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Tbe determmatmn of effective chmesl perfurmance in nursmé, 71 oY
. larly with regard to.the ability of basic professional schools to gelec
and graduate new profeasionals whose level ﬂfcampeteﬂp ia canan
. - and effective ¥y initial employers, is of vital interest
P Nuramg., Such a determination serves a major ohjectwé ( the Dﬂnsmn to
& mcreue the quajxty of nursmg' practice through ctm' nually nmproved
. ; mnm prigtmanerrw~ o Y S R
‘ ' In 1987 the Divigion. supported a a&mﬁcant re arch effgrt that \ -
/J Summaﬁzed the literature through 1965 dealthg with tudent admission, ~~

selection, and retention procedures; that effort has gerved as.a majdr -
reference on the state of the art to investigatoys wcrkmg in the field. The
ﬁrst ajor task of the present study was to conduct a mmprehenswe rewaw ;
of the ;965—19’75 iterature relevant to academic and clinical éelectnon and -
re ria in rsmg that could serve ag a reference for reaéan:hers

, The séemnd ta.sk was ta dévelop, test and admlmster 1 questmnnalre toa
: repreaentatlve samplé 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- whu;h the schaols_ ’
consider to be promising; (3) operational definitions pf successful and
effective nursing performance; and (4) ldentlficgtlon of a cohort of 1975
- graduating students considered to be hlghly effective performers. Ehege
studenta, Eﬂd a randomly sel’ected grgup of non- nmmnated graduates of the

reiatlve effectlvenezg of schnoi predletmn oriteria for later perfor 1ance on /.
the job. The information provided by the 151 participating scho I;ﬂ the ’

reaulta of thenlitérature review are reported 'in a Division publifation
~ entitled Preficon of Successful Nm-smg Ps;fnﬁnartgg, Pan‘. ] and 11, *
% (DHEW Public{tion No. HRA 77-27).
+ This publication reports the results-of phase three Qf the study, whlt:h ) \
followed up the nurse graduates”performance on the job, and presentsina .
7 final, supgfemental report, some in-depth analyses of certam pﬂﬁmns of the
i data usefjil to the Division for policymaking. % -
: This study was.carried out by the Ohio State University. Research
> Ft)unda\llmn under the able direction of Dr. Patricia Schwirian. We hope the :
findings from the literature review and from the survey will asmst nthers 4n /[

approaching the difficult problem of predlctmn
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1. BACKGROUND AND SCOPE OF TME TOTAL STYDY
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Nurses constitute one f the larg'est 'fsingle
care dehvery aygtem Moéﬁ;éﬁ they be r the
primary responsibility for the- direct cgre : of
clients in almost all health subsytems. There- .

. potential promise. \

&

L

an extensive annotated bibliography and rec-
‘ommendatiéns for future res arch effaits of
,“i‘
Phase 2 of the study was the development and ,
administration of ' a mailed questionnaire to a

fore, the assurance of the highest possible - stratified random sample of 10 percent of all

quality of preparation and performance for
members of this vital health profession is
essential. The Division ef-Nursing of the
Department of Health, Education,and Welfare,
in its’ cantmumg commitment to the assurance
of such qushty, has conducted and supported a
wide range of educational and' research en-
deavors for nurses, nurse educators, and nurse
researchers. In.1974 the Division of Nursing -
determlped that thaze was aneed for a national
study fm:used on three ﬁﬂmary goals “(1) tEi
nursing chm:al performance (2) to tham
current information fm‘rnanu,rsmg educational
" programs about” prediction eriteria in use by
them;.and (3) tojevaluate the relative mgrits of
" the schools’ predictive criteria through the
review of the a?:{‘ual performance of graduatesof -
these sehools in the first Jjob after graduation.”.
Snbsequen y; a4 contract was issued. by the
Division of Nursing, and it was awarded to the
Dhlo State University Research F‘oundatmn for
executlon of the study, Prediction of Sugcessful

rsing Perfgrmance This research effort was
titiated in June 1974 and was_conducted in’
hree general phases corregpnndmg to the three
pnmaryﬁg goaals of the Division of Nursing
contract.

Phase | of the study way a comprehenswe ¢

“eritical review of the 1965-1975 ‘resean‘:h litera- ~

,turerelated to the identification and utilization ”*

of' prediftors of nursing Buccess. "Predic‘tiﬁn of
A
! R&wxew of Research Related to the Predlgtm_n of
Successful Nursing Performance, 1965-1975,” is
a summary of the major findings and trends in
the reviewed literature. The report also includes

1.8, Department of Heaith. Education, snd Welfsre, Public Healih
Servies, Divimon of Nursing. “3F .83 Qupperting Statement: Predistion of
Hicessaful Mursing Farformanes” (Washington, v, p. 2

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 preglctmg’ successful

!

performance in nursing school; (2) altdrnative -

predictive criteria considered promising by the
‘schools; (3) the operatiponal definitions of “a suc-
cessful nurs’ ” and of Yeffective nursmg Ferfnr‘
mance”™; and (4) a cohort of stiidents who

-

graduated in spring 1975, who were considered -

by their school administrators and/or faculty to
have the most potentlal for being succe
nursing practice. The description and analysis
of those findings are reported in *Prediction of

* Successfdl Nursing Performance, Part II: Ad-

. graduates;

mission Praectices, Evaluation Strategies and

gsfulin’ ~

Performance Prediction Among Schools of

* Nursing.” Both this report and the report of
‘Phase 1 are published inr one volume by the
, Division of Nursingunderthe title,Prediction of.
Su,ccessful Nursing Performance. Part [ a

Pr,
admiy

8¢ 3 of the study was the development apd
sistration of mailed questionnaires to the

had participated in/phaqe 2.

\?,
#

nd
Part I1. (DHEW Publication No. HRA 77- 27)\ )

%priné 1975 gra:x‘ates who had been selected by i

'fhe sample of 1975 nurse graduates who were
1dent1ﬁed as ‘'potential respondents for phase 3
were selected in two \.lu'ay.-a!r;g (1) fomination by
ﬂlenr school admmlstratmn/faculty as “prurms-
ing” and mc:xst pl’Dn’lHlng . amm:}g‘ the

rgsearch project qtaff fmm the EntlI‘E list qu

,\graduatga of each school’s spring 197) graduat-

_#&raduates’

ing class. The gnal of phase 3.was td ascertain
the reéfative success, of the selected nurse
graduates Suceegs was ascertained \fi‘i %elf

performance appraxsals pmwd&d by the ,
The major

immediate superiors.

k] T =

—,_f(S’ ) . N
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sources of input for the .development of th
_gmduate and employer questldnnalres wer

4 nursmg in phase 2 of the study

- The participating nurse graduates provided
extensive data regarding their basic demo-
graphic characteristics, prenursing and nursing
educatmn empluyment smce graduatlon fmm

tumsx and appramals uf thenr own perfurmam:e
. as nurses. The responding graduates -were
asked to ldentify 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 appralsals of the per-

formance of the nurse g‘raduateq who had
‘ ulenmﬁed them as their immediate superior.
rmance appraisal data were then
’succes%

{md mmpared with the

.;mcl/m f;u ultv in phase 2 of the study The

¢ umhu t an(! hmlmg\s uf the hnal pha‘af: (phase 3)
uf'the =tudy,
In March4977 aTreport of the general findings

of the study (particularly those from phase 3)

were presented by the Project Director to

- members of the Division of Nursing staff and.

. several invited nurse administrators and
educators from the Washington, D.C. area. In a
smaller nwetmg following that presentation, it
was determimed that theoDivision—for pur-

. ‘ i i -
- i‘ )

NS

Q
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hd(! been made by the Si‘:huDLS admlglstrators

had been g‘athered and dESL‘I‘!b {d as part of the
original scope of work of the contract. Syb-
sequently a supplemental sfreement was de-
veloped describing the modified scope of work
which would encompass/the conduct of the
. secandary analysis required to meet the infor-
mation requirements of thée Division. The re-
sults of that analysis afe presented here as Part
Iv. J ' :
The purpose of this last report is to address
- fivé*question areas of interest to the Bivision.
., We wished to detefmine:

[

the relatignship between the type of-
educationAl program and the utilization of
the grad ate Dn the _]Db and the extent of

variables which influence choice of a
particular educational program and s
particular job;

Jmotivational and other characteristics of
graduates according to their prenursing
perceptiﬂns a’nd baekg‘rﬁund their 'present

b

]

pmfessmnal educational and Emplﬂymgnt
aspxratmn% :

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

V. differential perceptions of quality of basic
education relative-to present performance.

9



. THE NURSE GRADUATES

) *Response Rates of Nurse Graduate
Sample

The data in tables 1-4! show the dxstﬁbutmn 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 questi¥nnaires, producing an overall
response rate of 30.4 percent. There were
significant differences in response rates accord-
ing to sachool. type, region, and nomination
status, but no difference by type of financing;

graduates from associate degTee programs had

Aa sngmlﬁcantly lower rate of .response than
_either diploma or bagccalaureate nurse

graduates. Higher percentages of responses
were obtainegd from the West and Midwest than
from the Nofth Atlantic and South regions, (See

- list of regions below.) The response rate was

highest among those graduates who had been
nﬂminatéd b‘y the administrators/faculty of :

was samewhat lnwer among tthSE whg 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.

Reglens as Defined by the National League for Nursmg -
_ Region I, North Atlantu:

Connegticut . Massachusetts Pennsylvania

Delaware New Hampshire Rhode Island K
District of Ln]umbm New Jersey Vermont -
- Maine New York

#
Region 1, Mldwest

[linois - Michigan North Dakota

Indiana. Minnesota *Ohio

Tows Missouri South Dakota

Kansas ’ Nebraska Wisconsin -

7 Region [I1, South

S Alabama Louisiana 4 South Carolina
Arkansas Maryldnd *#] Tennessee

Canal Zone Mississippi Texas

Florida North Carolina Virgin Islands

Georgia Oklahoma Virginia

Kentucky Puerto Rico West Virginia

R rion IV, West .

Alaska ‘Guam " New Mexico

American Samoa Hawaii Oregon

‘Arizona Tdaho Utah

5 . s o .

California - Montana Washington

Colorado Nevada W}fmnin%'

"fdr-in:h:-‘ et A

- . ,
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- 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 nuupatmn‘% (13 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 re spond-
ents’ fathers were employed as health- profes-
sionals (<=5 percent). The largest single oceupi-
tional 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 madal level of
educational achievement among the respond-
ents’ mothers was graduation from high school
(35 percent); another 30 percent of the mothers
h;ui tdktn sOome wurk hevuml hig’h sch(m] .mel

(!EEI‘EE or h!ghe,, E‘ur fathf}rs (tahle 1-1) thi)
maodal educational level was graduation from
high school (27 péreent); about 2 percent of the
fathers had taken post-high school work: and
er 22 percent had earned baccalaureate
degrees or higher. In general, both the oeeupa-
tional and educational status of the respond-
ents’ fathers were somewhat higher Lhan those
of their mothers,

Tablsq l‘;‘aml I mhnw thdt fni“ﬂluav Hlmnw

aver

t.htl!

fn!

socioeconomic ﬂtiltus :apnu:ar:. are

- 7 S : - b
.8 s . ¢ Y ", PARTII ’
Demqraphlc Characteristics of lconsidetrably };ighef tha’nt for tl;eir parents. The
- FR it S - ; argest single occupational group among
‘Respondmg Nurse Graduates, A " spouses (table 12) was the non-health prbfes-
. The dﬂtﬂ— in tables 5-9 describe the basic sionals (18 percent). The categories of skilled
demugraphlc characteristics of the sample.of |abor, proprietor/manager/supervisor, and. stu-
1975 graduates from the 151 basic schools of dent each had about 11 percent. The modal.
nursmg‘ in the United States which partlcxpat;ed educational level among spouses (table 15) was
in the study. The group of graduates was the baccalaureate degree (31 percent); another
overwhelmingly female (92 percent, tabte 5) and 37 percent of the spouses had taken work beyond
between 21 and 25 years of age (75 percent, table ~the high school diploma; and fnore than 13
6). About half were married and half were single percent held degrees’ beyond the bagcalaureate'
(table 7); more than three-fourths had no Jayel. . 1 ;
children (table 8. More than 95 percent of the . gy oy Background and
respondents were white, and 3 percent were
black (table 9). ] Performance of Nurse Gradpates o
In order to determine the general nature of Important elements which nursirig students

or graduates bring to their nursing edueation
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- graduates were IeldthElv evenly
distributed in their origins from rural areas,
%maller tuwns dnd aubutban areas (‘4‘0 percent,
,,,,, The
snmllgst Emup (14 }]E‘ltEﬂt) came hum Arge
cities. Table 17 shows that less'than one- thml of
the respondents had graduated in high ‘ﬁ(h()ﬂl
classes of fewer than 100, and about the same
proportion had graduated in high EChU(!l classes
‘of more than 300
Two indicators of prior ac ademic achievement
obtained from the recent nurse gr aduates 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 th;m threv f‘nurths uf' t}w mspnmlents

th(‘ top 10 pvu&nt The (th 21 in tdhl(‘ 1‘) mdu ate
that this substantial level of academic ace hlevv-
ment was maintained thmug}mut musmg
school since almost 75 perr;ént of the respond--
ents had graduated with a final Lum@tm'
g ;uig- pnmt average (G I’A nf H-)) or hvtf{‘

Imd a hl(—‘\-(—ld a hnal (iFA nf he-twmin %‘%ﬂ and
L00, The interpretor of these data, however,

should be 19141111(1&1 tlm;, in kevpmg with. the

overall goal of the mn_)mt (to ascertain the

rvldtnv siecess of the 1975 graduates consid

Son

’l!]_ o

i



Q

ERIC

Aruitoxt provided by Eic:

ered by their school sdmmlstraturs/facult.y to
have the most pﬁtentna] for being suecessful in
nursing practice) the. sample was overloaded

- with those graduates nominated as promising -

and ‘most promising. It should also be pointed
out that by far the most often cited criterjon for.
the r’mm;natmn of the. promising and most

promising graduates was -acadeniic . ﬂChlgVE‘t

ment in nursing school. 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 schoel, to college

pfenursing courses to baccalaureate nursing
program; or high school followed immediately
by entrygnto a ﬂlplumakschcml of nursing) many
reapumlents Expenem;ed a more. mterrupted
uf their h;ghest level of nursmg c;ducatmn The
data deseribing these educational patterns are
%hnwn m tdblf:‘ 20. Thg “mtenm edmatmnal
Lnlleges in w hlL‘h the atudents were enmlled 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 15
pereent-had studied in other sfiecific voeational
areas. Fmi‘l]m'ust 30 peuent the intvnuptyd
vears «l,u,t ;ttmni Shghtly more t,han‘l‘;‘ peucnt nt
the respondents obtained- sonte sort of certifi-
cate or diploma before they entered their most
recent nursing program, and 8 percent reported
that they held academic degrees.

Thé last Measire of achievement obtained
from t,hg responding nurse graduates was the
set of performance scores on State Board Test
Pool Examinativns (SBTPE). \Mulaj the actual
purpose of these examinations is not the meas;
urement of a graduate's academic achievement,
but rather to serve as eriteria whereby nurse
graduates may or may not “he registered tg
practice nursing, numerous studies ha®e regu-
larly shown positive significant relationships
hetween SBTPE scores and a wide variety of
other measures of prior academic achievement,
The data in table™21 show the distribution of the

1975 nurse graduate respondents in three
Spatrnia M Sehiwrrian, Sediet an ot Saeeeaatad N ng Peetuenaee Foad ]
v Foirt 1 CEBart 1L Sinnzass Pra s =trategies amml Pertor
e Prodieten Vg Sehools of Surang " DIEW Paldivatien So ey 77 s
sl th Hoemonarees Sslnunsstea®ion, Thaswd of Noesaig, 1=
5" : -
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SBTPE score categories: scores of less 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 categ‘orles) of _ their 1974 graduates, A
companson of the SBTPE data in table 21 from
the sample of 1975 nurke graduates andthe 1974
graduate SBTPE data.obtained from the
schools show that, among the 975 graduates
there were proportionately fewer in the “less
than 400' Lakﬁ-‘gury and mDre m the “600 or

gconslstent wnth our mtentlonal o‘ver samplm

of the graduates considered pl‘umlsmg' and mokt
promising by their -nursing faculty and/or

administration. The nominatjons from the

schools were mnst often based on the graduates’
academic achievement in ‘nyrsing. school so,
given the iwmal high positive correlation be-
tween nursing school grades and SBTPE per-
formance, the differences between the two
distributions (table 21°f this report and table 20

- of the Part H=report) would be expected.* In

general, ameng this sampﬁ: of. 1975 nurse

*graduates appmxlmately 5 percent obtained

seores oftless than 100, about 60 percent scorved
between 400 and 600, and approximately 35
percent obtained scores of 600 and higher.

Career Selection D‘émsmns and Nursmg
School Experience :

I'n nrder to develop a indre com [)lFt(l pi? ture nf

uf the pmfe:%gmn, quegtmns _mdu(led in the
questionnajre sought information about their
backgrounds which was not necessarily demo-

graphic nor related to prior academic perfor--
mance, but nonetheless an important compo:

nent of “who they were” when they bhecame
nurses, These questions, included in section [
of the (r,! aduates’ Self-Appraisal qu&%tlnnﬁ;;ll&
(see form in appendix B), had to do with their
decisions to become nulse‘.%\ and some. of their
experiences while they were in nursing educa-
tion programs.

They ape at which the wﬁpnmlvnts said the\
decidet] to become nurses is the subjeet of the

data présented in table 220 This variable has

Eny|
Pl P &
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_ of aspirants to other occugation
table 22 Show that ahu:gj

8 ' PART 111 : (

been incorporated in a number of other studies
of nursing students and those who intended-to
become nursing students. As noted in the
literature review summary which was the
initfal phaae of this project, the decision to
become a nurse usually has been made at an
-earlier normative age than the career decisions
s> The data in
one-quarter of the
respondents decided tosenter 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-

erq"* ie., more than 18 years df;t re, E‘¢1n1 pared to
} E I

age as a \Al‘lﬁhl, , thv group nf nnapnmivnts in
this study contained consider ably more “late
deciders” than reported by other investigators.

Two alternative interpretations of these ob-
served differences can be made: first, the prior
studies focused on “beginners™ or aspirants to
nursing education, whoreas the res pordents in
this study were “completers”™ of that process, At
least author would that this
observed difference was the result of u higher
dropout rate among the “early deciders” be-
cause of disillusionment with “real
that did not correspond to their immature
over-idealized image of nursing which prompted
them to make a too-early career decision: the
alternative interpretation is that since the data
from earlier studies were collected, nmore effec
tive ¢ counseling has occurred in second: ary and
higher education, the rebyinforming students in
profes 'slnlldl

one AU st

nursing”

broader
resulting in their

veneral of a range of

opportunities and niit

theircarcer decisions at 4 more mature phasein

their lives.

The respondents were also asked to deseribe
their reaszons for choosing to enter nursing s a
. The data in table 23 show that the most
responses were “

career
COmmon to be of “serviee to
others™ and because of “personal interest and
satisfaction.” This relatively altruistic motiva-
tion to enter nursing has been reported by nmiany
aned 15 usually  expected to he

aspirants to the profession in

researchers

expressed by
peneral. Unlike the findings reported in
earlier studies, relatively few respondents (less
than 10 percent) cited the influence of others as

=O111és

‘!Mrnm M Setwiiain Eredo b o it o N sy Paetoriacs e ]
poed Fit J7 TPaes 10 Bewea of Beeeanc b Helaied] 1 IV T Y LSRRI
Perborminis e, B0 1075 DIHEW B ohiearag 50 HHY 77 7 Haealih oo
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choice. This could be reasénably expected in this
group of respondents. since the _parents of
reldtisely few of the respondents were employed
in health Gccuﬁatmn% (tables.10 and 11), and-
parents are uaually acknawledged to be the

careery ghmu: Mm‘e t an 30 penelht nt the
xeapundents cited the étoftomic stability of the
profession as a signifikant motivator; the appeal
of the combination of marriag fathily-c meer
because of the potential flekibility of nurses
working hours wds included in this metivational
category.

While it was not anticipated that them 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., AD, diploma, or bacealaureate)
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 beconing a nurse, and the geographic
proximity to their homes; less than 12 percent of
the baccalaureate graduates cited these factors
as major constderations in their selection of a
baccaladreate 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

baccalaureate programs responded to this ques-
tioninanentirely different way; reasons related
to career advancement and opportunities were
given mnost often (75 percent). The concerns that

were elassified in this group included, among
others: the belief that baccalaureate rraduates
would probably get better jobs and advance- -
ments; that a bachelor's itself,
desirable for one who wishes to cdnipete success-
fully in any job market; the i hat
ntually the hacealuureate degrec in nursing

degree 1=, in

and Tticn

eV
will be the basie professional degree, and th
The

REHIRE

winted to be prepared for that eventuality
choasintg a baceala
sizable

unly other reason for

program  which  was given by any

number of bacealaureate praduntes wis the

quality of the nursing propgram (2% percent).
Participating nurse graduates were also

asked togive the reason(s) they had seleeted the

j ,if
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pgrticular ﬁurqing school they’ attended Rea—‘
Stlll xemgmed upper_mcst wn;h the AD
graduates, as shown in table 25, with geographic
pPoximity being the overriding consideration (71
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 for a
quarter of the diploma graduates. It may be

baccalaureate praduates made their decision to

*‘gu bac c‘llaureute thev, too, were %ignififantl\"

utte_nd b} thg detUlb of
geeugraphic pm?{imity—iﬂ pene

LU%t ~md
dﬂd 46

;ii_'hnnl tes

1mpnjs1hle) for all Uf the w*-lpundentsa to pm\lde

open-ended narratives about their nursing

cducation experiences, it w a.s_]udgc ] importark Fol program strong points and weak points.
\dnd bhaccalaureate gradumtes suggested more

to know what they perceived as the relative
s of thelr preparation

strengths and weaknesse
for nursing trom the perspective of having

already been in practice approximately one
year. The resporzes to these gquestions were

categorized and she distribution of categories of
strenpths and weaknesses by school type are
shown in tables 26 and 27. The most marked
contrast of graduates

hetween-school-type
l)pllllnn‘a regardingthe strengths and weakness-
s of their nursing preparation was in the area
of clinical experience. Almost half the diploma
graduates cited this as one of the strongest
features of their nursing education and almost
halt of the graduates trom AD and bac-
ealuureate schools pereeived it to be tre weakest
aspect of their educational experience. The most

commonly cited program strength etved by AD
33

graduates was the quality of course content
percent) and the baccalaureate graduates’ most
common 'l"ﬂ’[)l)Yl"(‘% were the Ixmsul l-{'nnwlvdgp

the qlmht) of course x,unteut lH perwnt It i=

interesting to note that very few (less thiyg 4
percent) of any of the schools’ graduates citql
leadership development as a program strength.

An inspection of the data in tables 26 and 27
<hows that apparently there were very mixed
the AD pgraduates and the
hacealanreate graduates regarding the quality
approximately the

optnions among

of course content; same

nts fmm hoth of these
\ d the guality of course
content as the schu s’ weak point, as had
judged it the strong point in the preceding

Ll

percent

question. Course content was viewed as a’
program weakness by even more diploma
graduates (36 percént); this was the only

weankness mentioned by any sizable number of
diploma graduates. It is also apparent that thé
bacealaureate graduates perceived deficiencies
in their education for téchnical skills; 20 percent
mentioned this area as a.program weakness,
Ten percent of the AD graduates.identified
technical skills as a weak prepar atmn area while
less than 3 percent of the diplomi: wuates did

=0.

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
AD

Hni

respm tiv elx

al experience (47 percent and 45 percent,
amxl dh()ut 15 pf:ru;*nt Df eagh of

course L'Dﬂt&‘ﬂti Inte 1*c5tmgly, WhllE more thim a
third of the dipluma graduates (table 27) had
identificd course content as a program weak-
ness, less trnan 6 percent (table 28) suggested its
improvement when given the opportunity. A
sizable proportion (approximately 15 percent) of
each group was ofthe opinion that the programs
from which they had graduated would benefit
biv an upgrading of the school faculty.

As asummery of the respondents’ satisfaction
or digsatisfaction with their nursing education
institution and they were asked
whether, if they had it to do over again, th
would choose the same type of program and if
they would choose the samg nursing school. The
datain table 29 show that about three-fourths of
the respondents answerec atfirmatively to both
The patterns of satisfaction,

progriam,

(uestions, how-

cever, differed by type of program: the highest

percentage of graduates expressing satisfaction
with their choice of program was among the”
bhacealaureate graduates (95 percenty; the low-
ost pe'ﬂ'entugv was stmn'ng: the gradiates of AD
,,,,, The reasons most com-

mnnl) given h_\ t.hu.sv students who would
repent their schgpol program if Friven the

opportunity were: program quality and carcer

choice,

.,
My,
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advancement among baccéalaureate and di-
ploma graduates, and career“advancement and
bxpediency (i.e., factors of time, money, and:
locationamong the AD B
common reasons given by those graduates who
said they would bave chosen a different type of
program were more limited career opportunities
cited by 4D and diploma graduates, and pro-
gramquality which wascited 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 nlirsing
which are held by young aspirants to the
profession undergo.a marked chifige as the

‘'voul man or woman encounters the realities of

nursing school and nursing practice. In order to

. examine this contention and its possible relation

S, 10,

to the performance 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 1f so, how had they changed. The responses
to these open-ended questions (section 111, items
and 11 on the Nurse Graduate Self-
Appraisal Questionnaire) were classified and
coded by the project staff. The tabulation of
these categorized responses are included in

aduates. The most

s

tables 30 and 31. Almost a third of the respond-

ents desceribed their prenursing school images
of nursing primarily in terms of being a
profession, thu L’E‘;]tfiﬂl mi::%iim r)f whi(h was
Lervice to
perceived

nursmg as g (ilgT med pxufeamuui
about 12 pereent their image
romanticized and or Slightly more
than'H percent reported that their idea of the
nitrse was that of 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 wirk.

1531 fied s

idealistic,

Didthe respondents perceive that theiridea of

nursing had changed since their prenursing
days? percent  said they  had
changed; 35 percent said they had not changed,
and 5 percent gave no information on the topic.
In order to determine the nature of the idea
changes that had oceurred, the responses were
classified by type of current image and whether
these changes would be construed as positive,
negative, or reutralin affect. The data in table
31 presented in this format. The most
commonly cited positive changes in the
graduates’ ideas of nursing were that they now

school f‘ﬂit\z

iwre

) mg—related jobs;

thv nurse gra(iuatv xivqpnndentg in thi‘

FART 111

perceived the prac-tir:e of nursing in terms of
nursing process constructs and the professional
components of nurse functions. The most com-
monly mentioned negative idea change wasthat
nursing practice has many mare responsibilities

I l muvh hea\ lerw m‘kloadq thdﬂ thev had ever

tes
level uf partml; 4.t1cm in various EXtIECUI‘I‘I(_ ular -
experiences while they attended nur sing school,

so they vfere 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-
32 percent had experience as
and 18 percent had worked as
ing as'l:tant: The most common working
experiences in non-health-related jo were

those in service (11.4 percent). The participation

of respondents in nursing-related organizations
15 shown in table 33, Well over a third of the
respondents had been members of the Student
Nurse Association of their schools: among those
ilal"tli‘l[la'ﬂt% ahimt one- f‘nin“th hdd hE]d at least

Employment ;
- The data in table 34 show that %4 pm’cex‘;t of

on oa

cmployml in nmsmg
part-time basis, when they provided these data.
What of those who were not emploved in
nursing? The data in table 35 show that among
the 73 respondents who were not currently
emploved in nursing, the most common reasons
riven that they were students at the
current time (32 percent), they were unable
because of family responsibilities (29 percent),
they were presently seeking employment (22
percent), and they were in the process of moving
from their present location (18 percent),

The data obtained egarding the temporal
patterns of these nurse graduates are not
prsesvnt.wl in tabular furm in thi%‘ 'repm't‘ lmw—

H per u:nt. wei S

wWere;

in peneral, these
working soon after grmhmtmn and h AVe main-
tained relatively stable employment patterns, A
majority of the new praduates (74 percent)
began working at their present job within the

ever,

5 A
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ssrﬂé-year that they g*r’nadu-ated, ie, 1975.

Almost half (49 percent) of the new graduates

began working during the months of June, July,
and August, 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

their present positionis as early as 1964.

The data in tables 36, 37, and 38 describe the

employing agencies, work sites, and nursing
areas in which the respondents were employed.
Slightly: more than three-fourths of all the
respondents were employed in hospitals; this
actually represents ®3 percent of the respon-
dents who were employed in nursing. Among
those BY6 nurse graduates employed in hospi-
half (57 percent) were in general care units, 23
percent worked in irm
tings (ege., [CU or CCUD, and 5 percent were
employed in émergencl room care areas, It is
notable that more thlan 35 percent of-these
recent graduates werd employed in specialized
. nursing care areas which tend to be high stress

gettings.

. Respondents thospital-employed) were also
asked to deseribe their c¢linical area of nursing
function. Most classified their clinical area as
medicdl nursing, surgical nursing, or a combina-
tion thereof (21 percent, 19 percent, and 32
percent, respectively). Slightly more than 11
percent of the hospital nurses identified pediat-
rie nursing as their clinical area; other respon-
dents were seatterec sparsely through areas of
obstetries, psychiatry, geriatries, ete.

All responden ere ashed to indicate the
type of position thie¥ held. Table 39 shows that
an overwhelming majority (81 percent) were
staff ntirses; however, almost 7 percent of the
recent graduates held positions of some ad-
ministrative type: ie.. hend nurse, assistant
head nurse, or supervisor. The working time
patterns of the responding nurse graduates

—

among the hospital shift patterns, and more
than one-third reported that “some weckends”
were part of their working schedule, Respond-

atient critical care set-7
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in terms of the salary ranges indicated on table
31. 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
having choden their current jobs in nursing are
%h}a‘wrl in table 42. Respondents could Chee} as
many reasons as'were applicable to them. The
most commonly stated reasons for-their job
choice were: that they feltsthey could benefit
the job provided (17 percent); that the job
provided an oppertunity to utilize their educa-
tion and abilities (15 percent); that the position
corresponded to their clinical area of choice (14
percent); that the job provided favorable work-
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
to 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 13.
Almost 30 percent of the respondents simply
stated that they had no intention of changing

-jobs; this was, in fact, the most common

The job conditions most often_cited as being
those for which respondents would move from
their current jubs 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), hetter working conditions (15 percent),
and a better location (14 percent). It is notable
that three of the top four reasons for job
movement could 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

practicing nursing in the future.” Their re-

I
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sponses were categorized and the compiled data
are shown in table 44. Almost half the nurse
gmduatv% stated interitions of ¢ontinuing their
nursing education; 40 percent pdanned to con-
tinue in nllusmg with no E:.1;[,?;’mhc.ant r;hange n
practice area; and 26 percent,intenc
continue to pi";LLt!t_t: nursing but. change ther!"
acti area in some way. Only 3 percent
m(lluxtt:d an mtentluu tolgave nur%m prac IGP

pt actice tcmpr‘lrfn 11§~i
A

Prcfessicnél Activities and Plans-

ftis gr'vnemllv acknowledged in professions

“that one's basic education is only a foundation

for hvgmmng sufe practice, and that one nms.t
LuanuE%lmhu education in urdet to:® kt‘ep up

with current dev

in professional f)l;t(tl(& C untmmd Hh "’tum is
also une expected component of tht‘ credentiali-
zation of individuals for assuming professional
pusitions of greater skill, leadership, and status.
Therefore, it interest to know the
activities and intentions of our nurse graduates
i terms of their own continuing education

was  of

efforts, Tables 45 and 16 show that while their
first year's educational activities were limited,
their educational intentions were admirable,
About 16 percent of the respondents had earned
academic vredits in their first postgraduation
vear; of these only about a third had earned’
credits in nursing subject matter, Almost 17
percent of the graduates had participated in
educational programs for which they earned
Continuing Education Units (CEU) and more
than one-quarter (29 percent) had participated
- noneredit educational - programs. Almost
tWH:thir(is— nfth(- wm‘k they xiid for ("E[ 5 ;md in

i l,t,tv,,
After ayear in practice there was a high level
“ofexpressed interest among the respondents in
continuing their education as expressed by the
intent toearn .uhiltlmml degrees or cortificates,
Among the AD and illp]nnm graduates, nearly
) ;n reent sald they lfltt nde (i to contintie f'm' a

pmte'nt nt eau h group .%'d”i thu_\ [)li”lll(’ll to

obtain a4 nonnursing baccalaureate degree. They

intent to earn a master’s degree in nursing was

expressed by 72 percent of the bacealaureate

graduates, 15 percent of the AD praduates, gnd

11 percent of the diploma graduates, Bag-
é
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calaureate graduates wevre also quite interested

_in the nurse practitioner programs (30 percent),

.and 5 .percent reported that they planned to

pursue a Hoctoral degree in nursing. The datain”

table 47 show, the respnndents ~reasons for
pursuing ddd]tﬂjﬂ‘al education: pml&ssmnal dad-
vancement ;smd/m* pruf‘eqqmndl Fmtchment
uf the respundent; Qniy g;bout 11 pe—r‘g&ht te.lt.
that obtaining an anﬁiitiana] depreé was actu-
ally 4 professional necessity, of these, B+percent

were diplogg gmduates snd 2+ percent were
AL graduates. e
\ Membership in prof

:Sm'ﬂal‘xm';z;ani;f;ati(ms is
shown in table 48 Almost 40 parcent of first-
year grad 1at8€. he 1 ﬂ]FIﬂbL‘I‘.‘zhlp ih, dt lefﬁt one

pu‘gent) only 2 perwnt Iepuﬁ:mi tlmt thev
office in any of their profe
A second professional ac tlvlt\, exammed Wi
respondents’ readership patterns of profes-
sional publications (table 49), Alinost a third of
the graduates read Nursing 76 feom cover to
cover; half that many said thby read the
A an Jowrnal of Nursing (AJN) and BN
from cover to cover. The more common reading
pattern f'm' the A N was tﬂ read ilt‘tic]ea‘ uf'

Nursing “h was (.,isu read in thlS .st,yle bx a
sizable nur

number of respondents (35 percent).

More than 15 percent of the graduates said they ]

read articles of interest in medical )nurntﬂ{s
F‘malh the gradtmte:s were aa'ke:«l to df-s.(nba
prt?atfntdtmns ur pllblll;a,l,tl(,lﬂﬁ tlwv hml cnntt"i=
buted since graduation (see table 50). Most had
not made Such contributions; 15 percent said
they had. The‘ reported activites were most

»ecommonly 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

Sehool Type, -
of graduates uf
grams, and bhace

A,D pmgr ams, (llplunm pro-
alaureuate nursing programs on
I8 different variables. The AD graduate group
contained maore older (over 25) and vounger
(under 21) members, more males, more married

17
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cor diploma

and form&rly married respondents, and more
respondehts with children than the diploma and

baccalaureate grddu?te gruups The socio-’

economic qtagua of haccalauteate graduate$,
buth in terms of the umupatmn/ed,ucaﬂyn level
of Both fathe and spouses, was highest as was
their atddemu' qtimdmg in. t;heu h;gh school
gradugtmg L{a!ssaes' Participating fraduat&
from diploma—sthools had achieved higher
SBTPE scores in the area of pedlatru nursing,

Stgnificantly more AD gmduat%:a had made
their decision to enter nursing after the age o
1%, and fewer=AD graduates were emplnyec
full time in nur%—%ﬁg a year after gra 1atingr
More baccalaureate nurses were employed in
government facilitiés wusually the military) and
public health. Diploma gr;uiuutw had the
highest rate of employment as staff iurses, and

baccalaureate graduates earned the highest

salaries, Bacealaureate gradusates expressed

the most interest in continuing their nursing—=graduation. The most promi

etlucation (82 percent); diploma graduates ex-
pressed the least interest (35 percent) Bac-
calaureate’ graduates reported a highe
dence of membership and participation in
‘professional n/x(! sggg orgranizations than did AD
raduites.

(}?ugl'upllw Region, — Table 52 shows the
comparisoh of (1% different vaumt,ge% by the
g'(—‘ng'l‘dphl( region in which the respondent’s

r inci-

nummgg schopol was located, Several demo-
gmph‘}( characteristics differed significantly by
gpngm;phu regrion. The largest proup of “under

21" ;‘es;mndvnts gnuiuated from schools in the
"-In;‘tha Atlmt\u region; the largest group of
graduates came from schools in the
.%",»nth and West regions, The highest propor-
fions of nonwhites (7 percenf) were in the South

“oier 257

fand West, The marital status data showed that

N the South region had the fewest single respond-
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ents (30 percent). The data for occupation and
education of respondents’ fathers and spouses
show significantly different regional patterns
but those differences vary in such a way that
may not identify any general regional
;mttc'rn; rt'g‘;iﬁlmg gvnv,"al %m'in('("unnnli(‘

oneg

Ih,c—w were 1no hvtm;enlvgﬂnn dlf'fun,s,rr('vs in
the high school standing of the respondents. The
respondents from the South and North Atlantic
regions reported lower SBTPE scores in pediat-
ric, obstetrical, and psychiatrie nursing. The
highesat proportions of "late deciders” came from

. i

" West :!;Egmn B
s Thes hrghgj‘st prupnrtldn of respéndents

_¢ators of academic achievement were

@

the South and West (43 percent ¢ i:md 45 percent,
Tespectively) -and the lnwe-qj, proportion of
f'uT]Ftlme employment in nurslflg (75 -percent)
was observed among the rea[mndentq 1§1 the

employed in hospitals came from the Midwest
(2-14 percent). Graduateg ut schools in the West
earned the highest salal 13?% There appeared to
‘be little regional variation in respondents’ glans
to continue their nursing ‘education or their
membershipiand partitipation in prnfes%mnal
nursing organizations.
(Womination Status. —

< comparisog of IH different vanahle% by the

re'%punwdent 4 nummdtmn %tatu% The Dnlv de=

(!1ff rences were ubb&“f'ved between ' mcs:st pl om- _

12

isin “promising,” and “nonselected” nurse
graduates was marital status 1 year after
ng were also the
“most married.” Patterns of fathers’ oceupa-
tions also differed, but the differences formed no
definable pattern. - .
By contrast, arg‘mf cant (ilFfEI‘EnLt‘ irr indi-
observed

in ua pattern. Most promising
graduates reported higher high school class

consistent

_standing and higher SBTPE scores in all of the

five test areas. The nonselected respondents

) hml the lowest scores on these variables, More

ye

“most.promising’ graduates also reported hav-
ing made their nursing career decisions after 13
vears of age. Patterns of current employment
status arc"gvnerallv t[hv same, and there were
- differences among the

Lhme— rmmumtmn atittus Froups, \

The “most promising” and “promising”
spondents expressed more interest in continu-
-ing their nursing education (56 percent) for.most

‘promising, 19 percent for promising, and 37

re-

percent for nonselected), and they reported a =

consistently higher incidence of. membership

Land participation in professidnal nursing or-

ganizations,

Performance of Nurse Graduates -

A list of 78 nurse behaviors, developed by the
project staff as a means of operationalizing and
measuring riurse performance. was actually the
heart of the questionnaire s?mt 0 each partici-
pant. '

]')
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The respunding nurse graduates were Lv%ked
three questions about each of the behaviors:
how often they performed the'behavior in their
current Ju@(j‘requé‘rwy utgur;‘u; mance), how well
they pdrformed the behaviarin their current job
(self- gwa[y,mum of IH"MEWUH(F)! and how well
their nursing school hac prepared them for the
attnltv (([il(l[lfy‘nf p;épmfu"mnf E.ﬁch of these~
The derplnpment of the lté:rﬂs and the E.uh
dequent. data %nalyﬂs applied to geperate the
six pérfnrmar;t'e subscales are described in
detail in the methodology portion. (ap; .
of this report. Briefly stated, the respdns
the nurse graduates and their superviso
subjected to principal cgmponents analysis; the
f}u tor structires ww‘e very ‘%lnlllal and there—

redu( vd the u!“lgjnd.] ‘Tﬁ 1te'-ms tn : r—omieﬁ%pd
7Z-item version. Thege six [)Elf(ﬁﬁdﬂi_t subx
scalles ape Leaderthﬁ(.; item=), Clitical Care (7
items), (Teathmgfi ‘ollaboration €11 items),
Plann\ngﬁ.valuatmn (7 1tems), Intupersnnal
Rtnatl(}n%/(’ummunlcdtlt;n {here referred
to as [PR/C nmmumcatmn) (12 1tems), and Pro-
fessiqpal Development (10 items). '

The mean frequency|ratings given by the
nirse’ graduates to each)item and each perfor-
mance scale (except Prdfessional Development)
are shown in table 34.

The data .in table 55 shuw the inean self-
apprai%al qu;res thi’ gmduate ;:xue: themselves

,,,,, items; the
MeaAn{cores tur (—'d(_h of the 5 suhs(ales arealso
shown. The procedure which was used to select

"these items as the best ones anong the 66 items

on the original questionnaire (see appendix B)is
deseribed in the methodology (appendix A) of
this report. The graduates perceived their
strongest performance areas to be Interper-
sonal Relation/Communieation andeadership;
the area with the lowest mean self-appraisal is
Teaching/Collaboration.

Tables and- 5% show comparisons of
graduates’ self-appraisal of performance by,
school type, region, and nomination status.
Table 56 shows that on all the nurse behavior
performance scales except Professional De-
v(-lf)'pmvm “g’raduat#a f'mm AI) s¢ h(mls gmu‘

a6, 57,

i
Frnm t‘lthé,‘!’ dlplnma or h!l,(,iilldl”‘i‘;ltl, s$e hunl:s.
Diploma graduates rated themselves higher in

" PART LI

- FPR/Communijcations.

* from the two other types of schools. Thére were

i

u o | : T LI} il _ -
the areas of Leagdership, Critical Care, and
Bacecalaureate grad-
p&rfmmdnce m the Areas

ed their

1 'alg‘mﬁcantly hlgher than Egr aduates

no significant differentes by dchool t tvpe’in the
self-appraisals of graduates on the Professional
Dévelopment scale. It is mterestmg tonote that
;;Tdduatii% from all thrge typﬂs of se h()ul‘ﬁ gi'

*shl}) ' - g
The data in table 57 show that there was a
significant difference in self-appraisals by geo-
graphie region on nnlv one performance scale,
The nurse graduates from the North Atlantic .
and West regions had higher mean self-
appraisal ratings on the Planning/Ev aluation

scale. Otherwise, there were no_notable. dlftm—

Yences in the self- appraisals of g dduates imn.the.

four geographic regions, -
As showr in table 5%, in general, the nurse
graduates who were selected by their nu: sing
school administrator/faculty a%“pmml‘%mg” ;lﬂd
“most promising” did not rate their! perfor
mance more highly that the nnnaelegtul’
respondents from the classes. The &\ct-ptmn wis
that those gladuatgs selected as pmml‘;mg’
and “most pr(}mlslng gave themselves selected

higher self-appraisals on the Professional De-
velopment behaviors than the Aonselected

- graduates gave themselves,

The data in table 59 show the mean rating
scores that the gr: 1(!31(1&: assigned to the
quality of the preparation they received in theiy.
schools of nursing for pptmmmg sach of the,
behaviors which were: presented. They per--
n'lvpf! thvn Htl nnj:ws.t areas nt pr(lp;u ation to be
tl(JnH \k; 34] dn(l A3 rvspmtn(slx
of - preparatian  which was p(}(g;

~weskest was Critical Care (X =296

The data in tables 60,61, and 62 show that the
patterns of the respondihg nurse graduates’
perceptions .of the quality of preparation for
nursing were very similar to their patterns ofy’
perceptions of the.quality of their own perfor-
mance adear after graduation, In faet, it should
be noted that correlation U’A{‘ffl( tents
(Pearson r) between self- appraisal ratings and
ratings of quality of nursing school preparation
were all statistically significant (p .001). The

Lhc Aares
b to lie

here

(N



0 =
values were:
"Care,
&Galﬁ. P].dnnmg/f‘z’,'valudtmn N5 =
I’I;‘ /Communicatfon, r =

l of perceived quality o

Leadership, r = 0.424;

lower

prograns gavy
g‘niuluutes from diploma:
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C xitiggl Y
r ‘= (0,426; 'T&d('hmg/( Ulldb(}l‘dtluﬂ H‘ ~—
0. 42?
556. The compa n
. Epdl‘dtl()n by 5(}1,61)1 :
S (tvpe in fable 60 shows th&t wih the. E}{(Eptl(’)ﬁl of *
one area — Or iticayl Care,— ‘eraduates from ﬁD
‘mean ratings tP’mn
1d bau alaure
hunfs thL kmﬁlduu ftte Erd(fuatés rdtmgs of %Lnse graduates.

& - o

paration in that are:
highest mean ratings of the quahty of nurslr{g
+¥chool preparation were g!zven by the dlploma
graduates on all five performance scale;

. X , I
“ Tables 61 and%v
significarit differences in meah nursing school

x

=te the lowest, The

i
2data shuw that there were no .

. prepar ation ratihgs either by gengraphlm‘egmn

oy the nomination status of “the, lespnndmg
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Introd uction /.

In addition to tbes nur‘se g’raduates self:
-appraisal of their on-the-job performance and
other relevant. variables; it was gonsidered
necesaapy to ﬂbtain an;evgfuatmnﬁf' thé

——,

El

superiur m,.the empluyment se:ttmg! Therefcrre,

% the participating nurse graduates were asked to

pmvide thé name (}f the indiv’idual bést able 'tc)

arpd add_res:-_. of tht; Du‘&gtur Qf' Nuramg (m‘ thé’ _
equivalent, if the employer was not a hospital)..
The Employer Appraisal of Nurse Graduate

form was sent to each director, who, in turn, was

. akked tg pa‘% it on for completion, to the

evgludtm identified by the nurse graduate.

graduates (84.7 percent) complied with the
request to provide thé name of their immediate
super mr Therefore, 774 E]mpluver P{pp!’dlsdl
forms wmg sent to directors ese, a total of
647 usabl¥ queatmnndﬁ‘es were returned (84.8
percent) from the immediate superiors iden-
tified by each graduate. The individuals who
provided theemployer data occupieda variety of
positions (e.g., head nurse, supervisor, assistant
head nurse, ete), but for the sake of brevity the
evaluators will be referred to as “supervisors” in
the remainder gt this report even though they
may not have had that specific job title.

Demographlcs Education and
Employment

The tlaga desgriptive ‘of;variuus background
characteristics of the' 687 supervisor respon-
dents to the” Employer Appraisal ‘of Nursing
Graduate -questionnaire are shown in tables
63-70). Since the main focus during phase 3 of this
study wag on the recent graduates, only vér’y
hasic data were obtained about the supervisor
who evaluated the graduate’s performance.
Like the nurse graduates, the supervisors were
almost always women (96 percvng;)i as shown in
table 63. The age range of the supervisors was
fairly wide: table 64 shows that more than 40
percent were less than 35 vears old, 28 percent

THE'EMPLOYERS

: werei‘:etweengge 35and 44, and .%D per Eent were

- education.to obtain
- ing. At the time of the-survey, 6 percent of the

17

between 45 and 64 years of age.
The basic nursing pre’pgram(}nﬂﬁf’-’:thrg&
fourths of the supervisors had been in diploma,

ipmg!?am% (tahlé 6%) and il‘i percent had'receivéd

pmgrames A Lomparm\:m 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 nur sing

d(ddeﬂ‘ll( degrees in nurs-

supervisors held master’s degrees, 18 percent

";held a baua]aureate degree in nursing as their

. was the hxg‘hest level uf nur a—.mg; educatmn thev
A substantial number of the responding nurse -

had completed. The data in table 67 show that
nearly 30 percent of the responding supervisors
completed their most recent nursing education
progtam more than 20 years ago; about 20
percent were in the & to 10-year category, and
about 20 percent in the 11- to 20-vear category;
another 20 had completéd their most recent
progranf within the last 5 years. .

As shown in table 68, more than 45 percent of
the respondents, whom the nurse graduates had
tdentified as the immediate superior most able
to evaluate their performance, held positions of
head nurse or assistant head nurse; almost 30
'per(ent were %upei‘vi%m‘%' 'a'nd 1‘3 'pei‘CEnt were
nursing whEI‘E thE nurse gritduate's wnrked
Unlike the nurse graduates whose pattern of
working 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 emploved in their
current health eare agency more than 5 years;
37 percent of these more than 10 years. Tables
71-73 show data relating to the length of time
the supervisor had known and supervised the
graduate, had direct responsibility for
evaluating the graduate’s performance,

and

oy
<t

—
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Supervisors’ Appraisals of N
Graduates’ Performance<” -+ =

Tables 74 and 75 show the supervigorsmean

‘ratings of the frequency and quhlity of perfor-

mance of the nurse gfaduates A comparisor of
the mean frequency ratings for the ﬁ\fé perfor-

mance scales in table 74 indicates tﬁhat super-

Vism‘s gave ‘the highest frequ&ngf ratings th

and the lgwes; ratmg' tD behawors in the
Teaching/Collaboration scale X = 3.53). They
rated. the graduates’ quality of performg&e
highest in the areas of IPR/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 Tg;;g. — The data in

" table 76 show that, in general, supervisors did

not evaluate the perfc»?nat‘e of praduates of AD,
diploma, and baccalaureate programs differ-
ently. There were significant differenceson anly
two of six scales; in the area of Teaching/
Collaboration and Planning/Evaluation the
supervisors rated the performance of bac-
calaureate graduates higher th
graduates from AD and diploma pfograms. It
qhnuld be rec alled that diploma g’raduateq (tabh:-
mgmtu/fmtly hlghEF Lh&n did AD graduates, a,nd
haccalaureate graduates rated their perfor-
mance in  Teaching/Collauboration and
Planning Evaluation significantly higher tharn-

L

an that of -

;d!(rIESpDndentS' in the other two groups.

meaﬁscms by (Jetiigrqplzzc Region, — The.

on three’

the nurse graduates perfcjrmxgince‘ y
graphm I’eglan 15 shown in tablé 7.

IF’R/(_Jﬂmmumcatmn) auperwsurs in the buuth -‘ry

and Weﬁgave higher ratings to the graduates
they evaluated. The\Midwest supervisors con-

-sistently gave the lowest me‘%n scale ratings.

C'nmpaﬂsmzs by Nominafion Status. — The
datain table 78 show that in all six performance
scales the supervisors rated highest the perfor-
mance of the graduates nominated as “most
promising”; and the;y rated lowest the perfor-
mance uf thg nunsel@rted graduatez
ences amung ratmga were %tatlatuallv sugmﬁ-,
cant at the .05 level or beyond. The data in table{
7” show that when the “most promising”. and

“promising” respondents are combined into a
single “selected” group, the differences between
the scnres cxf selécted ani mmaelected nurse
%cales Thu,a 1t gppearﬁ ths,t whlla 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 Bdﬂ]lﬂIEtTdL{)TE/deUItV\ uf the nurse
graduates’ alma maters. -
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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 criticzil]y review thé Iiterature x:xf the past 10

perfnrmance (2) tc; Dbtam currént mformatxon

from basic professional sehools 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 (untract subsequently was
awarded to The Ohio State University Research
Foundation for execution of the study, Predic-
tion of Successful Nursing' Performance. Dr.
Patricia M. Schwirian, Associate Professor of
Nu’r’sing, The Ohiﬂ State University, ivas the

Phaae l Df t;hg stu,d,y was a camprehenswe
féview uf' the 1965—1975 re%earch hterature on
suii:ed in a ['Ep()l‘t Eﬂtltled “Predmtmn of 'Suc-
e&ﬁful Nur%mg‘ Perf‘nrmanfe Part I: A Rewew

Perfnrmance 1‘965 1975.” Thls,repart sum-
marizes major findings and trends, includes an
extensive annotated hibliography, 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 randem sample of 151
basic schools of nursing in the United States,
stratified accnrdmg to type of program, control,
and region. Obtained in this survey were the
following: use of known criteria for predicting
successful nursing performance; identification
of other criteria considered helpfulin prediction;
opérational 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

19

cohort of 26 percent of the graduating class was
selected. This cohort also included a “most
promising" subset af’ gTaduates In addn:mn
20 percent random sample Df the entlre ‘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 maildd
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 graduates had evaluated themselves.

Phase Findings: Evaluation and
Prediction of the Performance of Recent
Nursing Graduates
¥ -The Qverall respgnie rate among %elegted
: wgre hlghe%t amc»ng bacgalaureate_ and
diploma graduates (33 percent and 32 per-
cent, respectively), among graduates in the
Wé% and Midwest (‘34 percent and 32
been nummated as mnst pmmlsmg (35
percent). The resulting respondent group
consisted of 342'AD graduates, 332 diploma
graduates, and 240 baccalaureate graduates
(total N = 914).
e 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.”
eThe graduates were generally a very

& ot
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fourths
cent of

then hlEh sgﬁnnl cla%% and had obtained a

final nursing school GPA of “B" or better.

a "zdemicallv ahle group. C’)ver three-
b 25 perc

s 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 factors of
expediency, ez, time, cost, and loeation (F?Ti
percent). Diploma Eraduatesgnost ofte
cited program quality (54 percent). Bu:=
salaureate graduates most often ecited
career advancement and opportunities (75
percent). Overall, 74 percent of the
gz'mluntz's repm'ted thev waul(i thE chosen
,,,,, but with
be—tw&eﬁ school
haccalaure: 69
and 64 percent for

=

wulel} v;—u}mg response
types (95 percent for
percent for diplomas,
ADs)

o The mujor re:

asons piven for choosing their

"eurrent jobs were that they could benefit
from the additional learning experience (17
percent) and that it was an opportunity to
use their education and abilities The most
comnonly cited reasons for changing a job

opportunity for better working

chance for advancément, more
[)luh'ssmng] mthlpexnden e, and the oppor-
tunity to work in their clinical area of choiee.

e The future plans for practicing nursing
indieated that 66 percent plan to continue
their nursing education. Sixty-six percent
intended to nursing; only 3
percent intended to leave nursing practice
p{'i"ill;lﬂ("ht]\' ’

were  ian
hours, a

corntinue in

(,,\' h‘.—)h)i 37 DEI ent mukfsd in
general care units and one-third were
emploved in high stress environments, such
as [CU, CCUKER, and OR. : '

o Comparison of characteristics by nomina-

” ant differ-

nurses

tion status indicated no signific
erices according to apre, sex,
soclpeconoimie status, ]
employvment. Those nominated as
promising graduates had obtained highest
high school rank, highest . State Board exam
Acores, and were more like'l\’ to he ¢ decided
ing.

e A prim!ip;u rnmpnm'nt»; ;umlvs’r% nf the 66

rice,

sulary, or their

most
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"PART III

employver que estionnaires resulted in a five-
subscale assegsment appraisal instrument.
These scales were named [PR/Com-
munication; Leadership, Critical Care,
Planning Care, and Teaching/Collaboration.
The sixth scale, Professional De-
velopment, was alse.used as a performance
appraisal measure.

e Graduates rated their own behaviors most
highly on the IPR/Communication and
Leadership subscales (3.19 and 3.10, respec-
tively, based on a rating scale of 1-4). They
rated themselves lowest on the Teachingy
Collaboration scale (2.64).

. Ccunpgri:so'r_i by school type: AD graduates

than diploma and
baccalaureate graduates on all six scales,
Diploma graduates rated themselves higher
than AD und- bacealaureate graduates in
Leader:hip, Critical and IPR/
Communication. Baccalaureate graduates

rated themselves higher than AD and
diploma praduates in Teaching’
Collaboration and Planning Care.

e Supervisors of the responding graduates
were also asked to ev: nlu ite the praduates’
performances (N = 6=7 '\metv six pezc-ént

of theése supervisors were fémale and 7
&-r'cent had received their basic prep:;u'at;u:m
in nursing in diploma schools., .

e Comparison of the performance ratings from

and those from the

called

rated themselves lower

Care,

the supervisors

graduates showed the most notable differ-

ences in the areas of IPR/Communication,
Critical Care, and Leadership. Supervisors
rated graduates’ performance in
Caréd higher thun the r"-nluateg had rated
themselves,  Supervi-ors  rated the
graduates lower in the areas of I1PR/
("(;'m'r'rm'niv*xti(m :md maost nnt;xhl_v, Leader-
rated them-

sel\vs

s Comparison of supervidors' evaluations of

performance by =chool type
showed significant differences on two of the
six scales. Baccalaureate praduates were
rated significantly  higher on Teaching/
Collaboration and Planning Care scales.

e Comparison of supervisors’ evaluations by
nomination status showed graduates nomi-
nated as " hud the highest
mean ratings on all =iy scales; praduates
who had not been selected had the lowest

rraduates’

T
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mean ratings on all six scales. Diffe{enc_es serve various i::alicyénee@s of the Division, were /
were statistically significant on all scales conducted during the late spring and summet of

except IPR/Communication. 1977.'This secondary analysis constitutes phase
Secondary analysis of the ‘data, which will 4 of the entire project. v : .
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V. TABLES. =~

The Nurse Graduates
(Tables 1-62) %

Nurse graduate response rate by type nfﬁurslng program
Nurse graduate response rate by geographic region . .___.
Nurse graduate response rate by achoal nomination status _
Nurse graduate response rate by school financial support
Nurse graduates: di tnhutlgn by sex._ __.
Nurse graduat. i
Nurse graduates: dl%trlbutlnn by marital %tatus
Distribution by the number who have childres
Nurse graduates: distribution by race and ethnic origin
Nurse graduates; distribution by spouse's oceupation . ____
Nurse graduates: distribution by mother's occupation while resy
rhachool . __ )
graduates: dnqtnhutmn by father 3 mupatmn while the rtspﬂndent wasattending
school _ e e _
Nurse graduates: di tﬁbutmn by mnther &
Nurse graduates: dia
Nurse graduates: di r‘lbutmn by S]}UUSE S hxgheqt le’l ufedurshun R
Nurse graduates: distribution by type nftummumty of residence while dttendlng hli h
auhml L

A 4” B= .iHl ‘*‘?(j) el
Nurse graduates: distribution by post- hlgh sch
highest level of nursing edueation _______________

Nurqe gradust&s dmtnbutmn by pu‘furmanu inids

Nursegradus
theynttemled N B

thpyattuu‘lmj el B, B

Nurse graduates: dlu,nhutum by apinions ,regarrhng-thp greatest qtrpng‘th of their

nurqmzprepamtmn byschooltype .. . ______. O -

'\Iurse gmdunteq mtrlbutmn Qf upmmne, ikgurdmg the greatmt weakneqq of their

nurqmgpmgrgm e e el

Nurse graduates: distribugion by l(h smf nur&ung prmr tn nursing qnhnnl - 1
Nurse graduates: dlqtnbL\{mn by currentideaof nursing .. _________ . a1
Nurse graduates; dxsitnhutmn hv typ-E ufempln}mmtdu i gnursmg SLhuul ,,,,,,, IR
Nurse graduates: ;

" orgar zatmnqdurmgnursmr,snhunl ,,,,, el ... ._.B3
Nurse graduates; distribution by employment qtatu . R
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T7.  Supervisors of nurse graduates: evaluations of nurse graduates’ performance on six
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T8.  Bupervisors of nurse gradustes: evaluation of nurse gradustes’ performance on six
performance scales: a-comparison by nomination status AN .
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i

“Table 1. — Nurse graduste response rate by type of nursing © Table 5 Nurse graduates: distribution by sex

 Sex Number

Tmaf Sémple Respondenta l::fcgntnl: Female 589 \ oL8

— program . ) — _Teiponse Male 61 06.7

" Associate degree 1,248 342 274 . No response 14 0L5
Diploma 1,087, 132 32,0 Total . 914 . 1000
Baccalaureate 719 240 334 — EE— -
Totals 3,004 214

Table 2. — Nurse graduate response rate by geographic Table 6. — Nurse gradustes: distribution by age
region® : -

— — . —_— Age Number Percent
Sample Respondents Per&nt of Under 21 years 56 08.1
; _ ___Tespon®e 5 -2Byears 687 5.2

North Atlantic 818 230 281 26 - Jlgenrs : 80 088
Midwest 959 311 324 Over 36 years J 82 089
South . 799 5 227, 284 Noresponse = 9 00.9
West 428 148 34.1 Total N 214 1100.0

Totals - 3,004 214 — - - - =

— * Total may not equal 100 percent because of rounding.

Region

' Response rate from total aample = 304 percent.
b IR .

< df =3 . Table 7. — Nurse graduates: distribution by marital status
p .06 . -

_ Marital -
status

Table 3. — Nurse gradusate response rate by school 7Number ngceﬁt

nomination status?

M I —— T Single 430 47.0
Nomination Sample Preapond-  Percent of C -
atatua P erf:;; reaponse Mgrﬁed 422 46.2

—_ I — - Widowed 7 00.8
Most promising 923 327 35.4 Sepafagd 9 01.0
Promising 981 306 31.2 Divorce 38 03.9
Nonaelected 1,100 281 25.5 . No response 10 01.1
Totals 3,004 914 Total ' 914 100.0

'Response rate from total asmple = 30.4 pErEEn!..(
X* . 2356 .
df -z Table 8. — Distribution by the number who have children
b 00 : , B within designated age range categories®
Table 4. — Nurse graduste response rate by school financial ;
‘ supportt . i — — 4

Number Percent

) . . Agerange
—_ — " - PR ;f: of children
Support Sample Hespond- Fercento T — — —
PR e Er[xz respanse Expecting 23 02.5
——— - — & - — Under6 years 84 09.2
- Public 1811 #4712 203 612 years 98 10.7
Private 1,393 442 317 . 13-18years 73 08.0
‘Totals’ 3,004 914 ) Over 18 years 49 05.4
'77 - B i No response/
no children

' Responnse rate from total sample - 30.4 percant.
- 2w )

df

699 © 764

'A graduate could have more than ane FEAPONSE iN ANY BEY TAAKE categury,
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 Table - Nurse gradustes: distribation by race and ethnlc Table 12. — Nurse graduates: distribution by father’s
e ’ origin A mupﬁnnwlihhmﬂntmmndmhi[hldml

. B —_— _Number PHL o Flther'ma:up:non B Nufnber Pergent
Am-ﬁmn Indian/Alaskan o . th;i d wﬂum 26 28
Other health pmfeumonilu 16 1.6

VHiipmic a1 , Technical uﬁ.‘upnnmg . 37 4.0

" Non-Hispanic =26 Farmer 85 93

- . ﬁupﬁemdmmngeﬂsupaﬂmar 177 19.4

Caucasian/Whits' ) 871 96.3 . 14.0
Hispanic -5 Skilled labor 128 14:

-Non-Hispanic = 856 - - Semior unskilled labor 161 16.6

A raaran T Clerieal occupations 19 . 21

oo X Sales occupations 46 5.0

Totsl . =~~~ 94 1000 Public/military service . 59 8.4

" Student 0 -

Table 10. — Nurse graduates: distribution by spouse’s Unemployed -7 2

occupation Retired . B B

Deceased . ) : 29 3.2

T g N o T Noresponse - 24 28

Spous'voccupation _ Number Percent o] o4 1000

Nurse/physician 24 5.6 — -
Other health professionals 11 . 2.5

Other professionals 79 18.2

Technical occupations 36 8.1 Table 13. — Nurse graduates: distribution by mother's highest
Farmer 18 3.7 level of education
Proprietor/manager/supervisor 46 10.6

killed lal 48 11.0 e —— :
gfﬁl'liiéf;?i?;dlledl abor 24 78 Mother's highest Number Percent

Clerical occupations 18 4.1 ,lé,‘,'flffe‘iutftmf‘ﬁ - I _

Sales occupations 20 4.6 Elgmentanf school _ Bl 08.9
Public service/military - a7 8.5 Some high school 125 13.7
Student - 47 10.8 : High school graduate 323 36.3
Homemaker 9 2.1 Post-high achool studies
Unemployed 6 1.2 (no certificate or diploma) 150 16.4
Retired 2 -5 " Post-high school certificate,
Ueceased 2 K diploma, or associate degree 124 13.6
Total ) 434 100.0 Baccalaureate degree 18 08.5
) ) Master'sdegree 16 .. 018
Doctoral degree 0 -
Professional degree 8
(e.g..M.D,LLD, LDS, DVM) 3 00.3
No response 14- 01.5
—_— —— Tt}tsl 914 1@0 0

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

Mather’s @ccupntmn Number F‘Err:ént —

Nur:ejphymmin ) 41 4.5
Other health professionals 3 A3
Other professionals 51 5.6
Technical occupations 43 4.7 Table 14. — Nurse graduates: distribution by father’s highest
- Manage¥supervisor/proprietor 18 1.7 level of education

Skilled labor 19 2.1

Semi and unskilled labor 38 b6  Father's highest Number Percent
Clerical occupations 123 134 " level of edu fg o wmber Tercent
Sales occupations : 11 12 _ S

Public aemc:g/mihtn-y 7 8 ElFmEmEF}' school 128 14.0
Student . ; 3 3 Same high school 143 15.6
‘Homemaker 474 51.8 High school graduate 249 27.2
Unemployed 0 - Post-high achool studies 130 14.2
Retired 0 - (no certificate or diploma)
Deceaned : 14 1.6 Post high achool certificate,
No response . 21 2.3 diploma, or associate degree
Tgul 914 100.0 Baccalaureate degree

06.7
10.7
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'r-u-u. Nurnm dhﬁlhuﬂ_byfglhanhighut Thbhlﬂ.aﬁumtnduﬂudinﬁbuﬂnnbymkinhizh
l-ﬂ!idus;ﬁm: Continved s " - school graduating class ) -

" Father's highest . ce o Ehfhl:hml . Number Percent
level of education Number  Percent classrank _ _ -

Master's & - o, P Intheu upper 10 percent . - 420 45.9
CEURAL fl! degree : i 4% gg In the upper 25 percent : 287 © 314
Vmﬂﬂﬂ.l ﬁf'— B LA fﬁﬂEﬂmrSDmr&nt R 1 1 7‘15§~ -
Professional degree 54 06.9 ) In the lower 50 percent 2 . . 035
(@.g. M.D, LL.D, LDS, D.V.M) 059 N response 30 3.3

No response 14 -01.6 . . 4 100.0
Total ‘ ot g0 e 4 1000

! Total may not equal 100 percent becauss of rounding. . Table 19. — Nurse gradustes: distribution hy final nursing

Table 15. — Nurse graduates: distribution by spouse’s school grade point average (based on A = 4.0, B = 3.0,

highest level of education : c-20) .

— R S — . Flnslnurmng!chml Number, Pereent
Spouse's highest ) Number Percent e gfadepmntavernge o )

|e\fel nf e-duc;tmﬂ ) i _ 2 00 2 .49

036
16.0

Elementnry school ' 5 1.1 250-2.99 _
Some high school . ‘10 23 3.00-3.49 40.7
High school graduate 66 15.0 . 3.50- 4.00 26
Post-high school studies No response g . 66 07.2

(no certificate or diploma) . B9 @ Total - 914 100.0
Posat-high school certificate, - " — - - —

A diploma, or asscciate degree 73 18.8 :
fﬁ;:‘::‘;i“idéﬁ ee ‘gg 3;; Table 20, — Nurse graduates: distribution by post-high school
Loanler s degree ? = education or training prior to their highest level of nuraing
Doctoral degree 4 9 o
B Faaai o Ao e education
Professional degree :

(e.g,M.D.,LL.D,L.DS.,DV.M) 19 43 —

440 100.0 Cﬂmpﬂnents Df pﬂ;bhlgh st:hml Nuﬁ'\bél" Percent
Educatmn

Pdst—hlgh schnﬂl educstmn .
Tihle 18. — Nurse graduates: distribution by type of . No 576 63.0
community of residence while attending high school Yes 1398 . 369
- : o ) Type of institution attended:
L«;mmumty\tym Number Percent College 198. 216
— ——e — Community mllegé 152 16.6
Ruril or farm 183 . EG 0 Hospital : . 45 1.9
~Town or amall city B - ’ Other - . 17 1.8
(not near large city) 2m 29.6 Major studied: -
SBuburban area : Nursing 115 12.5
(near a large city) 312 34.1 AD =
Large city 120 7 141 Diploma =
No response 19 02.1 Nonspecified
Total ) 9 11000 LPNs = 59
! Total may not equal 100 pereent becaune of rounding. TE;E?§%$EElth (&R X‘ray' labora- 32 35
Table 17. — Nurse graduates: distribution by size of high school Technical: Non-health (e.g., beautician,
' graduating claas barber, secretary, ete.) .2 2.9
Specific educational voeational courses

1]
[~ ]
[~ =l 1

T Hioh e "7 N (e.g.. psychelogy, education, music) 143 15.6
Hlii:‘:zf;ﬂ] Number Percent General courses 90 0.8
itk _ — Other. - ‘g 3

£

Under 50 ) 10.7 Duration of post-high achool education:

50- 100 181 - 19.87 Leas than 1 month up to 8 montha 58 6.3
100- 300 - 330 a1 Over 6 months upto 1 year 151 165
Over 300 286 31.3 Over 1 year up to 2 years : 117 12.8
No response 19 02.1 Over2 years upto 3 years 6 3.9
Total 914 100.0 Over 3 years 43 4.7

‘ 3()
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. utnﬁijpﬁuhﬂu&ﬂ;hﬂkrdﬂﬁuﬁin: .
sduestion — Continued

i N — ig

Gﬂmpnn;nt; of pustahi:h lchml _
sducation Number Percent
-No certificate earnad 218 23.8 _
Cartificate/diploma -112_. 122 . i
Degree B ' 78 . W
Other T 1 4

. ‘Gf theis 138, thers wars T gradusies who attended mors than 1
titution or type of sducationsl profTam post-high school, g

. 4} ¢ . . .
Table 21, — Nurse gradustes: distribution by performance in three acore categories on State Bﬂrﬂ Test Pool Examinations

) - Leua than 400 thmuéh' 7 600 or b hlghgr
SBTP _ - 400 acores 509 acores scores Total
Exammntmn ' ' No. Percent No. Percent  No. Percent No.

Medical . o 34 44 432 56.0 306 39.6 772
Surgical - 31 4.0 444 675 297 385 772
Obstetrics . 41 5.3 457 69.0 276 35.7 774
Pediatrics ' 39 6.0 481 59.6 273 35.3 713
Psychiatric . 43 5.6 473 61.3 2566 33.1 711

i

Table 32 — Nurse graduates: distribution by age st which they Table 23. — Nurse Eﬂdﬂj&ég: distribution by reasons for
decided to become a nurse entering nursing, in order of decreasing frequency

/ Agé decided to * Number Percent . Reason for entenng nuﬂing Number Fercent
become a nurse

. — I - Semx:e to othera 442 483 -
Under 10 years - 149 6.3 Personal interest/satisfaction 114 45.2
10-13 years o 9 10.3 Economic stability of the profession 195 21.3
14-15 years 12 12z Sabstitute for medicine 96 10.5
16-17 years 228 249 Influence of others 79 08.6
Over 18 yeara 326 35.7 Prior experience in héalth field 66 07.2
No reaponse & 00.5 Interest in acience 40 04.3
Total 914 '100.0 Religioua motivation £0 02.1

- - - Expediency (time, cost, and
_ ! Tatal may not egqusl 100 percent beeauae of rounding. BVB]lelE fnﬂlltleﬂ) 12 01.3

! The graduatea were not himited to a aingle response,

Table Z4. — Nurse gradustes: distribution by their reasons for chooning the type of nursing programs they attended'

-  Associate deg-ree Dlpli;lmn Baccalaureate
Reason for choice of {(N=342) (N=332) - (N=240) Total (N=914)
type of nursmg program . No, Percent No. F‘Efeént No, Percent No. Percent

ﬂtped\enﬁy (time and cost factors) 222 64.9 109 32, H 20 8.3 351 35.4
Geographic location . 118 345 25 75 8 33 151 16.5
_Recommendation of others 10 2.9 3 9.9 13 54 56 06.1
Quality of nursing program i} 34 9.9 178 '53.6 64 281 280 30.6
Career advancement (_\ 18 a7 3 08 179 146 198 216
Personal : 33 9.6 80 18.1 43 17.9 136 "14.8
Other 1 0.3 1 0.3 5 21 7 0.7

! The graduates were not limited to & single responss.

O
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- Diploma | Baccalaureate °
(N=332 (N=240)

No. Percent No.

81.9 a2 18.7 )

70.8 133 40.1 110

R AN § © REE - S 3

09.1 107 332 52 . 217
' Caréer advancement 0 ] 1 03
* Personal j N . 23
Other T 4

) (N=342)
No. Parcent

Total (N=9814)
No. Perc—erLt :

. 240 26.2
485 3.1

1507 "189 174 T

180 20.1

.25 02.7 .
72 078 - -

10 01.0

Reason for choice of
particular nursing school
*  Expediency (time.and cost factors)
- Geographic location

Quality of nursing program

- 01.2
th of their nursing preparation, by school type!

- 'The ﬁidu:k;wariﬂﬁt" nited to & single reapor

{’ij!e 26.— Nurse gradustes: distribution by opinions regarding the greatest strer

3

Q

E

Aruitoxt provided by Eic:

RIC

/ Greatest strength .
of nmfsgi'rgg prepg:niiég

Associate degree

~ (N=342)

' ﬁélﬁmg .
(N=332)

No.

' Bmesiiureéte
{(N=240)

Péfﬂhtii-lfiﬂ.v Pérgﬁii ~ No.

Percent

Total (N=914)

No.

Percent

éiiniga! E'xr:;eﬁence
Technical skills
Facujty

Faychological orientation

Total patient orientation
Responsibility/confidence development
Leadership development
Individualiam

Broad knowledge base
Professionalism/ethics

Other .

No'strengths

L
16
42

32 .-

75
16
i6
35
27

2

7
a2

5.
15

4

10.2
44
. 123
9.3
21.8
44
4.7
102
79
0.8
2.0
9.3
1.5
0d.4
01.2

154
12
23
14
62
11

48!4 fi
36 .
84
4.2

16.7

\;;El

5.1
33
2.r
6.0
15
1.8
. 03

10
0
20

© 10
44
11
24
31
25
g

14
53
11
7

2

42
0
R3
4.2
18.3
4.6
10.0
12.9
104
a1
b.8
22,0
04.6
02,9
0.8

199
'
90
56
171
37
46
94
69
22
28
106
21
28
7

218
02.9

6.1
18.7
04.0
05.0
10.3
07.5
02.4
03.1
11.5
02.3

1.1

0.7

#

* The graduates were not limited to s single FESPORAE.

Table 27. — Nurse graduates: distribution of opinjona regarding the greatest weakness of their nursing preparation, by achool type!

) ) Associate degree o ijiplc:ma Baccalaureate -
Greatesat weakness (N=342) (N=332 (N=240) Total (N=911)
of nursing preparation? No. Percent No. Percent No. Percent No  Percent

Clinieal experience
Technical skilla -

Faculty,

Teaching methods

Course content
Communicatiors IPR skilla
Paychological orientation
Total patient arientation
Reaponsibility/confidence development
Leadership development
Individualism

Knowledge base narrow
Knowledge base auperficial
Social interaction
Profeasionalism/ethics
Credit for eollege

- (ther

No weaknesses.

160
"3

26
17
72

—

oo @B D e o

46.8
10.2
07.3
04.9
21.0
0.3
0.3
0.3
04.9

0.3
06.8

03

02.6

26

8
22
23

.

e
iz
(L e e A L L ]

—

07.8
02.4
06.6
06.9
36.4

018

05.1
04.2

0.6
4.5
024
015

06.0
04.5
03.6

11}
48
8
13
18

! 482
20.0
05.4
17.9

0.4
03.3
0.4

01.2

045
0.4

297
91
55
53

216

0
7
1
19
39

16
31

20
36
13

2.4
09.9
06.0
056.7

25,8

0.7
0.1
02,0
04.2
0.3
01.7
03.3
0.5
0.1
02.1
034
01.4

! The gradiintes wers not limited to & single reaponas,
! Dheseribed s limnted, msufficient, sr inadequate.
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Table 28 — Nurse gradustes: ihﬁ:iﬁthn by opiniona regarding suggested improvementis for their nursing lchonl

:

: ‘Associate degree  Diploma  Baccalaureate Total
Suggested improvements for , (N=342) - (N=332) (N=230) @ - (N=914)
irsing school preparation No. Pepcent No. Percent No. Percent No. r

cal experience 180 16.8 26 " 1.8 107 44.6 293
JLecl dslolls - I  § 88 . 2. 06 17 = 71 82
More and better faculty . 46 18.1 47 1441 37 © 154 129
More effective teaching methods 34 9.9 19 5.7 15 a2 68
Expanded course content - 12.8 80 18.0 39 16.2 142
More program flexibility 1.6 9 2.7
Practical nursing 3.5 0+
Total patient orientatio 2 . 08
Inatill more renp@niibilit,"lﬁaﬂﬁdgne&‘ 0.8 ] 2.7
More leadership content 3.5 10 3.0
Wider range of experiences 1.2 12 3.6
‘More realistlc orientation 0.6 5 1.5
College credit 15 4.5
- Other 2.0 17 51

No improvements needed 66 8 24 -

ke
R

LI, N
L =T -

| re =3 b da
—
2

o
o
[

Table 29. — Nurse graduates: distribution by decision to choose same nursing school and same type of nursing program

AE) ﬁﬁpl@ma Emgalaur&é&e - %

Applicant’s - (N=342) ~ (N=312) (N=240 Total (N2914)
* chaoice Na. Percent No. Percent Na. Percent No.  Percent

Same achool )
No 96 28.0 65 19.5 33 13.7 194 21.2
. Yes 234 88.4 282 TRY 196 B1.8 692 75.7
) 1.5 11 4.5 28 3.0

No'response 12 1.5
Sume program

No 108 d1.H 91 274 7 29 207 22.6
Yes 220 64.3 228 65.6 228 95.0 676 73.9
No response 13 KR ] 13 1.9 5 2.0 o3 3.3

L4

AD Diploma " Baccalaureate
Idea prior (N=342) (N=332) £N =240) Total (N=914)
to nursing school No. Pet. No. “No. Pet. = No. Pet.

Service to others 9y MY T 114 6.8 a4 24.6 277 30.3
Dignified profeasion 35 10.2 18 5.4 23 9.6 76 8.3
Romantic ideal ) 26 7.6 34 10.2 18 7.5 74 H.5
Realistic 40 1.7 1% 5.4 9 .7 67 7.3
Hard work 21 6.1 11 13 R 40 14
Physician's asaistant - 10 2.9 17 Al 22 19 5.4
Faay work 7 2.0 5 2.4 R 23 2.5
Limited professionial scope [ 1.7 13 1.4 19 B 4.2
No idea a6 7.6 34 10.2 a0 1 an 9.8
[dealistic 12 15 14 4.2 10 38 19
Ecunomic security ' ) - 1 A 1 1.2 3 10 1.1
Other A 4.7 13 1.9 5 34 a7
No response 4 12.0 29 R.7 24 96 10.5

Bo e ge 13m0 20 10 80
130 e e Bl N T RS M R
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Table 32. — Nurse graduates: distribution by type of
employment during nursing school®

Number Percent
Nursing related 34 ’ 3.7
Nursing assistant 164 17.9
LPN : 48 6.3
Attendant 206 32.3
Other health related 8 0.9
Technician - i 39 4.3
Dental assistant 2 0.2
Medical secretary a0 33
Volunteer 4 0.4
Non-health related 13 14
Clerical _ . 89 756 -
Sales M 24 26
Hervice 104 114
Labor 20 * 2.2
Other *18 1.8

Tygej of gmﬁlnﬁy}ﬁénti

' Nurse gradustes may have held more than one type of poition while in nursing
schuol Percentages are ealculated on number of participants.

:

Table 33, — Nurse graduates: diatribution by membership
in professional or student nurae organizations during
nursing schools®

Tabls 35. -— Nurse gradustes: distribution by reasons given for

not being currently employed in nursing, in order of decreasing
frequency’ )

Number Percent’
Student 23 885 -
Family responsibilities 21 80.B
Presently seeking employment T 16 6156
In proceas of moving from

present location 13
Health reasons ) 12
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
Other 7
Hours and pay not adequate

for effort made
1 don't like nursing
Not type of practice I desire
Not within reasonable travel /
distance from nuraing institution 1 /

Reason

50.0
48.2

[ g <"
-
-
L

[ 2=
Mo
-1

| Nurss graduates were not lisrted to & single response.

-

Table 36. — Nurse graduates: distribution by type of employing

agency

. |

Percent

Agency N’ur’nbér'

Drganizatiaﬁ’ Number Percent
b - — — - = =
Student Nurse Association 341 - 37.3
Student government 29 3.2
Honorariea 21 23 -
American Nurses’ Association 5 705"

Dthﬁr . jﬁ”; 0.5 \J_

' iirae gricluates may have been members of mefe than one student furse
srghniZation. Percentagea are caleulated on number of participanta.

Table 34— Nurse graduates: distribution by employment
' atatun’

[ -
G

. Employment atatus Number Percent

766 B3.8

Part time in nursing? . 77 84

Non-nursing employment b 0.5
Employed in nursing since

graduation, but not presently 42 4.8

graduation © 26 2.8

! Heapondents were not Iimied to & aingle responae.
steen of theae reapordents were simultanecusly smployed in two part-time

nursing oba. \%

ERIC

Aruitoxt provided by Eic:

696 - 76.1.
‘1.8
4.7
29
0.5
2.2
0.4
0.3
2.8
8.3

1100.0

Hospital

Long-term care facility
Government facility
Private clinic

Industry
Public health agency
School of nursing
School board
Unemployed

No response

Total 914

AR wa BB R

! Tokal may not equal 100 pereent bevause of rounding.

Table 37. — Nurse graduates: distribution by type of hospital
worksite . '
o

) Hosapital worksite

Number Percent

Inpatient
General unita ) 393
Specialty care units

Intensive care unit HR
Cardiac care unit e
Recovery room 3
Operating room ' 30
ICU/CCU . 34
Nursery 12
Labar/Delivery 14

4y
rarl
B

o
e

LS O e
fum ST TN SN Y i 01

36
L

K
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Table 37. — Nurse gradustes: distribution by type of hospital

) H;:-;:iﬁl?;a;ggi;éi 7} ‘Number  Percent

Outpatient
General
Emergency room (ER)

03,
5.0
0.4

89 -

100.0

""" {

8

R\E\ngl‘ﬁ

'

Table 38, — Nurse graduates: distribution by type of hospital
: nursing area

715;:};;};?! r;ur;mg area Number Percent

Clinical areas
Medical
SBurgical ) )
Medical/aurgical
Obstetrica
Paychiatric .
Geriatric
Pediatric
Other
Administrative
Teaching
Not apecified
Total

144
132
223
42
22
i
14

2

4
a3
696

20.7
190
32.0
8.0
.32
0.4
11
2.0
0.3

0.6

47
100.0

Table 39. — Nurse graduates: distribution by types of positions
held

i I;cjsiti(;\n held

Percent
80,7
3
14
37
1.4
1.0
.9
10.5
1000

’ Staff nurse
Private duty nurse
Assistant head nurse
Head nurse '
Supervisor
Instructor

" Other
No reaponse,
Total

TABLES

=k

Table 41. — Nurse graduates: distribution by current annual

_ Annual salary range

- Number

Percent |

Under $6,000 -

$6,000 - 7,999
$8,000 - 9,999
10,000 - 11,999
12,000 - 14,999

$15,000 - 16,999
$17,000 and above

‘Noresponse
Totaj

50
917
303
204
60

5.5
10.6
33.2

7.5

¥
10.0

3.

100.0

&

Table 42. — Nurse graduates?

" ehoice of nursing position?

Reason for choice
of nursing position

Number Percent

Clinical area of choice.. 45b 14.3
Benefit from additional

* learning experience 526 16.6
Salary good P 200 = 91

Chanee for advancement
Fringe benefits

Favorable working conditions
Utilize education and abilities
Only job available

Limited to locality

Needed the money
Preparation for another job
Transportation convenience

120
209

AL
-

478 -

84
137
106
120
218

46

#

2

3.8
6.6
12.1
15.1
26
4.3
3.3
3.8
6.9
14

1 Hurar grmiuates

were nat limited to a single reapinae. Percentages are
caleulated on number of participants.

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

Table 40. -— Nurse graduates: distribution by working time
N ' patterns'

Response

Number Percent

Working time patterns Number Percent '

16.0
" 138
4.8
188
2.3
BHT - 38
26 1.6
12 T

255
- 220
156
299

36

Day

Evening

Night

Rotating
~ .Houra flexible and self-determined
Some weekenda
2" Oneall

' Other '

P Nurae graduates were hot himited to s oaingde reaponse. Percentages are
valculated ait numiter of participanta,

O

ERIC

Aruitoxt provided by Eic:

I plan to stay in my current job
until | find a job:
, with more individual status

- with better working hours
with chance for advantement
with better working conditions
with more professional

independence
outside of the nursing field
in a better location
inthe clinical arep’l prefer
with wide variety of experience

‘E‘Jv
~7

104

161

225
193
136

176
10
131
170
19

114

176
24.6
214
149

19.2
gRl

\

14.6
2.1
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Table 43, — Nurass lﬂjm distribution, by response, of Table 44. — Nurse gradustes: distribution bg‘futm plans for
dnig- ﬂm ﬁlr lnﬂii current job! practicing nursing' /

Response Number Percent a Future plans 177: _ ,{EE“,‘E’P Peraentr ,:
. B "' Continue in nursing (ne change in 362 39.6
until I return to school 26 - 28 area) - :

until [ fulfill my military and o ~ ... .. Continueinnursing(change area) 29 281
" educational obligation ' 14 16~ Continue nursing edu 440 48.1
. 1 do not anticipate changing joba. 283 288 Quit nuraing ternporarily (e.g., '

Other - . 8 i travel, marry, move, work outaide ;

— N of nursing) c 29 32
. "Nursgr 7", ",V“E!ﬂﬁtf',fﬁjfﬁﬁnnﬁ respores. Percant are calculated Quit ﬁm‘ging permﬂneﬁtly s 16 17 ,

on number of participants. ; Change to other Lieaith related fbld 13 14 §

: . No renpnnge - . 109 11.9

C . ! Nurse [ﬁdunu were not limited to a single response. Percentages were Il
: ealculated on number of prriicipants. i

.
Fable 45. — Nurse graduates: distribution by participation in post-nursing schqg;-l educational activities

Attendan;e ’ Suh;éct mattei*

Credits Yes No : Nursing *Non- nursmg : Not specified

. _ No. Pet. No Pet. No. Pet. No.  Pet ', No. Pet,
-8amester hour credit ' 105 115 B09 885 38 362 . 67 638 .0
Quarter hour credit 16 50 868  95.0 17 36.9 27 587 1 .2 0.4
2
1

Continuing education credit 152 186 762 834 85 55.9 65 42.8
Noncredit 261 - 285 653 . T14 169 67 9 349

[ - e
L < a o

Table 46. — Nurse graduates: distribution by plans for future education by school type S

) Associate deg*n:eé o bih}:ﬁxng Baccalaur&aﬁ 7 Tntal
_(N=342) . (N 332) (N=240) , (N=914)

Plans for future edueation
No. Pet. No. Pet. Noy ;‘ " Pet.

Associate degree 3 R 11 33 1 04 16 18 i .
Baccalaureate degree o C :
In nursing S 208 - 593 197 59.3 1 - 400 43.7
-Inaresother than nursing * . . 51 149 - 47 14.1 6 25 104 113
Master's degree © - ’ :
Iﬁ‘v..rmrg'ifng 5
. In'areaother than nursing ) SR 5.
Doctorate degree S _-.’v. :
--In nursing o2 0.5 4 1.2 12 5.0 18
- In aresother than nursing s ok 3 09 3 1.2 9
Nursing practitioner program s SR 44 13.2 2 30.0 153
Other (degrees or certificates — . 16 46 20 6.0 17 - 10 53
health Snd | non- health related) s A .

&
)
]

m
2]

—

wn
[
g

&

—

=

—

-~

B

u

Itk

o

5 &
]

3

a

10 1.0 29 12.0

O

ERIC

Aruitoxt provided by Eic:
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; LR | (N=342) (N=332) A
Reasons for pursuing o sy : e »
fu;;!}er qgfﬁeeg ~ No, Pet. No. Pet. * No . Pet. | No. Pet,

— - - - Professional advancsment ' 129 86.9 e 88 11t 82 ‘388 8391
' Professional enrichment 186 © 397 107 . 822, 16 - 479 358 39.1
Personal enrichment . 98 21.1 84 289 - B9 . 370.>. 268 29.4
Professional necessity A ;28 26 28 B4 -t e "Bl - Bb

‘Hﬁﬁguwmﬁglimimmiiiﬁ;ﬁ. sporiss. Percen are cale ‘,:,_,_fm!.h::”f b

N Fen H

Table 48. — Nurse graduates: distribution by membership and participation in firofessional nursing organizationa!.
o __ _ o e 3;45" o o - “V.: o T .
* Membership and participation Rt " o : o ’
in professional nursing _ :
organizations - - Number, -
- Membership in professional nursing organizations: r : B . o :
© Yes ' T o 3 362 396,
“Ne %L o o C 662 - : 80,3 -
Organization: , ‘ : ’ . . :
ANA . . - - : 210 - ' 22,9 ¢
. NLN ' e 1 0.1
Nursing specialty associations ' 8 . 7.6
Alumni associationa 35 3.8
Honor societiea 40
Other/unspecified , R ' b ( 18
Participating in profeasional nursing ogganizationa: ’ ) C
Attend meetings: R
Yes LV \:] b 210 _ ] 22,9
' Lk

No T
Hold office:
Yes
No

‘r A._‘._

! Nurse graduates were not imited to s !mﬂé respunse. Fercentages sre Cﬂfuhl,ﬂéjﬂfi numiser -;r%;mp-'ﬂu,
- - V B o ' I
Table 49. — Nursing ;r:dus‘es: distribution by reading patterr

" - ,7,, IRRSIEE , Ry

f profeasional publications?

R — = -

Coverto . . Articles of Articjéa
Scan interesat remrﬁméﬁdg: by courses

|
=)

BEETBE 2|}

F\Jblicartﬂiii:n Pet.

' American Journal of Nursing
Nurwing Forum
Nursing Outlook
Nursing Reaearch
Nuraing 76
RN . .
Nursing Clinica of °

North America
Medical journals
Nursing aspecialty
- journala
Non-nursing prufes-

siona] journals
Otherittextbooks

20
1.7
21

o o
4=
—
e
fx)
—
by
L
e
)
]
e
s
(]
[
=

£

s

re calculated on number of partieipanta.

3

ERIC
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& ; N
- " ) :
Number ' "Percent
139 - 15.2
747 BL.7
LB, Bl =
BR- 9.6
. 42 . 4.6
11 . 1.2
13 14
Tnhhil _Numm mmﬂmﬁﬁehﬁhﬂfﬁlﬂikﬂb!mlm
P ' = g 5 —_ — — — _
o .. . AD « Diploma " Bace. Total
' , Selected variables N [(N=832) - (N=240)  (N=914) X
No. Pet. No. Pct °~ No. Peat. -
41 120 . 15- 46 0 " - 56 © 6.1 112100
o 192 561 282 880 203 B46 687 752
) w02 28 . 24 72 3 150 182 17.7
7 20 1 0.3 1 0.4 9 1.0

. ’ , v v 12 912 31 43 214 892 839 - 918 2950

~ Mal = S 21 C a1 1i 5.1 ;| 98 61 8.7
No1 L .9 28 2. 08 3 137 u 15
Aﬁrencnn IndianAlaskan Nstwe “_ 2 0.6 8 - 09 0 - b 0.5 1167 . ¢
Asian or Pacific Islander o 2 0.6 2 08 .0 - 4 04 :
E,lﬂEkaéfﬁj . . . L ' » .

. Black'Hispa e ] ‘ . . 17 6.0 6 . 18 4 17 27 3.0
Cauicaniar/White o ) .
Whlte!HI;psmr 318 93.0 319 96.1 234 975 871 95.3

Namspnn!i_- 3 09 - 2 0.6 2 0.8 7 0.8

Mamal atatus: _ )
"Single 106 310 185 56.7 188- 679 430 470 17007
Married 196 57.3 134 40.4 92 383 422 482

¥ Widowed 4 1.2 .1 0.3 2 0.8 1 0.8
Separated ‘8 23 0 - 1 0.4 9 1.0
Divorced 23 8.7 10 10 3 1.3 3% 39
No reaponse 5 1.5 2 0.6 3 1.3 10 11

Number of children: : .
Expecting 13 38 5 @15 5 2.1 23 . 25
Under 8 years K 53 - 155 20 8.0 11 4.5 84 9.1
8-12 years =72 21.0 16 1.8 10 . 41 9R 10.7
13-18 years 51 14.9 12 36 10 "+ 4.1 ™79
Over 18 years a3 @8 7 21 . 9 37 49 5.4 ¢

~ No reaponse . 196 57.3 2688 B6.7 215 * B85 99 76.5

Father'soccupation:: .~ . s
Physician/nurse - . 8 '8 17 5 15 15 6.2 26 28 R75
Other health pmremnml 1 03 <8 18 8 33 15 1.6 -
Other professional 32 9.3 33 Bl 41 17.1 106 11.8
Technical Qcmpntmn + 13 38 14 4.2 10 4.2 37 0 40
Farmer 28 8.2 33 9.9 24 10.0 85 9.3
Pfopnemf/m;nnﬂgr/super\lmr . 86 19.3 89 208 42 17.5 177 19.4

— Skilled labor 81 178 4° 132 = 96 128 140
Bemiskilled 6r unskilled labor 57 16.7 66 19.3\ 28 11.7 161 16.5
Clerieal ocelipation 8 2.3 5 156 6 25 19 2.1
‘i‘ﬁ- foctnotes at end of tabls. - .

*
X r
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Table 51. — Nurae graduates: tﬁfnpa,ﬂﬁs;jn of selected variables by school type

y 7
Vi

TABLES }

37

AD Diploma ‘Bace. -
Selected variables (N=342) (N=332) (N=240) X
No. Pet No. Pet. No. Pet -
Father's aceupationeont'd:
Sales vecupation 13 3.8 20 6.0 13 5.4 46 5.0
FPublic military service 20 58 19 5.7 20 823 by 6.4
Unemployed 4 1.2 2 0.6 1 0.4 7 08
Retired ' 1l 703 3 0.8 1 0.4 ‘5 0.5
Deceased - 18 5.3 7 2.1 i 1.7 29 3.2
No response 14 11 8 1.8 4 1.7 24 2.4
Spouse’s oecupation: -
Physiciarynurse # 3.9 H 8.0 ] 8.2 24 5.0 18048 7
Other health professional 7 34 1 0.7 3 a1 11 2.5
Other professional 35 25 18.7 19 194 (4] 18.2
Technical oceupation 20 H 6.0 7T =71 35 #.0
Farmer (5 2 6.0 2 2.0 16 3.6
Proprietormanagersupervisor 25 14 7.5 11 11.2 16 10.5
Skilled labor 28 14 12.0 1 1.1 48 11.1
Semiskilled or unskilled labor 11 20 15.0 3 a1 M 7.4
Clerical oceupation 9 4 3.0 H] a.l 15 4.1
Sales occupation t 11 2.3 3 a1 20 1.6
Public'military service ‘ 21 7 5.2 Q w2 37 B
Student 15 12 9.0 20 20447 47 10.4
Homemaker 5 1 0.7 3 31 9 2.1
Unemployed . 3 2 1.5 1 1.0 6 14
Retired 2 0 0 - 2 0.4
Decepacd ~ 2 0 - 0 2 0.4
No reaponsae . - 13y 199 59.9 142 59.2 480 52.5
Futher's highest educational level
Elementary achool 66 35 27 11.3 128
Some high school 59 A4 30 125 143
High school graduate 96 104 49 20.4 249
Poat-high school studies i1 a9 30 12.5 130 1.2
Posat-high achool certificate 1% 24 7.2 10 4.2 52 5.7
Bacenlaureate degree 27 30 9.0 11 17.1 94 10.7
Muster's degres 13 12 4.6 16 6.7 41 4.5
hctoral degree 1 (i 4 1.7 ) 3
Protessional degress 12 Id BRI 30 125 G
No resfitinse 0 o 0.6 2 1.4 14
Spouses highest educational level:
Elementary school 1 1y 0.7 0 3l 1.1
Same high school - a 24 ] 1.6 0 10 2.3
High sehool praduate i) 141 1y 4.9 " 0 it 15.4
Posat-hign scvhool studies sl ESRY 25 4.2 14 143 HO 20,2
Post-high schoo] certificate R 14.1 d0 21y 10 1.2 i 16.6
dacenlnireate digres T3 di BB A1 EH 0.0 L G104
Mister' s degree 14 7.8 eo 6.4 11 1.2 36 .2
Duetoral degree 3 1.5 0 ! .1 1 0.4
Profesdional degree te g, ML, =
LD, LD.S, VM) SR X 5oooas O 19 N\
Nis reapnoiise 1357 o 195 ART L sy 171 RRY
High «chonl rank: \\,v
[‘i[)[&*!' Hipereent o 110 HIRY] 145 ERE A IR &) G 43!_}”" 46,0 T
Upper 25 poreent g il 12 aag T4oB00 T a1
Upper 56 peereent [ 190 st L17h 14 Th 146 154
Lower 58 peroent 16 ERT) 11 1.3 11 1.4 R 45
Mo resprinae 21 Hol b 1.4 i 1.4 H Ha
State Hooard scoress
Pedintric
Helow i 2] 7 11 B 7 3.5 ’(n'a A0 VL TR
H
Vo 1
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Table 51. — Nurse graduates: comparison of selected variables by school type — Continued
— R . I — — — , — —
AD Diploma Bace, Total
Selected vaﬁgbles (N=342) (N =332 (N=240) (N=914) X
No. Pet. No. Pet. No. Pet.  No. Pet.
State Board Scores cont'd: -
400 - 599 . 171 59.8 157 54.1 133 67.5 461 50.6
800 and above . 94 329 122 421 b7 289 273 356.3
Medical i
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 104 355 128 41,1 74 378 306  39.6
Surgical
Below 400 11 3.9 7 24 13 6.8 31 4.0 891
400 - 599 L 168 58.9 158 54.5 118 59.9 444 51.5
600 and above 106 37.2 125 43.1 68 33.5 297 385
Obstetrics . -
Below 400 . 19 6.6 13 415 9 48 41 53 5.24
400 - 599 167 58.2 163 56.2 127 64.6 467 59.0
600 and above 101 35.2 114 393 61 ; 31.0 276 35.7
Psychiatric - ¢
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 90 316 88 304 17T 391 256 331
Age decided to become a nurse:
Under 10 years 6 135 59  17.8 4 183 149- 163 w279
10- 13 years . 3 8.1 40 120 23 96 94 104
14 - 156 yesrs o 28 B2 58 17.5 26 10.8 112 12.3
16-17 years ’ ’ 65 19.0 101 30.4 62 258 228 249
Over 18 yearn 170 40.7 73 220 823 4.6 326 5.7
No response 2 0.6 1 0.3 2 0.8 5 0.5
Employment status:
Full time in nursing 257 75.1 287 89.4 212 883 766  E3R
Part time in nursing 4 ] 38 111 26 78 13 5.4 71 #.4
Non-nuraing employment % 3 0.4 1 0.3 1 0.4 5 0.5
Employed in nursing since graduation 24 8.2 S 2.4 8 25 42 4.6
but not presently employed it
e Notemployed in nursgng since 16 1.8 3 0.9 7 29 26 2.8
graduation
T f employing agency: A
ype of employing agency
Hospital 243 71.1 283 35,2 170 T0.8 696 76.1 '157.00
Long-term care facility 12 3.5 4 1.2 0 - 16 1.8
Guvernment facility, 9 26 7 2.1 77 1 43 47
Private clinic 12 3.6 9 2.7 4 25 2.7
Industry 4 1.2 1 0.3 0 - 5 0.5
Public health agency 1 .3 7 21 12 5.0 20 2.2
Hehool of nursing 0 0 - 4 1.7 4 0.4
School board 1 0.3 1 0.3 1 0.4 3 0.3
Unemployed/no response #) 175 20 6.0 22 w2 102 1.2
Position held: -
Staff nurse ) 240 70.2 300 90,4 198 R2.5 FEL HO.7T  174.59
Private duty 2 0.6 ! 0.3 ] 3 0.3
Assiatant head nurse 10 2.9 3 0.9 0 - 14 1.4
Head nurse 21 6.1 [ 1.8 7 29 34 17
. Supervisor # 2. 4 1.2 1 0.4 13 1.4
Instructor 1 0.3 1 0.3 7 2.9 9 1.0
Other 2 .6 1 0.4 5 4. R 0.9
No reaponse. ' 58 17.0 16 14 2 42 o 105
Salary:
Under 36,000 22 6.4 14 18 2 5.0 50 5.5 17224
$6,000 - 7,999 54 154 mm 9.9 10 4.2 97 10.6
$4,000 - 9,995 108 31.6 122 48,7 73 304 303 332
‘ B 260 443 91 379 284 322

$10,000 - 11,999 114

ERIC

Aruitoxt provided by Eic:
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Table 51. — Nurse graduates: comparison of selected varisbles by achool type — Continued

Dmlc;ma Bacc. Total
_(N=332) _(N=240) ~ (N=914) x:

7
o
[ E=0
[0

Selected variables

t. No.  Pet. No. Pet. No. Pet.

I Z“
=]

Salary cont'd:
$12,000 - 14,999 16 7 27 8.
$15,000 - 16,999 .
$17,000 and above
No response

Future plans for practicing nursing:
Continue in nursing in same position
Continue in nursing in different

poaition ' e
Continue nursing education 17
Quit nursing temporarily
Quit nursing permanently
Change to another field of employment

Membership and Participation in Profes-

sional Nursing Organizations: '
Membspship =01] 233 111 334 118 49.1 309
Organization: '

" ANA . 59 172 87 201 8 350 210
Other (e.g., nursing specialty, alumni, hongr) 31 9.1 65 !}9.5 66 21.5 162
23.7

: 9 15
0.8 3 03
6 0.7

57 20, 83 92 101

=
"
-
]
ot o
..‘
@ o B
—
=
fa
=

[~ =T
)
D
f

m
s
o
T
It

.7 129 38.9 80 333 362 39.6
B9 26.8 66 27.5 239 26,1

n
28
[

e
[~

& 115 34.6 148 61.6 440 48.1
1.5 6 32
3.0 1 0.4 1.7
21 4 14

=1

—

B em 2 ~a

OEm e
L

R e

et
-]

g8
T

bt o
S
=~ g

Participation:
Attend meetings 50 14.6 79 3 1 3.7
Hold office 6 1.7 4 1.2 8 3.3 14

[
23
]
[
—
(=]
[x]
—
| Fo ]

¢ Hignificant &t pe (91,
5 cant ut ps .0f. -
* Higruficant at ps 01 :

Table 52. — Nurse graduates: mmﬁiﬁmn of selected variables by geographic region

No. Atlantic  Midwest South West

Selected variables (N=230) (N=311) (N=227) “(N=146)
No. Pet, No. Pct. No. Pet. No. Pet. p

Mwi

. _ g
Under 21 16 7.0 20
21-25 184 B0.0 246 7
Over 25 : 29 12.6 42 13.
Nu reaponise 1 0.1 3

Sex: u )
Female 21
Male 1
No reaponse ®

Race:

‘AmericanIndian/Alaskan Native 0
Asian or Pacific Islander 0 -
Black/Negro
Black/Hispanie
CaucasiarnyWhite d
White/Hiapanic - 228 901 299 961
No reaponse 1 0.4 2

Marital status:
Single 137 59.6 156 50.2
Married ®3 36.1 136 43.4
Widowed 1 0.4 2 0.6
1 .
h
i

— R D
[
28

[
=3
par] L
e ]
53
[ e |
[t
[
~3 b b B
v
B
=
[

=
—
=
o
'™

(4]
el
[
et
(%]
1]
L=
g
[
(=]
1
=g
e}
]

4 135 92.5 10.05

— 3
e
—
-3

=l

T m
IR

L e

— g A

b T
pa
e
Y

1.0 b} . 2 id 136.94

0.4 1.2 16 7.0 4 2.7

—

2.1 135 92.5
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Table 52. — Nurse graduates: comparison of selected variables by geographic region — Continued

: No. Atlantic Midwest South West
Selacted variables (N =230 (N=31Dp (N=227) (N = 146)
. = . No. Pet. Na. Pet. No. Eet. No. Pet, X2
Number of children:
Expecting : 5 22 1 35 4 1.8 3 2.1
+ Under 6 years ' 14 6.1 21 6.8 9 172 0 6.8
6-12 years = 9 3.9 23 74 45 - 198 14.4
13-18 years . 13 57T 20 64 27 119 3 8.9
Over 18 years . 9 39 16 5.1 13 57 11- 75
No responze A ] 199 88,5 252 1.0 142 62.6 106 72.6
Father's occupation: _
Physiciar/nurse 4 1.7 11 3.5 8 2.6 5 24 11098
Other health professional R S 2 0.8 8 1.9 3 1.3 4 2.7
Other professional 25 10.9 30 9.6 27 11.9 24 16.4
Technical oceupation 12 52 13 4.2 7 3.1 5 34
Farmer - 9 39 49 16.7 16 7.0 11 7.5
Proprietor/manager/supervisor 46 20.0 58 18.6 46 20.3 27 18.5
Skilled labor 31 13.8 44 14.1 39 17.2 14 .6
' Bemniskilled or unskilled labor 55 23.9 47 15.1 27 11.4 22 15.1
7 3.0 4 1.3 4 1.8 4 2.7
Salesoccupation ] 3.9 17 5.5 10 - 44 10 6.5 e
Publie/military service 17 74 - 18 5.1 14 6.2 12 M
Unemployed 1 0.4 3 1.0 3 1.3 0 -
Retired 2 0.8 1 0.3 1 0.4 1 0.6
Deceased , 3 13 11 15 14 6.2 1 0.6
No response 7 1.0 ¥ 0.3 10 4.4 6 1.1
Spouse’s occupation:
Physician/nurse 5 5.7 7 5.2 [ 4.1 K3 9.1
Other health prufessional . 2 23 4 2.4 - 4 27 1 1.5
Other professional 14 16.1 27 20.1 26 17.7 12 18.1
Technical occupation 4 1.6 14 10.4 11 7.5 6 9.1
Farmer . 3 3.4 9 6.7 3 2.0 1 L5
Proprietor/manager/supervisor 9 10.3 12 29 17 11.6 H 12.1
Skilled labor 11 12.6 17 12.7 17 11.6 1 1.5
Serniakilled or unskilled labor 7 8.0 10 7.5 14 9.5 B 4.5
Clerical occupation 4 1.6 2 1.5 5 6 3 4.5
Sales occupation 9 103 5 7 3 200 -3 45
Publigmilitary service 4 4.5 6 1.5 20 13.6 7 108
Student . B 9.2 1% 13.4 11 7.5 10 15.1
Homemaker 5 5.7 2 1.5 2 1.4 0 .
Unemployed 2 2.2 0 - 2 1.4 2 3.0
Retired 0 1 0.7 0 - 1 1.5
Deceased 0 - 0 2 1.4 i}
Father's highest educational level:
Elementary achool : 28 12,2 4.5 3R 16.7 17 116 26160
Some high school 12 183 5} 17.7 a5 15.4 11 7.5
High school graduate 61 6.5 g2 29.6 61 U6.0 35 RARY
Post-high school studies, hut no
certificate or diploma 31 13.5 45 1.5 25 1in 24 19.9
Fost-high school certificate,
diploma, or associate degree 17 7.4 15 5.1 11 4. H
Baccalaureate degree | ' 26 11.4 22 7.1 28 12.4 22
Master's degree » R E 6.1 10 1.2 8 1.5 4 .2
Ductoral degree 1 0.4 1 1.0 1 . 1 0.7
Professional degree (e, M., LI.D, -
L.DE, DV.M) ) H 4.5 20 6.1 15 6.6 11 7.5
Spouse’s highest educational level:
Elementary schonl 0 - 1 0.7 4 21 1 1.5
Some high school 3 ' a4 ki 2.1 4 2.7 0 -
High school graduate 11 12.6 21 14.4 26 17.8 H 12.1
4.

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

) No.Atlantic  Midwest South West
Selected variables - (N =230 (N ="311) (N=227) (N =146)
) ' No. Pet. No. Pet. No. Pet. No.  Pet X3
Spouse’s highest edueational level cont'd: '
Post-high school studies, but no .
cegtificate or diploma 18 20.7 26 184 29 149.9 18 24.2
Post-high school certificate’
diploma, or associate degree : 16 184 26 144 23 158 .12l
Baecalaureate degree 40 345 48 340 - 4 300 16 242
Master’s degree 1 16 11 74 11 7.5 10 151
Doctoral degree ) i 1.1 0 - 2 1.4 1 1.5 #
Professional degree (e.g., M.D., L.L.D.,
> LDS,DVM) - 4 16 B 15 4 2.7 6 v.1
High School Rank:
Upper 10 percent 94 4049 1549 104 47.6 59 404 2064
Upper 25 percent B6 374 93 R2 27.3 16 31.5
Upper 50 percent 36 15.7 48 16 15.49 25
Lower 50 percent ¥ 1.5 7 9 4.0 4
No response 6. 26 4 14 | ]
State Board scores:
Pediatrie !
Below 4jp0 - 6 2.4 11 fi 5.0 21H.R0
400-5499 131 6lH 150 61 510
600 and above 75 354 W06 44 410
Medical
Below 400 B 4.8 7 (3 6.0 9.21
400-599 117 556.2 149 o) 50.0
00 and above A7 41.0 111 44 4.0
Surgical ' -
"’ Below 400 [ 2H [ 7 70 1179
400599 . 124 il 154 47 47.0
600 and above ) B2 AR7 102 46 460
Obstetrics ’ ' o .
Below 400 W47 1 5 50 udsT
400-599 : 135 63.7 144 2] 54.0
600 and above . 67 1.6 10% 41 11.0
Psychiatrie * ,"j
RBelow 400 . 2 7 14 0. 4 221,54
AO0-511 141 163 119 61.7 5
600 and above 549 o6 35 24,5 15
Age decided to become a nurse: .
Under 10 years 44 141 55 24 21 *27.56
10 - 13 years 19 5.3 a3 24 1%
14 - 15 y&ars 3 14.H 45 21 2
16 - 17 yeara ‘ . 274 ! 51 2K
Over 18 yenrs 70 30,4 iR H7 66
No reaponas 1 - 2 2 1
Employment status; .
Full time in MUrsing 201 HT.3 26K HA.1 1HH R M 109 746
Part time in nursing ) 15 6.5 a7 %6 kil H.H 15 10.2
Non-nursing employment v 1 0.4 1 0.4 o4 1.4 i} -
Employed in nursing since graduation,
hut not presently 7 3.0 i 2.4 i 4 16 11.0
Not employed in nursing since graduation 7 A0 1 1.3 4 BRY A 1.1
Type of employing agency:
Hospital 175 761 281 KLU 1AG T0.0 0 101 682 wRAl
Long-term care facility : 4 1.3 3 1.4} H B B 1.4
Government facility 4 B8 H iH 14 7.4 g 504
Private clinie 7 20 9 24 I} RXD 47w
Industry 0 - 1 0.3 i 1.8 i} -
Public health agency ) 4.3 5 1.5 g (1,0 4 21
15
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> Table-52. — Nurse graduates: comparison of gleﬂédviﬁ;bhﬂ by geographic region — Continued
. ) Nu Atlantic Midwest South West
Selected variables _ (N = 230) (N =311) (N=22T) (N = 146)
Ne. Fet. No. Fﬂ No. Pct. No. Pet, X3
Type uf Emplﬁyxnx :gency cogt'd: i
8chool 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 25 10.9 20 6.4 28 12.3 29 19.9
Position held: . v
Staff nurse 195 B4.8 281 90.4 147 64.8 116 T8.8 1'107.74
Private duty . 2 0.9 0 - 1 0.4 0 -
Assistant head nurse - 1 0.4 1 0.3 9 1.0 2 14
Head nurse - 7 3.0 4 1.3 23 10.1 0 -
Supervisor 2 0.9 1 0.3 10 44 0 -
Instructor 2 09 2 08 5 22 o' -
Other 1 04 3 10 2 09 2 14
No response 20 8.7 19 6.1 30 132 27 185
Salary: v
Under $8,000 ’ . 11 4.8 19 81 13 5.7 7 18 18222
$8,000 - 7,999 2 g1 W 44 11.6 30 13.2 10 6.8
$8,000 - 9,999 7% 338 102 328 94 414 20 199
$10,000 - 11,999 H4 36.5 110 354 49 218 51 349
$12,000 - 14,999 117 7.4 21 6.8 7 3.1 24 16.4
$15,000 - 16,999 1 0.4 0 B 2 0.9 0 -
$17.000 and abow 1] - 0 6 2.6 0 -
Noresponse - 18- 78 23 74 26 115 25 171
Future plana for ffactici iﬁ:’ nursing:
Continue in nursingin aame position . 85 36.9 128 41.1 104 45.8 46 30.8
Continue in nursing in different pasition 64 27.8 A2 26.3 50 22.0 43 20.4
. Continue nursing education . 7 105 456 136 437 136 599 63  43.1
K Quit nursing temporarily 7 2.0 9 28 8 3.5 5 34
Quit nursing permanéntly 7 3.0 1 7 03 3 1.3 5 34
Change to another field of employment 4 1.7 3 0.9 5 2.2 1+ 08
Membership and pnftlmpatmn in profeasional
nursing organizations;
Membership ) 75 326 108 34.7 T8 34.3 445 J2.8
Organization:
ANA ' 16 200 73 234 57 251 4 23z
Other (e.g., nursing specialty, ' ‘
alumni, honor society, etc.) 47 204 54 18.6 36 15.8 21 14.3 ’
Participation:
Attend meetings h2 22.6 TR 25.0 52 22.9 28 19.1
Hold office - ERRE 3 09 8 35 3 21
' Rignificant st p =.001. i,.f‘)
13 ant &t p =.01 ‘f
* Aigniflcant &t p = 6 ﬂi
. L
%".
Table 53, — Nurse graduates: comparison of
. selected variablea by nomination status
— o ‘3“; S — - . —_ = ‘
Mmt tu-nmumg PT'GITHE]!‘]E Nonselectad
=327) (N =1306) (N=2H1)
‘?elected vansblen NI:). " Pet, No. Pet. Na. Pet. X2
Age;
Under 21 5 17 5.2 m o2 17 6.0 9.01
21-26 . 240 73.3 224 73.2 223 79.4
Over 26 67 205 57 18.8 3R 13.5
Mo response , a 0.9 3 1.0 1 1.1

o
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Table 53. — Nurse gradustes: comparison of
selected variables by nomination status — Continued

o
&

Most promising Promising + Nonselected
(N=327) (N=306) - (N=281)
Selected variables No Pet. ° No. Pet. No. Pet. X2
Female 296 90.5 278 . 90.8 265 94.3 4.18
Male 24 7.4 24 7.8 13 4,6 H
No rgsponse 7 2.1 1 1.3 3 L1
Race: - |
American Indiar/Alaskan Native 2 0.6 2 0.7 1 0.4 7.92
Asian or Pacific Islander 1 0.3 2 0.7 1 04
Black/Negro
Black/Hispanic . 11 34 10 3.3 6 2.1
Caucasian/White ’
White/Hispanic - 311 95,1 292 95.4 268 95.4
No responsg 2 0.6 0 5 1.8
Marital status:
Single 127 157 51.3 146 52.0 118,31
Marred 172 133 43.5 117 11.6
Widaewed 3 2 &£ 0.7 2 0.7
Separated 4 1 0.3 4 1.4
Divorced 16 9 12 3.9 A 2.8
N response ) 1.5 1 0.3 4 1.4
Number of children: ) Y
Expecting 7 26 # 2.8
Under 6 years 39 9.5 16 5.9
6-12 years 39 10.8 26 9.2
13 - 1B years 32 7.2 19 5.8
Over 18 years 23 5.6 9 3.2
No responss 233 76.5 232 82.6
Father's aceupation:
Physiciarvnurse 4 2.6 14 5.0 2650.05
(yther health profeasional 7 2.0 2 0.7
(ther profesmonal 42 11.8 28 9.9
Technical ocelipation 7. 5,2 14 4.9
Farmer 28 10.5 25 8.9
Proprietormanager supervisor 58 . 18,7 58 20.6
Skilled labor™ i‘:} - 114 44 15.6
Semiskilled or unskilled labor -6 PO 16 16.4
Clerical occupation § ¥ 5 2.0 7 2.5
Sales oecupation - , 21 8.4 18 6.2 6 2.1 )
Publie/military service [/ 14 h.R 22 7.2 18 6.4
Unemployed "/ 4 0.9 2 0.6 21 0.7
Retired 2 0.6 3 1.0 0 -
Deceased 11 3.4 Ui} 3.3 b 2.5
No reaponse 7 2.1 2 2.6 9 32
Spouse’s oceupation: : o
Physiciarn/Nurse 10 5.6 7 5.2 i 5.4
(3ther health profeasional B 2.7 4. 2.9 2 1.7
Other professional 45 247 - 22 16.3 12 10.3
Technic# vecupation 10 5.5 11 8.1 4 11.9
Farmer 4 2.2 -5 4.7 7 549 *
Proprietorrmanager supervisor 21 11.5 13 0.8 12 10.3
Skilled labor 23 12.6 13 4.9 13 11.1
Semi or unskilled labor 6 13 16. 119 12 10.3
Clerical occupation G 2.7 6 44" 7 5.9
Salea occupation 10 5.5 6 44 . 4 3.4
Publiczmilitary service 13 7.1 147104 10 8.5
Student 21 11.5 156 - L1 11 L 9.4
Homemaker 6 1.3 2 15 1 0.9
{5 .
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Table 53. — Nurse graduates: comparison of
selected variables by nomination status — Continued

. Most promising Promising Nonselected
. (N=327 (N=1306) (N=241).
Selected variables Nao. Pect. No. Pet, No. Pet. b
Spouse’s oceupation cont'd: N . T
“Unemployed 1 0.5 2 R 3 2.6
Retired 1 0.5 0 - 1 0.9
Deceased ¢ 1 0.5 o - 1 0.9
Father's Highest Educational Level: - * .
Elementary school 12 12,4 45 14.7 41 14.6 18.64
- Some high school &3 - 15.3 50 16.3 43 15.3
High school graduute 92 .1 Bl 26.1 77 27.4
Pyut-high school studies, but no certificats M
or diploma 40 12,2 50 16.3 40 14.2
Poat-high achool certificate, diploma, or
asspeiate degree 2t T4 14 1.6 11 5.0
Bacealaureate degree 30 9.2 19 12,7 ~ ] 10.3
Muster's degree 21 6.4 5 26 12 e
Doctoral degree 3 0.9 2 0.7 U
Professional degree (e, M.D,, L.L.D, ]
L.D.S. DV.M,) ' 20 6.1 15 19 19 6.5
Nu reponse & 1.5 3 1.0 i 2.1
spouse’s highesat educational level:
Elementary school E 2 1.1 0 - 3 2.5
Some high school 0 - 3 3.7 o 4.1
High school graduate 19 10.4 21 15.4 26 21.5
Post-high achool studies, but no certificate :
or diploma a5 20.8 .30 221 21 17.4
Post-high school eertificate, diploma, or ’
assoviate dogree N 29 154 20 24 19.8
Bacealaureate degree 67 6.6 b 2y RERY
Master'd degroe 20 10.9 10 6 1.4
" Boctoral degree 1 0.5 3 0 -
Professiunal degree (vge, MDD LD,
CLLILS, DV:IMY . T K 5 4.7 7 5.
High Shool rank; . D
Ut 10 perceit . 177 154 RY 21,7 2T.6H
Upper 25 percent [ 708 e u5 114 10.6
‘U;ii;»?g My percent 52 35 iR 20,6
. Lower 50 percenit [ 16 - 3.6
. Nu réapupse : 11 f 10 3.6
State Rodrd seo
Pediatrie
Hilow W) 7 g4 10 B : 2 #Ha1u
WO - 599 B (B 1K.2 157 60,4 165
600 and abute 142 L 4805 41 BB 40
Medical:
Bidow 10 4 1.0 3 2.3 25 11.0 100,20
HHI. - Hi4 o 11 42,00 150 AK. 161 FiARY]
G0 and above 1464 57.1 101 a4 41 151
Surgical: . :
3 B : = ) . . 3] : ENHTR
;[fip:!)lm:ql:;m L ! 7 21 o & 20 o 59,18
HH) - S 1134 .1 147 7.2 164
600 and ahove [EES 4l.6 1045 41,4 43
Uhstetries: . -
Helow 400 1 1.4 10 27 1.5 Iuy, 32
JHY - D4 143 46,1 1A1 163 71.5
600 and above ; ' 151 HEXH 7 38 16.7
Payehnaitrie: #
Helow 100 : 10 1.0 1) J.4 24 1.1 ( 2071

g
SR U] j
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Table 53. — Nurse graduaies: comparison of

% selected variables by nomination statys — Continued
_ _ = - _ . . . .
* . Most promising Nonselected
(N=327) (N=281) v
Selected variablea No. Pet. No. Pet. X
State Board scores cont'd:
400 - 599 141 49.1 167 65.0 165 72.7
600 and above 136 47.6 R0 31.1 39 17.2
Ape decided to become a nurse: g :
Under 10 years 50 15.3 17 154 52 185 120.87
10 - 13 years ‘ 22 6.7 38 124 34 12.1
14 - 15 years 49 15.0 2 9.5 34 12.1
16 - 17 yeara h 77 23.5 R2 26.8 69 24.6
Over 14 years 128 9.1 110 359 HE8 313

No response 1.4

Employment atatus:

—
=
-

Full time in nursing T 278 84,4 2449 al4 241 857
- Part time in nursing 33 10.0 28 9.1 16 5.6
Noun-nursing.employment 1 0.3 3 0.0 1 0.3
Employed in nursing since graduation, but
not presently : 14 1.3 13 -~ 42 15 5.3 -
. Not employed in nursing since graduation ] R 12 3.9 9 3.2
~ Type of employing agency: )
Hospital 248 75.4 236 771 212 75.4
Long-term care facility 15 1.5 3 1.0 L 28
Government facility 15 1.6 20 6.5 ] .28
Private chinic : i 34 5 1.6 9 3z
Industry 4 1.2 0 - 1 0.4
Public health agency 10 3.1 4 1.3 & 2.1
Schosl of nursing ' _ 1 0.3 0 - 3 i
School board 1 0.3 2 0.7 0 -
Unemployedmo reaponse - 32 9.8 6 11.8 34 121
Puosition held:
Staff nurse 265 #1.0 .24 79.7 229 215 - 14.98
Private duty . . 2 0.6 1 0.3 0 -
Asslatant head nurse ' .3 0.4 # 26 2 0.7
Hewd nurse 14 4.4 4] 24 ] 1.2
Supervisor 7 2.1 3 1.0 3 1.1
= [natructor 1 0.3 ) 1.6 3 1.1
Other 2 0.6 2 0.7 4 1.4
Nu response 31 0.5 81 11.1 31 11.0
Salary:
Under $8,000 : 20 6.1 16 h2 14 5.0 12.16
F6,000 - 7 09y KH] “10.1 16 11.8 24 10,0
F5,000 - 4 gy 112 342 A 301 94 1652
F10,000 - 11,999 . 104 314 104} 327 N 32.0
F12.000 - 14,099 29 7 Y 23 L 7D 17 6.0
F15,000 - 18,994 2 0.6 1 0.3 1]
$17.000 and above 3 0.9 3 1.4 4} -
Nor response 24 74 A5 11.4 a3 11.7
Futiire plans for practicing nursing:
Continue In nursing in same position 117 16K 121 349.5 124 +1.1
i rent position "4 27.2 77 25.1 73 25.9
inue nuraing education 184 56.2 151 493 105 A7.3
Quit nursing temporarily " 2.4 13 1.3 H 2.5
Quit nursing permanently ' [ 1.8 o 28 2 0.7
Chunge to another field of employment 1 1.2 T _h 2 0.7 . 5
Membership and participation in professional
‘nursing organizationa:
Membership : 1146 1.5 101 BRI 73 25.6
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Table 53. — Nurse graduates: comparison of
selected variables by nomination status — Continued - -
Muost promising Promising &
(N =427 (N =140
Nuo. Pet. Nao. Xt
ship and participation in professional
) g oFganizations cont’d:
- Organization: ’
ANA 97 2.6 [hid 2.2 ol 15.1
Other (vgg, nursing specialty, alumni,
honor suEiety, et 85 il 19,2 s 145
Pa-eipation: k 7
viternd meetings (] 57 20,2
Haold office T A 3 1.1
7 = = . -
Y BErieant at poe “’-’, 3
SSmEateeant gt o (R . i
' frequency ratings of
a\ . rformance scules
[tem
Now [tem vantint X No
1 Gave praise and recognition for achie vement to those under your
direction 4,497 i3
24 Delegute responsibility for care based on a nent ot § H
nursing eare necds apd the abilities and Iimitations of av
health care personnel. . =25
25  Guide other health team members in planning for nursing care, 1.05 Ra7
) 26 Accept responsibility for the level of care provided by those under your
‘ direction. 1,84 Hd
i1 Remain open to the suggestions of those under vour direction and use '
i them when approprinte. 434

Total zcale

Upifienl cane

Perform technical procedires; g, ora

11
intravenous therapy, 1.66 =11
I [se e '
respirator, ote, =30
10 Give emotional support to family of dying patient. . =24
27 Perfurm approprinte measures in emergeney situations. , H15
40 Perform nursing care required b eritioally il paticnts, ! =30
47 Hevognize ! i patient, BRI =27
il Funetion calmiy and competently i emergeney =itaations, 12K Hll
144
Tenehinme eollihorgtiogg S
1 Teacha patient’s fmn)x]j; m{-mlwr»‘ :{L)ﬂ’T\TF’Lf\v pitient’s needs, 417 =4
b Teach preventive health measurés o patients and their families. R ol
S Mentify and use community i'[':w'l!;ln‘i':% i developing a plan af care fora
patient ard his fare d A =265
12 Adapt tes |
sensory deprivation, 117
I Desvelop innovative methods and materals for towhing patients, 450 .
e Promate the tse of interdisciplmary resonree persons, 171
20 Va_vL:_-;u'hlngélitlﬂunilz‘t-:ﬁm,ii'u-muh-rmlslnt,r;,u’hlng'putivnts;uult}n-n' -
families, ERH
4l Eneourage the family to participate i the care of the patient, 1.0
. R [dentify and use resources within vour health e ageney indeveloping .
aplan of care for a patient and = family, 167 =10
; ()
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! TABLES i7
. aduates: mean frequeney ratings of
) six performance seales — Continued
Item L o
: Seule No. S [tem content X -  No
- Teaching collaboration cont'd - - S R S - -
. B L] s, and professional opinjons in writing to
' patienty gnd their families. )
39 Plan for the integration of patient needs with famy newsds,
e ) Total scalée B : -
Plunning evaluation : BRI f |
” ‘ 2 "““ﬁli'ﬂiﬂtf the plan of nursing care with the medfeal plan of care. 4.44 H27
£ Identify and include in nur<ing care planz anticipated changesina
patient's condition. ' ) R2H
7 Evaluate results of nursing vare, : A29
4 Develop a plan of nursing care for a patient. . Hi0
; 1 Imtiate planning and ev: sing care with uthers. H20
: 13 Identify and include immediate patient needs in thé plin of nursing
. UiLre, . . 1.61
S Contribute to the plan of nursing care for the patient. 444
o o T seale ) B L 4.24
PR comnuuneations o .
®  Promote the inclusion of't lw’}mvt‘ii—-m"ﬁ decisions and desires concerning .
- Pisvare, oy S R Y w27
o Communieate o feehing of m-n-pt;m?fi:'inr‘e:u-h pattent and o omeern for-
the patient’s welfure. s 427
It seek assistance when necessary. i ER K
17 Help a patient rommunicate h others, . 4.74
) Verbally communicate fucts, ideas, and feelings toother health team
members, ‘ : 116 H18
2 Promote the patients’ rights to privaey. 1.7 H27
22 Contritiite to an atmosphere of mutual trust, acedbrance, and respect .
among other health team members, 4.74 Hidd
24 Explain nursing procedures to a patient prior to performing them. 4.76 H2h
Ba Use nursing procedures as opportunities for interaction with patients, 408 H4

Hb 0 Contmbute to productive workingrelutionships with other health team

tiietribee

B Help a patient meet has emotional necids,
o3
Frotiasnml
tdevelnpment HY Arning opportunities for ongoiig personal and preofessional
prowth. ®ih
: fix Display ;Lplf—dli'(-l‘uun_ w32

Bl AceepyFesponaibility forown actions, HA7
A Assume hew responsibilities within the Tomits of capatbnlities., B37
71 Mativaun high standurds of performuane.. AT
T Dermaenats e selfeonfidence, LRV
P Display a generally positive attitide. ®i7
T Demonstrate knowledge of the legal boundartes of norsinge. ®3T
i [emonstrate knowledge of the othies of nursing. =47
nt vt i Hse copstroctive eriticisn. =T

Total

— Nurse graduates: mean self=appraisal on behaviors cont

[tesrn cortort

Seyle Item N
- - . ! - . [ e
[asudesrbinp
G Gave pratse and recognition for achievement to these ander voar
divection, REVES R

R R TITITE £ T TS IR B Y T P
x: I
4
ri )
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b

A , Scale ftem No ; Item content X
Leadership cont’d. ’
g;’j B
. nursing care nEeds and the abnl;tles and lmutstlcm-i of avmlﬁb]e .
, . . health care personnel. PN . 4,23 708
25 - "Guide other health team members in planning for nursing car ' 281 720
" 287 Accept responsibility for the level of care provided by those under vour
‘ direction. 312 705
41 Remain open to the suggestions of those under’; ur direction szmd use
. them when appropriate. 3.33 721
~ Total acale B B 3.10 B
Critical care ]
\ 11 Perform technical procedures; e.g., oMl suctioning, tracheostomy care,
) intravenous therapy, catheter care, dressing changes, ete. ) 3.5 791
, 15 Use mechanical devices; e.g., oral/nasal suction machine, Gomeo, cardiac a
monitor, rqulratur Bte, .. 3.09 771
. . 14 Ll\’kt‘"llitlullﬂ] support to farmly of dying patient. ) 271 744
’ 27 Perform  appropriate megaures in emergency situations. 2.81 791
30 Perform nursing care !’EE}:Llled by L‘ﬂtually ill patients. . 314 T4l
P 37, RF(‘DgﬂlZL‘ and meet the o utmm;: cedaafa dying patient. ) :;’EB 720
i 40) 'I= unctign calmly and competeritly in emergency situations, 2.80- 794
. T Tntﬂl seale- . - R ~ 294 s B
Tegchinéf 1 '
collaboration 1 287 766
4 2.74 736
B
rmtnent gnd hm family. 223 a3
12 Adapt teaching mPthmi and materials to the understanding of the
; paﬁuuldr audience; ¢.ig.; age of patient, educational background, and
150ry deprivations. ' T34
14 [evelopinnovative ﬂ]Lthud‘i and materials for téaching patients. 6491
24 Promote the use of rd BS0UTCe PETRONS. 2,54 667
24 Use teaching aids and resource materials ine teaching thlEﬂtsdﬂd their
farhilies. 207 6534
31 Encourage the family to participate in the care n!’ the patient. 400 712
3z Identify dnd use resources within yourhealth care aEEmv in dm n-lupmg
. i plan of yure for a patient and his family. . 262 556
3% Communicate Eﬂ,ctq idens, af ¢szional opinions in wﬂ’ﬁ_’r}g to
patients gnd' Lh r-families. T
: 1 }"lﬂn for the integration of patient needs with family needs,

Planning evaluntion

: 2 Coordinate the plan of nurging care with the medieal plan of care. ‘ 295 753
# Identify ard include in nursing care plans anticipated changesina
; patient’s condition. 724
- T Evaluate results of nuraing care, 770
- Y Develupa planof nu g cure for a patient. 747
11 Initiate planning and evaluation of nursing care with others, 717
14 Ide nmy and include immediate patient needs in the plan of nursing
304 772
BRI 763
243
= Promote the inclusion of the patient’s decisions and desires concerning
his care. 314 752
s 15 Communicate a feeling of acceptance of cach patient and a concern for
2L 67
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Table 55. — Nurse graduates: mean self—sm:ra],aai on héhavmrs contained in five PEFfﬂlTﬂBl‘ltE SC}!ES’ —C ummued

— T -l — e —
3 - R IE m content - ) — No.
o 1 3.43 H17
- : 17 Help a ﬁatlent cnmmunu:gte thh uti]ers 3.46 797
S 20 Verbally Lummumcate facts 1deaa and feelings to other health team-
members, . - £ 749
21 Promote the patients’ rights to pnvaty 791
22 Contribute to dn m:mtj" here of mutual truat, acceptance, gnd t‘Eer:-rt
among other health team members, . : K13
2 Explain nursing procedures to a patient prior to perfor r th 794
3% Use nursing procedures as opportunities for intera 774
- 34 Contribute to prudmtlm working relationships W‘lth uther health team .
, “mermbera. #12
’ HPlp a patient meet his antmnal needs, Tu2
2 nppurtumtmu. for patient tum:hmg thn they drise. THE

Total scale

EThe Prafessional desclopent sale witd net ineluded in this table because it s based un g Feaponse seade of 1to 3 rather than 1o 4 which was the Lase for the
ather five acales! . T

LPEiiPrihlp o o oL ! \F )
“ Performance” .00 7 ' . 305 (0,58 816 (0.52) 308 Ha2 S
" . Preparation . 2.01 (0.5%) 330 10.52) 296 16.47 01
. Critieal Care . _ _ ’ Lo
Performande = - : - 3 RG (0.61) (05T 7 7,35 <0l
-, Preparation * * e Nl (0.56) (0.50) 82,12 0
Teaching Collaboration.” IR . \
Performance . . 254 (0.56) (038 272 {0.AD 721 7 -0t
Preparation - 290 (054 (043 317 04s Hdy - 0l
. oo

Planning/E vnlugnmn

Performunce ) (0,58 (052 300 (1.50) 01

FPreparation (0.4 10,30 B 1Y) (0.41) e
IPR/Communications. no R T

Performance B0 {048 [{R2))] 120 AT 01

Preparation : 4,26 (0.47) {61.115) 2350 (04 i1
Professional Development! - -

Performance 276 {2 370 (0.21) =

U The s on the profesnonsd desclogquaent beho o sonde bl o magimom rabing of Harnd womimimnin rating of Loallatber teoes el aomasomam ratias of 3aned o

MIFHmim lntmgulﬁ Buraing s huul prepuration wis it evaluntsd for thissesle

# Not aygrutliant. -

Table 57, — Nurse graduates: comparisons of sei&prmsnla of performance on behaviors contained i m six performance amlw-s hy
’ : geographic region

\m‘th \flil[ltli Midwest Soith

X (= © X (=il X [En b I
m————= e — s — oo

Leadership : X o o

Performanes : <A 1055 BO% AT 30K (060 31T 0AD th

Preparation UK (063 307 (.64 03 (e G413 LG i

Untienl (Cure ‘ o : o L '

Perfurinahicy 2400 D6 2820 (6D 244 289 081 naw

Preparation - 2UM C(LGH)L (.57 2.1 2O (0.5 O.] it
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leh 57 — Nurse mdunea tamplﬁsom of ﬁeu’-apprmnln of perfnr*mfe on behaviors contained in six pe?fnmsnf:e Sl:;]EB by
geographic regmn — Cﬂntmuﬁl

* o Nr;lrth Atzlantzic Midw’est South West - - .,
R S X - (sd) X (sd X ). X (d) F p.
Teaching/Collaboration o
Performance 260 (0590 258 (054 264 (0.61) 2.66 (0.58) 159 oM
Preparation . ' 311 (046 309 (051  3.04 (0.50) 309 (050 0.84 M
Flanning/Evaluation- o :
Performance S 300 (054 286 (052 292  (0.58) 3.00 (049 3.36 <.05
Preparation 844 (041 341  (0.46) 339  (048) 340 (0.41) 058 Q)]
IPR/Communications # :
Performance ? ' 322 (043 (0.47) 13 (048) 3.24 (047) 2.02 (&)
Preparation . 341 (0.4 0.45) 3 043 337 0400 133 O
Professional Development? '
Performance 77 022) 277 (029 277 .23 278  (0.22) 0.16 )
P ! Not mignifiennt.
* The temia un the professional development fahaviors seale had &8 maximum rating of 3 and a munimum rating of 1; all other items had & maximurm rating of 4 and &
+ manimum rating of 1. Numsing schiasl Preparalion was ot » é,giuau_-d for thia geale. “ - . B
b  Thable 58. — Nurne graduates: comparisons of self-appraisals of performance of behaviors contained in six performance ‘iftﬂeh by
- nomination status
i &
Mast promising Promising Nonselected
graduates gradusates graduates
X (sd) X (ad) X (d) - F p
Leadeféhiif:' :
- Performance ‘ ‘ 3.7 (0.56) 3.12 (0.5%) 1.10 0.32 M
Preparation « 3.05 (.64) 2.11 (0 59 3.06 6 0.71 H
.= f’ntlt | Care R . -
B - Performance 2,93 (0.54) 2.07 (0.61) 2m (0.57) (.61 n
Preparation . 2,93 (0.5 3.00 {0.56) 2.95 (0,60) 0.80 (1)
Teaching/Collaboration = '
Performance L 268 (05T 2.58 (0.56) 264 (0.60) 0
Preparation ) S0y {0.49) 2.09 (0.47 3.07 (0.53) O]
Planning/Evaluation o
Performance | o 2.94 1052 243 (0.56) 281 (0.54) M
Preparation . ’ ' T4 (0.45) 341 (0.0 3.40 (G41) M
IPR Commurfication : .
Performance 118 (0.4K) 319 (00,461 (0.46) 0.08 O]
Preparation - . 339 (0.44) 340 (0.3 (0.45) 225 (4
Professional Developmuent? )
Performance - | 2.41 (0.20) 277 {0.22) 2.72 (0.25) 6.88 =01
TN aignificant.
f The items un the profesmonal development behaviors scale bad o M ratitgg of 3 and a minanum reting of 1; all nther tems had & musmum rating of 4 and
& mitimum ratingd 1 Rursing school preparation wis not svaluabisd 50t segde
.3 . ’ ’ B ) ) \
‘ Tahle 59 — Nurue graduates: mean evaluations of nursing school preparation on behaviors contained in five' performance scales
L Seale [temn Item content y X No.
:i Nﬂ
I il rqhm
3 Give praise and recognition for achievement to those under vour
direction. 2,494 762
231 Delegate responsibility for care based on assessment of priorities of
. nursxmp: care needsand the abilities and limitatinna of available
' health'care personnel, 3.16 760
_ (- 25 (dee other health team membe'rs in planning for nursing care. 1.07 762
) 26 ACCEm responsibility for the- level of care provided by those under vour
. disection. ~ 3.07 754
i !
v oA - N
- *3 ]
O
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¥ s . TABLES 3]
'lhllhﬂ, Hmﬁm ilin-nluﬂndnuﬂhgldmlmﬁmmhduﬁnﬂmhhudmﬂvepaﬂom:a;ﬂla—
Seale . Item . 4 Item content X No.. 4
o " No, * . . N .
Ty T
. “Rogdorship vont'd. : :
. - . .41 Remain éban o the suggestions of those under your ﬂil‘EEtmﬁ and \1;2 v :
them when lppmpﬂnte 3.10 762
53- ) Total jf.llg e 3.07 T
Cﬁﬁc.ll care - |
11  Perform technical pméﬁdureu, e.g., nrn] -u:!;iomng. trachegatomy care, : )
intravenous therapy, catheter care, dressing changes, ete. 8.18 808
18 , Use mechanical devices; e.g., suction machine, Gomco, caﬁ:hac monitor, -
— . mm:!tongt; =t . f. 284 TR
5 . 19 “Give emotional luppu fam:ly of dymg p.lt:ent. 3.4 - 788 -
27 - Perform approprihte medsures in emergency situations. 2.79 812
80  Performgputsing{ are required by eritieally ill patients. - 3.08 779
£ 87 Recuﬁn ze and megt the emotional needs of a dying patient. 3.13 770
_~40  Function cglmly gnd competently in emergency aituations. 2.76 BOB
o Totalscale - - B 2.96 -
Tgm:hmg/ . .
1 Tesach a patient’s family members about the patient's needs. - 3.8 814
4 - Teach preventive health measures to patients and their families, -3.21 789
\ ‘B Identify and use community readurces in developing a plan of care for a '
_— patient and his family. 3.04 743 °
"12  Adapt teaching methods and materials to the undemtaﬂdmg of the
: particularaudiéence; e.g., age gfpatlent educational background, and
sensory deprivations. 3.25 772
14 Developinnovative methods and antEﬂBl! for teaching pahenta , 2.8 - 154
28  Promote the use of interdigéiplinary resource persons. 2.90 710
20  Useteachingaidsand resource materials in taaching patlents amj their
families. - 3.18 723
31 . Encourage the family to partlmpate in the care of the patient. 3.26 766
32 Identify and use resources within your health care agency in developing |
n{inn of care for a patient and his family. o 3.09 24
A 38 =Communicatg/facts, ideas, and professional opinions in wrlt.mg to .
\\ patientsand their families. 2.53 607
) 39  Plan for the integration of pabeﬁt needs with family needs. 3 3.156 750 =
o ) -Tnt.nl acale . N B 3.8 )
. . T T T -
Planning/
evaluation 2 Coordinate the plan gf ﬁurqmg carewith the medical plan nf care, £.36 791
6  Identify and includg in nursing care plans anticipated changesin a . =
- patient’s condition. 325 778
7  Evaluate results of nursing care, HB8 200
] Develop a plan of nursin¥ fare for a patient. . 3.65 785
10 Initiate planning and evaluation of nursing care with others. 435 768 .
13 Identifyand include immediate patient needs ih the plan of nursing ' :
tpé'e 347 . 204
36 Contribute to the plaﬂ of nuraing care for the patient. 3.50 « 185
. a Total acale 5 - o :L&il i
IPR./mmmumcatmnq ) : ' '
8  Promote the mtluamn of thé patient's demsmns and dEalﬁgs concerning R
his care. 3.41 743
15 Communicate a feeling of acceptance of each patient and a concern for <
the patient’s welfare. 214 H#05
. -18 Seek ml!tam‘e when necessary. ) %y 3.55 HIl
17 Help a patient communicaterwith others. Cow b2 816
20 ., Verbally cnmmumcatg facts, ideas, and feelings to other health team
. mermbers. ) . 3.09 772
21  Promote the patients' rights to privacy. .59 B09
22 Contribute to an atmosphere of mutual truat, acceptance, and reapect v F *
* . among other health team members. 3.19 H16
24 Explain nursing procedures to a patient priorto perﬁ:rmmg them. 1.65 BH) -
.i‘g‘{'--‘_‘ i e ) 54 x ‘ﬁ‘:

Q
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dn;ﬂ . e Bl ‘pp »
.= TableS8. — Nurse gradustes: miéan evalustien of sursing
*’ 37 . & S il _ 5 { g
T . - Seale o Iténﬁr l‘
¢ e — Nﬂ' M —_ — — - - _
[ IPE/mm!ﬁumutmm c&nt d:‘i e " o #
. 8 . Usenursing pmeeduvn nppnrtumtm; for interaction with patienta, 347 94
Y o ‘*& Contribute to profuct va wnrlﬂnz relntmp-h;pa with other health team :
s ) “memBbra. ; . 3.20 320
. CoL v 35 JH#p & patient meet his efmﬁmnnl needs. . 331 808
e * 1 77 427 Use opportuhities for pltlgﬁt teaching when they arise. 3.05 2914
- a f _Total scale L e A . - 75‘3.38_7 o

£y

A Ihplnma Bm:u:alauhgatg i
graduates ‘- graduates graduates
o Scales L X ) X e X (sd) F p
Leadership of© o 2917 (OB 830 (062 296 (064 3637 <01 3
Critical care” ' ©, 283 (0.56) 325-. (0.50) 27 (064 8212 <01
Teachlﬁﬁﬂnl!ibnﬁtmn 290 (). + 3.20 (0.43) 317 (0.46) 3449 <01 .
Flanning/evaluation 320 (0.49) 453 (0.39) 335 (04D 2452 =01
IPR/communications - _ < 826 047 850, (035) 335  (042) 2682 <1
. - — . . ‘ — o
Table 61. — Nurse: -graduates: Evglultum of nursing achool preplrltlun on fi ive perfnrmnce scales: a mmpnrisdm by g;-ugrnph]:
. . region
) NorthAtlantic Midwest ° _ South  West i
o _Scales . ¥ & X ) X s X ad) F  p
Leadership & 308 (063) 307 (0.64) 308 (063 313 ©6) 057 0
v - Crtical care . 2908  (0.58) 298 (05T 291 (0.58) 296 (0.69) 081 (M
Tenching/collabaration 311 (0.46) 309 (0.51) 3.04 (0.50) 3.09  (0.60) 084* (1)
Planning/evaluation o, 344 (041 341 (0.46) 330 (048 340 (041) 058 (1)
[PR/communications  ~ " 341 (040 339 (045) 333 (043 337 (040) 133 ()
5. Nat significant. ’ " : - o ’
Table 62. — Nurse graduates: evaluation of nursing school preﬁﬁtmn on five performance scales: 8 comparison by nomination
' ? ' status
o - ) - ) R ) Mngt p}n?msmg‘ 7 l?‘l'ﬂ'i‘rmS;ﬂg:?IE lit;ise]ettéd o .
' , - Scales . X* © (sd) X dsd X (sd) F I
Lemlprﬂhlp T 306 (0.64) 3 11 059) - 306  (0.65 0.1 M.
C ﬁtxca!} ure ! - ) 2.93 - (0.67) (0.56) - 296 0.60) 080 .= (v
Teaching/collaboration : L300 | (0.49) 303:) 0.47) 307 (059 0.43 M
Hsn‘hmg/evangtmn : - 341 (0.45) 3.41 (0.44) 3.40 .44 0.39 (M)
- Imemmumtgtmnq N 3.39 (0.44) 3.40 (0.39) 3.33 (0.45) 2.25 , M
* — ——— — ;,7' . = = — — — = — =
© Mot sigaificant : . . -
¥ . % e N . - : *IQ =
Table 63, —Supetvisors of nurse graduates: dislributhn bysex  Table 84. — Supervisors of nurse graduates: fistribution by
. P Yo N age .
Bex | . Numb@r Percent * s _ I _ S _
——e ——— ——— 4 .
Felale , \ « w 656‘ 9.5 VAEE‘ o - Number Penent
Male b - J& 25 - 38 Undqr?ﬁ o -1 E 1
No reaponse ] s 6 7 09 . 26to34 . o 243 35.4
Total ' 687 100.0 Btodd . Ep . 193 281
— B e — 45 to 54 ' L 137 . 199
oo © Overbd : -~ 73" 106
- \ Neo response & 6 0.9
. ) Total + ., - 687 1000
* ) i - - e
: * . - . ]
r - . . - Y2
*, o 90 ;
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-

— Supervisors of nurse graduates: distribution by’

working time patterns!

' Buic numngprepnnt.iun Numhar Pbmgﬁt Wnrlgngtlme pnttgma Nglmbgr Percent
LPN o 7 1.0 Dgyg 498 n.a
RN, diploma . 513 . T48 Evenings 61 28
. RN, associste degree : 54 78 - Nights 57 8.2.
RN, baccalaureate - ' 89 12.9 Rotation ‘
RN, master’s . 3 0.4 Day-evening N 18 28
. No nursing education (e.g. M.D's, Evening-night 2 0.2
" or hospital administrators) 5 0.7 Day-evening-night 48 . 6.8
No reaponse o 16 23 Flexible . . 4 0.5
- Tatal . 887 1100.0 No response 10 ~ 14

!Tmilmynﬁuqugjlm;,_’,,‘,"’,,;,,'.J wing
Tibleﬂ—Supgrﬁmr;nf nurse graduates: diitrlhutmn by
highest educational level attair

P'iumber F'Eregnt

Hufhgst educntmngl level ittlmed

Dip!oms (holmt.gl schooh) 420 811
Associate degree . B9 B8
Baccalaureate degree in nursing 121 176
Bacealaurente degree (B.A.or B.5)
in area other than nursing )
Master's degree (M.A., M.N.,or M.5.) 41 60
' Doctorate (Ph.D,; Ed.D., or D.N.8) 7 10
No response ' , .8 11
Total 687 1999
' Tutal m;y nut equal |00 percent beciure of rounding.

Table 67. — QUPEHlmrg of nurse gﬁduitea distribution hy
numbex of years since their most recent nursing educafion
degree was obtained

! Sypervisors were not limited to a single response.

Table 70. — Supervisors of nurse graduates: distribution by
time of Empl@ym&nt in current health care agency

Lgngth of current emplnﬁent

N umher Percent

Legs thané mnntha 10 1.5
6 months to 1 year E) | 4.5
1to3d years 101 14.7
3tobyears 113 16.6
5to 10 years 174 253
Over 10 years 253 36.8
No response - - 5 0.7+
Total 687 100.0

ince mogt recent - N b;* ; - R Table 71. — Supervisors of nurae graduates: distribution by the
fumber  Percent length of time th by th
nursing edutatmn dFmE obtained length of time the grnduate was known by the supervisor
44 6.4 " Length of time
?3 13.6 - g’rsduate known Number PEFcEnt
) 131 19.1 T T - .

11-20 1637 223 v "“:;‘““‘h or less 2 0.3
Over20  » 197 2.7 -3 months 2 3.5
. I . ; 4 - 5 months 44 6.4
No reaponse . 69 10.0 6 months or 604 87.9
Total 687  100.0 v months or more - 604 R7.9
- S— _— . —— No response 13 1.9
Total 687 100.0

Table 68. — Supervisors of nurse graduates: distribution by
title of position

Poaition tit;l:g Number Percent
Hend nurse/asaistant 313 45.5
Charge nurﬂelteam leader 24 34
Staffnurse f, v 14 2.0
Clinical specialist ’ =10 it
Inserviceeducato 5 ‘0.7
Supervisor 203 295
-, Dirsetor of nursing/assistant . a3 12.0
s Other A 3z 4.6
No reaponse ! - - 3 0.4
Total 6R7. 11000
— o et
? 1 Total may not equal 100 pereent dus to rounding.
= "
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Table 72. — Supervisors of nurse graduates: distribution by the
length of time the supervisor had supervised the graduate

j

eng:t'hrnf ti'mé

. Numb-er Pefeem.

i mgr&h or lf_-ss

2 - 3 monthsa

4 - 5 months

6. months or more
No response,
Total ¥

6 0.9
44 6.4
53 7.1
567 R2.5
17 ¥as
100.0

>
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Tablé 72. — Supervisors of purse graduates: distribution by S
ihm mﬂﬁﬁ ﬁrenlu;ﬁn[ the lr-dultg'i peﬁ'mm

Direct faipmmblhty fur 8 7 .

- evg{u;tlng ;fadu;te Number Fen:ent
-~ Yes 61)4 87.9
No . 59 86 . . i
No response - 24 35 o
) Total 887 100.0 *

¥
“"Table T4, — Supgrﬁmr- of nurse graduates: mean Ffequenﬂ' ﬁnmzs of nurse Eiid!!lléé' behaviprs contained in five performance
acales
% /
Scale;_f Item X No.
Na. H ) Item content
L&Bder!hlp
b \ 3 Gives praise and recognition for achievement to those under hishér
. direction. . 3.85 676
. 23  Delegates respmﬁq;blhty for care based on assesament of priorities of
. RUrsing care needs and the abilities and limitations of svmlable
v, . -health care personnel, 676
25 Guides other health team members in planning for nusing care. 670
s 26 Accepts responsibility for the level of care provided by those under '
his/her direction. »
41  Remainsopen to the suggestions of those under higher direction and A
uses them when appropriate, 673
. ~ Total scale ~ 7 e :
Critical care ’
; 11 Performs technical procedures; e. . oral suctioning, tracheostomy care,
= jnti-avéius therapy, catheter care, dressing changes, ﬁ% 4,68 675
18 Usea mechanical devices; e. 2., suction machine, Gomco, cardia ¢ monitor,
reapirator, etc. '} 674
. 19 . Givesemotional support to family of dying patient. 3.95 669
2 Performs appropriate measures in emergency situationa. 4,39 669
30 Performs nursing care required by eritically il] patienta. ) 4.36 675
37 Recognizes and meets the emotional needs of a dying patient. - 3.91 663
40 Functions calmly and competently in emergency situations. 435 672
. B Total scale . - - ) ~ 4.28 ' ~
Teaching/ callaboration
1 Teachesa patient's family members abuut the patient’s needs, 4.08 682
4 Teaches preventive health measures to patients and their families. . 372 6RO
5 Identifies and uses anmunlty resources in developing aplanéfeare for
a patient and his family, 3.13 BRO
12 Adapts teaching methods and materials to the understanding of the
¢+ particular audience; e.g., age of patient, educational background, and
sensory deprivations. ' 662
14 Developsinnovative methods and materials fm\‘\eachiﬂg patients, 665
28 Promaoteathe use of interdisciplinary fesource * pErsons, 656
Rl Uses teaching aids and rFesotiree inaieriala in teac hing patients and
their families, - 345 [iits}
31 Enrourages the family to participate in the care of the patient. 1.76 674
42 Identifies and uses resources within your health care agency in - ) ;
developing a plan of eare for a patient and higfamily, 356 « ¢ BBH )
1 Communicates fac ts., llll ras, anid professional urunmnfm w rltmg to ) o }‘
paitients ind the , 5 4661
19 Plans for the mltgmtmn ufpat!ent needs with famllv needs, ARR

T(ltﬂl av alL

O
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Table 74. — Supervisora of nurse graduates: mean frequency ratings of nurse ﬁ:ﬂpaﬁg‘ behaviors contained in five

_performance scales — Continued | ; _
- I ' | {77, -
Scale Item - k i : X, No.
No. ! Item content g : ’
Planning/evaluation
2  Cogrdinatesthe plan of nursing care with the medgglaﬁ of care, 449% 874
6  Identifies and includes in nuraing care plana anticipated :‘:hnngea ina
patrent’s condition. 4.14 . 676
7 . Evaluates results of nursing care. - 4.27 673
: : 9 Develops a plan of nursing ¢are for a patient, R 424 877
T e : 40 - Initistes planning and evaluation of nursing care withothers. 407 871
: 13.  Identifies and includes immediate patietit needs in the plnn of nursmg
o care. 4,54 871
o 36  Contributesto the plan of nursing care for the patlenL ) o . 4.45 875
~ Total scale ‘ B 4.31 )
IPR/Eummumcatmnq o - :
3  Promotesthe inclusion of the patient’a decisions and demres concdrning s
his care. r . 4.20 676
15 Communicates a feeling of acceptance of each patient and a concern for
the patient’s welfare. o 4.81 674
16  Seeks assistance when neceasary. 4.64 673
17  Helps a patient communicate with nthefﬂ 417 659 .
20  Verbally communicates facts, ideas, and feelings to other health team .
members, 4,69, 676
' 21 Promotes the patients’ ﬁghts to privacy. ‘ 464 669
22  Contributes to an atmoaphere of mutual trust, acceptance, and respect
' among other health team members. 1.67 671
24 Explaing nursing procedures to a patient prior to performing them. 4.66 674
a3 Uses nursing procedures as opportunities for interaction with patlents 4,32 669
H Contributis to productive working relationships with oth .
team members, 4.62 675
36 Helps a patient meet his emotional needs. . 4,48 676
42 Uses opportunities for patient teaching when they arise, 4.26 676
) Totalgeale . ~ 4.52 )

T

J Seale [tem v 7 s X Nov
C N, Item content
Leadership - - :
\ 3 . Gives and recognition to those under hig’herdirection. 272 559
) 23 Delsgs?trspcmsib ty for care based on assessment of priorities of
: nursing care needs and the abilities and limitations of available
hEﬂlth care perfmﬁm:l : 287 562
25 2,74 582
26 t
his/her directio 3.06 599
41 Remains open to the suggestions of those under higher direction and
uses them when npprnpnn& 2,94 604
- B i Tntﬂl Ae Blt - - . 2y
Critical care . . -
11 Performs techpieal procedures: eg., oral suctioning, tracheostomycare,
intravenousg theraj rathetpr care, dressing changes, ete., zj 3.32 652
15 Usea mechanicaldevices; e.g., suction machine, Gomeo, Lurdmc monikor,
A reapirator, etc, i A4.149 612
s 1Y Giveaemotional supprt to family of dying patient, ) 2,98 563
27  Performs appropriate measures in emergency situations. 3.03 - 647
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PARTIII

Table 75. Supervisors of nurse graduates: mean evalustions of nurse gradustes’ behaviors contained in six

performance scales — Continued

“Scale

Item
No.

Item content

.

C%ll care cont'd,
Y

A
o

130
87
40’

v
Recognizes andggeets the emotional needs of & dying patient.

Functions calmly and competently in emergency situations.
Totalscale .

Performs nursing care required by critically ill patients. ,\

3.24
2.88
2.89
3.06

X 'i‘nchir;jicﬁllnbonﬁ@n

I A, -

E I

Teaches & patient's family members about the patient’s needs.
Teaches preventive health measures to patients and their families.
Identifies and-uses community resources in developing a plan of care for
" apatient and his family. '

- Adapts teaching methods and ma;:ennlg to the understanding of the
- " particular aldience; .

age of patient, educational background, and

wensory deprivations.; " * ~ & _

Develops innovative mathiods and riateslals for teaching patients,

Promotes the use of interdisciplinary resource persons,

Uses teaching aids and resource materials in teachi ng patients and
their families. B

Ehcourages the family to participaté in the care of the patient.

Identifies and uses resourcea within your heslth care agency in
developing a plan of care 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 scale

2.96
2,76

2:60

2.88

248

2.67
2.68
2.88
2.68

2.39
273

2,70

~ 407

530

514
481
523

Planning evaluation

A

_Total scale

Coordinates the plan of nursing care with the medical plan of care.

Identifies and includes in nursing care plans anticipated changesin a
patient’s condition.

Evaluates results of nursing care.

* Develops a plan of nursing care.

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

Contributes to the plan of nursing care for the patient,

[PR/communications

15

16
17

20

y =

Fawe

Promotes the inclusion of the patient’s decisions and desiresaconcerning
hiacare. , ' o . '

Cﬂmgnuﬁiéfiteg a feeling of acceptarice of each patient and a concern for

" the patient’s welfare. .

Helps a patient communicate with others,

Verbally gamhmnicsteg facts, ideas, and feelinga to other health team
members, : :

Promotes the patients' rights to privacy.

Contributes to an atmosphere of mutual trust, acceptance, and respect
among other health team members. )

Explains nursing procedures to a patient prior to performing them.

" Uses nursing procedures as opportunities for interaction with patients.

Contributesto productive working relationships with other health team
. members, :
Helps a patient meet his emotional needs.

. Uses opportunities for pagient teaching when they arise.
Total scale A “

3.13
3.29

3.00
2.98
2.91
3.09

591

674
650
591

B 670
#"RSE)
665
642
619
669

652
634
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meessmnﬂ
development
' a7
68 D‘lapllyg salfdlmttlﬁn .
89  Accepts'responsibility for own actiona. ‘ '
" 70 Assumesnew responnibilities within t.he‘limlta of tqpabﬂimgu

71 Maintaina high standards of peﬂ’ﬂrma.ncs :

T e 72 - Demonatratées self-confidence., ™ S

73 Displays generally positive nttit\%d‘é»
74 Demonstratea knowledge of the |
75 &munatﬁt&s krmwledge uf the éth!

1 E@unﬂanesﬂfnummg
pf nurmﬁg

262
2,70
2.86
2.78
2.84
272
2.81
2.60

278

Pgrﬁ;lrmanee scale Lo » . o T : AD . Diploma Bace .
Legderﬁhip _ e e S _
X oL L Lo et 2.84 2.08
sd o, Lo - o 078 0.75 0.77
Critical care : - : ’ P i'— : : " .
X S e Shmot o B9 3.09 oot (Y
" ad ' ;’féﬂ e ST 0T 089 0.70 : .
Ttmhmg/u:llahuratmn P e e . i
~ ¥ X 3 . . 2.67 287 31 . <01
Hd ; T o072 0 068 0.70 .
Planningevaluation . .~ -7 | R - . . oo
X ) s - S N X DA ¥ 3.05 330
sd ‘ ! ' L uas 069 0.74
IPR/communications. . T
X ) - : SL307 3.06 3.15 0.98 CR
ad : S . IR (X B 0.66 0.67 - \
Professional development ' S T _ : a
X /’* L RS- - S £ 2.76 0.38 M
sd { : ' 040 - 0356 0.31
'A ulﬁ!ﬁs‘gi\l: 3

O
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Table 77. — Hupi rv mnrq of nurse gnuiunh:a ev aluations of nurse gmdumes ;&f'ﬁrmanw on six performance scales: a comparison

by ﬁi'ngraphif region

L T * Ne, A‘tlsntic ) Midwe-it South West

. Secales : to X (ad) X fd) X (ad) X ('-xd) F .
Leadeeship -~ % _ : 2840 (075) 275 (07D 300  (0.76) 298  (0.79) 433 . .05
Critical care . 305 . (0.7 .00 (0.7 315 (0.73) 3.09 (0.76) 1.52 (h
Teaching/collaboration : f - 271 (0700 261 (0.68) 282 (0.75) 275 (06T .09 =08,
Plﬂnmng/evaluatmn . 292 - (0.76) 290 (D69 304 (0.7H 293 (076 1.30 )
[PR/communications .- 308 (064 299 (0.69) 320 (0.65 316  (0gs) A5l 05
Professional development? ' 274 (038 271 (032 (0. 41) 27 (042 063 ()

T Mot smifieant

2 N ) . F i i
 The tema o the pEofsanal bshaviom acalks L!p! wmivgimiim rating of dand a minimum enting of 1allother temi hd s masomuam eating of $and 8 nimmum eatingaf

Y. c w o=
. 6‘!
s __i %,
‘i\i'\sil




) Pm-ifx
:!hbl-"ff'?&é&m visor: .ﬂlﬂff; / ,’,1,:ﬂhﬁildi§rnﬁd_ﬁpﬁrmni!mmlmmpﬂmﬁ 7
Sy 7 l’q nomination status ‘ - ,
' - o - "Most promising . memﬁg Nonselected ,
— : Scales - ) X (sd). L (ad) X (sd) F P
Leadership . 204 (075) 288 (O 277 (079) 800 . <08
Criticalcare 317 06D 306 (07 286 (075 488 <01
Teaching/collaboration ' 281 0.71) 268 (0. 68) 280 (0.69) 6563, =01
Flanning'evaluation N co 3.06 (0.70) 2901 0,70 284 | (0.79) 4.77 =01
IPR/communications 318 (0.66) 3.0 (0.84) 3.00 0.72 292 )
¥ Professional Develnpment‘ i ) 278  (0.80) 2.76 7 (0.36) 266 . il) 7.26 <0 ..

) ] ) il 'Selectad "~ Nonselected
..o Scales i ’ X (;;d) X (36)7;! F

"Leadership - S8 (074 . 277 (0.78) 516  <.05
Critical care 3.11 (0.70) 2.95 “(0.75) 7.0{6 =.01
Teaching/eollaboration , : 275 (0.70) 2,60 (0.69) 7.02 <.01
Planning/evaluation 289 (0.7 284 0.73) 5.69 <.05
IPR/communications L 3.12 (0.85) 3.00 0.72) 4.74 =08
meessmnal dev\glupmenti . ' 2 77 (0. 33) 2.66 (0.41) 7.01 =01

! Thei ﬂernn afithe prufslmnqﬁ-ihm'mﬁ m;nlg had & mulmuﬁfﬁtmg uf:l nnd I.himlmufn rnhﬁi‘ af 1; nll other items had & maximum rntmg‘uf-l wnd & mimmum ratjng of

. . =
[ ] C '
%
- /:
-
5 -
8
4 ""\"-‘\//
A —
.
¥ ‘,
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Appendix A . :

METHODOLDGY

The overall methodological strategy of the
entire study Prediction of Succesaful Nursing
Pgrfcrrmance was to (1) obtain data from a
representative saymple of no less than 10 rcent
~ofall Stste-aecredlteﬂ bamc achoglg of r;gu ng in

,,,,,, prac-
tlcea, evaluatmn étraﬁagﬂes and predlctmn of
the performance of their 1976 cohort of
graduates; and (2) obtain performance evalua-
tions and other performance-relevant datafrom
a sample of those graduates and their im-
#hediate superiors in their present employment

settings. The methodology for achieving the:

first bf these major objectivesis described in the,
earlier'report of the nursing school phase of the
study.! It should be noted here that the data for
this report are based on responses from
graduates of 151 schools of nursing, while only
150 schools were included in the nursing school
report, This is due to the fact that the data from
one nursing school was received too late to be
included in the nursing school analysis, but the

" This random sample did, of course,
" 'names of some “most promising” (MP), “promis-

onifdeged “... to have the greatest potential
for being succesgful in' nursing practice.””
Respondents were dlrected tochoose as rpgny or
‘as few'for this latter group as they vgshed
Criteria for nogmnitmn 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 nomination.®
From each total class list, a EOspéﬂ;ent random

sample wag. selected’ using a table' of random .

numbers'and associated sampling procedures.’
include

ing” (P), and “non-selected” (N-S) graduates.

-~ The names of the MP and P graduates whe had,
“not-appeared in the random sample were also~ -

number of potential and ‘actual respondents )

" wish t} reduce o our g‘radugte resp@nse “rate by . -

"* eliminating theirquestionnaires. Moreover, the -

responses from that’school were quite consis-

tent with those of the other schools of nursing
with whom it shared significant structural
characteristics.

Selection of Potential Nurse Graduate
Réspondents v
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 g’reater p@tential for being successful in

am(mg t.hat promxslng group those who were

‘;k*hwu’mn ap, vit., Fart {1 Apperadix [1- E ;1 k.
Ilhwl. Apperabin 11-H, o 2K
N
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added to the list of potentjal respcmdents
thereby “loading” our sample heavily with
graduates of probable high caliber., However,
thig top-heavy loading was entirely consisten
with the goals of the project as specified by the
Dijvision of Nursing in its original request for
pt'op%s,,ls, The identifying code number of all
potéiitial and actual respqn&®ts included
whether or not they had been one of the random
sample W?iile almost all the data analysis in

analyze the respgnses Df a g’enumely random _

sample of nurse graduates from that 1975
cohort, if the research question of interest
requ:re’d’%&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 wpulfi
Tl i

4 [t

*Maleulm J. Slakter, Statistical Inference jor Educational Besearchers. Reading,
Maas: Addison-Wealey Publiahing Ca, 1972, table D,
4
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actually be selected as pt)tegtlal reapnndents
This was, in fact, the case; an overall average of

‘41 percent of the graduates of the participating

nursing schools were asked to participate as
nurse graduate respondents, .

Graduate and Supetvisor Questionnaites
— Purpose and Development

Our problem was to design a set pf question-
naires intended to obtain frem the cohort of
nursing school graduates and from their
employers; information relative to the effec-

~"tiveness of their perfnrmame‘ 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 literature

<
view provided an excellent

avenue for jdentifying a wide variety of instru- .
ments used i nursing pefformance studies -

conducted during the past 10 years. These

instrumentsa he]ped us to clarify and specify the -
actual diata required to meet the study Db_]EL-V
. tives and to suggest furmdts and content areas

“.rthat could be considered as alternatives.

- form in appendix B) is corif
-se¢tions: Section® Fobtained

The Nursing Graduate Self-Appraisal (see
i5¢d of three main
data about the
graduate’s. curgent employment - and profes-
sional actiyities since graduation~frgm nursing
school; Section 11 obtained data on the fre-
quency and quality of the graduate’s perfar-
mance of 76 nursing behaviors; and Section 11
obtained data on the pgraduate’s eduecation,
preparation for nursing practice, and general
biographical data.

The Employer Appraisal of Nursing Graduate

questionnaire contained two sections: Section |

obtained the_ immediate superior sjudgment of
the frequem} and quality of the graduate's
perfmmimt e uf the same Tb nmainp: behavmrs

('mduate ‘%elf Apﬂl‘dl‘%dl aml ‘%Htmn II nh-

" tained general biographical and pmiu%qmndl

data from the graduate's immediate superior.
When . the guestionnaire dev elopment was

vid)!ll[)lt‘ttd the  for %re reviewed jy Dr.

Q
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Muarlene hm,mvr, rnfﬁ‘%()f‘nf Nursing, Univer-
sity of California/ San Francisco; Rose Hauer,
Director .of Nursing Service ard School of
Nursing, Beth [srael Medical Center, New York
City: Ruth Fine, Director n:"Nurqmg‘ Bervice,
University &f Washington®Medical Center:

&

PART 111

‘ mut;lvatmns whmh are !:mth external

,7 ,

Yvonne Munn, Director of Nursing Service,
" Rush Presbytenan/St Luke’s Medical Center,
Chmago, and Martha Haber, Director of Nurs-
ing Service, University of California, San Fran-
cisco,

=

Questionnaire Content Rationale —

“Nursing Graduate Self-Appraisal

Section I contained questions (items »1-9) .-
relevany’to the general employment status and
hlgtory[[the responding nursing graduate. The
purpose of collecting these data was to describe.
the graduates’ employmeént settings as com-
pletely as possible: Each item was considered to
have direct .relevance to the nature and per-
ceived qual:ty of nursing performance, which
was the major focus of the study. Items 1, 3, 4, 5,
and 6 were directly descriptive of the gespnnd—
ents” job situations. Ltems 1, E’_and ‘9 were
mtehded to serve as. génér-al mduatu -

nal in nature. The reasons provi lefl 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 therecent 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 nursjge activities and organiza-
tions, While such Mtivities presumably are not
required in order tD obtain and keep a job in

‘nursing, - thev 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 cummltment to the
nursing profession.

“%Ettmn II was, in ‘effect the ht‘ar’t Uf th
the ma_]m‘ dethdenL \v:ll‘l;lhli‘ uf mt;erestz
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 nurs-
ing care for clients. Careful study of relevant
literature led us to the conclusion that seven
categories of nursing behaviors should be
represented in the performance rating instri-
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_."g-muped set of items, the
‘éxception of the professional, development cate-

" Implementing nursing care

_ Teaching

;,Aﬂmﬂmxkumﬁﬁmamf : .

‘ment. These categories were (1) planning niurs-

ing care, (2) implementing nursing chare, (3)
évaluating nursing care, (4) teaching, (6) inter-
personal relations, (6) leadership, and (7) profes-

- ‘sional, development. Every effort was made to

construct items descriptive of behaviors appro-
prmte to a wide variety of nursing care settings
— not just hospitals. While we fully realized thsft
the great majority (approximately 90 percent
based on recent findings of Knopf,® 7 and Nash?®)

. would be employed in hospitals, the remaining
140 percent or so ceuld potentially include algrge .
'-'tnumher of actual respondents. .
© While the. items were in the development
_.stage, they were: grouped into the seven
'!""—Latégnrie% for Easy reference Hawever in order‘

1tem=; (WIth the

gory) were randomly ordered in- the final.
questionnaire. The digtribution of items in.each"
of the seven categories as originally (:um:Ep-
tualized is as follows: :

T Item numbers

3.4, 7,12, 18, 19, 31, 47, 53, B8,
60, 65
1.8, 14, 20,24, 26, 28, 36, 147, 34,
w41, 42, 45, 46, 57, 61 |
T, 1R, 4, 22, 52

276, 16, 21; 44, 54, HY, 66
5,9, 11,17, 23, 25, 27, 29, 130, 32,
313, 34, 48,250, 51 3

: 39, 10, 43, 8}

Category
Planning nursing care

Evalusting nursing care .*

Interpersonal relations

Leadership
Profeasional development

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 uf validitv or reliahilitv
However, there was genera
the developers ;md a w;(!e vanety uf(_unsultdnts
ami pilnt rz—-&;pundent&s that the ’behaviui‘&: werey{

o
il

lllll“ h.nup!l‘- s sty SRS T Repad o the N
Study: DHEW [5ibiw mtan No (NTHY 7200, l‘i 2
"oucills Bnopt, BNs fhoe aad B

ar 4 arves Pafteen

L mew York,

éj' Nutoonul Lewgie fop Narsng, 1975
Datrnia W Fast EoHifoon o f:'");/4i(;-”l’klkﬂpv”rf‘: st i Saviig el

Voweses DHEW Pabbention S o HEA 70 0L May, 1070

on a tisk which he/she does not do )
\it 1s not applicable to the job setting or
- because’it iz not expected of a nurse at his/her

"One questlon we conmstent‘,” fisﬂﬁd_ﬁour
consultants and pilot respondents hei

i}gr_ their
.review/use of the questipnnaire'was.whether or

. not the included behaviors would e"fikely to
provide data that wére blasad el c},‘fE for or

ag‘alnst ‘any of the three types of “ntirsing

* program graduates; i.e., associate degree, di-
ploma, or bacealaureate. Consultants and re-

spﬂndenta ag‘reed that.they perceived no bias.

A ghcond validity.issue that should be noted is _
‘whether or got t'he items did, indeed, “belnng’ in e
2ly represented categories which E
were prevmusly agreed upon by the develop--

the appropm

'ment Emup and reﬁewars This typﬂlngical

: defmed by the urlgmal mnstructs was Exammed ’
C via .;1,?(prmc)1p:1,l components analysis of the

responses to the performance items. It was
anticipatecl that i'nitial data analvqie wauld alsa

m'a\:f;{:si thereby allnwmg us to Ehmmate law
reliability items fromy the computed perfor-
mance scale scores of all respondents. However,
certain outcomes of the principal compdnents
analysis subséquently omitted this procedure as
thé ba%i% fﬂ'f elimiﬁatiﬁg “'mm mntlibuting"
items. Those procedureés and outcomes
desvribed n th& dﬂej.lyﬁlh sectmn beluw and are
discussed briefly in section I 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 a frequency-
of-performance element was considered by the
staff (and by several of the consultants who
comniented on it) to be of particular necessityin
an ma—.txunwnt whu h was to apply to nurses
variety of settings as our

, respumient:ﬁ wnnld pmbably be doing. One can

hardly rate the quality of his/her performance
—either

hecaus

level of experience. Both of these options for
non-per f()l mance were pl'(}\fldt‘d as res[mnses ]ﬂ
Column A. ‘

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

6.

B
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_of-performance component simply is not apph=

cable for such behaviors, One consultant

‘mﬁggested 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, thre items should remain for several

Q
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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 gupervisors would be

asked to rate them on the same behaviors on
which they were rating themselves; therefore, if
supervisors rated them on thesébehaviors, the
graduates should be given the same opportu-
nity. Finally, it seemed quite’ eappmpnaté to
consider the hypothesis . that a’ significant
dlscrepaniy 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 o 1v1ty and
validity of the supervisor's evalua

The first 12 items in section 111 wer@i}desigﬂed
to determine various aspects of recent
graduates’ motivations and attitudes surround-
mp; nursmp: and thenr nurqlng e:dueatum %m‘h
qtnff and consu’ ., ts as mgﬂnf,’,cantly lmpmglng
on 4 new gra uaté 3 'pei‘fur’mance in nursing‘
The open-endec: *~mat for these questions
chosen s0 as not to unnecessarlly structure or
prejudice the graduates’ responses. While it was
anticipated that most responses would fall into a
relatively limited number of categories, we did
not wish to lose data by implying such limits. In
the queatmnnmre development stage, our in-
tent was to’limit the number of open-ended
qupstuma on tht ;Haiumptmn that u%mg a
qpnndvnt% ()ur levdba[k h‘mn our pllnt nurse
graduute respondents, however, indicated that
they really enjoyed answering the open-ended
items, Several consultants with research expe-
rience in simdlar areas supported this finding.

[tems 13-17 were inclided because many new -
graduates reported that while they feel their

nursing si;luml currictlum was somewhat limit-
w

- These include “sex,

PART 111

f

ing (paftn:ularly in clinical and technical expen-'

ence) they were able to develop greater compe-

‘tence and ¢onfidence through some empluyment

and/or extracurricular Drgamzatmnal experi-
ences they hadf-whlle still in school,

Items 18-22 Dbtamed data related to the most
typlcally used indicators of the nursing
achievement of new or recent nursing
graduates — academic grada point average and

-State Board Examination scores. While previ-

ous research indicates: very mixed fmdlrbgs
regarding the relationship between grades,
State Board Exammatlon*scnres, and clinical
perfgrmanie we viewed this as an oppm'tumty
toreexamine those relationshipsin d systematic
way with a large, nationally representative
sample,

The general hlgg'rap}m:al 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 g'raduated this . direct
cauagf (1) the graduates should haVE the optlcm
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 partmpatmg' achools of
nursing.

The information at the bottom of page 11 of
the; (questionnaire was necessary to complete
the final data collection stage of 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 11, with the exvep-
tion of the appropriately modified divections and
the change 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
"t“{[)(l'l'it“n[f:‘ bhase”

tm Lhe nurse graduate.

Il uhtain% s.fmw Very hltsi[ iLxLx

rience nf l;hef 1tjspumlmglm medmte SUPETVISOPsS,
age, and the Mature and
recency® of nursing and non-nursing education

6

E ]
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(items 1-5). The mlmmal emplﬂyment data

T requgsted in items 6 and 7 were necessary to’
adequately déscribe the responding individuals

in terms of their tenture and roles in the
employing institutions. It also .assisted in
clarifying the structural relationship between
the evaluator and the graduate whose '7pég'for-
mance he/she was evaluating. 1

At first glance,item 8 may seem émperflunu% if
one assumes that the graduate and the

-evaluator, were always working the same Shlft

‘This was not necessarily the case, pgrtxculaﬂy

in amaller health care agencies. Therefore, the °

queatiun was r‘ele{rant and nELessai‘y as a

ev aluatnr muy in fau; h.ﬂve been m tumh w1th
the pert’mmange ‘of the graduate. *

Admmlstratmn of the Questmnnalres

N All members of tHe sample of 1975 nurse’

- graduates who had been selected 4s potential

respondents were mailed a copy of the question-

naire and a %lf{uidr&ssed stamped return

crvelope on March 5, 1976. When a.chmpleted
nurse praduate questionnaire was returned,
assuming the reaponding graduate gave per-
mission to ‘obtain employer appraisal data, the
director of nursing (or equivalent individualy in

; ‘the: gnuiu,lﬁ'% empln\mg mstltuLum wWis

ptuxnptl§ mated a copy of the Employer Apprai-
sal of Nursing Grgduate questionnaire and a
self-addressed fr;tane\ped 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

'e'(llu‘%tvd to g’i\r tlw mivstinmmin fmd e'n‘-

nurse gl.,uilmt(— lhul ldt‘ntlflt}(L Thc idtlmmlv hn
sending the questionnaire to the
rather than dnmtl\. to the lmmvdmte sliper-
visor was a stlfltt—g! suggésted by Marlene
Kramer, one of our consultants., The general
rationale was that the immediate
might not be permitted by institutional regula-
tions to provide any worker-evaluation (thd
without the director’s knowledge and peﬁ niis-
sion. Moreover, we considered it likely that a
request from a director might receive attention
more promptly than one from an apenymous
miany, miles away.

nurs¢ graduate
spondents were nieceszarily limited | by the large
number potential respondents originally

researcher many,

Followup mailings to re-

ol

APPENDIX A:METHODOLOGY

supetior ©

. identified, 'and" thus, the resources which wDuld

U
3

have been required would have bgen excessive
in our Judg it (postage alone igas $.54 per
potential - res sndent), Therefﬂre we: focused

our followup. gffoﬁ:s on nurse graduates who .

were in eells(according'to our original stratifica-

t!on prmedures for nursmg sehools) mth lﬂwer '

nurse g:raduate follﬂwupl&tters are mcludéd in

appendix C..@ince the number of potential.

employer respondents was considerably small-

“er, we routinely mailed “reminder” letters and’
new questionnaires and return emrelcpes to_

directors .of .nonresponding immediaté super-
visors if campleted questionnaires had not been
‘received within 1 month c\f the original mailing.

Data Analysis ,

. Completed questionnaires from nurse
graduates and supervisors were toded by the
_project staff; the data were keypunched on IBM

- cards and subsequehtly written on disk files for

computer analysis. The Ohio. State University

~ IBM #1370 Ecn’nputer wag us‘ed The appropriate
subroutines from the Statistical Puckage for the

Social Sciences (SE‘S,&;) were used to describe
and analyze the data, These routines included
frequencies, crosstabs, t-tests, condescriptive,

~ breakdown, ‘anova, one-way, factor, Pegrson R,

and partmlmrr

It shouldbe noted here thgt while the identity
of each respondent was, of necessity,*known to
the research staff, gll data, férms—cards,
ﬂagnetic tape or diskgéanied'ﬁu persnnal

%U[)L‘l‘\ isors. Murenvel at thé termmatmn Df 5 2
“contract all lists of names and ﬂddresses whiteh?
could possibly be used to uiéntlf'v datd with any
;mrtu ular re:'apundent were destmved In -accor-
danee wlth the contract specifications as well as

IE‘A

research ‘ethics regard
spondents’ right to privacy.

As noted earlier, the (lett‘rnnndtmn nfumtent
and c¢onstruction of the 76 nurse-behavior items
which weére used in the questionnaire were

" carried out by thestaff within the framework of

seven generdl construets: (1) planning nursing'
chre, gQ) implementing nursing care, (%)evaluaﬁs
ing nursing care, (4) teaching, (3) interperson ,l

relations,- (6) lemdeuhlp,!lmd (?) pmtessmna] :

*evelopment.
which were umsmtc

well as the prut’és,szmml _]udgnl(;hthi)f our stgf{ _

=
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6. " PARTI 7 B
. ' . : ¥ . A .
J tants. Lo . Q‘& ' One methodological problem drose’in deter-+
. Hov the resulting 76-itern performnneé miﬁmg a functlonal method for calculgtmg a

rntmg instrument was, in fact, quité cumber- .-
“some and two of the many goals of the analysis

were to (1) test the validity of our a priori

: ‘constructs in térms of theﬁgctual responses of

" in nurse performanc
‘the instrument considerably and making it

nurse graduates and supert{sqrs; and (2) elimi-

" nate items which were- . the least useful ‘in

dlfferentis;mg betwejn levels of effectiveness
thereby “streamlining”

e more useful as both areaearch and performance

5

evaluntmn tool.

Therefore, the self-appraisals of performance
from the nurse graduates and the performance
appyfsals from the supervisors were subjected
‘to principal components analfses The factor

v stmetures which: l‘esulted from these analyses

were very similar to each other. We, therefnre,
determmed that whlle the resultmg snt sub-
cungtru 8 as @ngmally ccmceptuahzed the
high degree of similarity of factor structure
between the nurse graduates’ appraisals and

~ the supervisors’ 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.
interpersonal relations and communications
(IPR/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 item%; and
"(6) professional development, 10 items. The

items in each subscale are shown in table 75.

The resulting 'six subscales are (1)

of the 8ix performance subscales The scales are
of different lengths .(ffom 5 up to 12 1t,ems),

. moreover, not every respondent was evaluated

on gery item if the behavior was not one which
wad associated with the typ@ of _]Db he/she’had:
We dld not msh to lbwar a person 8 scale score

t;he perfarmance f)f all the behavxors in that

’.sule; Té be mgst SUéEiﬂEt our gual was tn

teﬂected t;he level of perfomance on those scale .

"behaviors on which the nurse grﬂduate was

evaluated either by herself or by her. supervlsnr
T'ha%sc‘ormg formula which was. devised to
generate “fair,” gtand%rdlzed *subscale” scares

I

there

nursegraduate on eath behavmr in
-the subscale, -
n-= the total number Df 1tem% in the
subscale, and ° v .
m —thef number of items in the subscale

for which the graduate waa given no -

behavior rating.

It may‘ be seen that this is actu‘allyxén v
“average” of ratings on behaviors which were; -

in fact, rated; since it.is staiffardized, we were

‘then able to compare subscale

"subscales of different:-lengths.-.

)

X1...Xn =the numerical ra,i:mgs.\i given to tFlE_,,

scores between --
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' OME 4887475
' Expirea: 8/3/77
| , "
&z Projec Director o . ‘
i .i"g Z" U . -7 o }ﬁ _ : N _ i .
. L "NURSING GRADUAT] BELF-APPRAISA
¥ b & L v
+ We hope the accompanying lettar prgyidsea you with sufficlent detall to secure your
participation i#hﬁ study. Return of the cdmp etq appraisal form will convey. o us your
consent lo parfcipafs. : 1

The code rumber which appsaff on hin fom hag been sssigned 1o you In ordar fo
a8suge the confidentiallty of your responses, The specific information you provide will be
366 only by members of our staf, | ’

¢ Plaase respond 1o the questiohs on the following pages.as completely as you can.
L - i N i .'

.

: ' THANK YOU VERY MUCH FOR YOUR COOMERATION
0 i . h' [ “'J
i
i b ¢
. . i . ;
. — H
. : ‘ SECTON |
Irachons: Pieas cicle he approprie anerl) o icicele yout chacais gt answors whanewe: pah s, & Iow wrds are ysually
fuMicient 19 answer the queslion. Pleass luei free 1o 4s¢ additional sheels for'lre datailed commeri< o you wifl. 4
L _ _ R -~ o I _ - L ] — ;.A
T i i T ¥ y _
1, whgl%yaur cutran! employment sialys 7 (Plaasy circle as many as apply) . i

- =1 4 amployed fulltime in nursin "8 have besn ampoyed in naMng snce gradusion, bt
| g ,l | hav beon amply g since

+ b=l im amployad part-timg in nuriinqlivir!;ahrS./ﬂk,;f;‘,.‘___.);‘ B nat at the present fime
c}{ 4 eMployed In & nan-aursing job '
R "

L]

a=Iiive nol baen Bmployed in nursing since graduation
¥ .

FOR OFFICE USE ONLY

: , 4 ’ , ‘g»
2. 1 you ate not currmnly W*ﬂﬁﬂ In nursing, pigase indicats the reasans), fﬁma ciftl as many as applyy -
#=Farily rosponsiBlilies L % he=Hours and paytol adoqual fofson ride Wbt et
b-Hourt hot itable b b =1 don' ks rursing , o
© e=Hanlh rmasony : e j#wilhm rasonable ave distance from ursing ntigion | | § 1 0 |
\ d—Employmen! apportunitissfimitad/nol available % ) A k—Not ype of pratice | desire T
b #=Spqusk prafurs | do not wark, ) B 1=In procebs of movinipdrom present locaiign o
' b=Economic silyation doss not require it f} : m—Prasanitly sesking amployment "
g==Sfudan g . r=Uher (Fleasa spacily:_. o ~
. §=Studant - nHOtge { ,,msgggfy B I S B [
Fi S — —== -7; .‘--7 r;l‘ ' - == = - ———— — .. e e = “7" == T —
[ U NOTE: f you v not-eurmnly amployed I nursing, plesse proceed lo questiond on page 2. ) J
AL o , ? ’ g
HEW/PHS CONTRACT NO, HRA N1 4123 OB NO, 0701 { i
- o T |
h : . i i
o g (
4
i 5 ¥ L

4041

TET L%l



; e | !
i
3 Pean dncﬂh your prlllﬂl implaymt :
T o V| e bio
TYPE OF EMPLOVING AGENCY wam: §TE \
(0.5 Genwral Hospital, Public Health YOUR PAIMARY AREA OF NURSING You sean

Dipartmant, duaty, ic| (8.9, Obatatical, Medical, Payehiatrc, ole)y

(8.9 Nurgary, Qutﬁmaﬁl Clinle, MD's Offce,
Inpntlam Unit, ER, GCU, ah:) _:

WORK?

(Marith) _ﬁ’ur_)

|\
{
1 |\

i

|
i
l‘
f

4. Whai in ihe typa of position you held?
=St i .
b—Privats duty fiurse
E%Assixlim haad nurse
d-Head nurse

'

#—Supervisar
t=Instructar
i <Other (Pleass spacity:

5. What typs ifwcrkmg hours are you required to keap with yuur priganl job? (Plagsa circle 8 many & apply)

=Dy whift.
b=—Evening shift
c=Night shif
d=-Rotating shits

8. Whal 15 the bast eatimate of your currant annual way?
F=Undr 38,000
b—$6,000 - §7 999
¢==34,000 - 4,999
410,000 - §11 999

T For what reasan(s) did yau chagse your current job in nursing? (Flease circls as mff

&M 8 my clinical ared of choica,

b1 falt | could benefit Iram the additianal IBaining experiencas.
£=Tha salary s goad :

d—There 13 8 good chance for advancemant

#=The pasilion offers good fringa benefit,

?=Wnrkung condifions ware fmrsbl&

( ¢

=with mom individual states "

A, - highat salary. "
£—=wilh batler warking hoyrs.” [
d=with chanca for advancament,” }

e=wilh bafier working conditions.”
I—in the clinical araa | prafer *

§. What are your plans concarning pricticlng niraing n tha future?

k=Dther [Plenss spacify:_

=My hﬁ{rs 18 fleible and salf-determined
-1 am réquired to work soma weskands

—

—Otheptplense spacify.
¢
/

4

#=H2000- §14989

_ r%ys.@m-nam

417,000 and abovs

m—0thar (Flaase spd}

B\ Flaase circis g many &5 apply 10 the lollowing statement: *| plan 1o stay in my curént job uatit | find & 1ab

g—=with more prﬁhmunul ingapandunca.”
h—pulsice of the nursing fald,"

i==in & batter lacation.”

{=! de nat anticipate changing joba,

-
ae |

- |‘
o
o |
=]

-1
< |
=
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i ﬂmmmﬂwﬁmﬁﬁm(aﬂwﬂmmmﬁwﬂﬁmmMmm phlu mmdmm-
cally, Biglnmng with the firs! attanded afler gudunlmn Pleasa indicaty tha kind al credt mamed.

i d L
o ,i"“‘~ DR 1 Cﬂi"lEn‘liid
lnilitmmw Maor of pot #d
Sponsaring Agency  Subject Shudied Semagler %frtar #ai t
. L o | M Mours EEU_s
b R
_ g __
— : —— - =
. ‘ R OVN
) i é
1. ysu nm attended warkshaps, institdtes, or courses which chmied no :rlﬂnfmnciyuurgraduanqn fram Ayraing lchml plnm Ilsllham zhmnala-;i
ﬁllly b;qmnmg with the first attended atter graduation. 00 KT INCLUDE INSERVIEEE UCATION. | \ .
Insmmu;n anpgn;unngAganzy o _ Gubject L

12. 11 you anticipate eaining any additional cerlificates, diplomas, or dagrees, ple

2 Yrcle g many as apply.
e-Ansociste Dagres .
(Spochy fild ot stody o)

b—Baccalaurenis degraé if nuuing

(Spﬂ:lfy finle ol lludy. _ . -
H!ﬂli'! degres in nursing

(Spaciytypaolapecialy
a—Masidy's dogren in ancther fld

(Spucity fﬂl? olaudy )

i~Doctoral degres in nursing -':,
g—=Doctoral dagras in anather lield "
(Speciy boid ol sudy ___________ ) ¥

h=-Hyras Practitignas Program
{89, Family Hurse Praciitioner Frogram) ¥ : ,
=0t : ¢

(Ploasa spacify.._. e ]
13. Pleasa slite you redsdn(y) for purauing the abova’ designalad degreals) 5

M. Since ‘your graduation ffom, nursing schoal, have you presented any wnrkshnps, given any spaoches, or Wrman 1w arices petaining - pur
b

=N =Yl g.?
(Pmmpicify_ e I iy
o R
e _ ,
‘ . x | ¥
5 T
coke
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13, W you wit cumenlly & mambst of wy profeasionsl ursing craanizationd), Aursing hongt sociefis, of nursing polical action groups, pleass spacily
names of organization(s) and indicate the exlist of your participalion by circling the fparapriate number,

o _ HOW of

NAME OF QRGANIZATION 1=Naver

TEN 0O YOU ATTEND NEETINGE? - HOLD OFFICE
MOcomionily  L-Raguisy 1Mo 2-Ye

4 — —
ST - === = —

‘ i

—r— z — i }
— T e o . 1 — —_—

8. 1t vou read any of the Vpliowing profsssional pubiiﬁtinn;i pludsa indicate your usual paterr of readership. Plaass chack () a2 many as apply lo

, Pand Rind + Rand
LT < Artohs Artiches i H Raguined
Cowr o _ of Interest acommanded for Work
* Cowit Seoh ols by Gthens of Courmn

Arwrican Jouraal of Nutging - - L
Nurging Forum —_— ——

Nuraing Oiilook — -

Nursing Ressaceh _ —_— —_— — ——
Nuraing T4 —_— —_— _— - —

RN —— e - —_— —
Nursing Clinics of North Amarizs _____ e N ——— -
Medeo jounat — S — —
Othara (spaciy: “' '

: e —_ ‘ - —

R SN _— e —— -

figh 1l an pagﬁ )

NOTE: I you are i prasantly employed n nuralng, plense proceed to Sec
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SECTION I

na )
fap af Ca1umn A

key af the lap of Calufin B

Iﬁimﬁnl This sécllan cﬂnlams i l|5l ol a:uvmas in which furses anqaqﬁ wnh varymg degaas ﬂf fmqugncy and aklll

1IN COLUMN A, piease gnter tha fiqure thal best dascribes hew offen you perform the laftowing acivifies in your curren] |Db (Use the key A the

&

2N COLUMN B, fof hase actvies fha you de pergrm in your curel job please gnter the figure thal tells how HII you perfarm them. Use the

NOTE: You ngad fiol mark anylhmg in Calumn B for Thase sclivties thal are nol applicable or xpacled in youf job situatian.
1N CﬁLUﬂH C plaase enlar iha hgura {rat tells how wel your nursing sehool prEpared jou for s actwny Use the kEy al the le of Colurr €.

F

COLUNN A
How OFTEN do you
perform these achvi
g% i yaur coent
joh?

(=Nt expected 3t my
leve] of axperience
2=-Nat apphcable
my b seiling
JHever or seldom
4=-{reasignally
5 Frgquémly

COLUNN B
For those gclivities
fhat you do perfoim
if yauF Gufient job,
how WELL 0 you
perform fhem?
1=-Hit iy vl
ESahg)ﬁllly
=Wl
4~y well

EEILUI!E
Did your rutsing
schagl prepae you for
il activily? -
EE]
2-Nel very wel
I-Fatistactarly
ey wel

Dumanmie consideration of pahant wgllara fime, anergyi Beanamy whgn

SeMAfMIng fursing cafe
Teach a patiani’s tamily mamba

i about e paliant’s nesds. &

Coardinale ife plan of nutsing care with the medical plan of ire

ideniify 3 patienl's needs based on factors such as iliness, age, cultyral

backgraund, family, elc.

Give praisé and tacognilion for achievement I thase under your direclian

Taach preveritiva health maasur
idenidy and usa communily
patieni and fis family

Idanlty &hd inzlide in firsing
condifian, '

3

e 1o patients and e families

sourees i developing 2 plan of care for &

care plans anficipaled changes i a patients

Use estabiished channels of commumicahen lor exchangs ol ilarmatan

ralated to patent wallare,

Fvaliiata rasults of fufsing car

Pramola 1ha inclusion of the palienl’s dacisions and desitay concerming nis

care

Davelop a plan of nursing care

for & patent

lnms!a planninig 3nd avalahian of nursing care wih ofhgr.

Parfrjvm fectmical procadures 8., ar3l suctioning, tracheastomy cam, intfa:

vnnnua {hiarapy, cathater care, 4

. Evgluaig your bwr nursing jict

Bipartze
)
Adap! teacting mathads and mal

resaing changes, elc.
fica anﬂ%ﬁ elion fo improve your clincal

8nats fo ihe understanding of he p&rimu\ar -

fignce &, age ol pabenl, educalional backgroynd, and §Misafy deurwahum

Help 4 patient's family maal emelional nagds

\deniily and-include mmadiala patien! naeds in he plan of nu.rs;ngj are.

lgan!.ﬁ iha priadities o n‘ufmg

cafa 1ar tha patien! based on neads.

7 s,s Dmlﬂp m‘nmahvu rnﬁlhljﬂs and malenals lor teaching patients
{

ERIC

Aruitoxt provided by Eic:
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3541
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COLIN A oLl ¢ e
How OFTEN 4o you i DI your nursing § || FOR OFFICE UBE ONLY
" perfom thesa actl- et you o5 o school prepare o for ‘ R
‘ , byl nyour curren! jeh, fhis ctiity?
! - jb? how WELLdoyou  1=Hotatal
S 1ol epeetlatmy  parform tham? 2-Hol very wal _
z_}zal oheperience 1Nt very wall S-Satisfactoily
Mol agollcable v 2-Satisfacriy 4=Very wal Tl
Ty b sfting Wl :
H:var_urssa!dﬂm ey weli .
¢ lecasionatly — _
' “S—Frequen’ ' 25 1
D e - — — !ﬂ y — _
DemonaTuts twarenass of nursing care problems when thay st and promote . . L 2%
planned Ehanges 1o resclva ihem,
Communtcats & taaling of accepiance of each patient and & concem for the - . . &4
pitient’s wallare.
Saak apainiance when necessary. N — e 1 _
Halp & patiand communicats with othars, — - o 1 4
#10 mechunical devices: a.g., Suchion machine, Gomco, cardiac monitar, _ . e 1547
HApiTalor, ate ,
Giva emotions! syppart 1o family of dying patient . — o 1830
Obwarve, tsccrd, and rapart obvious changes in & pﬁiam’s eandition. - — » B
Vaebally communicate facls, ideas, and felings to other health team members, _ . L 4.2
Communicate act, idaps, and lealings in wring to other heallh tegn — o o 7.3
maribars, : x
Use 8 orqarized approach in Jlanning nussing cars — . o 13
Promola the palients’ righls fo privacy. S o o 13
Contribute 1o an aimoaphers of mutual trug! Sccaptance, and raspact among —_— —_— . 33
ather health eam mambars, /
Verbally communicate facts, ideas, and feelings fo patienls and their families, S _— 341
Delagals rasponaibiily for care based on sssessmant of pricries of nursng o T 24
care naeds a6 the abillies and limitaians of available heallh care pargannal,
Pravide nursing care lor a groug of paliants . 4541
Exptin nursing procedures o a palient prir to pedorming them, —— 4550
Obsarva, record, and rapert subtle changes in & paiiant's condition, — g 5153
Guide oiher haalth leam mambars in planning for nyreing care , e 5456
Accapt respanaibilty for the lavel of care pravided by thase under your _ 5759
diection,
Parfar nursing cara required by nan-crifically il patients. £0-62
Qﬁurfqrm dppragniale maasiras In emérgency situations. o B365
Promote e usa of inlergisciplinary rasdurce persons o 660
Use leaching aids and resourca materals in tesching patients and their : _ B - BT
lamilies 76 2
0 12
Pertorm aursing care required by criticatly il pafients, - " ; 35
Encauraga the lamily to parlicicate in ifa cara of the patiant. L — - EE .
Idgniity and use fesources within your health care-agency in dﬁvslaplnjgfs ’ e _j}" 841
. 9lan of care for a patient and his family ‘ o !
sa pursing .pr@:eduias 85 opportunities for interaction with patiants, ‘ — 'Q ‘ J‘* 1214
- Modly ryiiing care whan necessary ' 1617
Cantnbute o produeive working rlafionships wih ofher haalih team mambrs. g — 18:20
; &;* -
T
I
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, pmﬂnlmmmmm : o ' b e e o -8
" Use runing practis @ 8 L of gatherng: qﬁ 1 ﬁmhﬁ nﬂnlng wi — —! — { : ZQE
nitending practics. - ¢ J ‘. .
faan?nhn 0 e plsh ol nuulng o bt e . D ek L R
 Evalyrie i iﬂi:nnnm ol pliim inaghing fy obsorving changes in palien — - A N
bahavior Ty ‘ ' " .
Paco 'ﬁiiﬂﬂmﬁltfﬂ emolinal neads of & dying patient | — —_— o . N
'inm:m ll:l! idess, and proteasional ﬂﬂlniﬂﬁi In wiitlng o patients and e — — VL ‘ gﬁ 2 &
b Ly '- g g i .
St lnunélnl!ndinq of te nimr! purﬁum and aftecls of madica- e —_ — K 3941
_' : ‘l i s : . . : !
R e otgration of aient noeds wih amil peodh U — — * i
_|3|llinu immediate: snd wng:ange neads for teaching and Im:luda — — L 4547 e
L |nm:plm!numngcm S Y Co ‘ ’, f ﬁ@’ ,
» 18 my ' Ineluda lon-form neads of & patient in the plan " furding cafe. e —_— — m{“ E
Bofon cainiy wd compaeny n m’;{mn@-__. P o o Va1 @,f
Y ali hur;lﬁg performance of those undlF your direciion, ' —_— — . — L
'ﬁlﬂmn umﬂ to the suggestions of thass undsr your direéfion and usa them . — T ' 5750
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APPENDIX B: QUESTIONNAIRES oL f *

. 4
sECTIONW .. . X

mplate our dats bass, plun prgwd- us with the Oullnwmg geanaral hmgr-phn:-l information,

ﬂﬂ lé IIEH nlum aithar by circhng the appropriste number(s) 1o indicats yaur choice of anawers or by praviding

, 2. Pleasa indigats your age.

1. Pleass indicate your 38x.  1—Famals 2—Mala " ot

1 —=Under 20
27024
3 -25-29 N e
43034 ’ » 9 —55 or older
- 5 -44&39 o
3. Pimass indicaie ali of Iﬁg types of nur;mg pu:grama lrnm which yoau graduglmj - .
. . 1l VN, PN, i i
- : ' 2 —R.N., Digdoma (Husgntal Schml)
* 3 —R.M., Assoyiale Degres
- 4 —R.N., Baccylaureate Dagree
5 —A.N., Masterh Degree
! & —Doctor of Nif Science
. 7 —Other (Spacify: _ .
-i FPlaase mdu:am the year in which you graduamd from yn*s’t racent nur!mg pragr. ram. e
I3
5 Floase mdu;ala your hlgr-ll pruls;;:anal ar acaMmm degies. %
A | Sehosol) : x s Dagrea (M.A., M.N. or-M.5.)
Fé 8 =D e {Ph. Ed.D. ar 3.
3 —Baccalaureats Dagreg in Nursjng Z0ther (Specity: )

7. Pikass indicaie the o hile which best identiliss your current pasition.
01 —=Head Nurse . =

02 —Asasistant Head Nurse

02 ~Shilt Charge Nurse

4 —Baccalaureata Degres (BA. or B.S.) in area
athar than nursing

&. Pleass i,néu:g!a how long ypu hava been amployed at your prasent haalth care agency/tacilit 7V
1 —Laza than & mBigbs 4 —Ovar 3 yaars 1a S

. 2-8

3—0ver 1. year to 3 years & —Over 10 years

montha ta 1 year 5 —=Ovar 5 ysars

Dirsctor af Nursing

04 ~Stafl Nuras e Educator .
05 -Team Leadar pecity: - )
08 —Clinical Specialist ] : N
“8._Ptemse indicate which shift assignment besi represents your working schedule. -
i =Parmanant day zhift 5 —Day-night retation
2 —Farmaneni evening shilt & —Evaring-night rotation .-
3 =Permanent night shift 7 —Rotatian an all three shifts
4 —Day-svening rotation : 8 —Other (Specity: . }

REMEMBERL— Your responses are absolutaly cenlidential.

Thank you very much- al’nr caomplating thus farm. It you would like to receive a copy of ihe summary repori of infarmation provided

by you and othars, pieasa

O
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. Background . - ¢

The ﬁndmg from thé third mBJOI‘ phase of the-
. total contraft study have been reported here.
The major question was: “Could nursing ‘school
faculty/sdﬁmlstratqrs predict which .of their

Appendlx C

’ ECLO SER LQOK A’F SELECTED HIGH PREDICTOR SCHDQLS QF
URSING A SUPPLEMENTARY PROJECT ACTIVITY

.and the Project Officer in Columbus, C)hlo, on

( “June 3, 1977. The remainder of this appendix is.a

‘graduates would;be rhore successful in nursing |

" practice one year after graduation?” The an-
swer was a definite “Yes!” The g‘raduates who

had been nommated a8 “most promising” wére -

gven the highest ratings by their supervisors
-on- gix performance scales; those who were
. nominated as “promising” were given the next
highest ratings; and the graduates who had not
- been selected were given the lowest ratings. In
absolute terms it should be noted that, in
; genergl the supervisors’ ratmg-g of graduates
were gmd but the graduates whnm the nursmg
: ter“ and “best” were “better” and “best.”

'One procedural change in the contract whu:h
had been made relatively early in the conduct of
'the study was the addition of a series of site

./ Wisits to selected participating nursing sahoals
shavmg 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 1977£he additional
recummendatmn was made that a conference of
the deans/directors of selected hlgh predictor
schools could be used to supplement t'the inves-
s tigator's site visits and provide information and
ﬁnmghts which would be mutually beneficial to

brief summary of the observations made by the
Pioject Director during the cougge of the gite
vigits and the conduct of the

section is based on relatively “soft” data and the
Director’s unavoidably subjective observations

‘and interpretations.

£

Identification of High Predmtor Schmls
of Nursing ,

It was necessary to develop some sort of
quantifiable index whereby we cguld determine
the relative "predlctlon success” ‘rates of the

] participating nursing schools. This had to take

- into account variabilities in total cla%s size and
graduates response rates. It should be recalled -

that the number of schools that participated
was 151 and the number of geaduates 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

: t.he investigator, the Division, and the par- -

,tlclpatmg nursing schools as well.

' The final upshot of this methodological delib-
i eratmn and redeliberation was a combination of
(l) a senes of thrée l-day EltE v151ts made by the

fsehaols in l;he MldWest ' and (2) al- day mvxta—
tional Lonference cxf deans/directars Of seleéted

— T'he anlection. !!hr mudwestern achusd waa promiptid by cur desirs e mimmize
T travel romts - o

only four respondents per school it would have
b:eﬁn quite invalid to identify “high predictor”
s¢hools because the sample size per school would
have been entirely too small. We therefore
established the ground rule that a school of
nursing wnuld be (uﬁsidered fm‘ identif’iéation
snhoql ‘had partlclggted and that quperwsary
ratings were available for those graduates. We
realized that employing this ground rule may
very well have cut many fine nursing schdols
frnm Lunaideratinn but the queéticmable relia-
bers really gave us no cher cﬁmi:e

The next step was to calculate the mean
supervisor ratings of the nominated and non-
riominated 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

ax} ‘: \
) =~ * ‘ .

3 nference. |In
_contrast to the rest of the final report, thiz/
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graduates .on the gix performsnce gu’ésaales
used to mea;urg nurse performance in the
stydy. Aninstancer which the’ subscale score of
the' nominated graduates from a school was
significantly higher .than that of the non-
nomjnated graduate was considered as one,
accurate prediction point. Since there were six
subscales, a school could have a maximum of six
accurate prediction ppints. Finally, an index
was calculated by multlplymg the school’s

numbgr of acqurate prediction Points times the
actual numbed of nurse graduate res;mnder\ts

-from’ that school, For example, theé nummated

graduates’ fmm School M (N = 4) were given

.qlgﬂﬁil;mfﬁ higher ratings than the non-

nominated graduates (N' =8) on five of the six
performance scales. ']}herefme Echﬁul M’s pre-
diction index was:
5 (# of accuraté\prediction points) x 10 (# of
responding gradyates) = 50 (prediction in-
dex).
The final result ot-ay

this numeric manipula-
tion was the identification of nine high-predictor.
schools of nursing. They were v
type (3 AD, iploma, and

baccalaureate),

. geographic regiohN(2 North Atlantie, 4 Midwest,

pr—

cschools for site visits, Th

“of fm;mu;d

1 South; and 2 3
support (1 private,

est), and type”
5 publie),

*

Site Visits to Three High Predn:tor
Schools

Attt)
identitied according to the procedur. s described
above, the high predictor schools located in the
Midwest region were a@gled out as possible

1@ four Midwest schools
umsl%tm{ of two diploma ‘rograms, one as-
sociated degree se hool, and one baccalaureate
school. Wedecided to visit one program of each
type if the directordean of each school was
dftrecable. We called them, and each was willing
th have the site visit we proposed. These visits
were conducted in April and May of 1977 by the
Project -Director. A

Nehool 10— The first school visited wag an
Associate Degree School of Nursing we shall eall
ADM.ADM iz located inw ¢ ity of appr oximately
200,000, «and has only been an established
proger:; un since autumn 1972, The program is 4
small one; 680 students per year are admitted .
into the 2ovear program (1 acedemic semesters
and 1 summer). The community has two uthe
nursing schools —sone diploma Lm-hnnl ilml nne

“PARTII

‘ried by school &

the high predictor schools had been

have sll had cunslderable teaehmg Expenence
in that Commumtv, are well- credentialized, and
have strong affiliations with the agencies in

which the students have their cllnlgal experi-

ence. Adml,”i

e of the cammumty collegﬁ of
which ADM 18 on& academic unit; the preadmlg .
- sion counselmg- and actual aelectlgn procedures
modal teat:hmg' pattern is team mstruftmn and
students’ are placed {in small groups for thexg-
didactic instruction as well as for their elinical
- instruction, Decisions r&g‘ardmg student prog-
ress (or the lack of it) are made by th& faculty -

« acting as a committee of the whole, fine- -year

followup studies of the graduates’ performance :

+ have been conducted regularlv since the first
Clas% graduated in 1974.. y o

School 2. — The second site vmt to a. hlgh
prc:dlctur sc'html was ¢onducted at a bac-

calaureate nursing ‘school we shall, refer to as.
BAFM The contraat between ADM and’ BACM

-

BACM 18 a large nuxsmg %Lhﬂ(ll wﬂ:h 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 small community in which it is located.
The hc:alth sciences complex alone is huge; the
School of Nursing facilities are located alm(}gt
centrally within that complex. A diséussion with
the Dean of BACM indicated that all of her
efforts were required in the management of this
complex apera{i&mn, and henge she — unlike the
Director of ADM — had little dgect contact with
the underg‘rddlfate nursing students. The major
insights gained regar ding the factors which
-contributed to BACM's status as a high predic-

tor school were provided in discussions with the

Assistant Dean for Student Affairs, a seven-
person committee (h;ug*(d with student per-
-sonnel decistons, and the Director of Admissions
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 wnrk eXperience in

settings where they have scenmursin ractice .
E ) \ ir H;

i

&

=
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flrst hand, or perhaps even have participatedin  achievement. The entire |

‘some- a,apex:ts of patient care. The admissionsto  consecutive months of inst

. BACM.are rhade on a competitive basis from a  struction is generally conduct

P pool of applicants two to yhree tintes adlargeas and decisions regarding styden

N the number of studénts (which can be admitted. retention, dismissal, and readmissig

Yo The specific criteria for admisgions are set by . gated to the faculty team(s) most /iritiat

“the -student personnel committee referréd to  responsible and knowledgeable about. the stu-

: earher these criteria, in furn, are applled tothe dent(s) involved. Almost all of thé" tudents

. applicant! pool by the ‘University admissions clinical initruction Was accommodal
office, and it is this office that does the actual  the affiliated hospital, and tf‘le direc "ireported

student gelection and acfmlssmr&prncedures - "that within the past 2 or 3 ¥pars, abrﬂg &‘ﬂe third *

The ‘committee members themselves spend a  of each graduating class hgd been hired. by that

substantial a!pount of time in preadmissions hospital in an effort to upgys le the nursmgstaff

counseling with prospective applicants with from one that had been pir 'ar]ly L s a few

particular emphasm on the notion .of what years ago i one which wfill be uve:; pél‘cenfx

" nurging reall —not just the romanticized, RNs within this year. . ) o

traditional ereoty;jmal image which many Conference onthe Pfé&iﬁ;ti@ﬂ_@f -~
Vnung‘peoffré hold. They also make it clear that e T s T T

the a;ademlg demands of the BACM program - Sgccefss‘fu! Nursing Peﬁffgimance - {ﬁ/i
are rigorous and the expectations for student 1. -General Desgcription and Goals. — The
performance are high. These faculty members - conference was convened on Thursday evening, .
-are aware that mariy of these discussions result  June 2, 1977. The program and list of partici- |

Rl

in the students’ deciding not té apply to BACM,  pantsare shown below. The_evenmg session was
but they fpel this “negative counseling” is. intendedtoprovide(l)information—sinee'most
functional fin assisting students to identify  of the participants had not known all -of the
careeralternatives they may not have consid-  study findings; and (2) inspiration to stimulate
ered before, and to com® to grips with a more ~ participants’ thoughts for-the discussions

. realistic image of nursing and nursing educa-  scheduled for Friday. THe conference agenda
tion at that institution. The attrition rate at  and list of participants follow:*

L]

-BACM is substantially less than 10 percent.’ Thursday, June 2, 1977 (Faweett Center for T,n/murmw);
] o . . L 7:00.9:30 Dinner followed by a summary report of the
:‘)(’;’U)ﬂl 3., — The last Etm@l to be SltE-VIEjlted WSS - g;t‘udy' Prediction of Suceessful Nurgiﬁg
a diploma program which was operated in . + Performance (HEW/PH?L Contraet No./
affiliation with a private hospital in a large city. ' HRA-NO1-NU-44127, OSURF Project No.

3970:A 1), Patricia Schwirtan, Ph/D.,
Director, Ashocjate Professor df

Project

The’ governing boards and the funding for the

school and the hnqpltal were n‘rg%nzatmnally The Ohig- State University angXr. Susan
separatey but tHe director of the school concur- . Gortner, ChiefyeNursifig Rewarchréra’,{phr
rently held the position of the Assistant Ad- - Division of Nursing, L5 Public Health

ministrator of the hospital in eharge of nursing ) Service, DHEW

service, SD the two units ','I'E very clnsely Friday, Jum% 1977 (The Ohio State University School of
) i Nursmg Room ‘»"3&} ’

interrelated i actuality. Thelschool — which we 4:00-10:15

shall eall DIPC—was a loAg-established one - "

with a stron@tradition andh great deal of pride

inthat tradition. The majority of the faculty had
-~ graduated from the school and most faculty

sion: ‘A ‘%ut‘cvqaful Nurse:
iried ()pt-mtlunﬂl Definitions.” Dis-
on leaders: Pat Schwiran and Sue

10:15-10:30 Break
10:30-12:15 Gﬁfmg_?discussiuﬂ: “Implicationz of Study -

menibers also held qtaffpoqitEQHSQr? the hospital i / Findingor Selection, Program Develop--A
nursing service. The (i’y in which DIPC is -~ #= 7 ment, and Student and Graduate Evaluation
located has many otherdiploma nursing pro- L7 Schanls of Nursing.” Diseussion leader:
grams as well as two baccalaureate programs : Susan Gortner..

and one associate degree program to prepare

IE:RI}Z;:GQ ' Lunch ?@;T}u Ohin %t;\h Umur-:.:it) Fa‘gulty
—«Furaeq DIPC admits 105 students each vear, of 516330
L215330

Club
Conference Wrap-Up and Recommendationa

he 250 applicants who submit complete applica- . o )
) L](‘)nﬁ ﬂnd njgtefia]q on th(: basi—q of a %El‘ies Of !TWH nf,””‘ mxrxuﬂ v?rnn-ﬁfrnlﬂ luwu'uluuf--;\hi g secbial= Wt ”,mlhh. tn
3 A stbpnd teraiie pf some Jual monate problems whoch ropurs] ther sttention s
numeric indicators nf potential for academi®  therown whol . . e
: - : 97, . '
v ‘ E/: . . . . J
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Susan M. Bntl ) # .
Project, Rasearch Associate \ . -
University of Cincinnati « | o ) :
Cincinnati, Ohio * < s N .
.. Mary Deegan . v ¥
Christ Hospital .~

Cimﬂrmin Ohio

MsFyEF'lnwer; . ‘ - V -

Madison Area Techm;:al Lﬁ"EEE

. Madison, Wisconsin -

" Dr. Susan Gortner
ijm Officer

. Good Samaritan Husplt,;ll and
_Portland, Oregon —=

: Louise Hazeltine

" Chief, Nursing Research Branch

Division of Nursing, DHEW .
Wuhmgﬁ)n. D. C o
‘4
Lloydene Grimes

Medical Center ) v

¢

Cornell University, New Ym—k Hnsp;tal
New Yark New Ym-k

Mae Johnson
Los Angeles Valley College i
‘Van Nuys, (‘ahfarnm 7=

, Janice Roberson

McLennan Community College’

-Waco, Texas

Elennm;Walsh - : * o ™
5t. Vincent Hnspjtal : - i 9
_ Toledo, Ohin ' . ot '

=

’ tmd lmpressmns whieh were obtained during

Dr. Patricia Schwirian
Project Director Lo
The Ohio State University Y .
Columbus, Ohio v

,-é\

Dur goal f'r;:r'the Friday mnfére*nw %eqsinnq

hnghe predictur schools mslght%, uleag, ;md
processes.which they shared relévant to the:
major concerns of the s udy; i.e, what is a

“guccessful nurse,” and/hqw dees one go ab?a(
identifyiﬁg aﬁd ﬁrépa; hg individuals for. $ucs
nce? The observations

the site visits served as starting points for some
diseusgion elements. Specifically, we would:

i(}en:’igr procedural and structural factg s which.

we th 1

high prediction status of t;he Visited

in t

scHoolg and asked-the assembled degns and
_ R
. Vol ,

""maiden”

A , { S P‘\?THJ . - o T
- . y ) B '

= =1

directors to validate (or mvahdate) our lntlizzpre-
tations. This proved to be a productive strategy
in achieving the cnnferEnee gosls. The actual
discussions focused on .
1. trends jn nursing practice;
. 2. the evolving concept of what is a good
nurse, and how these changes are reflected
in policies and procedures emp‘d by .
these hngh predlctor nui"‘slng‘ aehools in the
and admlssmn .
. evaluation of student progress, graduates ‘

performance, and “other program out- ",

comes; and .

. program ‘adaptations which can providg for
the best set of experiences for students
with diverse backgrognds, needé mterests, «
and talents. '

Trends in Nursing and the Evolvin C'mu:ept

of the “Good” Nurse— There was genefQ agree-
ment among the participants that a number of
very significant changes are occurring: in the
expectations for nurses—both among
- employers of nurses and among nurses them-
selves — which schools of nursing must take into
constderation in the conduct of their programs,
,Increasmg valué is being placed onh, 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-,

i

- cauntablhty and responsibility for one’s ‘own

‘professional’ growth; and a high degree of
self-direction. Cléarly, these kinds of behaviors
are very much in.centrast with the “hand-
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 who wish to

"praétic’e nursing effecgively. Thgle are much

hlghEI‘ levels,of expectations regarding nurses

cammumcatm‘n skills—not only. with their
cl;ents and their familtes but aiﬁm with cok
leagues in the health-care systems in which the

nurses are practicing. Increased value is bejng

placed on diversity of personal and professional 7
styles and practices, in comtrast to the demand ~
forgﬁeﬂlem:e and confornagty *vhlch had charac-
terized pursing education. and practice for so
manpy yeéars. Finally, it was ted that the nurse
graduates were rexercr%mg more mdependeni‘

(o

B

sy .

Aogy
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and respﬂnslblli% in bemg‘mnre thoughtful and
selective in their'choice of jobs. This seemed tn
be the case even in areas which had an
abundant supply 6f n rses One hupeful out-
come of this select;v,lty cquld be a better match
between the employers needs and the nurses’

- skills, a greater-degree .of niutual satisfaction
- and (perhaps) a lower rate ﬂfnuralng personnel
' turnover and attrition.

%

r

(“E‘;he juf&t seems
like she will
really be a good
nurse.”) 1 nursihig.”)
T'he nature nfthe “hard” data upun which the
%L}muls xelled ﬁarled as neceasxtated bv the

clppll( ants tq anplete the AFT m‘ ‘%AT (fm
which both schools h& established minimum
cut-points).The AD schools were usually limited
to high school grades, but sed them consis-

“tently as an Initial screening device for appli-

umtn. Thf: bclLL{ll‘iUI‘E‘ltE %Lhcml—whlch at—
alwmly hehl degr ees in areas cjutsxde nursing —
was able. to use an applicant’s high schoeob
record, college grades, and even the scores on

'-thu (;!dillhlt&‘ F’.uun(l F’xamin;ltiﬁh (’)thet im—

c,nnsu!emtmm Qf an cl[)[lll_tzll’lt s prior gngul, 1
Eu‘hie xment werd consistency ()ﬁpt"lf&‘u?ﬂ%(&'
Jd3 ut Ernw‘th Pul g:x:lmjpl&, one AD

wnuld huch,'ﬁmut at E;x \,ex; eall} ;atag& gmy1
applicant who had gradugtgd in the lowerhalfof
herhis high sehool.
more *-\dtl*sb!lttn;) mhm»ement in move recent
academic work (e, £, some good grades in courses
at another (n”t‘g‘t‘) would be given f(xy'm able
consideration. and thvnlppﬁhmﬁwnuld ot bv
eliminated in the initial screening Process,

This move'toward hesvy relinnce on cognitive
“predictory” wai related to a nuinbrek o of factors.
In several progr ::xm} there had been an all-
arotind “beefing-up” of the academic demands
of the nursing cur‘nc-ulum?u%uallv ing, fhel

seienceareas. Sécondly the #rrent pwssuw
on il‘l'"!‘ﬁ"ﬁl“fj“\ officers and committees hruu;:ht
L 4

e

5

i - -

A“pPENDix C: SUPPLEMENTARY PROMECT -

(“It seems that D
she will ‘fit in’ .
and be happy in

H

© was *stakl 1l 3
radualing clasg, evidenceof

¢ what you did the firdt t

i

3

i e

-t . ;
gton.—All partmlpants agrea that their
schools’ selection/admission. pyocedures had
undergone. marked change in/the relatively
recent past (about 6 to 8 years). While former
admissions decisionmaking Brocesses were
weighted heawly with mfarmatmq from per-

£

sonal interviews, remmmendatmns ahd similar .

“soft” date, these _grhools have moved to a

heavy—almost exclusive—reliance on “hard”..

data. We diagrammed the ¢hanges which were
described a8 shown below.

o ..__.—COGNITIVE - N
ata from prior per- -
formancde indicate that
she has a high proba-
bility of succeeding.”)

ab@ut by having two to three times as many -

applicants as-nursing schools can accept have
necessitated sound.deeumentation for the selec-
tion, decisiongth ave made. Finally, the
participants who hafe 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 1m];§lmved stature and image
for their entire nursing program. It was noted |

that from time to tlm& students encounter

, and those who*have

s.u:mﬁesirﬁ personal cri

shown a higher lével of prior academic achieve- -

mgnL anpear t(; ‘weather the storm” more

— hogh in thelrduL ftu%qilﬂghmml

uthqt strati:g’les Muat still U)llECtEd the' lettet‘s
of léff;l‘EnLE fnr applxcantq but there ‘was

they we

Hhered to by u‘nlv bne %LhunL, hov ever,

tl\v llhmlt thts*-ae IdthET spec ml ilpplu 4nts
have you spent your time since college?
“What prompted yud? high school clEu‘s,um to'dy

Huw
*oand

e xou went to college?”
These questions were often helpful in identify-

ing those applic: nt-awhnwmetlkmp: rl_xflsmgil%
a4 poor substituta for a career in n licine and

those who were perennial * LJLIC shoppeps.”
= .o - L
", N ‘ ~

& not Partic’ulally u;sef'u"l ET‘hE inte-x view -
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Bnth of these groups of pegpie had prover to f

 have a low probability of Pprogram completion ,
even though their academic. qua]iﬁcatmns were
quite adequate. - .

The final selection-related process which

characterized these high-predicatar schools was
a concern for the congruence between the:

applicant’s personal and professional goals and
the philosophy and goals of the nursmg school,
Preadmission caunselmg which is ndt used aga
screening device is employed by the schools i
an effort to clarify for applicants what nursing is
‘really -about and what the school’s processess
tgggls, and expectations are: In one AD program,
"the director meets personally with small groups
of applicants to share this information with
them. In one very large baccalaureate program,
apphcanta 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-
t&M. for ‘possible advanced vlacement sfudents
(such as LPNs and medical corpsmen) to help
them determine if a di 1a program is what
they really want, or if th®Y should try to move
directly into a baccalaureate program instead.
¢ Onmre director suggested that a substantial part
of nonacademic attrition ceuld be‘'accounted for
‘ by a mismatch jn goals and studentg’ feelings of
“non-belonging” in particular program. If this
- ) 18 @ valid syggestion, goal-clarifying preadmis- -
x ,a;pn i:cunsehng could play. an extremely vital
role in the admlssmn process,

4. Evaluation: Stl}ﬁﬁ-ﬁlnd Progrant. ==0ne
- notable char’acteristic shared by ‘the high pre-

a high degree of intgrest and actividy in*éfforts
- which could be placed iff the broad category of

“evaluation,” ubithm;gj resources in each’
msﬁltutlcm vfere spent on evaluatmn ac*%wntl;

dlctor schobls rep‘regpted inthe conference was

reg’ulgr‘ly used in decismnmakmg

The e\raluatmu Df,srt;},ldent progreas in these
sn:hoa}s had two important tharictens}lca
which probably -corftribited to their iaboye-
~ average ability to predict which, of their,
’ g’raduatesT
safter a year in practice; ene, chargdteristic is
" procedural, 32 ther 1sg;t’rm:tural Prn%edur—
ally, alli students\are e}early 1nfarmed of all
‘&eﬁninall and enabling @Jectlveg which they

' o s .
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= evaluation letter that is prepared fqr

i qhared and agreed s

would be judged mc:re succeasfu?‘_

. ' f

must achleve, and evaluatmn of their progress

tnward the Qb_]ectlves is regular, frequent; and
"has continuity in terms of the faculty role in the
procesq. Feedback to thestudents is prompt and
complete. In short, the students know where
they are supposed to be - ‘going, and know the .
status’of their progress in that direction at all’
times, St.mc-turally, each school had some
individual or faculty committee which “stays
with” each student through admission and
“Progression (including the “weedmﬁ out” when
that becomes necessary), The specific structure
of this tracking systemaries with the school
structure and characteristics. In one school, the
Director of Admission is the tracker; in another
it was a designated faculty committee chaxred
by the Asmstant Dean for Student Affalrs m
Eonsultatlcm mth the entlre faeulty We deter=
mmed that the selectmn of the “promising’” and

“most promising” nurse graduatey in our study ’
had been made by these individuals and groups
who com prised the tracking system. :

Since the operational definition of “successful
nurging” in our study had been the nufse
graduates’ performance in their clinical setting,
we were interested to know how the conference
schools viewed the lmportance of clinical per-
formance inthe’ compos;tmn of the evaluatlon;:f
student progress, i.e., the gradin system. There
was a variety of speclﬁc policies procedures, and
techmques for establishing the particidar mixes
* of grading students for their theory and clinical
studies. However, it was generally agreed that
evenifa studgnt s academit performance were .
were unsatisfactory or. marginal, the student .
WOUld not pr DETesS. Academic performance was

e%:essary ut not sufficient condition for
stsu egt progress; Elmléal perfggnpe was the
telling factor. e

qurte thlsfaetnry, but the clinical performaﬂee e

~The tnnference participants all shared very
fixm ideas. on' the 1mportance “of the, final
ch
g‘raduate vamusly, the contents must be

ggement of such

- subject to ngm‘nﬂs nghta-t(}prwaey legﬁlatmn

and must be carried out meticulously. It wag
dgreed that the letters should be as specific as
possible regarding the students' best areas of
nursing perfcprrnance Provxdmg nothing but
general, bland, “non- [ﬁfnrmatmnf“ﬁ"‘z“erves thet

%UQ_" . :

'

ntby the student Man— A"
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- areas and/or work sites for

2
needs of neither graduate nor Enygloyeri Some 9/

the directors evenrspecified| pafticular clinical,

graduates were particularly wellsguiﬁedg
Various aspects of program evaluation rg-
ceived substantial interest andeffort in the

high-predictor schools. In each school there was
someone who was conducting gome kind .of

,'{ evaluative or predicttve research. It may hive

Q

ERIC
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v filiating agencies! T}

gourse, and

béen an individual inan administratfve 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 comnion subject of thisinternal evaluation

was the effectiveness of the schools’ selection

processes. Other factors which.have prompted -

studies included diﬁsﬂ;iéfﬂbtiﬂn with SBTPE
perfgtmante, problems or dissatisfaction with

. = s . B 7
some element(sy of the curriculum, concerns

about admission prerequisites, and curriculums
conducted followup studies of their graduates’
performance. The complexity and frequency of
the studies yaried widely.‘ but #l] participants
were keenly interbsted in thé Most important’
program prﬂduct?pert‘grmﬁ?—g of their
graduates,

Two: other factors which were related to
programrevaluation were :ahared in common by
the schools of the conference participants. All
hid a regular, well-developed program of ap-
praisal ot faculty performance. Sources of
appraisal data included students, self, faculty
colleagues, and hurs@g colleaguesin the af-

o gpcond factor was g
t{ relationships of the
affiliating agencies, The

3

definite congern for
schoold with their

" - i APPENDIX C: SUPPLEMENTAF

‘hich they felt th@

#

YPROIECT ~, ; ‘" -
must provide learning ESQ)EI‘]EDCES’ wi ich fan
enhante the development of these characteris-
#cs in their gemeric students: However, another

" 89

avenue with great promise of productivity-is for -

the schools to astract and enroll studénts who

already have some afthe chronological Zaturity

- and nursing or nursing-related experiences.

These “career development” students (as thgy

. were dedignated in some pgograms).would.

include the LPNs, faormer medical corpsmen,

diploma program graduates, ABN graduates, -

ﬁndiindiifiduals who hold degrees in areas other
than nursing. They are usually older,often have
had nursing care experience, are usually highly
motivated, and have clearly defined goals,
However, in order to'make nursing programs
attractive and reasonable fur these people, some
program adaptations must be made. Many

nursing schools do not wish to both#r with.

adaptations, and hence -their focus remains
almost entirely on the generic nursing studént.

All the high predictor schools tepresented in
the conference had well-develmﬁéﬁ programs fer
the ¢areer development students. As noted
earlier, a strong program of preadmission
counseling ig a vital part of working with career
development studerifs in order to maximjze

. congruence betweén the goals and philosophies

of the program and those held by.the individu-
ils,

Advanced placement was usually available tg
these students via the successful conipletion of

challenge- examinations which included both

didactic and clinical performance components.
Some of the participants hatl identified deficien-
dies among the career Jriievelﬂpment students in
the basic sclience areas, The students them-

agency personnel who were involved with the  %elves had alsn(‘j;eicgg’ni;ed these deficiencies, so

students’ clffiical instruction .process were al-
ways inforhed of terminal objectives of &ach
| their input was part of the evalua-
tion process. One school consulted with repre--
sentatives of affiliating agencies before they -
made any significant curricular changes. These ¥
procedures contribute notably to a mutual
understanding of goals and necds among the
principals of both school and agency.

5. Progran Adaptations, — As we noted in the
introduction. behaviors which are associated
with maturity and experience (e.g., independ-

ote)) are being increasingly valued in nursing

bring their science prepayation up fo a-more
satisfactorg level. With fhe exception of this
type of “special grouping” of career develop:

a special preparatory cm:;'se was designed to

*

ment students, however, the general®pattern is

the integration’ of career development, and’
generisstudents in all learhing activitied. In one’

alaureate RN/studénts

¢

of the schools, ngh-be

and non’nuyse baccalauteate gradyates were ’
intentionall\ pairved for their commynity }193111:!.3
E

experience. In ond' of the diplonva hrograms, a

group ofim-mniegL;PNs had been_;l/(é_pt t(gig*ether .

on the assumption that a mptual support
system would be beneficial jn fdcilitating their

[ practice. It is obvious that schools of nursing  adaptation te the program. Hawever, the di-

¥

Pl .

i
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reetdr pointed out that the deparated gm Md
not'been as motivated as integrated LPNs had
been, and the grouping definitely wss not a
gmwthhexpenence for them: .

The schools also used independent atudy asa
" ‘means of meeting the speclal needs-of students-
with more. expérience in their backgrounds. It
‘was clear hnwever, that the g'oal of the

© T

)

.~ . -PARTHI

mdependenb study ‘was enrichment, not accel-
eration. In summary, program Edaptatmns and
enrichment experiences were ‘provided for
carger 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.

i ]
*
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BIBLIQGRAPHY REFERENCES USED IN DEVELOPMENT OF STUDY
GUESTIQNNAIRES AND STRATEGIES FORANALYSIS

Both questionnaires — the Nursing Graduate

Self-Appraisal and the Employer Appraisal-of

Nursing Graduate—were developed by the.

project staff on the basis of a comprehensive
hterature 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 com-
‘plexity of the development of a good instrument
for the assessment of pursing 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

admmlstratlon to the'two groups on whom thls‘

grgduates and thenr lmmedlgte 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
guestionnaire construction.
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I. NURSING PREPARATION, JOB UTILIZATION, AND CONGRUENCE OF
SELF-APPRAISALS AND EMPLOYER APPRAISALS OF PERFORMANCE

Background :

One of the significant concverns in nursing is
the nature and dogtion fthe basic preparation
for nursing practiée. There are currently three
avenues which one may use to become eligible to
take registered nurse board examinations in
most States—the 2-ve

ar associate degree pro-
grams, the 3-yvear diploma programs, and the
4- or 5-year haccalaureate programs. The¥ap-
18
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 1ssue i3 clearly of great importance;
reliable. “hard” datawhich hear on the 1ssue are
sparse. Theretore, 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 clogse an 15
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 nurs=e
graduates on the job; and (2) to determine the
degree of congruence (or discrepancy) otween
the job performance appraisals giver by the
graduates themselves and those give n by their
emplayers.
Findings

Job [tilizazion of Nwrse Graduates.—We
patterns of employment hgtwgen graduates of
the three types of programs. The elements of
analyzed -were

which were

employment
employing agency, clini. 4l practice area, hospi-
tal worksite (for those employved in hospitals),
type of position held 1 year after graduation,
working hours, and salary. The data from these
analyses are shown in tables 1 1-1.6,

Among this sample of $11 nurse graduates, 76

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 clffics, offices, ete.

In terms of the gra.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
gradYates 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 differe s in the unit assignments
of nurse graduates from different tyvpes of
schools. A slightly higher proportion of bac-
calaureate graduates worl.ed in ICU and CC7J
areas than of AD 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-

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

patterns were generally simuar for graduates

from all three types of schools; however bae-

calaureate graduates appear to have fewer

evenings and nights as part of their work

assignment: The 'r'n?idal income category for AD
At

\

iiu
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and diploma graduates was $8,000-39,999; the

modal category for baccalaureate graduates
was $10,000:$11,989. The general pattern of
these data shows that the .baccalaureate
g“raduatﬁ‘% as a- group earned® hjgher salaries

than AD or diploma graduates, «

Congruence of Self:Appraisals and Employer
Appraisals of Nursing Performance.- —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 dlS(I‘EDELhCV 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 %huw the

pu},er appramal subscdl& acores Iur the.

" graduates for whom “both sets of data were

687,

Data in table 1.7 show that graduates from all
three types of programs overrated themselves
on the Leadership scale; the self-employer
means were significantly different for diptoma
and bacealaureate graduates, Gradudes from
all three types of schools underrated their own
performance in *he Critical Care ared — those
from Ab,and baccalaureate schools signifi-
cantly so. :

All three groups of graduates underrated
their performance in Teaching/Collaboration
and Planning/Evaluation, but none of the
differences was statistically significant. All
graduates, particularly the diploma group,
tended to overrate their performance in IPR/
("ffx{nmunjcatinns and Professional Develop-
raent.

Data in_table 14X show the comparisons of

available (N =

mean %vlf ap; raimls Jnd mean enplnvm 4;1-

mn‘!t prnmlmng preonising, anp
The most promising graduates ov erfated them-
selves slightly on three subscale$ and nnder-
rated themselves significantly in three areas;
i.e., Critical Care, Teaching/Collaboration, and
Planning/Evaluation. Both the “promising’ and

‘msel&. tm,L

. the nonselected groups overrated themselves

stgnificantly on the Leadership and PR/
Communications subscales,

A second approach to an analysis of the
congruence or lack of congruence between
self-appraisals of performance and employer

* PA

i

R

T IVy,

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 dlSLI‘EDanLlEE
among the graduates for whom 'both self.’
appraisals and supervisor appralsala were
available. A “discrepancy score” was computed
for each subscale for each re%pundent simply by
subtracting the supervisor dppzalsal score from.
the. self-appraisal score for the same subscale.
Six dependent variables were thus defined. We
then ran a series of six multiple regrg%%mna
one for each subscale—with three %gleﬂed
mdépendent variables: school type, nomination
status, ‘ahd worksite for hospital-employed
nilgses. ,

The' results of the multiple regression (pre-
sented in table 1.9) of- the Leadership self/
gsupervisor diser epancy score on three indépen-
dent variables show that only a small amount of
the variance is explained by those independent

variables. The R is .13, thereby indicating that
less than 2 percent of the variance is explained.
Thus, it is gvident that school type, nomination
status, and hospital worksite did not account for
differences in discrepancies between self-
appralgalq and Fmpluver Appralsdb of nurse

data in table 41)?(}\ eala a smnlax patter n Iur the
remaining five performanee subscales. While
these three selected \dl‘ldhl&‘% explair+d very
llttle ut t};e dlsuepmn drmnu‘ 1t shnuld bE‘
fl,CtU,dl svlt/c:mplmye, smle score dltfezen-:e.ﬁ
were quite small (means ranged from .69 to .10)
sa there really was not nue h variance to he
explained. *

Summary :

The purposes of this were to ()
determine the nature of the H‘l{ltlﬂnﬁhlp be-
tween the type of nursing education program
and the utilization of the recent nurse graduate
on the and (2) examine the degree of
congruence between the job performance rat-
ing% “v'hit}l gmduatvs gave tht ms&lve‘s and

section

Job,

) (;r d(![ldtt‘% fxnm dlplumd }ungr ams xepuxted
the Fighest rate of employment in hospital
settings.

¢ The highest proportion of diploma graduates
(64 percent) was in medical-surgical areas of

practice; the lowest propertion of
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‘. baccalaureate graduates (52 percent) was ® By cornitrast all graduateq underrated thElI‘
similarly engaged. The highest proportionof - performance un the Critieal C-are subseale.
baccalaureate graduates (16 percent) was in-
pediatrics. Other chmcal areas showed no o Adl Eraduatés”partmu}aﬂy those from
differences. .. diploma pmgramssavarated their per-

e Thére were virtually no differences by formance in Interpersonal Relations.’

. school type in the hospital ynit 3531gnmegt3 Communications and in Professional DE'
of the nurse graduates. velopment. ) (
s More than 80 percent of all rEipondmgnurse e Graduates who had been nominated by their-

ff A . ;
graduates held staff nurse positions 1 year nursing school faculty/administration as

fte on. No statistically signi nt A 7 .
after graduati ostatistically significa “most promising” tended to underrate their
differences in positions were observed be- TR T e
o el L dipe own performance. (three pe:fnrmance Areas)
tween graduates of the thrée different types L A
B . 3 £ and the graduat® who were “promising”
li)rf progRams. - L and “rlon-selected” tended to overrate theirs

e Baccalaureate graduates had fewer evening PR W

. . .o twc)'rfnmn reas).
and night assignments, and their level of (t g rmance areas).

pay was the highest. s e A self/supervisor discrepancy rating was
e Comparisonts of graduatesself- apgrai computed by simple dubtraction. A multiple
cores and those from thel SUpervisors regression showed that very little of the
thwed that graduates from all three types variance in the diserepancy between the
L of\programs ov errated thei fiselves on Lead- graduates’ self-appraisaly and those from
ership; diploma and baccalaureate their supervisors was explained by school
graduates' differences were statistically " type, nomination status, and worksite for
signiticant. o ) hospital-employed nur:es.
.F:\ - -
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1. THE NURSE GRADUATES CHDICE DF.SCHQQLAND CHDICEDFJDB

ground . N
analysis of variables which influenced  the
choices of the nurse graduates in terms of the
nursing qchuols they had attended, the_]obs they
took afte
influene them tcj leave the _]obs they held 1 yémr
after g’[ aduatmn

hmmg: ghnsu:n the type Qf'nursmg school they
had attended, as well as the particular school

" they had attended, were obtained by means of
“Why did you choose

two open-ended gquestions:
the particular typé of nursing program from
which you just graduated (i.e., associate degree,
baccalaureate, or diploma)?” and “Why did you
choose the particular nursing school you at-
tended?’ The resulting responses were
categorized by the project staffinto seven major
groups, as follows:
1. reasons of expediency, e.g., length of pro-
gr:;n.mgcusts‘ already aceamulated credits,
etel
. reasons of geug‘raphlc proximity tn their

[

; \_]ob innursing? (E:lease ¢ircle as many s ap;ﬂ?,-)’ 2

The purpuse of this sectmn is to I‘Epﬂft thEv

j'nﬂuential in a

Their reasons for any thEﬁtlﬂ!JDb change.were

obtained in a similar manner. The item was,

“Flease circle as many as apply tg\the following
statement; I plan tostay ih my current job until
I find a job: . .. " followed by a set of 10-possible
reasons and the space for “Qther (please
specify).” The data from the analysis of factors
related to-these two job-related motivation
questions afg shown and discussed below.
Findings ?
Choice of School.—One factor which may be
A students chniu}e (:nf' a nursing
schm;xl Mﬂst schnnl% have eatabllshed (‘.ertam
academic achievement 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 sehlevement

" in high school (86 percent in thefipper quarter)

place of residence; ) *

3. recommendations for the school received
- from others such as high school counselors,
former graduates of the program, family
members, friends, and significant athers;
4. program quality—a very broad term and
difficult to interpret apecifically, but often
in the case of diploma graduates it trans-
lated into “more elinical experience’;
5. potential for career advancement in nurs-

ings, -
. reasons of personal fulfillment and -inter-
est; and -

-1

. ofcourse, the ubiquitous “other” into-which
one places those responsesthat really don’t
‘helong anywhere else but there are not
enough for a category of reapectable size.

These reasons for school selection are analyzed

“and reported below.

The graduates’ reasons for choosing their
curtent jobs in nursing were obtained using a
structured question format. They were asked
“For what reason(s) did you choose your current

::md the AD graduatee; had ShDWh the lowest

hxgh partlcularly thnse in the top 10 percent
actually had more options from which to choose
in terms ©f the’ nursing school they would
subsequently attend. v

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
prog‘rams the differemes are nnt statistigally
About 1/3 of the stgdents came from small c,ltl,es
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 llmltmg
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 tn, tgble 4.12. AD graduates most
often chose their -school type for reasons of
expediency (67 percent}—-basically that the
program required less time and consi?ér, bly

e
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In nursing. Second reasons were

.one's nursing eddceation,

o\

less

'percent) mted pmgﬂram qughty as theu— pﬁmaﬁf

motivation for selecting d d)ploma program; the
shorter length of the pr ogram was a significant
consideration for almdst ome- third 7of - the d1=
pluma g_,i'l‘atlua!;es he-pri -
ga‘am type choige .

o ,adu;}tcs was that a ‘baccalauraate degree
offered better prospects for cgreer advancement
alsg tabulated
for those 326 respondénts whogayve more than
one reason® These data are.not shown here but
the net result was to further emphimlxe the
different motivational c¢Hoice patterns amon

graduates of AD, diploma, and baccalaureate aﬂhm;h= AD and diploma); the

nursing programs which are shnwn in th& (idtd
in table 4.12. ' #

The data table 4.13 show that once the
“school. type decision”™ has been made, very
ractical considerations became chune
raduates from all tlnve t»pe
programs. melmlt\ to home wga a pllmc,l,l y
concern for mdtre thian half the AD graduates
and about one-thi J
baccalaureate graduate groups. Proximity to
home also coniributes to lowering the cost of
Among the bae-

in

"’ﬂlaui‘eate g‘r’adléte% ‘%]’)E‘Ciﬁf' %(!hm’)l Clmicv

mul the f;u?l; l;hgu; the,v lmd
;leead,y ubt;um:d a significant number: of pre-
nursing academic credits at that institution.
Table 4.14 data show that among all the nurse
graduates there were some differences between

the most promising, promising, and nonselected
groups in terms=of the reasons they gave for
having chosen the type of nursing school they
had flttt‘!](li‘(l However, while the X2 is signifi-
cant at the .05 level of probability, the differ-
ences do not lend themselves to the identificu-
differences

tionwof any notable substantive
among nominated and non-nominated nurse
JEq
Froups were very similar
gave for having ¢ hosen their par

they
ular nursingr

in the reasons

sehool. :

Tables 416, 117, L 18 show the data which
tabulated the nurse graduates’
responses to the question, "Why did you choose
The respondents’

and
were from
to enter niursing?”
were cliassitied and coded into nine categories
“other” category. The data sdagw that,
the most commonly cited motivations

and an
overall,

amung ~bac calau reate .

of each of the diploma and *

aduates. The data in table .15 show that th{f

ANAWETrsS
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: mnsmg
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for choosinir the I']UI"’iﬂEj profeksion were: a
dp%m: to provide a hE‘]pIng' service to otherd (49
pel‘cent citedthis as either their first or second .
as a spurce pf personal interest and
satisfaction (42 percent overall — however, thh
“mativation” really shéds very little Hight on thé
question); and the economic stabi ty and secu-
rity enjoyed by members of the. profess oh (21
percent). The data algo show that the reported
reasons for choosing nursing differed notably
between the baccalayreate graduatas dl]d the
o d(iL{;lt(*% from AD ;1?1(1 dlplumd pmg ~ams. Thet

# r

(Fhpercent for hd( uzl aAure; 1ts:, 4‘! percent for
v exhibited more
intefest in the positive ¢conomic aspects of a
carcer (21 percent for baccalaureate, 12
percent for both AD and diplema); and more
reported that they choge nursing as a substitute
for a career in medicine (15 percent for bac-
calaureate, lessthan l ) percent for both AD and
T'hv higher level of interest in the
aspeets m‘ career amorg the ‘bac-
also seenin the fact that
most often as’
theif type of

diplomal.

economic
calaureate graduates is
they cited “eareer advancement”
their first) reason for choosing t

nLu‘:ﬁ'in;ﬁ h(ml (tuhh- 4.12).

'1"‘:1(110:6 uf then
dlld Lmu;al:uueatv plugldm,\; dble 4i1£:) shm&.‘
statistically significant differences in four
arcas. Diploma and bacc il\Lll'(*s;texEl’d(hl'\t(‘qf
indicated more often than did A[) graduates

that they chose thetr jobs bec: uH; tlw\, could
work in their cinical area of choice ;m(l hecause
they t'vl-t thvv vnuld hvnef'it f'rnm midiLiunal
dlplunm L{’lgull,ls,ltt‘h 1t working
conditions (19 percent) AD
bacealaureate gradus ites (39 pereent and,
percent, respectively), More h;lL&;lls,LLlIt‘
grraduates (1% pereent) fepgrted that they ch
thetr job ad preParation for another joh, Thid is
entirely consistent with the apparently higher
mativation fur career ;ul\‘ml}‘euunt which 1s
speriduates’ reported
and

~Lh]e
vither

ia\ or
th'—m

or

shown in the bacealaur
reason= for choosing nursing as a
rhoosing a bacealaureate nursing Program.

The in table 20
geographic differences -in wiven hy
respondents for their Table 1.21
shows that when graduates’ reasons for choos-

vilregr

almost

data =how no
e asons

_i(iln choice.
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ing (Lu*rvnt Jjobs were mmparvd S‘n,m‘dmg to
their numlndtlun status, 4s - most pl‘uﬂ\l:slng,,
prumlsmg and nunselﬂted,; only one reason
3 dtlhtl(‘d.“y and sﬁhqtdntw‘ j
térence, The * 'nyost’ promisify” and
ng”" graduates gave the re son “Itis
T ean use my education and

cant

;miLitlus "mnn oftens than thg gmdﬂ;ﬂ:es wh'

were in the nunsclv( tod cg f{:‘gt)[‘l' . In peneral
there was little motivational differedce accord-

. :
m;: to n(m}natmn stiluﬁe " '

=

3 shows the* 'fnmpar sons of the,
ven for job chojee by nghse graduates
A five major wirksites
s general inpa-

"Table &
redisons 13
who were employed in thé
among hn‘s[llt Al- emploved nurse

tient units (N. = 442), intensive.care and
coronary care units (N = 1680), operating rooms
(N 32)e mergency rooms (N = 36), and nursery.-

and labor and delivery (N = 27 Of the
resporidents emploved “in the specialty units
about thnw fourths said they selected the job
et clinf al enmchmw not.
quite half of the L.P!-‘l’lt‘f';ll unit purses gave that
ICU-CCT and ER nurses most often
re p?rted that the job would provide additional
learning experiences from wi ich they could
benefit. Factors of sal
possibifitios  for ;ﬂ’lhmgyment did not vary
arhong worksites. The OR nurses cited favorable
working conditions more often than the other
g’ruups [nnhlthl\g the prerll(table rvgu ar

catse it was in their e

reiison,

thie _]nh !u CHlLse 1L gave them an nppur—jtumty to
use their education and abilities. Thé general
UNit nurses gave reasons of convenie ce, himita-
tion of log x,;l,lt\, and limited availability of jobs
L the respondents emploved in

moge often th

the other hogpital worksites.

[t isapparent from the data in table 4.24 that
[llu“%l‘

gr;uhmt«w in different salary ranges
antly inaost of the réasons they
rave tnr choosing their current job. The re spon-
dentsin the lower s; alary ¢ )At.ugm; (itnder $8,000
annnallyrindicated least/often that they chose
their it was their elinical avea of
chotee for the additional le iunmﬁq Xperiences it
aftforde . tor the possible adviancement Oppor-
tinities, or that it had good f[m;:v berefits, This
same group most often gave the reasons that it
was the only job available, that they
Inuted to findime a job in that locality, that it
wits convenient in terms of location, and simply
that they

Juby beeatse

were

needed the money.

s

CE OF SCHOOL AND JOB'

Elgﬂlfk .

a .

ary, fringe benefi#s, and )

Y «percent),

.

‘The da;-
cited the
‘experienc

fewer superv ) ] ute:d g(_;)(’)d pay as a
‘reason for choosing their jobs; but, as ene.would
expect, more of them citéd the potential for

nurses, F Ktors of chinica lar'e.a ufd?mce frm
benf;flt,h, ;md transpnﬁatmn '%:unvemerg
showed little difference between staff and

,su;séanf ry*nurses, but supervisory durses did
report more.oftsn that their choige of job was
influenced by fd\ﬂ’)l'ah]t‘ working conditions and
the fact-that it gave them an opportunity to use
their education and ahilities to advantage.
fusstble Reasons for Changing Jobs. — Tables
4 26- thmugh 1.32 show data related to the

rors which could influence the respondentsto

change their current job. It _should be recalled
that than‘ responses were solicited by using the
’(em

I v~|4n tu stayv in my current job until I
" followed by.a list of 10 possible
! plus ‘other”). Respondents U‘l{ll(ngE‘tk
as many reas as were dpplicable to their
situation. The total column in eac h table shows
that,in the total group, the response given most
I donot diltl( mate ch angmg ]nb;” (‘?”%
Better
most common respunsv (*‘3 percept) and a
chance for ad\itmen'ghnt would be a Lhdn;{E
1 pene, t”nf the E;mup (thmg )
' o ining

often was*

mutnlttm fm

';’:"lmml m(lep( n(lva
"algumd job, were each

one-fifth of the group,

Table 1.26 shows that factors which would

significantly by school type in four areas. More
bacealaureaté siudents would (lmng( jobs for
one with more individual status and one with
chahices tor ddvancement. More bacealaureate
graduates (32 percent) would also change jobs
for one with more }m)ﬁ}ssinﬂal imlcapnndmu-u a8
compared with only 11 of the AD
graduates and 17 pmw'uut u! the diploma
graduates. More AD and diploma respondents
31 pm( ent gm(i L pvuw,—-ﬁti respectively) do not
Amn i

ivite these praduates to change jobs varied |

E
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.eme nt Eipl e‘s%ed by

tl%n fm* cireer adve.x

i %
%

’nu.n]lr‘l;:l\tlun status. rd.blf; 1.2 ) mtﬁcatea thiu:
proportionally more r&pnndenf% \mrkmg ln
pediatrics would change for better huurs {1t

that these obsgrvationd should be considered’
suggestive at best This samé caveat applies to

“any intérpretation of the data in table 4.30.

Only 6 percent ofthosein OR and 17 percent of
those in ER would change jobs for better

'Lﬂﬂ‘i;gtt‘ﬂt \ﬂtb,.the wpp rentl‘v higher.motiva{¥

nore nurse gradyates in \TEtllclme/%Llrg"eryf
would ghange jobs for a better location. How-
ever, the sizes of the groups are so disparate °

working hours as compared to 26 percent to 34

" pertent forthe others.Only 6 percent of those in

OR wnul(i avant h’vttm working conditions—
about” 18 percent “for thv‘ ‘others. Twenty-five
percent general inpatient units
would change for a more préferred clinical area
a\s%nmp{uui to 13 percent and less tm the other
areas. .

of those 1n

No one in, \Ul‘ﬁt‘lﬂ. L;abor [)L‘ll\(a}\ and only 6
percent of thnav in OR would change jobs for a
hetter location as compared to 11 percent to 16
percent for the other three hut this
doesn’t seem too important. :

Those in more specialized units do not antici-
pate changing jobs (33 to 44 percent) as do tnose
in general inpatient units (28 percent),

Aleis,

Table 131 shows the comparizan of reasons for
possible job change piven by staff nurses and
nurses who held supervisory types of positions,
Generally, staff nurses would want a job with
more individual status (13 percent compared to 8
percent for those i sUpervisory position)and a
Job with better working hours (28.percent to 18
As wotild be expected, the staff nurses

4 Jobh with more
)

percent),
would also like professional
independence ( percent) whereas only . 13
percent of thewsupervisory nurses found this an
important tactor for Also
expected, more of those ina supervisory capae-
ity (15 pereent) anticipated no further change in
position; while only 31 the staff
nirses ;mtirﬁmtmi remaining where they were.

Table L3432 shows several statistteally
cant tnmds. Az one moved up the salary =c

changing jobs, as

percent of

igrnifi-

alein
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in j jn §h91r current pmltmn This is a gaing. ﬂuramg, personal dEVEl pment became an .

tmportant consideration fo changing jobs while*
_]nb s]jeuf'c mﬂuenuss sge‘}med more lmpm‘tdnt ¢
the nurse graduates on th
aalﬁr‘y ELELI(: : ;**
F6T T pstance, as salary increased, jobs would

have more appeal if there were more individual

status involved: if’ there were more change for.
advancement, and if there: were more profes-

“sional independence available. On the lower end o *_

of the payv scale, ‘however, the respondents
'mdifated thev would more r’eadily i‘haﬂge jabs
bette; wmkmg LDHdltlD!lS, {:un‘f fm\ a mc)re,
preferred clinical area. '
Summary

The purpose of this section was to identify
influengial factors in the nurse ;:raduateq‘
choices nursing school,
nursing job ollowing gr;uhutmn, Lmd tactnr%
which ¢ (“)uld influence them to change jobs. The
findings slmwed

of-.

(Jnaduates from bdudliuuesite nursing
schodls had shown the highést level of
academic achievement in high school:
graduates from associate de. ree programs
showed the lowest high %Lhnul achievem. nt
lL‘\/?‘lH ‘

e The community of origin did not differ by
school type among the respondents. '

e AD graduates most often chose their type of
nursing school for reasons of expedience

hasically l;lw"yreqi.liremvnfé of lys’;: tii'ml and
less monés
hacealaur s“;tv o {).(iuiltvs fm ha.vmg ¢ hus&n
theirtype of schonl was Lhat abaccalaureate
dogrree offered prospects for ad-
vancement in the nursing profession.

s The nurs graduates’ choices of particular
nursing schools (atter the school type dect-
sion Had heen made) were the very. practical

of pr to home, cost, and
amount of previous credits earned.

e The wpmtvd school selection motives did
not differ among selected mnl nonselected
nurse graduntes, _

e The primary reasons the nurse graduates
gave for having selected nursing as a career
wore: to provide service to others;

onal interest and satisfaction; and the

stability offered by the profession.

factors

for
pers
ceonomie

{ (é}.
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e Baccalaureate g raduat&ia L.lte;,d the aéz-vlce
motivation less often than did diplomas
ADpr ;ulufu;e*s they hfui more intere
fsronomic aspect and more of them repuft&g.i 5
they had chosen nur *-;mg: Aas i substltute foras
career in medicine, .

—

s Some differences by schoagl’ t\/pe wele ope .

served in the nurse graduates® reported
. motivations for.choosing their éurrent jobs,
AD praduates cited less often than diploma
or bacealaureate graduates the reasons that
the job was in their dinical area of choice
® and that the job afforded them additional
learning experiences. Diploma graduates
vitedd favorable working conditions more
often than the other two groups. Bac-
calaureate graduastes more often reported
that they selected the job as preparation for
another job. No diffﬂ!"ﬂﬂ(‘i:‘% in job choice
factors were noted by eith |
region o nomination status.
s Ahout three- fnlllth%. uf thv nurse Emduate.‘

tkhc W h;—nl ht‘l{‘{ tew! tht)l!‘ _]nh! wecalse lt wis in
their clinicul area of choice; not quite half
the general unit nurses gave that o
freneral unit nurses cited eonvenience, lim,

redason.

Zitation of peographic area, and the limited
( avatlability of jobs more often than the

\E Apecial unit nurses.,

[
r
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iri'- There were notable dlfferenc
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5in mutlvat—,
dﬁg facf.nrg; in’job choicg aamrdmg to 1
ome. Nurae graduates ‘in the
o g‘ﬁar\
> gave xeasnns that it was the onk _
‘job, that thev were limited to finding a ]uh in
that locality, that the locition was conve-
hient, and that they necded the money.

e When asked to identify factors which could
induce them toxhange their job, graduates
from baccalaureate ?ChDO]%j\ihﬂW&dj nota-
bly different response pattern- fram the
other two groups. F actors of mobility, indi-
vidual status, and chance for advancement
and professional independence held greater
il'pf)f‘al for t}w baccalam'vate _Ef!”ullllt(i‘%.

1tegm‘x (under $8, DDD) must nften

(uea ur wml\ lte,

e Motivations for possible job change were.
different for the graduates earning higher
salaries from those carning money.
Among the higher paid nurse graduates,

sonal and professional development

were more important factors (e, ad-
vancement, independence, and status), The
lower paid nurses would more readily

less

change jobs for higher salary and better
working conditions and hdurs,
:
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Il1l. MOTIVATIONAL AN(
NURSINGF
B ackground ;

In the previous section, the focus of analysis
was the reported motivation of the nurse
graduates for ‘making two significant career
deci%iunqachni(e of their nur%ing sc’hao] and

eleme:nt in the prep;:uatmg f_lf nurses uf th&

highest quality is the process of choosing from

among the applicants to nursing schools those
individuals who will sueceed in n

and then go on to be effective practicing nurses.
Administrators and admissions committees and
officers take this responsibility to the-applicants
aml thg pmf&%%i(m wry apriuualv; thev are

in and selutmg th()St appluanta whu wﬂl
become the best nurses.

While this particular problem was not one of
t.he Spt’iiﬁ( ;:m;la nf t,he rxriginal contract ﬁtud’y,

ics as th_e !&LILE tu

;)I‘E!]Lll’hlﬂ,g chamgtez i

- nursing performance might yield some informa-
tion of valte

to the Division and schools of
nursing. The purpose of this gection is to report
the results of the analysis of the relationships
between five elements of the nurse graduates’

jnh l‘t*];ltf‘d h( }mvinr and f'l\:i: %elected premi'rq-

!t.‘L,LLwi ht,hdvnns are: (',_ the gradu,at&-:a pm—
formance on the State Board Test Pool Exami-
nations; (2) the graduates’ worksites; (3) the
graduates’ positions 1 year after graduation; (4)
the graudates’ ratings on the six subscales of
the Six-D Scale’of Nursing Performance given
by supervisors; and (5) the graduates’ plans for
their own future in nursing practice. The five
prenursing characteri%tic% which were selected
as “predictor” v : (1) graduates’
first-stated reason for (hnnqmg’ nursing as a
career; (2) graduates’ perceptions of the nursing
profession before they entered nursing achool;
(:3) graduates’ rank in the high school graduat-

ursing school ~

BACKGROUND FACTORS ASSOCIATED WITH'
ERFORMANCE AND ASPIRATIONS

ing class; 4 graduates’ fathers' ()Ccup‘ltlunﬁ
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

. brovided 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
signjficant on the tests in pediatric and
psychiatric nursing. Table 4.34 shows that those
who deseribed their prenursmg image Df the
profession as “idealistic” and ‘“‘romantic” ob-
tained generally higher SBTPE scores than
respondents with other percertions. 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 reality. Nonetheless, this

“de-dealizing” #rﬁ not apparently interfere
with their nursjhg learning as measured by the
SBTFPE .

Tdb]é 4.35 should surprise no one; it shows
that rank in high school ;:radnating class was
positively, significantly (p = .01) associated with
SBTPE pedformance on all five test areas.

The two remaining prenursing variables
which were examined as possible “predictors’ of
elements of nurse job behaviors qwere 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
sipgnificant differences on SBTPE scores: be-
tween the graduates whose parents were in
health-related occupations and those whose
parents were in non-health-related occupations.
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‘Worksite.—The specific worksites of 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-

- ingand recoveryrooms. 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 1 this is that a
higher proportion of nurses who were employgd
in inpatient general units had graduated withs

the upper quarter of their high school ¢lass than
those who were employed in the other three
worksite categories. However, this finding

with those previously reported below; i.e., that
worksite assignment/selection bears little rela-
tonship to a variety of background and experi-
characteristics of the recent nurs
graduates.

ernee

Position.—Within 1 year after graduation
from nursing school, 81 percent of the respond-
ents held positions as staff nurses, and 6
percent were in supervisory positions such as
head nurse, assistant head nurse, or supervisor.
Table= 4.45, 4,46, and 4.47 show that there were
no d:fferences between the staff nurses and
supervisory nurses in terms of their high school
health-related or non-ealth-related. However,
the two tables which reflect the personal
motivations and perceptions which the

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
nuraing 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 interpreting these findings since the
numbers of staff and supervisory nurses are so0
unbalanced in this study. However, the data do
suggest some possible fruitful directions for
other studies focused more directly on staff and

FART IV

Performance on Siz-D Subscales.—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 sigrificant.
Prenursing perceptions of the profession were
totally unrelated to the performance subscale

tion. The nurse graduates who had graduated in
the top 10 percent of their high school class
obtained higher performance scores than the
others, but again the differences were not
statistically significant.

" Future Plans.—Ore significant element of
nurse behavior—particularly 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”

None of the X2 values which were cnmputed for
these distri?mns were statistically signifi-
cant. However, some of the motivations for
entering nursing of the respondents are
noteworthy—particularly from those nurse
graduates whose plansineluded leaving nursing
practice—either temporarily or permanently,
Once again, the number is small, s0 over-
interpretation should be avoided. The nurses
who planned to leave practice werc more likely
to have chosen the profi
promise of economic stability and the influence
of others, and less on the basis of giving service,

ion on the bazsis of its

Summary

the reiationships between five elements of
graduates’ job-related behaviors (SBTPE per-
formance, worksite, position, graduates’ per-
formance ratings on the Six-D Scale given by
supervisors, and futur

tice) and five selected prenursing ¢haracteris-
tics (reason for choosing nursing as a career,
prenursing perceptions of the profession, rank
in high school graduating class, and father’s and

=, =

l ' ',‘-, ) E &g
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» Differences in pPlfUl‘Tn-;tﬂ ce on State Board
Test Pool Examinations were associated
with three of the five selected prenursing
charact eristies. Higher ‘%BTPE 5COres were
obtained by graduates who had been m the
upper ranks of their high school graduating
clas. and by those who had indicated that
thetr prenursing image of the pmfé%‘famn was
“ldealistic” or
scores.were obtained by graduates whnse
primary reason for entering nursing was the
influence of some other individual — usually
a parent or other relative.

eThere was very little association between
the graduates’ particular worksite and the
five selected backpround characteristics.
The only difference we observed was that a

higher proportion of nurses who were
employed in inpatient” general units had
praduated in the upper quarter of their high
school clags than graduates employved in the
other worksite categories. This lifference is
rot judged to have substantive significance,
however,

« Within 1 year after graduation, 81 percent of

the respondents were staff nurses and 6
pered itions. While
the differences were not statistically signifi-
cant, it wus observed that proportionally

supervisory nurses reported that
first reason for groing into nursing was

. were i supervisory p

feewer
their

PERFORMANCE RELATED FACTORS - ' 109

B

“service to others” and pmportionally more
cited prior experience and personal
interest/motivation. Supervisory nurses
were also less likely to have had the image of
ng 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 thev
entered nursing school.

None of thé selected prenursing school
characteristics -were statistically signifi-
cantly related to the nursing performance
scale scores given to the graduates by their
supervisors., However, the scc
graduates who had been in the upper 10
percent of their high school gradus

tended to be given higher ptsrtul‘mar‘lce
scores, as did those who indicated that their
primary reason for choosing the nursing
'as to increase their own knowl-

profession
edge

atistically sipnificant differences were
served in the selected prenursing school
variables between the graduates who in-
tended to stay in nursing and those who
intended to leave temporarily or perma-
nently. It should be recalled however, that
very few of the respondents expressed the
mtention to leave: so we do not consider this
tinding particularly useful or telling.
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It 15 gencrally agreed that the grbups of

individuals who are occupationally classified as
professionals bear responsibilities for the de-
velopment of their professions beyond the
boundaries ot their specific employment setting.
For example, while professors may be paid
primarily for teaching, it is expected that they
will contribute to the body of knowledge in their

areathrough an active program of research amiu

[illhll(ﬁtl(!n The \Hlll!lf,xll\ pdrtuxpatmn of

!u!ftlth p[nhl;ms gind
expected. Many of the -e activities are
not tasks which

asks which, if one iiid’ perform them,
would merit firingr a perscr. frh a job, However.,

they are significant components of being a “real

lt]dttii Ln u)mmumt_\

155Ues 15

- professional” -

We were inte n sted in de tmmmm}qr the par-
ticipation of this sample of relativels
graduates in o limited number of professional
activities which are not normally a part of une's
nursing job assignment.
determine it the patterns of professional par-
tivi[mtiun ;m(l vontr ihmum vﬂr'ir‘:d hvtwu*n the

new rnurse

Furthe

nursing srhgml fél(‘Ll]ty'
administrators and the group who had not been

[Hnmlhlﬂg' h} L}wlr

select od

Findings

Cne professional activity which can enhance
the pract.ce of a profession 1= regular reading of
which deseribe the research

The

the publications
trends,

izsties, and onew weas in the area,
nursing related publications

questionnaire and respondents wepe asked to

describe their readership p;;ttvrn’s for those
Jourwhls, The overall distribution of reading

patterns of all journals specificd is shown®in
oot Part 111 of this publication.
From that hst, the

publications were selocted for

‘able

maost trequently read

this secondary

analysis:
Nursing 76, RN,
related to the elinieal interests of the graduates,
The datain tables 158, 139, and 160 show that,

and the special area journals

Aoevican Jowrnal of Nursing (AJN ),

r, we wished to

were listed i the

Iv. F’RDFESSIONAL ACTIVITIES AND GDNTRIBUTIQNS -_gs
: Background

journ alsb;\f ,_murn_al, the reading patterns among

thé 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
consumption—the “per capita readership’—
mdmated that in all thre re adership styles, the

""" ing did more

pratesamnal r&aﬂqi\l;‘g;

M second opportunity for professional de-
velopment is,provided by professional organiza-
ticns. 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

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
'iapital memberghip” rate 'amd the non%elpcted

%li)ndl org {tﬂlfdtl()ﬂ‘ﬁ
The last area of professional participation

about vfhiq\"l the respondents were queried was
th'it_;/f pmfe;slunal presentations and publica-
tions. The data in table 61 show that the overall

rate of contribution among these first-year
niirse graduates was low (altogether less than
15 percent) and there was very little dn‘ferenv
in these behaviors between the selected and
nonselected graduates.
Summary

The purposes of this section have been to
desceribe the extra-job professional participation
of the recent nurse graduéte&s and to compare
the levels of participation of those gl‘miudteq
who were nominated as “mu:,t pr (ll’!’ll‘a‘lﬂg, "thosé
who were nominated as “promising,” and those
who were not selected for either group by their
nursing school administrators/faculty.

e The most frequently read nursing publi-
cations were (in order)the American Jorernal
ot Nursing, Nursing '76, EN, and the spv;‘ml

journals related to the gradudtes’
chinical area of practice.

area

4
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e A general index of overall reading consump-
- tion—the “per capita readership”-—showed
that the group nominated as most promising
did moype professional reading. :
eIn 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 high8gggfer capita member-

ERIC
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ship” rate in professional organizations; the
non-selected graup had the lowest rate.
Attendance at meetings showed the same

pattern. ;

eThe overall rate of professional presenta-

tions—and--publications: for the first-year
nurse graduates was quite low (less than 15
percent) and thére were no differences
graduates on this professional behavior. .

T

1



V. NURSE GRADUATES’ PERCE&FID‘NS OF THE éUALITY OF THEIé

“BASIC NURSING EDUCATION RELATIVE TO THEIR PRESENT -

PERFDRMANCE

Ba:kgraund

The heart of the nurse gradgate appraisal

forms was the set of 66 nurse béhaviors 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 current
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 apprai-
sai data had been i;‘o”ECtéd a primipal car’n'poi

I3
)

In arder to determine the nature of the
reélationship between actual nurse performance

.and the nurse graduates’ perceptions of the

quality of their basic nursing education, cc:rrelas
tion coefficients (Pearson r) were campute

between the graduates ratmg‘g Df‘ théll‘ prepa— :
glven to those g'radua;es by their 1mmgdlate
supervisor. The subroutine, PEARSON-CORR

- of the Statistical Package for the Social Sciences

responses to the 66 nurse behavmr 1t&mg was
performed. This resulted in a 42-item perfor-

mance appraisal instrument consisting of five
subscales:. Leadership; Critical Care;
Planning/Evaluation; Teaching/Collaboration;
and Interpersonal Relations/Communications.
A sixth 10-item 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.

%® 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 vear after graduation.

Findings

Thé datu in table 4,64 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,

(SPSS) was applied to the data. The default
option for the PEARSON CORR program is

airwise deletion of cases in which either of the

Bues 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 fm* br;xth school
appraisal by the graduate and a
appraisal score from the graduates’ superwsan

The data in the last columns nftiablés 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 hlg‘h
of .169 on the Critical Care subscale. This
mdlcates that nverall the graduates ﬂpmmn;

relatmnshlp tu Qle quahty gf t;helr nursing
performance 1 yvear 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 i1s consistent
with the findings reported in Part III of the

. project that the AD graduates rated their

113

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

12y

le.
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L™
graduates in all five perfgrmanee areas. It is
notable that on the Critical .Care subscale the
correlation was actually -hegative, This would
seem to suggest that the baccalaureate
graduates may be getting a better nursing

eduentlan inthat areathan they think they are.

~ While the diploma graduates had consistently
4 rated their basic nursing preparation highest,

- the correlations between those ratings and the
supervigors ratings of their subsequent nursing
performance were quite low.

In order to de‘ermme if graduates percep-
tiong of, preparation were dlfferentlally Aas-
socigted With evaluation of later nursing per-
formance Jaccording te nnmmatmn status,.the

wn in table 4.67 were calculated. Those
\L#“also quite low, but it may he sken that,
with the exception of the Critical Care aPea, 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 performance ratings from
ernployerq on all subscales than the nonselected
gTroup.

In summary, these data ‘suggest that the
dlploms 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

..Ehlp to the quality of

how well they were pripared bore httle relation-
eir nursing performance
after 1 year of nursmg practice.
Summary > g .
__The purpose of this section was to. rept)rt tﬁe .
findmgs pelated to the relationship between the
responding nurse graduates’ perceptions of the
quality of their basic preparation for nursing
and their level of job perforrnance 1 year after
graduation.
s Graduates from dxploma schools rated thenr
" nursing school prfeparation highest in all
five performance areas; AD graduates rated
theirs lowest in all areas except Critical
Care.
¢ Graduates who were nominated as “most
promising,” “promising,” and nonselected
did not rate the quality of nursing prepara-
tion differently.
» Correlations between graduates percep-
tions of the quality of their nursing educa-
tlon and theu’ superv;sors ratmgs of the

were generally qu1te low

¢ Diploma graduates overestimated the qual-
ity of their preparation; baccalaureate
graduates underestimated theirs.

e In the aggregate the graduates’ opinions of
how well they were prepared for nursing
bore little relationship to the quality of their
nursing perf@rmance after 1year ﬂfpractlce



. SUMMARY o .

_The puj'pose 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 the
study. We wished to determine:
ithe relatmnahlp between the type of educa-
g‘rgd,uate on the ,,mb, nnd the extent Df
congruence in job performance appraisal by
employer and newly employed graduates;
‘s variables which influence choice of a particu-
lar educational program and a particular job;
emotivational and other characterjstics of
graduates acording to their prenursing per-
ceptions and background, their present posi-
tion and performance, and their future
professional educatipnal and employment
aspirations;
ethe extra-job professional activities among
recent, graduates, and the relationship of
such activities with prediction categories;
and

W

o differential perceptions of quality of basic

education relative to present performance.

Findings 4
1. Nursing Preparation, Job Utilization,
Congruence of Self-Appraisals and Employer
Appraisals of Performance

and

o Graduates from diplonra programs reported -

the highest rate of employment in hoapital
settings, and proportionately more of them
were in medical-surgical practice than were
either AD or baccalaureate graduates.

e Over RO percent of the responding nurse
graduates held staff nurse positions 1 year
after graduation. There were no differences
by schaul type in the types of positions held
Bgcéalaureate

-((nmpanson‘s of the gradugtes self—
appraisal scores in six performance areas

. and the appraisal scores giveAthem by their
supervisors showed -that in general the

. graduates rated themselves higher in the
areas of Leadership, Interpersonal

Q
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Relatmns/(lﬂmmumcatmn, and Professmnal _
Develapment than their supervisors did.
This was particularly true of the diploma
graduates. By contrast, the graduates rated
the;ir perfor-mam:e in the Criti’cal Care area

o The mrse 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 af Schaol and
Choice of Job

s Compared to baccalaureate and diploma
graduates, responding nurse graduates

qrom associate degree programs showed the

owest 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
EipETlEDCES »

= 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 economie 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 professional
independence had more appeal to them as

poasible reasons for'changing jobs.

_eThe comparison of job-choice factors re- ™
ported by nurse graduates emploved in
specialty units and those who worked on
general units showed that more of those who
worked in specialty units had selected their

’ES
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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 cxwactors of employment conveni-

ence,

o Nurses in the lower salgry c¢ategories 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 tﬂey would be more
influenced to change jobs by such factors as
advancement, professional mdependence.
and higher job status.

# There were no - differences in factnrs as-

sociated with school choice, Jjob choice, or job
fhang‘mg either by nomination status or the
geographic regions in which the respond-
ents lived,

2. Motivational and Background Factors As-
sociated with Nursing Performance and Aspira-
tions :
e Differences in performance on State Board
. Test Pool Examinations were associated

with three.of the five selected prenursing
characteristics. Higher SBTPE scores were

l:ftalned 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
prlmary reason for entermg’ nursing was the
influence of some other individual — usually
a parent or other relative.

e 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 clasg than graduates employed in the
other worksite categories. This difference is
not judged to have qubstaﬁtwe significance,
"however,

e Within 1 year after graduation 81 percent of

the respondents werée staff nurses and 6

e ~ PARTIV

percent yere in supervlsoxjr posxtmns Whlle
the diffgrences were not statistically mgmﬁ-
cant, it{ was observed that proportionally
fewer Supervisory nurses reported that -
theu* first'reason for going into ngrsing was
“service to others” and proportiofially more
cited prior expertetice and personal -
mterest/motlvatlon Superwsory nurses
were als0 less hkely tohave had the image of
nurslng asan occupation dedjcated 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 elass
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. '

o 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 tempgrarily or perma-,
nently, It should be recafled however, that
very few of the respandents expressed the
intention to leave, so we do not consider this
finding particularly useful or telling.

4. Professional Activities and Contributions
¢ The most frequently read nursing publica-

tions were (in order) the’ AmerzcanJDurrwluf
Nursing, Nursing '786, EN, and the special
area journals relatethn 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.

sIn general, membership in pmf’essmnal

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-
ghip” rate in professionalorganizations: the
nonselected group had the lowest rate.

12
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# E. B
Attendance at meetmg's shﬂwed the Eame ‘e Graduates who were nominated as “most
pattern. ‘ _promi 'ng," “promising,” and nonselected

eThe overall rate of professional presenta-- did nok rate the quality of their nursing
tions and publications for the firat-year " prepar#tion differently.
nurse graduates was quite low (less than 156 \ ¢ Correldtions between graduates’ percep-

percent) and there were no differences tions of the quality of their nursing educa-

"between the selected and nonselected  tion and their supervisors’ ratings of the
graduates on this professional behavior. - " graduates’ actual nursing performance
5.Nurse Graduates’ Perceptions of the Quahty of . were generally quite low.
Their Basic Nursing Education Relative to Their " o Diploma graduates overestimated the qual-
Present Performance - ity of their pre aration\barcalaureate
_ e Graduates from diploma schools rated their graduates undes@stimated theirs.
_nursing . school ‘preparation highest in all . eInthe aggregate the graduates’ opinions of
<five performance areas; AD graduates rated how well they were prepared for nursing
theirs lowest in All areas except Critical bore littlerrelationship to the quality of their
Care. : nursing performance after 1 year of practice.
¢ ’ ’ '
} D
f
%
re;
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Tiblﬂ.l. mm&mmwbpdm-ﬂnﬂ-ﬂmhﬁn‘m

Emﬁhﬁn: !g-ﬂer

Diylomn Baccalaureate

~ ' No. Pet. No. Pet. No. Pet. No. Pt

! Hlpita ' T 42 @
menrefagility . . ... . . 18 4.

Ci;ﬁrnment B . 4 1

Pri elinies/practitioner, mdmtry eto, i8 5.

Publk health - 7 1 <l

283 aa":;es'-ﬁ 6t 76

5 1 27 0 e e
10" 2' 45 2. 20 2
7 2 12 & 2 2
1 . =1’ [ 2 7 <1

Schifbls of nursing . '7 . 1 <

Tuble 4.2. — Distribution of nursé graduates by type of nursing achool and clinieal practice ared

Schm{l zype

Clinical area ) No, Pet.

Nﬂ. PcL Na. Pet. Nt}. Fﬁ;g

Medical 8l
Surgical : 46 1
Med.-Surg. . 92
0.B. 18
Paychiatric . b
Geriatrics 14
Pediatrica . 18
Specialty/Other 10

20 165 18 -
14 139 - 16 .
18 231 26
47 b
32 4
19 2
B4 9
21 2

©
L=
nBronRBE|

[ = - |

Table 4.3. — Distribution of nurse graduates by type of nursing achool and hospital worksite

i3

Hospital worksite _

Schml txpe

Diploma Bmﬂlumltg Total

_ No__Pet.

No. Pct No. F‘i':t No. Pet.

I npatlent genersl umt 167 46
Intensive care unit - 2 8
Coronary care unit = -~ 13
1CU-CGU 13
Operating room T 10
Recovery room e 0
Nursery’ Sk 3
Labor and delivery o 8

L ="~

167 50 118 49 w2 48
32 10 a3 1 10
: 30 3
ag 4
3z " 4
4 =1

1

2

=]
-
-

- B e )
",

-

Y
-l
BB e T o O

i2
16

B e e D R D

I
Il o

Table 4.4. — Distribution of nurse graduates by type of nuraing school and type of position held

Scha-ul type

Diploma Eax:calnurente Total

Type of position _AD
No. Pet.

No. Pct. No. Pet. No. 71%'3:12

Staff nurse 240

_ Private duty nurse 2 . ff

Anmistant head nurse - 10

Head nurse 21 6
Supervisor s 8 2
Instructor . 1 <1

198 R3 738 81
- 3 =1
13 1
M
3
g

8
B - & |

T
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I s e
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bR e R w
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225
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S;Inry ’

S'chﬁ-nlityp'ie
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D‘lplnml Biculgurgnte Total

Z,
o

ct. No. Pet.

No. Pct. Nn.

et

<36,000
6,000- 7,999
B,000- 9,999
10,000 - 11,999 .
12,000 - 14,999 '
. 16,000 - 16,9904~
17,000 and above ’

|
oo =28 o T
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b~
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M
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12 5
.10 4
@ 80
) | 37 294
26 i1 a9

2 =1 3

8 E 6

50
97
303

&

5.

Bz

\hm-l‘ Iﬂ‘ﬁ Lo 0
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Table 4.7. — Comparisona of self-appraisals and employer sppraisals of nurse graduate perfnﬁﬂunﬁ: on six iuh;:llg SCOres: AD

diploms, and baccalaureate graduates

Subscales

AD

Diploma

Engcalgure;te

Tﬂtn]

' Self

) Emg]@yé;rf
X

X

“Self

Employer
X

Self
X

ETnglc;:}fé:r
X ,

Self

ii

Emplnye;
X

Leadership
Critical Care
Teaching/Collaboration
Planning/Evaluation
IPR/Communications

Professional Development

200

2.85
2.66
2.80
3.12

2.76

287

¥

284
3.07
2.73

.14
3.08
2,69
291
3.28
2 i

2.84
3.09
2,68
2.93
3.06
274"

5.04
2.90
2.77
298
3.25
275

3.06
2,93
2.88
289
3.22

2. ‘7‘77

2,86
3.06
2,72
292
3.09
274

= Tabke 4.8 — Comparisons of self-appraisals and employer appraisala of nurse graduate performance on six subscale scores; most

.

promising, promising, and nonselected graduates

“Most ﬁmrﬁi;ing )

Promising _

Nonselected

Total )

Subacales '\3

Self

X

X

Employer

Self

X

Emglﬂyér
X

Self
X

Employer
X

Self
X

l'i‘.mpluyex:
X

Leadership
Critical Care
Teaching/Collaboration
Planning/Evaluation
IPR/Communicationa
Professlonal Development

M
2,93
2.70
2.90
3.22

2.81

293
3.18
2.52
3.04
3.16
279

3.09
297
282
2.91
2.71

2.89
3.06
2.69
2.89
3.09
2.78

3.05
2.90
2.65
2.88
3.19
272

2.77
2.95
263
2.83
3.01
2.68

2 93
2.66
2.89
3.22
277

2,86
3.06
272
2.92
3.09
2.74
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hnq;ihhmphyad mﬁn :ﬁdm

1238

Beta

‘School t

Namnntmn

ype lt-ltul

Worksite

R

R

- .007
-017
.032

F‘mfgmnngl Devglgpmem dm:rep;ncy . .003

-003.'

016
020
012
017

-124
- =040
-.068
-.086
076
-.006

..130

D41

088
070
082

)t}

017

008 ¢
" 008

007

s ot signifieant. .

Table 4.10. — Distribution of nurse gridu;m by nursing school type and rank in hixh school
gflﬂulﬂnt clans

“School type-

High school rank AD

R f)iplﬂmni

No. Pet. No. Pet. No.

Esgéalgure;ié

Pct.

Total

No.

F’ctf

- Uppgr 10 percent 140
Upper 26 percent 103
Upper 50 percent 68

40 145
30 112
20 58

44
En

18

3 11

1356
72
19

v66

J 0
8]

B

420
287
145

3z

46

31

18

4

F‘Et.ﬁ Na. -

Bacgalsureste
Pet.

Total

No.

Pect.

&

28 67 .

34 ‘93
14 39

16

28

39
16

i83

271

312

129

20

Table 1.12. — Distribution of nurse graduates by firat reason given for choosing nursing school type!

) Lower 50 percent 10 3 11
’ E
A Table 4.11. — Distribution of nurse graduates by nursing achool type and community of residence
while in high school : .
i Schnﬂl type
Community of ' AD Dipluma
- residence ] * No. Pect. No.
’ . Rural orfarm 71 21 . 78
Town or amall eity not'
near large city C112 33 92
Suburban area near
large city 106 31 113
Large city 46 ] 14 44

e ak

1 L
Jﬁ{ o7

= el

Reasons

‘:;;('hé(n)] type

Dlpluma

"\In

Pet.”

I;'{;i_cciﬂgu reate
Pet.

No.

Total

Expediency ) F4 1 I 67

eagraphic location i} 1= [
Rﬂ‘ijmmérﬁi!tlﬂn 3 2 25
Program quality 14 5 141
ewe mlvancement B 2 2
Personal ® 2 28
Other | ' s 1 2
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Tiﬂid.ll—ﬂhhibuﬂininummby!!ﬁtmﬂmhrémh;ﬂleirpnﬂmhrnuﬁiunhmlundl:hmltﬁe

"Reasons ' AD " Diplomsa Baccalaureate —Pora—
" No. ) Pet. No. Pet. No. Pect.

18 64
29 19
h 22
32 52

Exped;ncy L 1}
Geographic location 182

Frogram quality i 31
Career advancement 0

y Personal . ’ ‘13
Other 4

el
o = b

=
o]
o

T
[T

\n—a;ﬁ e |
"B 6o ng gg ﬁ
&

‘u—«m X mmﬂﬁ ﬁ.u
0w

o -]

Table 4.14. — Distribution of nurse graduates by first reason given for choosing nursing school type and nomination status!

R . : Status j -

Reason Most promising . Promising Nonselected Y. Total

No. " Pet, No. Pet. Ne. Pct. “No. ° Pet.
Expediency 138 - 42 125 a1 e 35 . 360 3,
Geographié location 36 11 2 9 21 83 I
Recommendation: _ ‘16 5 . 13 4 40 4 3
Program quality . 71 2 78 26 66 215 24
Cureer advancément 51 16 42, 14 48 141 15
. Personal o 10 3 12 Y 18 40 . 4
Other , 1 =1 3 1 5 '

e
-
Lo
e
L

o
—

3

XL BTdE L 06 ’ ..

Table 445. — Distribtion of nurse gradustes by first reason given for choosing their particular nursing school and nomination e
status a

Status . ) .

Reanson . Moat promising o Pramising : Nonselected Total
' No. . Pet. .'.  No. - Pet. No. Pet. Nao. Pet.

Expediency ' ®1 25 - - 68 2. 60
Geographic location - 2 132 40 o114 e 106
Recommendation ' 30 b g 10 37
Program quality . ' 67 207 70 23 53
Career advancement 4 | | .=l 1
Personal v [ 2 - 4 s 16
Other : ) 1 [ A

207 23

356 34
96 11

190 21

R, [
B % (]

| T
-
=
i

;'3&
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- - e , - S-Ehgoltypei . ;i

Reason ° ~ AD . b Diploma . Baccalsureate . . - - Tptal -
~ Ne. Pet. No. Pet. No. * Pet. No. . Pet. ..

88 49 182 49 89 -
# !2. RERIREE | SRS 12 - E}__.,,
20 _
b
20
8
11
60
2

Inﬂuanea of mﬁiunt others
Expediency
Prior related experience
To increase knowledge

~ Bubstitute for medicine
Fersonal mtemut.{utufmmn
ﬁahgmui mtmvntmn

Ao 18 9

L - P

2 "1 11 .
v 2 =1 1

C

6 -2 61

6

2 .

86 . 18 5.9
2.

3 15 5.+ 19
5

[

. 50 15- 37
=1 <. & -27 3

T

.

| -

& . . ,
s %

Table 4.17, =Distﬁl;utmn ‘'of nurse graduates by second reason given for entering ﬁunﬁng;,ﬁd nursing school type

“Schodltype

Regson AD Diploma ) gacéslaﬁrgate ; Total

No. Pt. No. Pet. No. Pct. . No. Pet.
Service to others o 5 2 ) 8 2 B U
Economic stability 35 1 . 18 10
Influence of significant others ;
Expediency

Prior refated experience

To increase knowledge
Substitute for medicine .
Personal interest/aatisfaction
Religious motivation

e i
b
B
—
~
Y

3
‘J‘_
%3

&
—_
—
bw Bile v
.
&)
-
— S o b = 03~ B

‘} o B oo ba -3
W
>
o

]

“k’l‘vlC{' m nth@rﬁ 73

# FEconomic atability , 70

#.7 .0 Influence of significant others ’ 27
7

26

13

2 P

Expediency _
Prior related experience
To increase knowledge
Suhstitute for medicine

" Personal intereat/satisfaction
Religious motivation:

7 ] " - ] - ;:,‘."-E; =

H

L
(==
-0 1
— [

ke
=3

[
S
]

10. 37 16 96 . 1
57 . 11 2, 414 45
: >

| %
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. iﬂﬁﬁgﬂdﬁﬂubymfnﬂubdﬁumdmnypg‘
S o E-:hmltypg . .
~  "Reasons A AD” " :Diploma ' Baccalaureate ! - Total
) L ; ' No, ~Pet. . .No Pet, No. Pet. No. Pet.
_ Itismy clinical area of choice, -, . 141 41 .. 188 57 128 58 3456 50
_ I felt leould benefit from additicnal T L ) : -
"7 7 learning experiences. S o178 0T B2 '203 o8l 146 - 81+ 3528 58
The salaryis good Yoo g8 e . "HT., - .36 T 32 290 32
‘Thereis a good chance for . O T T ’
advancement. - D BE SR T3 3% - 1 4 - 120 13
The position offers good fnnge R . "
benefits. - - Lo 6 20 83 25 57 24 . 200 23
* Worldng conditions were favorable. 132 39 161 49 80 . 38 4383 42
A Itm;pluewharelcmui&my T RETRRR
education and abilities, ‘ 185 8 .88 - &7 - 125 62 43{\ 52
It was the only job available here. 35 10 B IR U 17 7 9
/1 was limited to this locality. = - a7 . 14 a8 16 42018 137 16
I'needed the money, - 40 2 38 11 - 28 127 - 106 12
. As preparation for another an 4 10 44 13 42 18 ajap S8
“Itisconvenientintermsof : . ~ :
s trnnspaﬂnmn tn and ﬁ-nm wark 87 25 . 85 2&‘ 46 19 218 24
" ‘Table 4.20. — Distribution of Aurse graduates by reasons for job choice and geographic region
— - ’ ;L,: _ . e — _ _ - ‘,77 L
: . . Geographic region
. Reasons = .- North Atlantic  Midwest South - West ~ Total
AR - . No.f Pet, No. /* Pet. No. Pet. . No. Pet. No. Pct.
Clinicalchoice = =~ .’y 102 44 187 54 117 52 69 47 455 50, .
© Additional learning '~ RS 139 60 188 80 126 6 - 78 52 526 58
Salary B : T 43 38 98 . 32 59 26 -+ 50 H 290 -32-
Advancement = 82 14 - 3. 13 3 15 16 11 120 13
Fringes 5T .67 25 69 22 9 2 34 23 T209 23
Fi.vnrible wﬂrhng‘ t:imdltmns . ) 39 140 45 n 40 82 43 283 42
se education and abilities 126 5 183 52 123 5 - 87 46° 478 52 .
Dn]yjnb available ] 36 13 26 8 19 B 9 8 B4 9
Limited to locality 33 14 48 15 40 18 .. 16 11 137 15
Needed money . 33 14 39 13 27 13 7 5 1106 12
Preparation for other job 4 18 38 12 18 8 2 15 2120 13
Convenient 59 26 72 23 55 24 az 22 218 24
iP“'~m-_'; 7 L. . B

Table 4.21. — Distribution of nurse gradustes by reasons for job choice and ﬁﬂmiii-ﬂﬁm\ statua, ~

v Sl ‘ Status
"Redsons o 3 Most promising _ Promising | Nonselected ~ Total

No.~ 7 Fet.  No, Pct. No. Pt No: Pet.

Clinical choice T 172 637 157 51 126 % 456 50
Additional! learning R 193 "5y 185 61 148 53 526 58
Salary- : w32 96 31 90 32 290 o 32
Advancement 44 7] A1 13 35 13 120 13
'Fringes - R - § 75 25 8 . 23 209 23
Favorable working conditions _ 154 17 1z - 37 117 42 1383 42"
Use gducation and abilities 198 61 .. 153’ 50 127 46 2478 52
. r

1 33 ~
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s
N
-1

,,,,, Total
Pet.
(mly job available 32 11 - 24 y
Limited to loculity 13 15 137 15
Neveded money 41 15 106 12
Preparation for uther job " 24 i2 120 13
. Lonveni 67 24 214 24
i 2R .
P
Table 4.22. — Distributien of nur-¢ graduates by reasons for j6b choice and cliniea) area!
Rensons _ Obstetries Paychiatrie Pediatric
No, Pet. No.  Pet.
Clinical choice ’ 244 %] 81 66. 79
Additional learning $6h 6K Al A2 62
Salary 145 5 50 20 34
Advancement Hi 1h 13 ® 25 L 10
Fringes : 130 ‘34 25 12 34 au a5
Favorable working conditions 239 15 . 50 ' 14 A7 37 44 2383 42
Uae edueation and abilities M4 64 18 56 45 54 UTH 52
Unly jub available 75 B {1 1 ] 4 4 ] 6 By
Limited to locality gy 17 4 14 e 6 11 13 137 15
Noeded money 72 14 5 11 3 Y 10 12 106 12
Preparation tor other joh 77 14 [ [ 7 a2 11 13 120 14
i K 12 B 1t X 27 218 24
1 Htfii;\nl\‘i\\wi--' & ”“\,‘“‘[l\ «-"I4“I-‘l‘\". bl' RN
fne G
T -
Table 1.23. —— Distribution of nurse gradustes by reasons for job choice and worksite!
Waorksits
(reneral .
inpatient [e1r Operating Emergeney
Ressimirnis _unit - ruom ) Total
Noo b e Pet.  No. et
Clintenl choie Y] #1 : a0
Additional lesr inge Hit J 44 26 AR
Sulury 170 34 25 ] 81 290 a2
Advancement 70 16 3 4 15 120 14
Fringes 116 26 17 C B 220 200
) Favorable working coreditions 194 15 1 11 il Amd
[Uae eaduieation aned abulitye - 254 It 1] i1 11 Y 1= 50 14 54 17 )
Ornly job available e 1 i t; 2 # 1 - 8] B
Lomited t loculity A7 20 16 g 10 } 1o i i # g a7 15
MNosded muoney T 1= 12 H o [ i 11 @ 7 104 14
Freparation tar other job N 15 S 1.4 = 20 N 14 3 7 10 1
e e nt 147 Ht RY 14 G 1+ i 17 N ' U1K 21
T .uikmr-!\r_--p.‘.»v. st ooae i whne I}‘L-‘l,\lg*.i? groaps nf trapoisle nd Caerreinp b T metepe rbe ftal o X the e e b fegrinl Ere fEe
P ol ool iy fypie b ttal s st b b e bided B b reier e nf ete s ;

' : Iy -
Q - : O \
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Table 4.24. — Distribution of nurss gradustes by reasons for job choice and salary range

Renaons

B B - B ~ Pet. No.  Pet. N6, Pet. No. 7@{ Ne Pet.

)
-]
-
e
L=

Clinical ehoice
Additional learning

Salary

Advancement

Fringes - -
Favorable working conditiona

Use education and abilities

Omil¥job available

* Litsitad to locality

Needed money

Preparation for other job

Convenient

172 59

o
—
o
e

133 45
51 17

L.

100 H
148 b0
192 6b

26 a

40 14
27 9
39 13
72 25

[
L T
-
o

BEggs
-
g3

e
L -
.
]

<]
—
=
<]
e
b

s
=
]
e
i~
[ I
e

= il
LI
i
E‘ e
N
o [ I’
- IO L Ve e

—
o]
Py
(]
=
—

1R 2218

e v Bl EseeT
o
&0
]
%‘
e o
= e

Ppelal
T uk

Table 4.25. — Distribution of nurse graduates by reasons for job choice and type of position!

+ Position

Head nurse, asat
__ Staffnurse

head nurse or supervisor Total

Na. Pet. Na.

Pet.

& alehoi 417 57 30
Addltmﬁaues;tning 486 66 8
Salary 266 BT 16
Advancement 101 14 15
Fringes 184 25 14
Favorable working conditions 329 45 32
Use education and abilities 424 by 37

+ Only job available ) 75 10 8
Limited to locality 126 17 7
Needéd money 98 13 5
Preparation for other job 109
Convenient 198

-
i ]

2+
-3 &
[t

17

B b b o
Y
— by e
s 2 B &
2 E & in

| T

e ol Ll v SR D]

g
(== R

—_

| p -
m

-

' The type of poaition categorien are thoss in which the largest groups of reapondents were employed. Therefore the total of 5°
#ual the figure in the total column. The figures in the tatal colurnn have been included for the reader's ease of reference.

2171 T Hee Lwn e ntegories does Dl tisressnrily

Table 4.26. —— Distribution of nurse graduates by motivation for a job change and achool type

S I plan tostay in my

AN current job until - AD: 7 ___ Diploma T

I find a job: No. | Pct, No. Pet. No t. No Pet.

with more individual status 28 LI a7 11 41 17 1104 11
with higher salary . 65 19 50 15 16 19 161 I
with better working hours 74 22 ¥1 24 70 29 2
with chance for advancement 83 18 65 20 65 27 21
with better working conditions 48 14 16 14 39 16 15

in the clinieal area I prefer 69 17 67 20 44 1% 1w *
with more profeasional indepgndem—g a8 11 55 17 71 32 19
outaide of the nursing field | ' 1 1 4 1 1 1 1

in a better location 4 10 34 11 26 1 11

[ do not anticipate changing jobs 107 31 107 32 50 21 29
OB ) S - - - o )

i p =001 K
*p=.01 & \\
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Table 4.27. — Distribution of nurse gradustes by motivation for a job change and geographic region

129

) Iplmt;ﬁt’:;:inmyi  __ Geographicregion

— , - 7VGEtjifrgphid‘: gion
current job until _North Atlantic _Midwest S ut‘h,

I find & job: No. Pet. No. Pet. No.

with more individual status 34 15 32 10
with higher salary 48 21 43 14
with better working hours 59 28 79 25
with chanee for advancement . b8 25 62 17
with better working conditions 32 14 41 13
in the clinical area [ prefer - 51 p 59 19
with more professional independence B2 64 231
outside of the nureing field 5 3 1
in a better location - 30 13 30 10
22

o8 R

Pet
12
23
26
2

T 19
12
13

9
33

IE_SBEBBINY

I do not anticipate changing jobs 57 26 30
' p=.01 '
LI

14

5
Table 4.28. — Distribution of nurse graduates by motivation for a job change and nomination status

[ play to atay in my _ __+ _ SBtatus e

current job until Mast - '

[ find a job: promising . Promising _Nonselected

No.  Pet. ‘No. Pet. . No. £ Pct. No.

with more individual status 35 . 11 34 11 35
with higher aalary 56 + 17 56 18 50 1H, 161
with better worling hours 79 24 75 25 71
with chanece for advancement 70 21 58 . 19 65 23 193
with better working conditions 49 156 44 14 40 14 133
in the clinical area [ prefer 54 17 54 14 62 2 170
with more professional :
wMependence 84 20 " 56 18 50 L 18 170
outside of the nuraing Neld 1 ' - 6 2 3 1 10
in a better location 29, 9 35 11 34 12 a8

I do not-anticipate changing jobs 92 28 94 .31 . 8 28 264

Table 4.29. — Distribution of nurse graduates by motivation for a job change and clinical area!

¢

[ plan to atay in my e
current job until . Medical/ . '
I find a job: _ Surgical Obstetrics Paychiatric Pediatrics

) Clmmnl ;u‘eg _

71}1(1 7 P:t No. Pet. Na. Fet.  No. Pct,

Na.

a I 14
22 13 16
28 a6 43
19 21 26
: 12 14
18 13 16
22 23 27

with more individual status ' 74 14 4 9
with higher salary o 99 19 1 23
with better working hours 144 27 12 28
with chance for advancement 124 23 11 23
with better working conditions | g g8 7
irrthe clinical area I prefer 113 21 4 9
with more professional independence 112 21 9 19

1 2

3 6

L
[

outside of the nuraing field 7 | 0 .
in & better location 74 14 K i o2 6 1] ]
Irdﬂ not anticipate Ehii‘l!’,iﬁig,jia?{ 168 31 18 34 18 41 30 38

DS w3 T B TN =3 LD
=

104
161
225
193
133
130
170

10

98

t The clinical area catsgories are thoss in which the largest groupas of respondents were em p!@yéd.‘fhgrefnre the total of N's in the four categoriea doea not

necesanrily wqual the figure in the total celumn, The figures in the total column hivib?‘;e clided for the reader’s ease of refersnce
. 3 ¢
&

e,

£
e
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Table 430 Di-h_-ibu,ﬁnn of nurse graduates by motivation for a

job change and workasite!

— - Worksite B ~
I plan to atay in my General ) - ) Total
current job until inpatient ICU.- Operating Emergency - Nursery
I find a job: _unit CCU room room lab.-del. _ o
' ~__ Mo Pet. No. Pet. No. Pt No. Pet. No.  Pet.  No.  Pet.

with more individual status 55
with higher salary 81
with better working
hours
with chance for ’
advancement
with better working
conditions
in the clinical area
I prefer

0.
8
7

independence

outside of the nuraing
field

in a better location

I do not anticipate
changing jobs

20 19

=R

3
18

28 38

122 60 12 38

11
19

oo |

14
17

o om

o

17 26

19 15

-~
—
[T
L%

19

It

19

o

33

264

—
s —

Dok
@

! The worksite categories are thuse 11 which the largest groups of respondents were empluyed. Therefore the total of s the five enteguries doea not equal the Agure in
the tatal column. The figures in the total culumn have besn wncludesd fur the reader's ease of reference

Table 4.31. — Distribution of nurse graduates by motivation for a jobs change and type of position!

L B Position B

[ plan to stay in my - - "~ Head nurse, asst. Total

current job until - Staff nurae head nurse or supervisor )
[ find a job: No.  Pet. No, Pet No. Pet
with more individual status 95 13 5 8 104 11
with higher salary 140 19 13 22 161 18
with better working hours 208 28 11 18 225 25

with chance for advancement 169 23 13 22 1893 21

with better working conditions 120 16 11 18 132 16
in the clinical area [ prefer 154 21 10 17 170 19
with more profeasional independence 169 a2 8 13 170 19
outaide of the nursing field . 10 1 0 - 10 1
in & better location 91 12 7 12 9% 11
Ido not anticipate changing jobs 225 31 27 45 264 29

' The type of position vategorien are thase in which the largest groups of responds nta were emplayed. Therefure the total of N's in the two categories does not nisasanly

eoqual the figurs in the weal column. The figures 1 the total column have been included for the reader’s ease of referonce
' £
i £
Table 4.32, — Distribution of nurse graduates by motivation for a job change and salary range

Salary range
C 310,000
C$11.999
‘Nao. Pet.
14
16
27
p 25
| E
19

$8,000-
9,999
.« Pet.

7 I plan to stay in my
= 7 current job until
I find a job:

T $12,000
and uver L
No. Pet. Nuo.

14 18
9

_ =$8000
No.”  Pet.
16 1

11
41 28
45 31
27 1K
28

19
44 30

No

with more individual status
with higher aalary

with better working hours
with chance for advancement
with better working conditiona
in the clinical area [ prefer

T

P
=

| C=3 S O
e

Sy
el

[
—
.

49
65

R PR
2

=

2170 1
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o
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TABLES

— Distribution of nurse graduates by motivation for a job change and salary rang

;]
I
@]
&
g

131

I plan to stay in my
current job until
! find a job:

) Salat_\; ra;nge

$8,000-
$9,999

$10,000-
$11,999

$12,000
and over

Pct.

No.

- Pet. No No. Pet. No.  Pet. | L,
with more professional independence 24 16 51 17 67 23 26 33° 2170 19
outaide of the nuraing field 2 1 4 1 4 1 0 10 1
in a better location 19 13 35 12 34 12 9 12 98 11
I do not anticipate changing jobs 40 27 96 32 100 34 23 29 2264 29
ER RN}

L]
T Uh

Table 4.33. — Comparisan of nurse graduates' mean scores on State Board Test Pool Examinations by first reason given for

choosing nursing as a career
Reasons _ ] 1, _=obib 7 ;7 i Total

Medical

Pediatrics f‘éy{:hiatric

X

Service to others
Economic stability
Influence of others
Prior experience

Increase knowledge
Substitute fdr
medicine

Al

Persunal interest
maotivition

Kl

T

Table 4.34. — Comparison of nurse graduates’ mean scores on State Board Test Pool Ex

nurding profession

nationa by prenursing perceptions of the

Perceptions
I

SBTPE

s ré‘i:ﬁal )

" Pediatries

Romantic image
Reah=tic
Hard work

Dioetor’s assistant

Foasy work

Limited professional scopwe
Nevidvs, limtited, oF vigaie
[dealisty:

P

UL By B R N
=1 =1 O 7
e BT e

Table £.35. — Comparison of nurse graduates’ mean scores on State Board Test Pool

Examination by high school rank!

High r«ll,‘hu;nl _ L . SBIPE acores . i L

rank Medical Surgieal Chhatetrics  Pediatrics Paychiatric
Top 1) perevnt AHK 586 HR0O 578 575
Top 25 pereent ahY hhh H50 . hhd 542
Tuop 50 percent hll HiR 520 19 516
Lawer 50 poreent 520 520 503 ARA 510

B GBS TR TR
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Table 4.36. — Comparison of nurse graduates’ mean scores i:ﬁ State Board Test Pool Examinations by father's occupation

3

I __SBTPE _
Medical Surgical Obstetrics Pediatrics Paychiatric

Father’s occupation

Health related 578 561 552 565 572
Non-health related 565 566 . 558 558

Table 4.37. — Comparison of nurse graduates’ mean scores on State Board Test Pool Examinations by mother’s eccupation

Mother's occupation 7, o ) SBTFE o N
Medical Surgical Obstetrics Pediatrics Psychiatric

573 571 559 563
565 564 558 557

Heaith-related -
Non-health realted

Table 4.38, — Distribution of nurse graduates by worksite and first reason given for choosing nursing as a career

Reasons B T 7:777 -
Outpatient and inpatient
nonhaspital “unit

—p |

service to others

Eec ic stahility

Influence of others )
Prior experience i"\
Increase knowledge g

[ £

Z

|

sl

| _ﬁl

w2

=

o

]

(o

%

—_|
=
.
[

=

(0
(oS i BN e 7Y

o

]

o

e

—

gl
G e T el N

Substitute for medicine
sonhal interestmotivation

R - R
FETR

RO OES e ne

ot

ey
(S

s

=T
—
.
Fx
—
ot
[
et

<"
‘mummqmm

i o Worksite .

~ General ]
Outpatient and inpatient Nursery

_ Perceptions nonhospital uRit lab.-del. | nd R.R.
No. Pet. Nao.  Pet. No ! Pct

Helping others 23 157
Mgnified profession
Homantie image

Realistic

Hard work

Dactor's asgsistant

Flasy work

Limited professional scope
Noides, limited, or vague
[ifealiatic

e

T L e e D T [ e
&k wo

Prel el

-
2
=J

3

et
[Ty
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—
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o' o
-
T e
'
oot

._.‘
i) fity B e T B o
—
=

—
.
i ey
—
AL ps
Py e}
-
—
=}
- S I A e

I

Table 4.40. — Distribution of nurse graduates by worksite and high school rank

Warksite

£ - i ; T T —
. . Creneral

High schoot Outpatient and inpatient Nursery

runk __nonhaspital unit lab.-del.

No. Pet. “Na. Pet. No. Pct.

Top L0 pereent 25 46 :
Top 25 pereent 14 ' 3 | 1
Top 50 pereent 10 18 64 14 4 15 16 20
Lower 50 paresnt 1 2 14 3 0 - 10 4

g

24 47 ] 33 107 46
62 !

=
=
_
3
_
-
A
=
i
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¥
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Table 4.41. — Distribution of nurse graduates by worksite and father's occupation

——— orkate —

T

) ) “General
Father'soccupation Outpatient and inpatient ' Nursery ICU/CCU, O.R,,
nonhospital unit lab.-del. E.R.,and R.E.

- - - ~ No.  Pet No. Pet. Noe. Pet. No. Pet.

Health related

B3
n
]
pao]
B

W~y
o]

[ A

Non-health related 5 85 443 93 24 8 221 g
Table 1.42.— Distribution of nurse graduates by worksite and mother's occu
) _Worksite -

, General
Mother's occupation Outpatient and inpatient
~ nonhospital  unit

No. Pet. Na. Pet.

ICU/CCU,O.R.,
E.R.,and R.R.
" No. Pet.

Health rélated 5 8 43 9 2 9
Non-health related 51 84 417 a7 207 29

Table 1.13. — 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

_ __ Poaition ) ?"‘é! i ] Egéit{é};7 -
Reasons Staff Supervisory High schapl " Staff Supervisory
No. Pet. No.  Pet. rank = 7 Pet. No.  Pet.

=]
Ll

Service to others 361 49 _ 42 Top 10 percent
Feonomie stability 103 4 [ 12 Top 25 pereent
Influence of others 42 3 Top 50 percent
10 Lower 50 percent

~

Prior experience | 35

[ g R ]
Ty

Increase knowledge 14 2 -

Subsatitute for

medicine L)
Perdonal interest

motivation ) 102 14 13 22

<l
—
Tl

_ € 5 . (s
nuree graduates by position
occupation
e ____Positjon _
Table {.44. — Distribution of nurse graduates by position Father's occupation Staff s Bupervisory
and prenursing perceptions of the nursing profession S . No. Pet. Na. Fet.

—— — R — Health refated "o 5 3 '
o Non-healthrelated 889 . 93 64 90
Perceptions Staff Supervisory orneq oAt L W - —

No Pet No.  Pet. ' ‘

11 1%
8 13
5 ]
13

5]

oo

‘
ST ey w2 B

Helping others 238
Dignified profession
Romantic image 65
Realiatic 50
Hard work a3
[octor's assistant 46
Ensy work 13
Limited professional

Table 4.47. — Distribution n!‘ nurse graduates by position
and mother's occupation .

H
3
0 B
4 7 ) — o .

LY

]

- Position _
o . Mother's occupation Staff :  Supervisory
eope 30 4 ! ) + Nao. Pct. Nao, Pect.

I

4

GF VARLE 74 10 2 3 Health related 1 DI CRE ¢ 15
[dealistic ’ 28 4 2- B! Non-health related . 659 *R9° 49 2

. ]zlgj 7
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_Tahle 1.48, — Comparison of lsrse gradustes’ mean scores from supervisors on six performance subscales by first reason given
for choosing nursing as a career

_ Performance subsc _ ”7 R
Reasons Critical Teaching Planning 1PR/ Profesgional -

Leader-;hlp Care Collaboration Evaluation Communications De
Service to others 291 3.09 276 2096 . T2
Ee stability . 2.80 © 299 2,63 . 2.74 |
. Influence of others 2.73 2.98 2.62 5 274
f o4 PHior experience 274 % 3.02 257 2.78 279

[gierease knowledge | 3.11 1.33 1.0% 300 2,749
Hubstitute for

medicine 2.46 1.26 28R 1.07 3.23 241
Personal interest/,

motivatian 2,80 2,95 2.65 2,42 3.01 2,69

Table 4.49. — Comparison of nurse graduates’ mean scores from supervisors on six performance HuthElEq by prenursing
: perceptions of the nursing profession

B B P erfurmuhLE '%le:a[dlt'i d _ o
Perceptions o Critical Teaching’ Planning/ IPR Professional
- L!"iidl‘r'ihlp ) Care Fullabnrdthm Evaluation ¢ ummunndtluns I)u\’f)lu[mwn[
Helping others 2,549 300 274 2499 .12 277
ngmﬁrf] [nrufesmun 74 3.07 2.71 2,84 3.04 274
2.R4 3.03 2.67 2.90 308 274
N 2.62 282 1.00 265
v . 2 2707 2,75 303 2,70
Dactor's assistant 3.00 3.17 274 3.01 k 316 276
Easy work | 2,94 . 320 384 2437 304 278
* Limited professional ]
acope 1,03 3.07 2.95 1.02 116 278
Nuiden, limited, .
. orvagus 291 3.04 2 H7 308
Idealistic - - {1 2,00 2.4 3.00
f ihseales by high school rank
. Performance subscales

High schoo!

rank Teaching/ Planning IPR, Profes:
4 A ' ( nllahur‘ﬂtlun Evaluation  Communications De \.i:lnpm[-nt
“Top 10 pereent 277 2,99 413 274
Top 25 percent 2.69 2.8¥ 104 273
Top 50 per nt 2.73 2,90 311 267
Luwr A0 percent S 249 2.67 2,490 2 "()
- /

Performance subse

Father's occupation ’
Critical Teaching Planning. IFR Professional
Lesdership Care ‘ ullab«nmtmn Evaluation Communications L‘l‘\’i lu;mn nt
Health reiated 208 291 271 700 112 '2.69
Nun-health related 2.H6 3.07 2,72 RN 104 2 7 )
i,
j of
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Performance subacales

Critical Teaching/ Planning/ IPR/ Professional
Leadership Care Collaboration  Eyaluation Communications Development

S

Health related 2.94 3.08 282 302 315 2.73
Non-health related 2.86 3.07 2.72 . 293 3.09 2.74

'TJ

Future Plans '
: o . ] Leave nursing
Reasons Continue, Continue, Continue, temporary or
saimeares  different area _nurging education permanent
No. No. Pet. No. Pet, No. Pet.

47 8
1

Servige to others 166 4 E 5
Econamic stability 47 14 !
Influence of others 20 6

Prior expefence 23 7
[nerease knowledge 9 1 !
Substitite for medicine 12 3 7
Personal interest.motivation ]

42 12
15 11 -

e =0
P

— S B
Y i

am
e
[

e
—

Table 1.51. — Distribution of nurse graduates by first-stated future plans and prenursing perceptions of the nursing profession

Future Plans |

Perceptions Leaving nursing
Continue, Continue, Continue, temporary or
_AlILE HFER differentaren numingeducation  permanent

Nu. Pet. - Mo.  Pet. No. Pet. N

=3

Helping others 1o M 81 29
Dignified profession 33 10 17 8
Romuntic iniage 13 10 1% £}
Renhstic 25 7 17 Y
Haurd work 16 5 i0 5
Doctor's assistant 21 6 9 4
1 1

1

[
T

“n
La]

25 12

,_. ,_..‘
[Fagips =]
-
po W (v
JE——
PR ™
pd ”

T
—
R

Easy work 4
Limited professional scope 10

s
T PN LR+

Noidea, limited, or vague . 28
[denlistic 13 .

I
I LS
g
—
—_
=
—
—
—
21
pav}
—
5
el

Table 1.55. — Distribution of nurae graduates by first-atated futufe plans and high school rank
L _ _ - -:F‘i
N Future plans [

) 7 ] ) Leave nursing
Hirh Schingl Cantintie, Continue, Continue,

runk Hiame area

temporary or
bl . i = - - __ permanent
No, Pet, . Pet. No. Pet. Na. Pet.

nursing education

Tap 10 pereent 157
Top 26 pereent, 115 2 60 i 12 26
Toup 50 pereent Y] 16 27 14 7 16
Lower M) percent 12 4 P 2 10 0 1 2

==

a3 47 23 T
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o - Fur\iuré Plans I
- o e R .

Leave nursing
Continue, Continue, temporary or
differentarea nursing education permanent

Father's occupatigp .
No. Pet. No. Pct. -  No. ~Pet.

Health related . 14 4 15" 7 ‘9
Non-health related 327 94 192 91 182 g

|

= Table 1.57. — Distribution of nurse graduates by first-stated future plans and mother's occupation

. ) Future Plans [

) Leave nuraing
k Continue, Continue, ] Continue, LEMporary or

Mother's occupation same area _different area nursing eduecation permanent

No. Put. No. Pet. No. Pet. "No. Pet.

Health related 5 " 20 9 16 7 6 13
Non-health related 311 HY 185 &7 172 a1 10 a5

Table 1-58. — Distribution of nurse graduates by professional reading patterna and nomination status: read publi

ions cover to

Nomination status

Nonselected " Tqgtal
No. Pet. No.  Pet.

Publication Most promising I're
No, Pet, No.

AmericanJournal ot Ny Al 15 A5 16 40 14 138 1
Nurswing 6 b 117 31 100 i 75 25 295 a2
RN 50 15 44 16 45 14 [T 1
‘ Special area journal 24 ] T 7 15 ] 6 <7

“Cover tneover percapita readership index” 5 .71 GH R 70

Nomination statiis
Publication Promising Nongelected Total
No.  Pet Nii. Pet. Né. TPt

Ameriean Liienal ot Nursing HE 20 5] 1% fd 19 175 19
Nursing o8 8} 16 Bi 13 R 16 147 15
BN 4 14 12 14 11 15 1279 ¢ 14
Speecial arei journud ' 11 3 15 i i 3 1 24 4

Percapita “sean readership index” 0 ] Al A2

Tahle £.60. Distribution of nurse graduates by professional reading patterns and nomination status: read articles of interest

Nomination status {

Pribliention Muast promising Promising Nonselected

N Pet.

Noy, Pet, N

130 16
108 a8
11 25
21 H

1

Amerivan Jovruad of Nursing 165 51 157
Nitrsrng 118 RU] 0y
kN M4
Special aren journals Rit}

Per capita “article of inter

—

7
2 jit)
1

|3
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R ',"Ifa_l;le 4.61. — Distribution of nurse graduates by pmfessianzjyesenm,mnypublicatiﬂns and nomination status

Nomination status’

v Activity Most ‘p}’pﬁﬂﬁiﬁg i Promising Nonselected Total
i N - - No, = Pet. No. Pet. No. Pet. No. Pet.

Given W}‘)l‘laishﬂf:!(ﬂ) 79 . 9
Given speech{es) 39 4
N

24

[~
-~
CL e

Written article(s) P B , 11
Per capita “contribution index” ) CL 20 13,7, 12 : 14

R -
-

T ah!eﬂiﬁg. — Diistribution of nursing graduates by professional organization membership and nomination siatus

Nomination status .

Organization \’Inst;rqmlsmi 7?mmiéing igirjmsélecgtédw ’ Total
No. - Pet.  No.  Pct. No. . Pet. Na. Pet.

L

American Nurses' Association 86 26
Special area organization 20 6
Nursing honor society 13 4
Alumni association . 14 4 Sl )

. Por capita *membership index” 40 T2 Q 24 R

LR S ¥ 184 531
LI U 4 19
B}

[
=
[~
EN
=]
i
ot
=
a2
by
E
-
[~
w

£
Table 4.63. — Distribution of nurse graduates by type of participation in professional organizations

Nemination status

Nature of
participation

Promisingd® Nonselected __ Total -
i Pet.

N, Pet. No. Pet, N

Atternd meetings 72 22 57 19 15 16 17 10
! 1

0,
5

S e

Hold office . 7 @ 6 2 2 i RS
Table 1.64. — Nurse graduates’ evaluation of school preparation: Al), diploma, and bacealaureate graduates

X for

Performuance subseale Alrs

Lendership =01
Crtical Care T ] .0t
Teaching Colluboration K
Planning Evaluation 01
[PR Communications . 01

®ior X for

Porformance auhacale mbst promising

promiding

Leudership 1405 411
Crtical Care 2.9 4
Teaching Collaborution 3.09 304
Planning' Evaluation 31 1.4
IFR/ Communications . 1.39 140

sk agrinifieant
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138 , : .l PARTIV
,,,,,, aration fnrnurnmg and the employers’
:nlmtmni uf nuﬁinx ﬁerfnme uf thmie l’ﬂdl.lllEB' AD, tzhplimu.i uﬂ bin::hm'elte graduates

&n}-ﬁﬂler r's )
Performance uubgc,nlés AD f_hplams Eaualauresté : Total
Leadership S 1114 051 1079
Critical Care < 1266 . 080 -.067 : 116, -
Teaching/Collaboration S tageT - 094 .023 21697 "
Planning/Evaluation . 3240 1116 025, 2153 -
IPR/Communications 3,177 010 027 ) 2,095,
' pe 06 R : ‘ . ' ) e
1= 001 - ) L
1p- 0 - i
- ;:‘;:f
T‘:bhiﬂ? — Correlations between nurse graduates’ pErﬁEptmnsnnthu;hty ﬂfthﬂrprepaﬁtmn fornursing and theempl-n era
ev;lu;uur\s of those graduates: most promising, promising, and nonselected graduates
- . ry = » — R
Performance suhst:'alé% L E‘;EFU-Dde!,‘ r's. i * Total )
. Muost ;n'umlsung ) i ) “JDHSF]ELted graduates -
Leadership 055 . 003 T 2079
Critical Care 11568 P ‘ N e s 075 3116
" Tea ,,,g/(hllahﬂmtmn ’ 117 . . - 060 ) | B 2169
Planning/Evaluation 007 2158 1212 3153
[PR/Communications 026 ’ 091 2,144 1095
e oL
ip. O
g MM,
. " &=
S
-
1
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