the importance of clinical per-
formance in thecornposition of the evaluationpf
student progress, i.e., the grading sYstem. There
was a variety of specific policies procedure4, and
techniques for establishing the partian,lar mixes
df grading students for their theory and clinical
studies. However, it was generally agreed that
even if a stud -rit's acadeviic performance were
quite satisfactory, but tlib clinical perfornaince
were Unsatisfactory or. marginal, the student
would not p ogress. Academic performance was

ereessary ut not sufficient condition for
si u e t progress; clinical serf arlfe was the
telling factor.

.-The conference participants all shared very
n ideas. on the importance' of the, final

evaluation letter that is prepared fqr Ertl
graduate. Obviously, the contents must be
shared and agreedonthy the student. Man-
agement of such/reference materials is now
subject to rigorcals rights-to-privacy legislatign,

' and must be carried out meticulously. It was
agreed that the letters ,should, be as specific as
possible regarding thestudents' best areas of
nursing performance. Providing nothing but
general, bland, "non- ormation"Nerves the
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needs of neither graduate nor e loyer. Some
the directors evensipeciiied pa_ icular clinical-
areas and/or work sites for which they felt -the?
graduates were particularly, well-suited.

Various aspects of program evaluation re-
ceived substantial interest ariThsvffort in the
high-predictor schools. In each school there was
someone who was conducting tome kind of

( evaluative or predictive research. It may have
be-en an individual in'an adtninistratt've position
such as the Director of Admissions, or it may
have been a regular faculty member with the
interest and skills to conduct such inquiry. The
most common subject of this internal evaluation

89

must provide learning e periences. wtllich an
enhane the development of these chiira s-

s in their generic students. However, another
avenue with great promise of prciductivity is for
the schools to attract and enroll students who
already have some (if the chronological rpaturity
and nursing or nursing-related exprience.
These "career development" students (as thti
were destignatecl 'in some programs) swisald.
include the LI"Ns, firmer medical Corpsmsen,
diploma program graduates, MIN graduates,

ndindiViduals who hold degrees in areas othe'r
than nursing. They are usually older, often have
haA nursing care experience, are usually highly

was the effectiveness of the schools' selection motivated, and have clearly defined goals,,
procesSes. Other factors which.have prompted However; in order to. make nursing programs
studies included dissatisfaction with SBTPE attractive and reasonable for these people, some
perfotmaraT, problems or dissatisfaction with program ,adaptations must be made. Many

-element(sr of the curriculum, coneecns nursing schools do not wish to bother with
abotft admission prerequisites, and curriculum, adaptations, and hence their focus remains
changes which had been made. All the schools almost entirely on the generic nursing student.
conducted followup studies of their graduates' ' All the high predictor schools`represented in
performance. The complexity and frequency of the conferonce had well - develop d programs for
the studies varied widely, but all participants the career development students. As noted
were keenly intertsted important
program product perform_ nQ of their
graduates.

Two other facuirs which were related to
progranuevaluation were shared in common by
the schools -of.the conference participants. All
hid a 'regular, well-developed program of ap-
praisal -of faculty ,performance. Sources of
appraisal data included students, self, faculty
colleagues, -and nursing colleagues 'in the af-
filiating agencies; TF7 second factor was a
definite concern for t relationships of the
school:1' with their tttfiating agencies.
agency personnel who were involved with the
students' el' it al instruction a-eneess were al
ways inforned cif tersainal objectives of each

earlier, a strong program of preadmission
counseling is a vital part of working with career
development _stutter-4k in order to maximize
congruence, between the goals and philosophies
of the program and those held by.the individu-
als.

Advanced placement was usually available tiii ?
these students via the successful completion of
challenge- examinations which included both
didactic and clinical performance components.
Some of the participants hail identified deficren-
dicA among the career development students in
the basic science areas. The students them-

-Selves had alsoecognized these deficiencies, so
a special preparatory eau s--ie was designed to
bring their science preqa ation up ft) a-more

course, and is r input was part of the swalua- latisfact-osp level. With he exception of this
Lion process. One school consulted with refire- type of "special grouping" of career develop-
sentatives of affiliating agencies before sties, - ment students, however, the general4mttesn is,
made any significant curricular Changes. These $ the integssation of career deelopment, and
procedures contribute notably to a mutual generiustialents in all learning activiti4. In one
undorstanding of goals and needs among the of the s-chools. no FAN students
principals of both school and agency. and non!'nupe bacealauteategradieates were

Prost rum An'oprossis, As we noted in the intentionally ()aired for their comma arty healtl,)
introduction, behaviors which are associated exp,eriencsS in one of the diplortiaiirograms,
with maturity and experience (e.g., independ- group of inconikigs-LPNs had been'kept together
ene, risk-taking, facility in communication, on the assumption that a rantual sunpoit
etc.) are being increasingly valued in nursing. system would he beneficial in facilitating their
priieSice. It is obvious that schools of nursing adaptation to the program. howeve, the di=

I
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rirector pointed out that the elepar ted gro p-had
not been as. motivated as integratld LP s had
been, and the grouping definitely was not a
powtheiperience for them:

The schools also used independent stUdy as a
means of meeting the speCial needof students-
with more. experience in their backgrounds. It
was dear, however, that the goal of the

independent study was enrichment, not accel-
eratiork In summar, program-adaptation,s and
enrichment experiences were provided for
career development students, but they are not
separated from generic students. The integra-
tion was viewed as desirable by both_ kinds of
students, and was recognized as a mutually
enriching experience.



Appendix D

BIBLIOGRAPHY REFERENCES USED IN DEVELOPMENT OF STUDY
QUESTIONNAIRES AND STRATEGIES FOR ANALYSIS

Both questionnaires the Nursing Graduate
Self-Appraisal and the' Employer Appraisal-of
Nursing Graduatewere developed by the ,
project staff on the basis of a comprehensive
literature review and careful study of a wide
variety of research and measurement .instru-
ments which have been developed by previous
researchers. Since we full well realize the corn-
plexity of the developmeint of a good instrument
for the assessment of nursing performance, we
examined the literature thoroughly in hope of
finding an already existing scale which: (1) was
consistent with the objectives of our study; (2)
proVided sound data regarding the validity and
reliability of such a scale; and (3) was suitable for
administration to the groups on whom this
phase of the study focusesrecent nursing
graduates and their immediate superiors.
Unfortunately, no single item met these criteria
simultaneously. The first list of references and
materials were used in this process.

The second list of references are those used by
the staff in the mechanics and strategies of
questionnaire- construction.
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Part IV

NURSE GRADUATE PERFORMANCE: AN IN -DEPTH
ANALYSIS OF SELECTED PERTINENT FACTORS



I, NURSING PREPAR TION, JOB UTILIZATION, AND CONGRUENCE OF
SELF-APPRAISALS A D EMPLOYER APPRAISALS OF PERFORMANCE
Background

One of the significant concerns in nursing is
the nature and dt:-. -tion if the basic preparation't?
for nursing. practi .e. There are currently three
avenues which one may use to become eligible to
take registered nurse board examinations in
most States- -the 2=year associate degree pro-
grams, the 3-year diploma programs, and the

c4- or 5-year bacalaureate programs. The-wap-
propriateness of this variety of preparations is
hotly debated inside and outside the nursing
profession and -Many States are giving careful
scrutiny to their nurse practice acts with an eye
to possible future modification of those acts.

The issue is clearly of great imp(olance;
reliable. "har(1" datawhich hear on the issue are
sparse. Therefore, the Division of Nursing
determined that the portion of the study data
relevant to the on=the-job utilization and evalu-
ation of graduates from the three types of basic
programs required particularly close analysis
and interpretation. The purposes of this section
are (1) to report the findings related to the
relationship between the type of nursing educa-
tion program and the utilization of new nurse
graduates on the job; and (2) to determine the
degree of congruence (or discrepancy) I,Aween
the job performance afrlcraisals givel by the
graduates themselves and those giv, n by their
e iloyers.

Findings
Job t -tit ) We

wished to determine. if there were different
patterns of employment between graduates of
the three types of programs, The elements of
e n-rp I oy me n i t which were anal y zed '.were
employing agency, clinid practice area, hospi-
tril (for those employed in hospitals),
type oif position held 1 year after graduation,
working- hours, and salary. The data from these
analyses are shown in tables .1.1-4,6,

Among this sample 4914 nurse graduates, 76
percent were employed in hospitals; the diploma
graduates had the highest rate of hog atal
employment. Baccalaureat4'graduates hi' I the

highest rates of employment in government and
public health and the lowest rates of employ-
ment in long-term care facilities and private
settings such as chillies, offices, etc.

In terms of the g,-ra,,uates clinical area of
practice, the highest proportion of diploma
graduates were practicing in areas of medical
and surgical nursing (singly and combined); the
lowest group in this area was that of bac-
calaureate graduates. With the exception of
pediatric nursing, school graduates were evenly
represented; the proportion of baccalaureate
gradilates in pediatric nursing was double that
in either of the other two graduate groups.

The data in table 4.3 show that there were
virtually no differences in the unit assignments
of nurse graduates from different types of
schools. A slightly higher proportion of bac-
calaureate graduates worl,ed in ICU and C(77
areas than of AL) or diploma graduates, but the
differences are not significant.

The overwhelming majority of the nurse
graduates held staff nurse positions after 1 year.
The relatively lower proportion of AD graduates
who were staff nurses is simply a reflection of
the fact that the ADs had the highest un-
employment rate. It is interesting to note that
11 percent of the AD graduates held positions of
assistant head nurse, head nurse, and super-
visor almost 3 times as many as either among
diploma or baccalaureate graduates. This
suggests that those people could have been
LI"Ns with a significant amount of nursing
experience, and completion of the Al) enabled
them to obtain RN licensure and move directly
into a supervisory position for which they
formerly would-have been uncredentialized.

Finally, we examined the data regarding the
working hours and salaries of the graduates in
terms of their school type. These data are shown
in tables 4.5 and 4.6. Assig,-ned working hour
patterns were generally similar for graduates
from all three types of schools; however bac=
calaureate graduates appear to have fewer
evenings and nights as part of their work
assignment. The r Val income category for Al)

I



98 PART IV%

h

and diploma graduates was $8,00049,999; the
modal category for baccalaureate graduates,
was $10,000411,999. The general pattern of
these data shoWs that the 'baccalaureate
graduates as a- group earned' higher salaries
than AD or diploma graduate -

( 'ollgruclice (,t'Selt:App`aisals aud Ermiployer
Appraisals of Nursi,rig PolOi-monce:Apprais-
als of nursing performance of the participating
nurse graduates were obtained from the
graduates themselves (N '= 914) and the im-
mediate superiors of 75 percent of those,
graduates. We wished to determine the extent of
congruence or discrepancy between the ,ap-
praisals the graduates gave themselves in 'the
six performance areas and those their super-
visors gave them. Tables 4.7 and 4.8 show the
comparisons of mean self-appraisal and em-
poyer appraisal subscale scores for the
graduates fur whom 'both sets of data were
available ( N 6871,

Data in table 4.7 show that graduates from all
three types of programs overrated themselves
on the LeaderShip scale; the self-employer
means were significantly different for dip!orna
and baccalaureate graduates. Gradu es from
all three types of schools underrated t eir own
performance in he Critical Care are- - those
from AD, and baccalaureate !ichop s signifi-
cantly so.

All three groups graduates underrated
their performance in Teaching /Collaboration
and Planning/Evaluation, but none of the
differences was statistically significant. All
graduates, particularly the diploma group,

tided to Liver-rate their performance in IPR/
Coinni nications and Professional Develop-

nt.
fiat its trtlrle t:K show comparisons tit

mean selfjapf raisals and mean employer ap-
praisals broken down by nunsitiation status as
most promising, pr. raising, an insele:ted.
The most promising graduates 0%. d them-
selves slightly on three subscaleS and under-
rated themselves significantly in three areas;
i.e., (._ritical Care, Teaching/Collaboration, and
PlanningE,valuation, Both the "promising" and
the nonselected groups overrated themselves
significantly on the Leadership and IPR/
Communications subscales.

A second approach to an analysis of the
congruence rrr lack of congruence between
self - eppr sisals of performance and employer

appraisals is shown in table 4.9. The purpose of
this analysis was to determine the extent to
which three selected independent variables
collectively and individually explained varia-,
tions in self/supervisor rating discrepancies
among the -graauates for whom 'both self-'
appraisals, and supervisor dappraisals were
available. A "discrepancy score" was computed
for each subscale for each respondent simply by
subtracting the supervisor appraisal score from.
the. self-appraisal score for the same subscale.
Six dependent variables were thus defined. We
then rah a series of six multiple regressions
one for each subscalewith three selected
independent variables: school type, nomination
status, and worksite for hospital-employed
nuKses,

The results of the multiple regression (pre-
sented in table 4.9) of- the Leadership self/
supervisor fliscrep arley score on three indepen-
dent variables show that only a small amount of
the variance is explained by those independent
variables. Thp R is .13, thereby indicating that
less than 2 percent of the variance is explained.
Thus, it is.,evident that school type, nomination
status, and hospital worksite did not'account for
differences in discrepancies between self-
appraisals and employer appraisals of nurse
graduate performance-., The remainder of the
data in table 4.9-reveals a similar pattern for the
remaining five performance subscales, While
these three selected variables explain d very
little of t4e discrepancy variance, it should he
kept ire mind that the order of magnitude of the
actual self/employer scale 'score differences
were quite small (means ranged from .(9 to ,40)
so there really was not much variance to he
explained.

Summary
The purposes of this section were to (W

determine the nature of the relationship be=
he type of nursing education prOgram

and the utilization of the recent nurse graduate
on the job, and (2) examine the degree of
congruence between the rob pl.` fffilmtnee rat-
ings which graduates gave themselves a
those given by their supervisors, Findings were:

Graduates from diploma programs reported
the hig-hest rate of employment in hospital
settings.

The highest proportion of diploma graduates
(64 percent) was in ical-surgical areas of

ice: the lowest proportion of
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baccalaureate graduates (52 percent) was
similarly engage* The highest prOportion of
baccalaureate graduates 116 percent) was in-
pediatrics. lather clinical areas shoWed no
differences.
There were virtually no differences by
school type in the hospital pnit assignmeuts
of the nurse graduates.
More than SO percent of all responding nurse
graduates held staff nurse positions 1 year
after graduation. No statistically significant
differences in positions were observed be-
tweensraduates of the three different types
of proOams.
Baccala\ireate graduates had fewer evening
and night assignments, and their level of
pay was the highest.

mparisorrs of graduate; self- appraisal
and those from the supervisors
that graduates from all three types

rated the _Ives on Lead-
er ip: diploma and baccalaureate
graduates' differences were statistically

gnineant
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contrast all graduates underrated their
performance on the ariticil Care subscale.

MI graduatesparticularly. those from
diploma programsoverrated their per-
formance in Interpersonal Relation*
Communications and in Professional De-
velopment.

Graduates who-had been nominated by their.
nursing school faculty /administration as
"most promising tended to underrate their
own performance (three performance areas)
and the gradual* who were "promising"
and "ikon-selected" tended to overrate theirs
(two

"ion- selected"
areas):

A self/superviso discrepancy- rating was
computed by simple gubtraction. A multiple
regression showed that very little of the
variance in the discrepancy between the
graduates' self-appraisalq and those from
their supervisors was explained by drool
type, nomination status, and worksite for
hospital-employed nurses.



'II. THE NURSE GRADUATES: CHOICE OFSCHOOL AND CHOICE OF JOB
Bea ground \job in nursing. ease circle as many tits applgrd

Their reasons for any piatentialjo- b changemiere
obtained in a similar manner. The item was,
"Please circle as many as apply to\the following
statement: I plan tostay in my current job until
I find a job: ... " followed by a set of lapossible
reasons and the space for' "Other (please
specify)." The data from the analYsi of factors
related to these two job-related otivation
questions a shown and discussed below.

Findings
Choice or School. One facto which may be

,intluential in a students' choice of a nursing
school is his/her eligibility to be admitted to the
school. Most schools have established certain
acadenlisa_cillevernent levels Which are applied
as entrance screening devices. The data in table
4,10 show that the baccalaureate graduates had
'demonstrated the highest level of achievement
in high school (86 percent in theitipper quarter)
and the AD gi-aduates had shown the lowest
level of achievement in high school (70 percent .

in the top quarter). It is likely that those
students whose high school achievement was
high, partictilarly those in the top 10 percent,
actually had more options from which to choose
in terms t0f the nursing school they would
subsequently attend.

The data in table 4.11 show that while there
are some differences in the communities of
origin of the graduates of the three types of
programs, the differences are not statistically
significant nor are they substantive in nature
About 1/3 of the students came from small cities
and another third came from suburban com-
munities. About one-fifth had rural origins and
approximately 15 percent were from large oities.
Therefore, it would appear that type of commu-
nity of residence is not necessarily a littsiting
factor in one's choice of type of nursing school.

The comparisons of reasons given for choice of
nursing school type between graduates of AD,
diploma, and baccalaureate nursing programs
are shown trp table 4.1,2. AD graduates most
often chose their school type for reasons of
expediency (67 percentYbasically that the

1

1gram required less time and consiler bly

The purpose Of this section is to report the,
analysis of variabile4 which influenced the
choices of the nurse, graduates in terms of the
nursing schools they had attended, the jobs they
took aft- r graduation, and factors which could
influeneJ them to leave the jobs they held 15'eay.
after graduation.

The data regarding the kuduates reasons for
having chosen the type of- nursing school they
had attended, as well as the particular school
they had attended, were obtained by means of
two open-ended questions: "Why did you choose
the particular type of nursing progratn from
which you just graduated (i.e., associate degree.,
baccalaureate, or diploma)?" and "Why did- you
choUse the particular nursing school you at-
tended?" The resulting responses were
categorized by the project staff into seven major
groups, as follows:

1. reasons of expediency, e.g., length ofr pro-
gra.tn, costs, already accatmulated credits,
etc;
reasons of geographic proximity to their
place of residence;
recommendations for the school received
from others such as high school counselors,
former graduates of the program, family
members, friends, and significant others;
program qualitya very broad term and
difficult to interpret qspecifically, but often
in the case of diploma graduates it trans-
lated into "more clinical experience";

5, potential for career advancement in nurs-
ing.1\

6, reasons of personal fulfillment and -inter-
est; and

!ou rse, the ubiquitous "other" into which
one places those responses that really don't *
'belong anywhere else but there are not
enough for a category, of respectable size.

reasons for school selection are analyzed
and reported below.

The graduates' reasons for choosing their
current jobs in nursing were obtained using a
structured question format. They were asked
"For what reason(s) did you choose your current

10
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less titone Diplornw graduates most often (43
percent) cited program quuhty as their primary
motivation for _Selecting a diploma program; the
shorter length of the program was a significant
consideration for alineiS t (tile-third/4)f the di-
ploma graduates, the-,p. rinuiry reason4or pro='
gram type vhoict.,e aniong -baccalaureate
graduates was that a Itaccalatiriztate degree

lietter prospects for ciireer advancement
in nursing. Second reasons were also tabulated
f`trr those 326 respondOnts who more than
one reasons These cfata are..,not shown here but
the net result was to further emphasize the
different motivational choice - patterns aricon
graduates of AD, diploma, and baccalaureate
nursing programs which are Shown in the data
in table 4,12. '.

The (law' in table 4.13 show that once the
school type decision- has been made, very
ractical considerations became choice

trines for graduates from all three types :-
programs. Pt' --Unity t1, home wk, a prima
concerti fin- nrr#e 4 half the All graduates
and about one-th' cach of the diploma and
baccalaureate gra 1 e groups. Proximity to
home also cunt ribthes to lowering the cost of

.one's nursing- othication. Among the bac=
calaureate graduates specific school choice
was notably influenced by expediency factors,
primarily cost', dual the fact that they had
already obtained a sigh ificant number; of pre-
nursing academic credits at that institution.

Table 4.1-1 data show that among all the nurse
graduates there were souse differences between
the most promising, promising, and nonseleeted
groops in terms-of the reasons they gave for
having chosen the type, of nursing- school they
had attended. However, while the X2 is signifi=
cant at the ,01) level .,of probability, the differ-
eflet's do not lend themselves to the identifica-
tion .,,of` any notable substantive differences
arming nominated and non-nominated nurse
graduates. The data in table -1.15 show that the:
groups were very' similar in the reasons they
gave for having chosen then- particular nursing-
school.

Tables 1.16, 1.17, atnd Lis show t hedata which
were tabulated from t he nu rse graduates'
responses to the I itakstion, k'Why.did you choose
to enter nursing--!- The respondents' answers
%yen,' classified and eo-ded into nine categories'
and an "other' category, The data sLwa,,w that,
overall, the most commonly cited motivations

-=(:. \

for choosing' the nursing profeji--ision were: a
desire_ to provide a helping service to otherg (49
percent ,citedIltis as either ,,their first or seconc
reasdn); as a source if personal interest and

"motivation" really sh -2, very little light on this'
satisfaction (42 percen overall howeV=er, this,

question); and the economic stability and_sec-u-
rity enjoyed by members of the pi'ofessio\ri (21
percent). The data also show that the reported
reasons for choosing nursing di- 'fered notably
between the diaccalavreate graduates and the
gradqates from AD a Id diploma programs, The(
baccalawreate t2,-raduates cited service less often

rcent for baccalaureate, 49 percent for
_D and diploma); they exhibited more

itt in the positive economic aspects of a
nursini, career (21 Percent. for baccalaureate, 12
percent for both Al) and dipli-ma); and more
reported that they chose nursing as a substitute
for a career in medicine (15 percent for bac-
calaureate, less than 10 percent for both Aft and
diploma) _he higher level of interest in the
economic 4!ts of career among the l_iac-

calatireate graduates Ls also seen in the fact that
they cited "career advancement" most often as

nursing- }tool (table -1.12),
)their first reason for choosing- theirT type of

L'hoirr ut Job.The reasons given for their
'cl-anet their current nursing job varied
somewhat between graduates of AD, diploma,
and baccalaureate programs. Table 4,19 shows
statistically significant differences in fo,ir
areas. Diploma and baccalaureate: graduate.
indicated more often than did Al) graduates
that they chose their Jobs becauAft they could
work in their clinical area of choice )ind because
they felt they could benefit from additional
It arning experiences proyided by thi, Joh, Nlore
diploma graduates cited favorable working
conditions (-19 percent) than either Al) or
baccalaureate graduates (39 pesrcent and_ 38
percent, respectively). More bacvalaureate.
graduates i Is percent)frarted that they c_
their Job t--te-prelia ration for another Job, Th iti
entirely- consistent with the apparently higher
motivation for career advam,;ement which is,,
shown in the haccalatireate graduates' reported
reasons for:choosing nursing as at career and
i'hoosing a baccalaureate nuTo,ing progritm.

The (Loa in uilile -121) show almost no
geographic differences -in reasons g-iven by
respondents for the Joh choice. Table -1,21
shows that when graduates' reasons for choos=
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ing current jobs vere compared according to
their' nomination _status, was , most promising.
promising'. and nonselected,; only one reason
show(44 statistically and substantively signifi-
cant difference: The "r4irst'promisi and
"prorn( z;rng," graduate s the the
place wirer() '1 earl
tiliibtie
were in the rionsclected c
(Alert was little motivational Yl

nation
shows the - compar , of the,

r job chus e by a se gr-adugraduates
nployed tl'f five major wirksites

ing to nom
Table

rea'sons gi
%Ow were

is 4
arar

raduates who''
ries= In general

tinting hospital-employed nurses: general inpa-
tient units (I's; . - 442), intensivee care and
coronary care units (N - 160), operating rooms
(N 32), 0 niegency rooms (N 36), and nursery,-
and labor and delivery (ti --- 27); Of the
respondent. employed in the specialty units
ak)out three-fourths said they selected the job
becaus'e it was in their eh" al ar ea of choice; not
pnte half of the general unit purses gave that

1:

reason. It'F-yt'1i and ER nurses musk often
repyrted that the job would provide additional
learning experiences from wrieh they could
benefit. Factors of salary, fringe benefits, and
possibilities for ailvancement did not vary
among worksites. The OR nurses cited favorable
working conditions more often t han the ot t-lei'
groups ( orohabl,, tire predict able, regu iir
halits), hilt least often reported that they chose
the job hecause it gave therti an opportunity to
it:Ai, their edircation and abilities. The general
unit nurses gave reasons olconvemence, limita-
tion of locality, and limited availability of jobs
riniNe often than the respondents employed in
the oilier holtpital NVorktilteS.

I t 1:-;. apparent from the data in table 4.24 that
nits-se graduates in different salary ranges
differed sign ilicantly in most of the reasons they
gave for choosing- their current.iob. The respon-
derits in the lower salary qategiiry (under $8,000
annually, indicaGrd leaseoften that they chose
their ion berm's() it WaS their clinic it a'rell Of
Choice; 6)1` the additiffilal lear1114,XIKTIVtleeS it
Ilflurded, for the possible adviincement oppor-
tunities', or that it had good twinge beaefits. This
same group most often gave the reasons that it
wits the only job available, that they were
limited to finding a i(iii in that locality, that it
was convenient in terrns (illocution, and simply
that limy needed the money.

The data- in table 4.25 shaw that st tf nurses
cited theibppO.rtunify for additio _earnink
experiaces as a-reason for job chdic i wre often
than respOndents mho were head nurses-, assis--./
tint Ireali 'nurse's,' and iiapervisors (66'percent

,

and 47 Percent,- respect'Vely),, Interestingly',
-fewer :istine'rvisory nurses- cited good pay as a
'reasnn for choosing their jobs; but, as one-,would
expect, more of them cited the potential for
advaiteement as a motivatot-than (lid th0,staff
nurses, Fors of clinical area of choice, fringe
benefits, and tra n_spo Aalio n -*on ve n i e
shoWed little iiifference beOveen staff and
suptpitSor,l,,inurses, but supervisory nurses did

-ortinore.ott,n that their choice of job was
influenced b' favorable working conditions,and
the fact,th-at it gave thein an opportunity to use
their o(lucation and abilities to advantage.

Pos8i1ble Reasons for Changing ,.1:ohs. Tables
4,26- tivough -4,32 show data related to the
titciors which could influence the respondentsto
change their current job. It should be recalled
that their responses were _solicited by using the
'tem "I Min to stay in my current job until I
rind a job: ... followed b.,a list of 10 pus.'
reasrms (plus "other"). Respondents could deck
as many reasons as were applicable to their
situation. The total column in each table shows
that, in the total.group, the response given roost

en was "1 do not anticipate changing, jobs" (29
et Retter working !hours was the next

most common response (25 percent), and a
chance for tdvruicen -e;Fnt : would be a change
motivator lo : 21 per; ti-of the group. Getting a
job in one's clinical at of prefer knee;
a position with in("ire rolessional independence,
and finding a hi: _a: salaried job( were each
given AS possible change factors by about
one-filth of the gr I ,

Table ,t.26 shows that factors which wtnild
motk'ate these graduates to change jobs varied
significantly by school type in fpur areas. More
baccalaureati; students would change jobs for
one with more individual status kind one with
(1-iat'ilCeS fOr Iiik'anCOMent. More baccalaureate
graduates (32 percent) would also change jobs
for one with 'core professional independence as
compared with only 11 percent of the Al)
graduates, and 17 percent of the diploma
graduates: More AD and diploma respondents
(31 percent and 32 percent, respectively) do not
anticipate changing jobs, while only 21 percent
of the hac'calaureate respondents expect to
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The data in tabl6s 4.27 and 4.2-8 show no
notable, motivational differenceis among the re:
spondents either by geographic :region or by
Tawlination status. Table 4.29 3rafk,4es that
proportionally more respondents working in
pediatrics would change for better hours, arc
Tore nurse graduates in Medicirve/Surgel-r-y
would change jobs for a better location': How-
ever, the size of the groups are so disparate
that Hive observationsf should be considered'
suggestive at best. This same caveat applies to
any interpretation of the data in table 4.30.

Only 6 percent of those in O.R and 17 percent of
those in ER would change jobs for better
working hours as compared to 26 percent to 34

.ent for the othersOn13,- 6, percent of those in
OR would ,:want better working conditions
alk)ut' 18 percent ''for Cherothers. Twenty-five
percent or those in general inpatient units
would change for a inure pri_iferred clinical area

2ompared to 13 percent alicl l0.-;ti the other
areas.

No one in.NurserV,abor.Deliv-Vy and only 6
percent of those in CYR would change jobs for a
better location an compared to 11 percent to 16
percent for tho other three areas, but this
doesn't seem too important.

Those in more specialized crtiits do not an
pate changing jobs (33 to 44 percent) as do tut
in general inpatient units (28 percent),

PART IV t.

heir current position. This is a gain sing, ersonal develpment became an .,

iArittI___the 14)14-went1 / higher motiva important consideration fo Changing jobs w-
career advarkement etpressed by job-specific influences spemed more important./
e#te gradliates, Htoughclut this sur- . for the nurse gradttates on the lower end of the

salatli scale.
*stance, as salary increased, jobs would

have more appeal if there were more individual
status involVeck if there were more chance for
advancement, and if there: were more profes-
sional independence available, On the tewer end
of the pay scale, however, the respondents
indicated they would more readily change jobs

a higher salary, for better - orking hours, for,
better working conditions, ancf for, a inure

red clinical area.

1 able-1.31 shows the comparison of reasons for
:slide Joh change' given by staff nurses and

nurses who held supervisory types of positions.
Generally, start nurses woad want a .iob with
more individual status) 13 percent compared to s
percent for those iKusupervisin. position) and a
job with better working hours (28.pereent to 18
percent). As Would be eKpected, the staff nurses
would also like a job with more professional
independence (22 percent) witereas only 13
percent of the,supervisory nurses found this an

important factor for changing ;lobs. Also as
xpected, more of those in a StlpOrVISory (_ ";ip;O

(15 percent) antic ipatOd no further change in
position; while only 31 percent of the staff
nurses awn:Nutted remaining, where tlary were.

Table 1.32 shows several statistically signifi-
cant trends. As one moved up the salary scale in

Summary
Th-u purpose of this section was to identify

influential factor's in the nurse graduates'
choices of_ nursing school, their, choices of
nursing jobs following graduation, amt factors
which could Influence them to change ,jobs. The
findings showed:

Graduates from baccalaureate nursing
schools had shown the highest level of
academic achievement in .high school;
graduates from associate de,ree programs
slowed the lowest high school achievem, nt
levels.
The (0mmuni origin did not differ by
school type among the respondents.
Al) graduates most often chose their type of
nursing school for reasons of expedience
basically the'requirements or less time and
less money. The primary reason cited by
baccalaureate graduate's for having chosen
their type of school was that a baccalaureate
degree offered better prospects for ad-
vatic-en-lea in the nursing professilln.
The graduates choices of particular

-mg schools (after the school type deci-
sion had been made) were the very, practical

proxunity to home, cost, and
amount ollirevions credits earned.
The{ reported school selection motives did
not differ among selected and nonselected
nurse graduates.
The primary rc isons the nut's
gave for having selected nursing as a career_
were: to provide service to others: for
personal interest and satisfaction: and the
economic stability offered by the profession.
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I rccalaureate graduatetis ciited the std vice.
motivation less often t-3' did diploth
AD graduates; they h1id more intere I

.4--d..conomic a. pect and more of thern repo-
they had chosen nursingas a t,albstitute fo'rUi. -, gave eafions that it was tl only available
career in medicine. : ,I job, that they were limited to finding a job in

Sonic differences by school' type were cijk ehat locality, that the location was c(nve-
served in the nurse graduates, reported hient, and that they needed the money.
motivations for choosing their current jobs. When asked to identify factors which could
Al) graduates cited less often than diploma induce them toile Inge their job, graduates

lor baccalaureate graduates the reasons that from baccalaureate schoolsNhowed, nota-
the job was in their clinical area of choice bly different response pattern- fcgm the

w and that the job afforded them additional other two groups. Factors of mobility, inch-
learning experiences. Diploma graduates vidual status, and chance for advancement
cited favorable working conditions more and professional independence held greater
utters than the other two groups. Bat:- appeal for the baccalaureate graduates.
calaurate graduates more often reported In general there were no substantive differ-
that they selected the job as preparation for ences in jOh-change motivations by goo-
another joh, Ni differences in job choice graphic region, nomination status, clinical
factor'. were noted by either, geographic area, or worksite.
region or nomination status.4 . Motivations for possible jol:i chit
About three-fourths of the nurse graduates different for the graduates earning higher
who were employed in specialty units stated salaries from those earning less money,
they had selected the it because it was in Among the higher paid nurse graduates,
their clinical area of choice, not quite half persiinal and profestiional development
the general unit nurses gave that reason. were more import cut factors (e.g., ad-

'I Ir ral 111,111 11(1 rses cited convenience, link vanc Iment, independence, and status), The
i 'tat ion of geographic area, and the limitea, lower paid nurses would more readily

availabilit of jnhs more often than the higher salary amd betterchange
special out nurses. , working co i and hOurs.

T. ere were notable differences in motivat
irsi.in job choicy according to annual
-Nurse graduates in the lowest

category (under $8,000) Most often



III. MOTIVATIONAL:AN BACKGROUND FACTORS ASSOCIATED WITH
NURSING ERFORMANCE AND ASPIRATIONS

Background

In the previous section, the focus of analysis
was the reported motivation of the nurse
graduates for !making two significant career
decisionschoice of their nursing school and
choice of their nursing job. Another significant
element in the preparation of nurses of the
highest quality is the process of choosing from
among the applicants to nursing schools those
individuals who will succeed in nursing school
and then go on to he effective practicing nurses,
Administrators and admissions committees and
officers take,th is responsibility to the-applicants
and the profession very seriously; they are
chntinually working at improving their selec-
tion procedures. Their persistent problem is the
identification of the "best set" of prenursing
characteristics which will help them in identify=
ink and selecting those applicants who will
become the best nurses.

While this particular problem was not one of
the specific goals of the original contract study,
it was determined that a closer look at some
prenursing characteristics as they relate to
nursing!) .1-formance might yield some informa
tion of vaue to the Division and schools of
nursing. The purpose of this Section is to report
the results of the analysis of the relationships
between five elements .of the nurse graduates'
job-related behavior and five selected prenurs-
ing chiriieteristics. The five elements of job=
related behaviors are: (1) the graduates' per-

rmance on the State Board Test Pool Exami=
nations; (2) the graduates' worksites; (3) the
graduates' positions 1 year after graduation; (4)
the gratalates' ratings on the six stbscales of
the Six I) Sc;ilegof Nursing Performance given
by supervisors: and (5) the graduates' plans fo-
their own future in nursing practice. The five
prenursing characteristics which were selected
as "predictor" variables were: (1) graduates'
first-stated reason for choosing nursing as a
career; (2) graduates' perceptions of the nursing
profession before they entered nursing school;
(3) graduates' rank in the high school gradient-
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ing class; (4 '. graduates' fathers' occupations;
and (5) graduates' mothers' occupations.
Findings

SBTPE Scores,Tables 4,33 through 4.38
show the relationship between State Board
scores obtained by the 771 nurse graduates who
provided those data and the selected prenursing
variables. In terms of their reasons for choosing
.nursing in the first place, the graduates who
said their first reason was the influence of some
significant other person (usually parents and
other relatives) obtained consistently lower
SBTPE scores; the differences were statistically

njficant on the tests in pediatric and
psychiatric nursing. Table 4.34 shows that those
who described their prenursing image of the
profession as "idealistic" and "romantic" ob-
tained generally higher SBTPE scores thari
respondents with other perceptions. It should be
noted that those "idealists" reported that their
images did undergo- changes after they got into
school and into practice which put them more in
congruence with real4y. Nonetheless, this
"de-idealizing" dia not apparently interfere
with their nur§,ifig learning as measured by the
SBTPE.

Table -4.35 should surprise no one; it shows
that rank in high school graduating class was
positively, significantly (p < .01) associated with
SBTPE pePformance on all five test areas.

The two remaining prenursing variables
which were examined as possible "predictors" of

rents of nurse job behaviors owere the
occupations of the nurse graduates' parents.
For this analysis, occupations were categorized
as health-related and non-health-related. It
should be noted that the original data analysis
showed that there were relatively few nurse
graduates whose parents had been engaged in
health related occupations (5 percent of the
fathers and 9 percent of the mothers). The data
in tables 4.36 and 4.37 show that there were no
significant differences on SBTPE scores be=
tween the graduates whose parents were in
health-related occupations and those whose
iarents were in non-health-related occupations.
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Worksite.The specific worksitesof the nurse
graduates were grouped into four categories for
this analysis; outpatient and nonhospital; inpa-
tient general units; nursery and labor/delivery;
and the very acute areas such as intensive care
and coronary care units and emergency, operat-
ing and recovery rooms. Tables 4.38 through 4.42
show that there are hardly any differences by
worksite in terms of the selected prenursing
background characteristics of the nurse
graduates. The one exception t,i this is that a
higher proportion of nurses who were employiVI
in inpatient general units had graduated wit
the upper quarter of their high school class than
those who were employed in the other three
worksite categories. However, this finding
would seem to have little substantive signifi-
cance in spite of its statis- ical significance.
Tkiese "non-findings" are essentially consistent
with those previously reported below; i.e., that
worksite assignment! selection bears little rela-
t;onship to a variety of background and experi-
ence characteristics of the recent nurse
graduates.

Position.Within 1 year after graduation
from nursing school, 81 percent of the respond-
ents held positions as staff nurses, and l
percent were in supervisory positions such
head nurse, assistant head nurse, or supervisor.
Tables 4,45, 4,46, and 4.47 show that there were
no differences between- the staff nurses and
supervisory nurses in terms of their high school
rank or their partnts occupational status as
health-related or non-nealth-related. However,
the two tables which reflect the personal
motivations and perceptions which the
graduates had before they entered nursing
school show some differences worth comment,
Fewer supervisory nurses reported that their
first reason for going into nursing was service
and proportionally more of them cited prior
experience and personal interest/motivation
than did the staff nurses. A lower proportion of
supervisory nurses reported that their image of
nursing had been primarily that of an occupa-
tion dedicated to "helping people" and more of
them thought their prenursing perception of the
profession was a realistic one. Caution should be
Observed in interpretingthese findings since the
numbers of staff and supervisory nurses are so
unbalanced in this study. However, the data do
suggest some possible fruitful directions for
other studies focused more directly on staff and

supervisory nurses and their characteristics.
Performance on Six -fl Sub.scales.The

measure of on-the-Job performance used for this
analysis was the set of six subscale scores which
was obtained from the supervisors' ratings of
the nurse graduates. The data are shown in
tables 4.48 through 4.52. Nurses who had
indicated that their primary reason for choosing
nursing as a profession was to increase their
knowledge were given somewhat higher ratings
than graduates who stated other reasons, but
the differences are not statistically sip,,-1- ificant.
Prenursing perceptions of the profession were
totally unrelated to the performance subscale
scores, as were mqthers' and fathers' occupa-
tion. The nurse graduates who had graduated in
the top 10 percent of their high school class
obtained higher peirformance scores than the
others, but again the differences were riot
statistically significant.

.

Future Plans,Or,e significant element of
nurse behaviorparticularly for those who
have only been in practice for a short time is
that of plans for one's professional future. The
relationships between the respondents' stated
future plans and the five selected "predictor"
variables are shown in tables 4.53 t(. rough 4.57.
None of the X2 values which were i (-imputed for
these distri ions were statistically signifi-
cant. Howe'l:r, some of the motivations for
entering nursing of the respondents are
noteworthyparticularly from those nurse
graduates whose plans included leaving nursing
practice -either temporarily or permanently.
Once again, the number is small, so over-
interpretation should be avoided. Tie nurses
who planned to leave practice were more likely
to have chosen the profession on the basis of its
promise of economic stability and the influence
of others, and less on the basis of giving service.

Summary
The purpose of this section was to determine

the relationships between five elements of
graduates' job-related behaviors (SBTPE per-
formance, worksite, position, graduates' per-
formance ratings on the Six-E) Scale given by
supervisors, and future plans for nursing prac-
tice) and five selected prenursing characteris-
tics (reason for choosing nursing as a career,
prenursing perceptions of the profession, rank
in high school graduating class, and father's and
mother's occupation). Findings were:



FERroFtylANcE RELATED FACToRS

Dif erences in performance on State Board
Test Pool Examinations were asotociated
with three of the rive .selected prenursing
charavt eristics. Higher SBTPE scores were
obtained by graduates who h'ad been in the
upper ranks of their high school graduating
clan. and by those who had indicated that
their prenursing image of the profession was
"idealistic" or "romantic." Lower SBTPE
scores were obtained by graduates whose
primary reason for entering nursing was the
i-nfluenee of some other individual usually
a parent or other relative.

There was very little association w _

the graduates particular worksite and the
five scdected background t.haracteristics.
The only difference 1.ve observed was that a
higher proportion of nurses who were
employed in inpatient' general units had
graduated in the upper quarter of their high

I class than graduates employed in the
.r works lite categories. This lifferenc(t is

Lot fudged to have substantive significance.
however.
Wit. h in 1 year after grauliiartiern, ice of
the respondents were staff
percent were in supervisory positions. While
the di fterences were not statistically signifi-
cant, it was observed that proportionally
fewer supervisory nurses reported that
t Heir first r eason for going into nursing. was
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"service to others" and proportionally more
prior- experience and personal

interest/motivation. Supervisory nurses
were also less likely to have had the image of
nursing as an occupation dedicated to "help-
ing people" and more likely to have held
what 'they considered to 'be a "realistic"
image of the profession even before they
entered nursing school.

None of the selected' prenursing school
characteristics were statistically signifi-
cantly related to the nursing performance
scale scores given to the graduates by their
supervisors. However, the scores of
graduates Who had been in the upper 10
percent of their high school graduating class
tended to be given higher' performance
scores, as did those:who indicated that their
priwary reason for choosing the nursing
prolessa increase their own knowl-
edge

No s-atistieally significant differ(
observed in the selected pre_nursirrg school
variables between the graduates who in-
tended to stay in nursing and who
intended to leave temporarily perm a-
neatly. It should be recAed however, that
very few of the respondents expressed the
intention to leave: so we do not consider this
finding particularly useful or telling.



IV. PROFESSIONAL ACTIVITIES AND CONTRIBUTIONS
Background

It is generally agreed that the gbups of
individuals who are occupationally cl-asSified as
professionals bear responsibilities for the de-
velopment of their professions beyond the
hot indaries of their specific employment setting.
For example, while professors may be paid
primarily for teaching, it is expected that they
will contribute to the hotly or knowledge in their
area through an active program of research and..
publication. The voluntary participation r,

physicians on panels anti comnutees which are
related (,) tumnitrnity health problems and
issues is expected.' Many e activities are
not tasks which, if one did perform them,
would merit tiring a pet'st =, f a job. However,
they are significant connpnents of being a "real
professional."

We wer interested in deter'nn in ing the par-
ticipation of this sample of relatively new nurse
graduates in a limited numla_ir of professional
activities %vhich arc' not nornially a part of one's
nursing job assignment. uither, we wished to
ttet.ertuine if the patterns of professional par-
ticipation and contribution varied between the
grum--; of graditate--; who had been identified as
-promising" by their nursing, school faculty
administr ators i1rntl the group who had not been
select

Findings
k Inc pr,,' act ivit loch an enhance

the przict ,cy of a prPtession is re)2:11 ot
the publications which describe the research
trends, issues, and new ideas in the area. The
nursing related publications wre listed in the
questionnaire and re-zoondents i,ka:,re asked to
descrihe their readership pattern's for those
iittrike-lals. The overall dist ribution of reading
patterns of all journals specified is sh
able 19 or Part I l I of this publication.
Vrom that Ikt, the most frequently read

pubhrat,ions wort- selerted for this secondary
analysis: werwite Joiirao/ nl ,V,/rsing

R.\ the special area Journals
related to clinical interests of the graduates.
The data in I :ti les L5s. 1,60 slow that.

pUrnal.by journal, the readingpatterns among
the three groups did not differ substantially
either in cover-to-cover reading, scanning the
journals, or reading articles of special interest.
However, general index of overall reading
consumptionthe "per capita readership"
indicated that in all three readership styles, the
group nominated as most promising did- more
professional reddkg.

second opportunity for professional de-
velopment is.provided by professional organiza-
ti(ns. Respondents were asked to list the
professional organizations in which they were
Members and to describe their level of participa-
tion. These data are shown in tables 4.62 and
4.63. While" overall professional membership
was not very high (the ANA is highest with 21
percent) the data in table 4.62 show that the
"most promising" group had the highest "per
capital membership" rate and tae nonselected
group had the lowest rate. Likiivise, meeting
attendance shows the same pattern. Very few of
any group had yet held office in their prOfes-,
sional organizations.

The ly_st, area of professional participation
about yhit-i the respondents were queried was
thatlf professional presentations and publica-
tions. The data in table 61 show that the overall
rate of contribution among these first-year
nurse graduates was low (altogether less than
15 percent) and there was very little difference
in these behaviors between the selected and
nonselected graduates.
Summary

The purposes, of this section have; been tv
describe the extra Job professional participation
of the recent nurse graduates and to compare
the levels of participation of those graduatel
who were nominated as most promising," tilos'e
who were nominated as "promising," and those
who were not selected for either group by their
nursing school administrators/faculty.

The most frequently read nursing publi-
cations were (tn order) the .4 merrean Jou/its/
of .\ rRiou,NorNing RN, and the sperial,
area journals related to the gradwttes'
clinical area of practice.

12,
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A general index of overall reading consume
tionthe "per capita readership"showed
that the group nominated as most. promising
did more professional reading.
In general, membership in professional
organizations was relatively low. The ANA
was highest with 21 percent of the respond-
ents reporting that they-were members.
The graduates nominat d as "most promis-
ing" had the high capita member-

ship" rate in professional organizations; the
non-selected group had the lowest rate.
Attendance at meetings showed the same
pattern.

&The overall rate of professional presents-
tionsaralrobliestions for the first-year
nurse graduates was quite loW (less than 15
percent) and there were no differences
bets'een the selected and non-selected
graduates on this professional behavior.



V. NURSE GRADUATES' PERCE IONS OF THE QUALITY OF THEIR
BASIC NURSING EDUCATION RELATIVE TO THEIR PRESENT

PERFORMANCE C

Background
The heart of the nurse grad fate appraisal-

forms was the set of 66 nurse behaviors which
were deVeloped for the study to use as a basis for
a valid, reliable nurse performance measure.
Each responding graduate was asked three
questions about each behavior; (1) how often
they performed the behavior in their cui-rent
job; (2) how well they thought they performed
the behavior; and (3) how well their nursing
school had perpared them for that behavior.

When all self-appraisal and employer apprai7
sal data had been collected, a principal compo-
nents analysis of the graduates' and employers'
responses to the 66 nurse behavior items was
performed. This resulted in a 42-item perfoV
mance appraisal instrument consisting of five
subscales: Leadership; Critical Care;
Planning/Evaluation; Teaching/Collaboration;
and Interpersonal Relations/Communications.
A sixth Ilkitem subscale, Professional Develop-
ment, is a part of the total performance instru-
ment (the Six-Dimension Scale of Nursing
Performance), but is not of interest in the
question which is addressed in this section.
'0 The purpose of the analysis reported in this

' section is to determine the nature of the
relationship between-the nurse graduates' per-
ceptions of the quality of their basic preparatiOn
for nursing. i.e., their nursing school education,
and their level of performance on the job
approximately 1 year after graduation.

Findings
The data in table 464 show that graduates of

diploma schools of nursing consistently rated
the quality of their preparation higher than
graduates of either AD or baccalaureate pro-
grams. By contrast, the data in table 4.65 show
that there were no significant differences in the
perceived quality of nursing school preparation
between most promising, promising or non-
selected nurse graduates.

In order to determine the nature of the
relationship between actual nurse performance
and the nurse graduates' perceptions of the
quality of their basic nursing education, correla-
tion coefficie'nts (Pearson r) were compute
between the graduates' ratings of their prepa-
ration 'and the performance rating which was
given to those graduates by their immediate
supervisor. The subroutine, PEAUSON -CORR
of the Statistical Package for the Social Sciences
(SPSS) was applied to the data. The default
option for the PEARSON CORR program is

rwise deletion of cases in which either of the
es to be correlated is nursing. Therefore the

r's in table 4.66 and 4.67 are based strictly on the
number of cases with scale scores for both school
appraisal by the graduate and a 'performance
appraisal score from the graduates' supervisor.

The data in the last columns of tables 4.66 and
4.67 show that, while they are statistically
significant (because of the relatively large N's
involved) the r's between all the graduates'
perceptions of quality of nursing education and
the supervisors' ratings of their nursing per-
formance are all quite low. They range from a
low of .079 on the Leadership subscale to a high
of .169 on the Critical Care subscale. This
indicates that, overall, the graduates' opinions
of how well they were prepared bore little
relationship to tie quality of their nursing
performance 1 year after graduation.

Table 4.66 shows that in general the correla-
tions between, graduates' perceptions of their
preparation and supervisors' evaluations of
graduate performance was highest among the
graduates of AD programs. This is consistent
with the findings reported in Part III of the
project that the AD graduates rated their
preparation the lowest, rated their own perfor-
mance the lowest, and were rated the lowest on
performance by their supervisors. The r's be-
tween graduates' perceived quality of prepara-
tion and employer evaluation of actual perfor-
mance were the lowest for the baccalaureate
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graduates in all five performance areas. It is
notable that on the Critical -Care subacute the
correlation was actually pegative. This would
seem to suggest that the baccalaureate
graduates may be getting a better nursing
education in that area than they think they are

While the diploma graduates had consistently
rated their basic nursing preparation highest,
the correlations between those ratings and the
supervisors ratings of their subsequent hursing
performance were quite low.

In order to abermine if graduates' percep-
tion- of preparation were differentially as-
soci ted 'th evaluation o later nursing per-
for nce according to nomination status, the
dat sh in table 4.67 were calculated. Those
r's also quite low, but it may be _n that,
with the exception of the Critical Care a , the
correlations are the highest for the graduates
who were not selected by their administrators/
faculty as either "promising" or "most promis-
ing." It should be noted here that the graduates
who were nominated as most promising and
promising were subsequently shown to have
received higher performances ratings from
einployers on all subsc ales than the nonselected
group.

In summary, these data suggest that the
diploma graduates tended to overestimate the
quality of their preparation, the baccalaureate
graduates tended to underestimate theirs, and
that in the aggregate the graduates' opinions of

how well they were p pared bore little relation-
ship to the quality oftheir nursing performance
after 1 year of nursing practice.

Summary
The Purpose 'of thia section was to report the

findings plated to the relationship between the
responding nurse graduates' perceptions of the
quality of their basic preparation for nursing
and their level of job performance 1 year after
graduation.

Graduates from diploma schools rated their
nursing school ptseparation highest in all
five performance areas; AD graduates rated
heirs lowest in all areas except Critical
Care.
Graduates who were nominated as "most
promising," "promising," and nonselected
did not rate the quality of nursing prepare-
-don differently.
Correlations between graduates' percep-
tions of the quality of their nursing educa-
tion and their supervisors' ratings of the
graduates' actual nursing perforrniince
were generally quite low.
Diploma graduates overestimated the qual-
ity of their preparation; baccalaureate
graduates underestimated theirs.
In the aggregate the graduates' opinions of
how well they were prepared for nursing
bore little relationship to the quality of their
nursing performance after 1 year of practice.



VI. SUMMARY
The purpose of this report has been to address

five question areas of particular interest to the
Division of Nursing. The report was based on
secondary analysis of selected data from they
study. We wished to determine:

the relationship between the type of educa-
tional program and the utilization of the
graduate on the job, and the extent of
congruence in job perforTnance appraisal by
employer and newly employed graduates;
variables which influence choice of a particu-
lar educational program and a particular job;

motivational and other characteristics of
graduates acording to their prenursing per-
ceptions and background, their present posi-
tion and performance, and their future
professional educational and employment
aspirations;
the extra-job professional activities among
recent, graduates, and the relationship of
such activities with prediction categories;
and
differential perceptions of quality of basic
education relative to present performance.

Findings
1. N14 ?wing Prepara Job Utilization, and
Congruence of SeljlAppraisals and Employer
Appraisals of Performance

Graduates from diploma programs reported
the highest rate of employment in hospital
settings, and proportionately more of them
were in medical-surgical practice than were
either AD or baccalaureate graduates.

Over SO percent of the responding nurse
graduates held staff nurse positions 1 year
after graduation. There were no differences
by school type in the types of positions held
nor in unit assignments. Baccalaureate
graduates earned hTher salaries and had
fewer evening and night staff assignments.

'Comparisons of the graduates' self-
appraisal scores in six performance areas
and the appraisal scores giveitthem by their
supervisors showed -that in general the
graduates rated themselves higher in the
areas of Leadership, Interpersonal

Relations/Communication, and Professional
Development than their supervisors did.
This was particularly true of the diploma
graduates. By contrast, the graduates rated
their performance in the Critical Care area
lower than their supervisors rated them.
The hffrse graduates who had been nomi-
nated as "most promising" tended to under-
rate their own performance, and those who
were in the "promising" and nonselected
groups tended to overrate their perfor-
mance.

2. The Nurse Graduates: Choice of School and
Choice of Job

.Compared to baccalaureate and diploma
graduates, responding nurse graduates

om associate degree programs showed the
lowest level of academic achievement in
high school, had selected their school type
most often on factors of expediency, and
least often cited as job-choice factors that
the job was in their clinical area of choice or
that the job afforded additional learning
experiences.
Baccalaureate graduates' responses showed
a consistently high interest in economic and
professional advancement factors. They,
more than AD or diploma graduates, re-
ported that a major consideration in their
choice of type of nursing program had been
that they felt a baccalaureate preparation
'would afford them better opportunities for
advancement in nursing. They more often
cited the economic stability of nursing as a
factor in their choice of nursing in the first
place, They more often indicated that they
had chosen their current jobs as preparation
for another. They anticipated more job
mobility: and factors of individual status,
chance for advancement and Kofessional
independence had more appeal to them as
possible reasons for changing jobs.
The comparison of job-choice factors re-,
ported by nurse graduates employed in
specialty units and those who worked on
general units showed that more of those who
worked in specialty units had selected their
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job because it was in their clinical area of
choice (three-fourths compared to less than
one-half) and that general unit nurses more
often cigiractors of employment conveni-
ence.
Nurses in the lower salary Categories dif-
fered from higher salaried nurses in both job
choice factors and factors which could
influence them to change jobs. They More
often gave job choice factors of limited job
availability, convenience of location and
finanCial need. The considerations of higher
salary, and better working conditions and
hours also had more job-change appeal for
the lower salaried group, while the higher
salaried nurses said taey would be more
influenced to change jobs by such factors as
advancement, professional independence.,
and higher job status.
There were no differences in factors as-
sociated with school choice, job choice, or job
changing either by nomination status or the
geographic regions in which the respond-
ents lived.

3. Motivational acrd Backg round Factors As-
itlr Nttr ii ig Pe rtb rine n ce and Aspire-

Differences in performance on State Board
Test Poor Examinations were associated
with three.of the five selected prenursing
characteristics. Higher SBTPE scores were

ined by graduates who had been in the
upper ranks of their high school graduating
class and by those who had indicated that
their prenursing image of the profession was
"idealistic", or -romantic." Lower SBTPE
scores were obtained by graduates whose
primary reason for entering nursing was the
influence of some other individual usually
a parent or other relative.
There was very little association between
the graduates' particular worksite and the
five selected background characteristics.
The only difference we observed was'that a
higher proportion Of nurses who were
employed in inpatient general units had
graduated in the upper quarter of their high
school class than graduates employed in the
other worksite categories. This difference is
not judged to have substantive significance,
however.
Within 1 year after graduation 81 percent of
the respondents were staff nurses and 6

percent ere in supervisory positions: While
the cliff ences were not istically signifi-
cant, it was observed that proportionally
fewer upervisory nurses reported that
thei r treason for going into n sing was
"ser ice to others" and proportionally more
cited prior experience and personal
interest/motivation. Supervisory -nurses
were also less likely to have had the image of
nursing as an occupation dedicated to "help-
ing people" and more likely to have held
what they considered to be a "realistic"
image of the profession even before they
entered nursing school.

a None of the selected prenursing school
characteristics were statistically signifi-
cantly related to the nursing performance
scale scores given to the graduates by their
supervisors. However, the scores of
graduates who had been in the upper .10
percent of their high school graduating class
tended to 'be given higher performance
scores, as did those who indicated that their
primary reason for choosing the nursing
profession was to increase their own knowl-
edge.
No statistically significant differences were
observed in the selected prenursing school
variables between the graduates who in-
tended to stay in nursing and those who
intended to leave ternaprarily or perrna-
nently. It should be recited however, that
very few of the respondents expressed the
intention to leave, so we do not consider this
finding particularly useful or telling.

4. Professional Act i cities and Contrq tnitions
The most frequently read nursing publica-
tions were (in order) the American, Journal of
Nursing, Nursing '76, RN, and the special
area journals relateeLto the graduates'
clinical area of practice.
A general index of overall reading consump-
tion the "per capita readership" showed
that the group nominated as most promising
did more professional reading.
In general, membership in professional
organizations was relatively low. The ANA
was highest with 21 percent of the respond-
ents reporting that they were members.
The graduates nominated as "most promis-
ing" had the highest "per capita member-
ship" rate in professional organizations; the
nonselected group had the lowest rate.

I 2 ,



Attendance at meeting showed the same
pattern.

.The overall rate of professional presenta-
dons and publications for the first-year
nurse graduates was quite low (less than 15
percent) and there were no differences
between the selected and nonseleeted
graduates on this professional behavior.

5. Nurse Graduates' Perceptions of the Quality/ of
Their Basic Nursing Ediwaticrn Rekt ive to Their
Present Performance

Graduates from diploma schools rated their
nursing ,school preparation highest in all

ve performance areas; AD graduates rated
theirs lowest in all areas except Critical
Care.

kA.

ARt 117

Graduates who were nominated as "most
yromi 'ng," "promising," and nonselected
did n rate the quality of their nursing
prepar ion differently.
Correl ions between graduates' percep-
tions of the quality of their nursing educa-
tiOn and their supervisors' ratine of the
graduates' actual nursing performance
were generally quite low.
Diploma graduates overestimated the qual-
ity of their preEarationkbawcalaureate
graduates und stimated theirs.
In the aggregate the graduates' opinions of
how well they were prepared for nursing
bore little,relationship to the quality of their
nursing performance after 1 year of practice.
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Table rednolon b t pa 4 aiming school employing a

neribution at aurae genduntee by tape of nursing mini& and eli

Clinical area

School the

Pct.
AD

No. Pct.
Diploma
No. Pct.

Baccalaureate Total
No. Pet. No.

Medical 18 58 17 48 20 165 18

Surgical 45 13 61 18 33 14 139 16

Med.-Sung. 92 27 95 29 44 18 231 25

O.B. 16 5 19 6 12 5 47 5

Psychiatric 6 2 --Di 5 9 4 32 4

Geriatrics 14 4 3 1 2 1 19 2

Pediatrics 19 6 26 8 39 84

Specialty/Other 10 4 6 2 5 21

Tabk 4.3. Distribution of ramie graduates by type of nursing school and hospital worksite

Hospital workaite shoo
Thploma aureati Total

No. t. No. Pet. No. Pet. No. Pct.

Inpatient general unit 7 187 50 118 49 442

Intensive care unit 32 10 33 14 91 10

Coronary care unit 13 4 11 3 6 3 30 3

ICU-CGU 13 4 17 5 , 9 4 39 4

rating room 10 17 5 5 2 32 4

Recovery room 0 2 1 2 =1 4

Nursery 1 6 2 3 1 12

Labor and delivery 2 5 2 4 2 15 2

Table 4 4. Disbution of nurse of wiring school and type of position held

if nurse
Private duty nurse
Assistant head nurse
Head nurse
Supervisor
Instructor

240 70 300 90
2 1 <1

10 3 3 1

21 6 6 2

8 2 4

<1 1

121



-0
Evenings
Night'

Hours flexible and self-determined 16 5
210 81

ampericionts way directid to c

pe ofn
en

26 41 17 .

21 26 11
35 nr--
a 9 4

68 152

__D

he

Diploma
No. Pct. No. Pct.

6 16 6
7. 16 33 10

8,000 - 32 122 37
10,000 - 11,999 26 114 34
12,000 14.999 16 5 27 8
15,000 - 0 1 <1
17.000 and above 0 0

Baccalaureate Total
No. Pa. No. Pet.

12 5
10 4

78 30 303
91 37 294 32
26 11 69 8

2 <1 3 <1
6 3

5

33

Table 4.7. - Comparisons of self- appraisals and employer appraisals of nurse graduate performance on six su
diploma, and baccalaureate graduates

Subscales
AD

Self Employer Self Employer Self Employer Self Employer

Diploma Bac

D,

7
rship

Critical Care
TeachinglOdllaboration
PlanningtEveluation
Int/Communications
Professional Development

3.14 2.84 3.04 2.89 . 3.06 2.86
3.03 3.09 2.90 3.09 2.93 3.06

2.65 2.114 2.69 2.68 2.77 2.88 2.611 2.72
2.80 2.84 2.91 2.93 2.98 3.03 2.89 2.92
3.12 3.07 3.28 3.06 3.25 3.15 3.22 3.092.76 2.73 2.79 2.74 2.75 2.76 2.77 2.74

4. - Corripariaoras appraisals and employer appraisals of nurse graduate pt
premising, premising, and nonelected graduates

ormance on six au rea: most

Subscales

oat promising Promising Nonselected Total
Employer

7
2.93
3.16
2.82
3.04
3.15
2.79

Leadershi p 9.04
Critical Care 2.93
Teaching/Collaboration 2.70
Planning/Evaluation 2.90
I FRICommunications 3.22
Professional Development 2.81

Self Employer Self Employer Self Employer7 7 7 7 7 7
3.09 2.89 3.05 2.77 2.86
2,97 3.05 2.90 2.95 2,93 3.06
2.62 2.69 2.65 2.63 2.66 2.72
2.91 2.89 2.88 2.83 2.89 2.92
3.23 3.09 3.19 3.01 3.22 3.09
2.77 2.76 2.72 2.68 2.77 2,74



Table 4.P.

TABLES,

repaey scores ea nomi 0_

name gradustes

Beta

N_

Dependent variables School type status Workaite Ri Sig.

Leadership discrepancy .044 -.003 -.124 130 .017 .01

'Critical Care discrepancy .007 .010 -NO .041 .002

Teaching/Collaboration discrepancy .004 -.000 -.069 .069 .005 ns

Planning/Evaluation discrepancy -.017 .020 .070 .005 no

1111/Communication discrepancy .03? .012 -.076 .082 .007 ns

Professional Development discrepancy .003 .017 .018 .000 ns

Na e g*flineant.

Table 4.10. lhetribution of nurse graduates by nursing school and rank in high school
graduating class

High school rank

School type

AD
No. P-

Diploma Baccalaureate Total
No. Pet. No. Pct. No. Pct.

Upper 10 percent
Upper 25 percent
Upper 50 percent
Lower 50 percent

140
103

10

30
46

112
20 58

44 136 L66 420 46

34 72 ' 30 287
18 19 8 145

11 5 32

31

Table 4.11. Distribution of nurse graduates by nursing school type and community of residence
while in high school

Community of

_:hool type

TotalAD Diploma Baccalaureate
residence No. Pct. No. Pct. No. Pet. No. Pet.

Rural or farm 71 21 76 23 36 lei 183 20

Town or small city not
near large city 33 92 28 67 . 28 2'71 30

Suburban area near
large city 31 113, 34 93 39 312 34

Large city 46 14 44 14 39 16 129 14

Table 4.12. Distribution of nurse graduates by Ors e- on given for choosing nursing school type'

Reasons
Scl-fool tyi Total

Al) Diploma Baccalaureate
No. Pct. 1l. No. Pet. No. Pa. No. .Pct.

Expediency 231 67
.

1118 32 9 360 39

:oographic location 6o Is 17 11 3 83 9

nccommendation :1 10 4 4

ifrain qbality 18 5 141 43 FA 23 215 24

Advancement 5 2 -) 134 56 141 15

Personal s 28 li 4 2 41) 4

Other '' - 1 2 9 I

65).4,144, tit. [01
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AD Diploma Na
No. Pct. No. Pct. No.

star tutdae

Pct. No. Pot
Expediency
Geographic location
Besatabianslation-
Program quality
Career advancement
Personal
Other

91 27 52 16
182 53 95 29 79

6 1 38 18 22
31 9 107 32 52

0 0 - 6
'13 4 14, 5

4 1 1 <1 4

21
<1

4
9

Table 4.14. Distribution of nurse graduates by first reason given for choosing nursing school type and nontin atus!

keason Most promising Promising Nonselected TotalNo Pet. No. Pet, No. Pct. 1Vo. Pct.Ex ieney
raphi location
m me ndation

Program quality
Career ad vancernent
Personal
Other

42
36 n 26..

'16 13
71 Z2 78
51 16 42.__

3 12

Table 4 Distribution of nume graduates by fir

41

9
4

26
14

4
1

97 35 360
21 8 83
11 4 40 4
66 24 215 24
48 17 141 15
18 6 40 4

5 2 9 1

n given for Choosing their particular nursing school and nomination
status

Reason

Exped ney

Most promising Promising
No. Pet. 3 o. Pet.

HI 2,, 60 22
3941

9 29 10
21' 70 23

Geographic location
Recommerufatfon,
Program quality
Career advanceinent

-ins I

3'2
30
67

4
6

1

. .
1 1 <I
2 --':44

4;''

Nonselected TotaI
No. Pet. No, Pct.

rii) 22 207
106 38 356 39

:37 13 96 11
53 19 190 21

1 ---.71 6 .= I
16 6 36 1
4 1 9 1
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_. 4646 12
Influence of eigndicant others 20
Expediency 5

Prior related experience 20

To increase knowledge 8

. Substitute for medicine 11

Personal intereatisatiaf ion 50
Religious motivation 2

6
2
6
2
3

15
<1

162 49 89
40 12
22 -7

2 <1
18

6
5 .9 -4

-2 6 ' .3 1 20
5 19 8

15- 37 15 137 15, -..
2 3 11. I-

47-

45

5

;5

Table 4.17. ri nurse graduates by second reason given for entering nursingand nursing school

Reason

Service to others
Economic stability
Influence of significant others
Expediency
Prior related experience
To increase knowledge
Substitute for medicine
Personal interestmatisfaction
Religious motivation

AD
No, Pt.

School type.

Diploma
No Pct.

5 2 8

35 1Q 19

7 12

2 1.<1
-

2
1 .4

6 2 8

5 2 6

17 5 16

8.8 32 115
4 1 2

Baccalaureate
No Pct. No

2 .10 ' 4 23
6 10 4 6.4

4 7 3 26
<1 0 4

2 2 19,

2 9 4 20
5 18 8 51

42 74 27 27.7 '

<1 3 1 1 9:

Total
Pct.

3

3
<1

2

1. 2
6

30
1

Table 4.18. Distribution of

Reason

mites by re- ond) given for entering nursing aitd

orna Baccalaur6ate Total
Pct. No Pct., Na Pct.

Service to othe rs-
Economic stability
Influence of significant others
Expediency
Prior related experience
To increase knowledge
Substitute for medicine
Personal interestisatiSfaction
Religious motivation

442 49
195 21

79 9
12

66
4 4

96 - 11

414 45
20 2

Sinre there are rtimuLstlYT all Mr-- t ultals -Cf+Pq
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Baccalaiireate
No. Pct.

is my clinical area of choice.
I felt !could benefit from additional

learninitexpelienceis.
The salary is good,
There is a encid chance for

advancement.
The position offers good fringe

benefits,
Working conditions were favorable. 132 39
It is a place where I can use my

education and abilities.
was the only job available here.

I was limited to this locality.
I needed the money.
As preparation for another job.
It is convenient in terms of e

transportation to and -from work. 87 25 85

128

89 20

35
47
40
34

48
=10

14
12
10

36

83
161

48
38
44

61 , 3626
77 32 290

34 w 14 120 13

26 67 24 209
49 90. 38 *383

23
42

67 125 52 47 62
10 17 7 9
16 42 18 137 16
11 2:8 12 .,106 12
13 42 18 2120 13

46 24
exe!4sive ohoteet.

Tabli 4 don by maw/0 for br choice wal geographic region

Clinical choice
Additional leai-nin
Salary
Advancement
Fringes
Favorable working conditions

se education and abilities
Only job available
Limited to locality
Needed money
Preparation for other job
Convenierit

44 167
139 60 186

83 38 98
32 14 37
57 25 69
90 39 140'

125 54 163
36 13 26
33 14 48
33 14 39
42 18 38
59 26 72

06,
p

Table 4.21. Distribu

Clinical choice
Additional learning
Salary.
Advancement
Fringes
Favorable working conditions
Use education and abilities

graduates by

64 117 52 69 47 466 50 , -

60 126 55 - 78 52 526 58
32 59 26 . 50 34 290 -32-
12 36 15 18 11 120 13
22 49 22 34 23 209 23
45 91 40, 82 43 283 42
52 123 54 87 46 478 52

8 19 8- , 9 6 -84 9
15 40 18 , 16 11 137 15
13 27 13 7 6 '106 12
12 18 8 22 15 2120 13
23 55 32 22 218 24

choice and nomination

Most promising Pr, mising Non sr lected
No. Pct. No. PcL No: Pct.

172 h3 157 51 126 45 455 50
193 59 185 61 148 53 526 58
104 . 32 e 31 90 32 290 , 32
44 14 41 13 3.5 13. 120 13

,i, 21 75 25 65 M 209 23
154 47 112 37 117 42 '383 42
198 61 153 50 127 46 2478 52

I
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Table 4,21. Distribution of nurse graduate-sr by reasons for job choice and nomination status Continued

127

:Stott( s
-Most promising Promising

No. Pet. No. Pet.

truly job available
Limited to locality
Needed money
Pr±"paratiun for I r i
,Convenient

10 21

1:i

Nonselected Total
No Pct. No Pct.

32 11

41 15 12

34 12 13

07 24 215 24

Table 4.22. Distnbution of nu graduates bi- reasons for jdb choice and clinical area'

ti

Clinieal area

TotalMid Obstetrics Psychiatric Pediatric
No. Pct. No, Pct. No. Pct. No, Pet, No. Pct.

Clinical c bolce
Additional learning
Salary
Ad vance inent
1 n is s
Fay° rabic workingtonditions
Use education and abilities
Only job available
Limited to locality
Needed inonek
Preparation for
( "onytt Fount

284
305
188

13(1

239
308

53
90
72

18

53
(18

115

IS

s

10
17

13

1,1

28

35
23
18

#i

12

23

1

7:3

50
38
13

20
50
04

2

19

11

13

26

'

"0
1t3

x

12

15

IS

:8)(1)

50
25
38
47
50

it;

66 ,
:52

20
5

2"
37
45

II
1(1

11

23

79
112

33
10

20

44
5-1

6

1$

12

13

27

455
526
290
120

,..,,
'1 %09

2383
'1478

84
137

12016120

215

50
58
32
13

23
42
52

9

15

13

24

'1 able 1.23. Distribution of nurse graduate rear inv for job hoi worksitee

General
itipiinent.

wilt

1A'orksite

Total
1(1-i-
Iii :

I )perittmiz
room

Erne i KI-,.q-icy

10011

Nursery
lab. -del.

N. Pct. N. Pct. 7 Pct. Ni t. It Ni. Pct. Ni,. Pct.

Clinteal choice "I:, 19 1211 20 2 22 Ml 455 SO

Additional lea! log -._711 13:1 1371 17 .11 18 7 2 12 526 58

:--;itinry 17o t311 51 114 11 .34 25 290 32

Advancement 71) 10 21 15 1 I 1 1 15 13

F mutes 116 20 39 21 IT 0 "2 209 23

Favorahle working conditions 1"/8 IT 12 Di 14 10 I I -II :153 12

I mi. edocatew lire] ;thilitlt- 25 t 58 01 I 1 ';1 18 10 -,9 178 52

t nth- lob to- allahle 1:' 81 tI

1.,tolted UJ I,Willit '2, n 7 2if li; 10 1 11 1:17 1

Nttetkvl [none:, 7 1 18 12 8 H 7 100 12

'reparation tor other nt1 i7 I 2" 2.5 11 1 7 120
Convenient 1:17 :11 :11 Pt Iti fa 218 I

I),
1.1# tug,,

ire 01 1 i1
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PART IV

by r for job choke said salary range

Reasons
rangeSalary

Total<z8,000
woo&
49,999

310,000- 2,
and over

No. Pct No Pct. Ni . Pa. No Pct. No. Pct.
Clinical choice 47 32 179 59 172 59 51 65 1455
Additional learning 80 54 195 64 201 68 45 58 1526
Salary 26 18 79 26 133 45 48 62 (290 32
Advancement 15 10 41 14 51 17 12 15 2120 13
Fringes 23 16 59 20 100 34 25 32 2209 23
Favorable workingconditions 57 39 143 47 148 50 30 38 3383 42
Use education and abilities 64 44 175 58 192 65 43 55 2478 52
Oiii job available 27 18 29 10 26 9 2 3 384 9
Littited to loc&lity. 41 28 50 17 40 14 6 8 3137
Nodded money 31 21 41 14 27 9 7 9 2106
?reparation for other job 22 15 43 14 39 13 14 18 120 13
Convenient 37 73 24 72 25 14 3218 24

p

Table 4.25. Distribution of nurse graduates by reasons forjob choice and type of s

Reasons
Position

TotalStaff nurse
nurse, asst.

head nurse or supervisor
No. Pct. Na. No.

Clinical 417 57 30 50 455
Additions' Lliarning 436 66 47 526
Salary 266 3(3 16 27 290
Advancement 101 14 15 25 120
Fringes 184 25 14 23 209
Favorable working conditions 329 45 32 53 383
Use education and abilities 424 58 37 69 478
Only job available 75 10 8 84
Limited to locality 126 17 7 137
Needed money 98 13 5 8 106

Preparation for other job 109 15 7
Convenient 27 17 28 218

Pct.

50
581

32
13

23
42

The type of position cateivelea are those in whwh the largest iceoupe of reepondente wete employed. Therefore the total of N's un the t ls doee not ntweeettfily
equal the firm. in the ttetal column. The figures in the total column have been i-eluded for the reader', ease of reference.

Table 4.26. Distribution of nurse graduates by motivation for a job change and school type

I plan to stay in my
current job until

I Ind a job:
AD

No. Pct.

School type

Diploma
No. Pct.

Baccalaureate
No. Pct.

Total
No.

with more individual status 26 8 . 37 11 41 17 '1114 11
with higher salary 65 19 50 46 19 161 18
with better working hours 74 22 81 24 70 29 225 2.5
with chance (or advancement 18 65 20 65 27 '193 21
with better working conditions 48 14 46 14 39 16 l'33 15
in the clinical area I prefer
with more professional independence

59
38

17

11

67
55

20,
17

44
77

I8

32
170

2170
10

19
outside o the nursing field 3 1 4 3 1 10 1

in a better location 34 10 38 11 26 11 98 11
I do not anticipate changing jobs 107 31 107 32 50 21 '1264 20

v-01:



Table 4-27. Disb-lbo

I plan to stay in my
current job until

I I find *job:
North A_tlantic

No. Pet. No. Pct. No. Pct. No. Pct,

p

129

with more individual status
with higher salary
with better working hour
with chance for advancement
with better v:434(in 11. conditions
in the clinical area I prefer
with more professional independence
outside of the nursing field
in a better location
I do not anticipate changing jobs

p,01,

34 15 10 27 12 11 8 1_ .11

48 21 43 14 52 23 18 12 1161 18

59 28 79 25 58 28 29 20 25
58 25 52 17 52 23 21 19.3 21
32 14 41 13 42 19 18 12 133 15

51 22 59 19 28 12 32 22 217 19

52 23 64 21 30 13 24 16 -19

5 2 3 1 1 1 1 10 1

30 13 30 10 20 9 18 12 98 11

57 25 30 74 41 28 264 29

Table 4.28. Distribution of nurse graduates by motivation for a job change and nomination statue

I play to stay in my
current job until

I find a job:

Status

promising

No. Pct.

Total

Pct. No. Pct.

with more individual status 3b 11 34 11 35 13 104

with higher salary 55 v 17 56 18 50 1H 161

with better worlcing hours 79 24 75 25 71 25 225 25
with chance for advancement 70 21 58 , 19 65 23 193 21

with better working conditions 49 15 44 14 40 14 133 15

in the clinical area I prefer 54 17 54 IS 62 22 170 .19
with more professional

isMependence 64 20 56 18 50 IS 170 19

outside of the nursing field 1 6 2 3 1 10 1

in a better location 29, 9 35 11 34 12 98 11

I do not,anticipate changing jobs 92 28 94 31 78 28 264 29

Table 4.29. Distribution of nurse graduates by motivation for a job change and clinical area'

I plan to stay in my
current job until

I find *Job:

Clinical area
edicalt

Surgical Ob
No. Pct.

Psychiatric Pediatrics
Total

No. Pct. No Pct. No Pct. No Pct.

with more individual statue 74 14 4 9 3 9 12 14 104

with higher salary 99 19 11 23 7 22 13 16 161
with better working hours 14-4 27 12 26 9 28 36 43 225
with chance for advancement 124 23 11 23 6 19 21 25 193
with better working conditions 92 17 8 17 3 9 12 14 133
irrthe clinical area I prefer 113 21 4 9 5 16 13 16 130
with more professional independence 112 21 9 19 7 22 23 27 170
outside of the nursing field 7 1 1 2 1% 3 0 10
in better location 74 14 3 6 2 6 5 6 98
I do not anticipate changing jobs 168 31 18 34 13 41 30 38 264

11

18

25

21

15

19

19

1

11

29

Thai clinked eras eaterthes are thoee in which the lenient groups of reapondente were employed, herefore the total of Ni in the four rategoriem doers not _,_
naeassarily equal the nrore in the total column. The figures In the total column havibelajp for the readers ease of reference
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nurse uate t by motivation for a job change and woriniite,

I plan to stay in my
current job until

I find a job:

Workaite
sneral

tient ICU- Operating
unit CCU room

No. Pet. No Pet

Emergency
m

Nursery
lab. -del.

No.

Total

with more individual status
with higher salary
with better working

hours
with chance for

advancement
with better working

conditions
in the clinical area

I prefer
with more professional

independence
outside of the nursing

field
in a better location
I do not anticipate

changing jobs

12 24 15 6 5 14 3 11 104
18 29 18 7 22 6 17 5 19 161

132 30 54 6 6 17 7 26 =5' 25

100 23 36 23 7 22 7 19 4 15 193 21

79 18 23 14 2 6 7 19 5 19 133 15

110 25 11 4 4 2 7 -170

99 22 20 19 170

5 4 0 1 4 10
50 5 14 98 11

122

The workoite categories are theme in which the largest groups of reopmdentswere employed. Therefore the total of N's in the f co 1 althe total column. The figures in the total column have been included for the reader's CIL-it` of -reference:

Table 4.31. Distribution of nurse graduates by motivation for a job change and type position'

I plan to stay in my
current job until

I find a job:

with more individual status
with higher salary
with better working hours
with chance for advancement
with better working conditions
in the clinical area I prefer
with more professional independence
outside of the nursing field
in a better location
I do not anticipate changing jobs

Staff nurse

Position
Head nurse, asst.

head nurse or supervisor
Total

No. Pct. No. Pct No.

95 13 5 8 104
140 19 13 22 161
208 28 11 18 225 25
169 23 13 22
120 16 11 18 133 15
154 21 10 17 170 19
159 22 13 13 170 19

10 1 0 = 10 1

91 12 7 12 118 II
225 31 27 45 264 29

' The type of positron eateomneo are t hogDg m which the largest irroups of respondents were employed. Thrice the total N'm in the two cateirori, n.,4 rit..Vit4,1anly
.1,,A1 the figure in the Patti column. The figures ur the tot.) column have been included for the reoder'o came referent e.

Table 4.32. Distribution of nurse graduates by motivation for a job change and salary range

I plan to stay in my
current job until

I find ajob:

with more individual status
with higher salary
with better working hours
with chance for advancement
with better working conditions
in the clinical area I prefer

/1,{X-H)

Salar
38,000- 0.000= $12,000 Total
$9,999 _.$112.-19 and over

No: Pct. No.. Pct. No Pct. No Pct. No. Pet.
16 11 32

_
11 40 14 14 18 '104 11

41 28 65 22 46, 16 9 12 2 161
45 31 81 27 79 27 18 23 2225 25
27 18 71 23 72 25 20 26 1193 21
28 19 49 16 42 14 12 15 "133 15
44 30 55 18 56 19 Ib 19 2170
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Table 4.32. Distribution of nurse graduates by motivation for a job change and salary range Continued

131

I plan to stay in my
current job until

! find a job;

nary range

with more professional independence
outside of the nursing field
in a better location
I do not anticipate changing jobs,

$8,000- mow $12,000
j9,999 __$111ELIE and over

Total

N Pct. No. Pct. No. Pot. No. Pct, Pct.

24 51 17 67 23 26 33 2170 19
2 4 1 4 0 10 1

35 12 34 12 9 12 98
40 27 96 32 100 34 23 29 2264 29

pi.

I/ 001
' p-

'Table 1.3 4_`nmparison of nurse r u mean scores on State Board Test Pool Examinations by first reason given for
choosing nursing as a career

Re

Medical
SBTPE

al Pediatrics

SA,! race to others 564 563
Economic stability 573 571
Influence of others 534 552
Prior experience 50 583
Increase knowledge 561 579
Substitute bfr

medicine 564
Personal interest

motivation 581 576

Tablet 31. Comparison of nurse graduat

557
564

543
56-4

570

562

564

Psychiatric
Total

556 548 558
570 569 569
532 527 538
554 542 592

572 559 568

579 577 572

570 566 571

n scorsi on State Board Test Pool Examinations by prenursing perceptions of t he
nursing profession

Perceptions SBTPE
_edical Surgical Obstetrics Pediatrics Psychiatric

Ilelpingoiti_- 558 557 545 . 548 538
Digni tied profession 550 557 5541 545 545
Romantic image 589 585 581 573 578
Realistic 567 582 566 570 550

) Bard work 5-19 543 539 557 548
Poctor's assistat- t 585 593 574 571 566
Easy work 588 569 575 538 577
Limited pn dessio nal st',ali 570 557 51 1 569 572
No i/b:a, limited, or vague 576 566 548 565 558
Idealistic 594 593 595 605

fable )mparimin of nurse graduates' mean scores on State Board Test Pool
Examination by high school rEutki

High school
rank Surgical

SBTPE scores
obstetrics PsychiatricMt-Shea' Pediatrics

Tiq
Trip :_?;,r)ert-ent
Tut} 50 pt. ree n t
Lower nn pon,

588

521)

586
555

520

580
550

503

578

554

186

575
542
516

510
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Table 426. Comparison of nurse u mean scores n State Board Test Pool Examinations by father's occupation

Father's occupation
Medical u teal . Obstetrics Pediatrics Psychiatric

Health related 578 561 552 565 572
Non-health related 565 566 558 558 552

Table 4_37. Comparison of nurse graduates' mean scores on State Board Test Pool Examinations by mother's occupation

Mother's occupation
Medical

Health-related
Non-health realted

cal
SBTPE

Obstetrics Pediatrics sychiatric

573 571
564

559
558

563
557

547
558

Table 4.38. Distribution of nurse graduates by worksite and fir given for choosing nursing as a career

orxsi
Reasons

Outpatient and
nonhospital

General
inpatient

unit
Nursery
lab.-del.

ICE/CCU, O.R.,
E.R., & R.R.

No. Pct. No. Pala No. Pet No. Pct.

Serviee to others 22 36 236 49 14 52 104 45
Economic stability 10 16 64 13 1 4 38 16
Influence of others 3 5 28 6 1 4 16 7
Prior experience 3 5 19 4 3 II 14 6,
Increase knowledge 1 2 12 3 0 4 2
Substitute for medicine 2 3 25 5 0 10 4
Personal interest motivation 13 21 67 14 3 11 34 15

Table ihution of nurse graduates by worksite and prenursing perceptions of the nursing profession

Worksite

Outpatient and
ns nonhospital

(mineral
inpatient

unit
Nursery
lab.-del.

laTiGGLT, O.R.,
E.R., and R.R.

No. Pet. No. Pet No. Pet No Pet
fie I pi oic others 14 23 157 5 71 31
Dignified profession 2 3 45 9 2 7 9
Romantic image 8 39 . 8 11 21 9
Realistic 34 7 2

16 7
Hard work

1 7 17 4 0 14 6
Ihietor's assistant 1 2 I'7 6 4 15 6
Easy work 5 8 2 0 ri 3
Limited professional scope if 3 0 5 2
No idea, limited. or vague 49 5 19 16 . 7
Idealistic 23 5 0 oi 3

Table 4.40. Distribution of nurse graduates by worksite and high school rank

General
High school Outpatient and inpatient Nursery IGIJ,GCU, O.R.,

rank nonhos-iitii unit lab.-del. E.R., and R.R.unit
No pet No. Pct. No Pet. No. Pct.

Top 10 percent
Top 25 percent
Top 80 percent
Lower 50 percent
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Table 4.41. Distribution of mu-se graduates by woilusite and father's occupation

orksite

Father's occupation Outpatient and
nonhospital
No. Pct.

General
inpatient

unit
No

'133

Nursery ICU /CCU, O.R.,
lab.-del. E.R., and R.R.

No. Pct. No. Pct.

Health related
Non-health related 52

5

8.5

27 6 2 7 R 3

93 24 89 221 95

Table 4.42. Distribution of nurse graduates by workaite and mother's occupy

N_ her n

rksite

Outpatient and
nonhospital
No. Pct.

funeral
inpatient

unit
No. Pct.

Nursery ICU/CCU, O.R.,
lab.-del. E.R., and R.R.

No Pct. No. Pct.

litutIth related 5 M 43 9 1 4 2 9
Non-health related 51 417 87 26 96 207 89

Table Distribution of nurse graduates by position and Table 4.45. Distribution of nurse graduates by position
first reason given for choosing nursing as a career and high school rank

Reasons
position.

Supervisory
No. Pet,

High schopl
rank

Position
Staff

No. Pct.
Staff

No. Pct.
Supervisory
No. Pct.

-Service to others
Economic stability
Influence of others
P-rior experience ,
Increase knowledge
Substitute for

medicine
Peraonal interest

motivation

361

103
42
3.5

14

102

49
14

6
5

2

14

25

7
2

6

1

13

42
12

3

10
2

Top 10 percent
Top 25 percent
Top 50 percent
Lo-wer 50 percent

.342
237
115

25

46
32
16

3

25
19
13

2

42
32
22

3

Table DiOribu narse graduates by position
d fad occupation

Table 1.44. Iliritribution of nurse graduates by position Fathe
and prenursing perceptions of the nursing profession

Position
Staff

No. Pct.
Supervisory
No. Pct.

Helpingothers 236 32 11 18

Dignified profession 62 8 8

Romantic image 65 9 5 $
Realistic 50 7 it 13

Hard work 33 5 3 5

Doctor's assistant 46 6 0
Easy work 13 2 4 7

Li miteil professional
scope 30

No idea, limited,
or vague 74 2

Idealistic .28 2 3

pef on
Position

Staff Supervisory
No. Pet_ No. Pct.

Health related
Non-health related.

3

54

5

90

Table 4.47, = Distribution of nurse graduates by position
and mother's occupation.

Position
Mother's occupation Staff Super-.

, No pct. No

Health related
Non-health related

59 a 9

659 'sp' 49 82
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,Tab 4.48. - Comparison of

PART IV

graduates' mean scores from supervisors on six performance subscales by first reason given
for choosing nursing as a career

Reasons
Performance subscales

Leadership
Critical

Care
Teaching/

Collaboration
Planning/

Evaluation
I PRi

Communications
Professional
Development

Service to others 2.91 3.09 2.76 2.96 _ 3.11 2,76
Economic stability 2.80 2.99 2.63 2.83 3.01 2,72
Influence of others 2.73 2.98 2.62 2.85 3.02 2,74

experience 2.7% 3.02 2.57 2.78 3.10 2,79
I crease knowledge 3.33 3.08 3.00 3.32 2,79
'Substitute for

medicine 2.96 :1.26 2.88 3.07 3.23
Personal interest,

motivation 2.80 2.95 2.65 2.92 3.01 2.69

Table 4.49 Comparison of nurse graduates' mean scores from supervisors on six performance subscales by prenursing
perceptions of the nursing profession

Perceptions
Performance subscales

Leadership
Critical

Care
Teaching'

Collaboration
Planning/

Evaluation
I PR

imunications
Professional
Development

Helping others 2.89 3,09 2.74 2.99 3.12 2,77
Dignified profession 2.73 3,07 2.71 2.89 3,04 2.72
Romantic image 2.88 3.03 2.67 2.9)) 3.08 2.79
Realistic c 2.83 2.:17 2.62 2.82 . :3.00 2.65
Hard work 2.7:3 2.96 2.70 2.75 3.03 2.70
Doctors assistant 3.00 :1.17 2.74 3.01 3.16 '3.76
Easy work 2.9-1 - 3.20 2.84 2.93' 2.78
Limited professional

scope :3.0;3 3.07 2.95 :3.02 3.16 2.78
No idea, limited,

or vag-tAt 2.91 2.65 2.87 3.08 2.77
2.70 2.90 2.75 2.88 2.415

Table 4.50. -

High school
rank

isnn of nn_ mean scores from supervisors on six performance subscales by high school rank

Top 10 percent
Top 25 percent
Top 50 percent
Lower 50 percent

i'ahle 4.51.= mparison of nurse

Performance subscales

Teaching! Planning, I I1R, Professional
Collaboration Evaluation mmumcatiOrIS De-Velopnivnt

2.77 2.99 2.78
2.69 2.88 2.73
2.73 2.90 I 2,67
2.49 2,67 2.911 2.7))

U: 'A mean scores from su1 n six performance suhscales by father's occupation

hers oceupa

mince s scales

Critical
('are

Teaching
Collaboration

Planning I PR Profession I

Evaluation Communications Irevolopment

Health related 2.98 2.91 2.71 2.90 3.12 2.419
Non-health related 2,86 3.07 2.72 2.93 3.09 2.75



Table 4.52. Comparison of nurse graduates' mean
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from aupemisons on six performance subacales by mother's occupation

Performance substales
occupation

Leadership
Critical

Care
Teaching/ Planning/ I PR/ Professional

Collaboration Evaluation Communications Development

Health related 2.94 3,08 2.82 3.02 3.15 2_73
Non-health related 2.86 3.07 2.72 . 2.93 3.09 2.74

Table 4.53. Distribution of nurse graduates by first-stated future plans and first reason given for ing nursing as a career

Reasons

Future Plans

Continue, Continue,
different area

Continue,
nursing education

Leave nursing
temporary or
permanent

..o. Pet. No. Pct, No. Pet No.

Servo. to others 166 4ti 99 47 82 42 12 25
Economic stability 47 14 35 17 30 15 11 24
Influence of others 20 6 8 4 13 6 5 11

Prior experience 2:3 7 11 5 s 4 ti
Increase knowledge 9 3 5 2 5

13

SubAittitg.'for medic ne 12 3 7 3 17 9 4 9

Personal interest. motivation 52 15 29 14 31 16 6 17

Table 1.5 1)istrihution of nurse graduates by first- stated future plans and prenuraing perceptions of the nursing profession

Future Plans I

I ki rce nti
Continue,
same area

Continue,
different area

Continue,
using education

Leaving nursing
temporary or

permanent
No, Pct. No. Pet. No. Pet, No. Pct.

Helping others 34 61 29 50 25 12 95
Dignified profession 10 17 8 16 8 2 4

Romantic image 10 18 9 9 5 s 17

Realistic 7 17 9 12 6 6 13
/lard work 5 10 5 9 5 2 4

Doc 6 9 4 12 6 6
Easy work 4 1 7 3 7 4 1

Limited professional scope 10 3 9 -1 15 8

No idea, limited, or vague 28 s 21 10 23 12

Idealistic 13 4 11 6

Table 1.55, Distribution of nurse graduates by first- stated fu e plans and high school rank
4

High School
rank

Future plans I

Leave nursing
Continue, Continue, Continue. temporary or
same area flifferent area nursing education permanent

No, Pet, N. No. Pct. No. Pct.

T,, In percent 157 -15 96 45 93 47 `423

Top 25 percent 115 23 67 32 130 31 12 26
-Fop 30 percent 55 16 39 18 27 14 7 15
imwer di percent 12 4 , 1 2 10 5 1 2
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Table 4.56. Distribution of nurse graduates by first - stated future plans and father's occupation

Future Plans I

upaticr
Continue,
same area

No. Pet.

Continue,
different area
No. Pet.

Continue,
nursing education

No. Pet.

Leave nursing
temporary or
permanent

No Pct.

Health related
Non-health related

14

327
4

93
7 9 5

182 92
3' 6

89

Table 4.57. Distribution of nurse graduates by tirst-st ed future plans and mother's occupation

Mother's oveupathin

Future Plans 1

Leave nursing
Continue. Continue, Continue, temporary or
same area different area nursingeducation permanent

No. Pct. No. Pet No. Pet. No. Pet.

Health related
Non-health related

Tabl

20 9 16 8 Ii 13
185 87 172 87 40 85

7 l )istr hution of nurse graduates by professional reading patterns and nomination status: 1 publications cover to
cover

101)11catimi

ommation status

Most promising. Promising Nonseleeted Tittal
No. Pet. No. Pct. No, Pet. No. Pet,

AMP rielf ,Jt 50 15
NI, nil eu 117 36
R N dell 15

Special arcaiiiurnal
Cover to cover per capita readership index-

100
16

Ti 78
16 45

7

.71

'fable 1.59. Distribution of nurse graduat professional reading patterns and nomination sta scan entire publication

Nomination status

Most promising Promising Noniieleeted Total
Nu. pct. Pct: Pet.

Illit.I-Irtl mil 'II \ ft , Nr "if 66 20 55 54 19 175 19
\ ersoio , 5:3 11 39 16 147 15
/e.,.. .11 14 12 11 15 127 14
sp,,,,,a ar.., iieurnal 11 :3 1 3 1 29 :3

Pert aritut -scan rvadprsliii) index" .53 . 19 .5 1 .52

Taw I l)istrihution of nurse graduates by professional reading i atterns and nomination status: read articles of interest

immitition status

Most promWng Promising Non ekrteil Total
No. Pct. Pet. No.

A eireone./,,919 / et A,/ e 168 51 157 51 50
A:nisi/Hi/ 71; I IS :36 94 31 1 320 35
if..V 8!) 97 71 25 2-18 27
Special area journals :39 12 29 21 s pi
Per capita "article of interest readership index" 1.27 1.20 1.17 1.21



Table 4.61.3 Distribution of nurse graduates by p

Activity

TABLES

_ ostY ramming
o Pet.
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Mations/publications and nomination status

Nomination status

Nonselected
No. Pct.

to '1

Given w kshop(a)
Given speech(es)
Written article(s)
Per capita "contribution index"

20 6
3 1

.20

20 7 24 . 9 79 . 9
12 1 7 3 4'

0 2 2 1

13 .12 .14

Table 1 Distribution of nursing graduates by professional organization membership and nomination statu

Nomination status
Organization TotalMost promising Promising Nonselect cl

No. Pet, No. Pct. No. , Pct. No.
American NUrses'Association 86 26 55 .",.. 47 17 1SS 1
Special area organization 2-0 6 10 4 49 5
Nursing honor society 13 4 13 ' 5 3 1 31 3
Alumni association 13 4 8 3 3
Per capita -meintrershiP inde .40 12

Table 4.63. Distribution of nurse graduates by type of participation in prnfessional organizations and nomination status

NornmatiOn status
Nature of

participation Most

Attend meeting's
Hold office

72

7 15

'Fable 1.64. , duates valuation of school preparation: Al). diploma, and baccalaureate graduate

Performancr subscale

1.cadership
("ntical rare
Teaching ( '(Fll ilborat ion
Planning ,E valuation
pR,( 'onlinunications

X for
A Vs

X for
Diplomas

2.90
3.29
3.26

3.20
3.5:1

A.51)

tor
Baccalaureates

2.71
3.17

3.35

Table 1,65- Nurse radua evaluation of school preparation: moat promising, promising, and nonseleeted graduates

Performance auhvcal
%for

l-1171st promising
tl-

pronifsing
X for

nonselected
Leao1orship 3.05 3.11 3.00 ass
("nova! ("are 2.93 3.1H)

Teaching'Collaberation 3.09 3.09 3.07 /IS
Planning,'Evaluatron 3.41 3,10 FIN
1PR.'Coin mimic ations 3,39 3. 0) 3.33 TIM
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Table 4.66. a Cone !abatis between nurse graduates' perceptions of the quality of their preparation for nursing and the ernployera
evaluations of nursing petionnance of those graduates: AD, diploma, and baccalaureate graduates

Performance subscales

Zero-order is

TotalAD Diploma Baccalaureate

ership .051 ' .079'
Critical Care 2.266 .080 -.067 1.116 ,
-Teaching/Collaboration a.247 .094 .023 2.169
Planning/Evaluation 2.240 1.116 .025 2.153
I PR/Communications 3.171 .070 .027 3.095,

a
p

Table 4.67. a C.orre lations between nurse graduates' perceptions of the quality of their preparation for nursing and the employers'
evaluations of those graduates: most promising. promising, and nonselerted graduates

Performance subscaliS
4t- Zero-orderr's Total

graduatesMost promising Prothisirig Nonselected

Leadership .055 . .003 1,16. 1.079

Critical Care 1.158 2.119 .075 3.116

Teaching/Collaboration 2.1.17 .060 . .1.319 1.169
Planning/Evaluation .097 2.158 3,212 1.153

IPR/Communications .026 .091 2.149 1.005

p CI.

p
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