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TO IRMA

. who helped more than she knows



Preface

The continuing growth of the professions in American society
has brought with it an extended and deepened interest in the
purposes, substance, and organization of professional education,
for it is plainly in the professional school that the outlook and
values, as well as the skills and knowledge, of practitioners are
first shaped by the profession.

[Preface, p. vii, The Student Physician, Merton, R. K. et al,
(Ed.), Harvard University Press, 1957.]

Nursing has not yet achieved a professional status comparable
to that of medicine, but the leaders of the nursing profession are
actively involved in a move toward professionalization. Changes in
this direction are being pressed and the struggle to attain profes-
sional status within the community of health and medical services
and society in general is proceeding with dramatic thrust.

Existing Nursing Education Programs

Within nursing education several different programs exist. Some
reflect older, more traditional apprenticeship-in-nursing training
philosophies; others represent academic and scientific approaches
that aim not only to produce highly skilled practitioners of nursing
but nurses who qualify as research scientists. The latter programs are
self-consciously concerned with defining the discipline and estab-
lishing its claim to a distinctive body of knowledge and skills so that
its full claim to professional status can be validated. Ferment, change
and controversy characterize nursing education today. New pat-
terns of nursing education are emerging. That professional status
can be achieved is doubtful only to skeptics, but that the process of
achieving new goals will be long and difficult is acknowledged by all.

vii
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Three distinctly different types of schools and patterns of nurs-
ing education programs exist today. The collegiate or degree pro-
gram is university or college-affiliated, shares some core curriculum
with undergraduate programs in general, and is moving increasingly
toward an academic-scientific orientation in its ideology. Students
with the bachelor’s degree from such programs are eligible to con-
tinue their formal education in graduate schools. Since such pro-
grams reduce the hours of clinical experience in hospital wards,
their students come to resemble other undergraduates involved in
pre-professional training.

The most recently developed program, the associate degree pro-
gram, prepares students for nursing practice in two years. Less
academic work and clinical experience are provided, no degree other
than the junior college associate of arts degree is awarded, and con-
tinuation into graduate work without additional undergraduate
work is not possible. The guiding philosophy of such programs is
that nursing is a practical art which can be learned in clinical prac-
tice. The junior college concentrates mainly on the basic grounding
in academic and theoretical subjects. Most of the clinical knowledge
is acquired after the graduate begins to work.

The more traditional and largest in terms of enrollment and
number of programs (in 1965) is the hospital-based diploma school
of nursing. These three-year programs have begun to include more
academic work (some have even affiliated with local colleges or
junior colleges to provide instruction in the biological and social
sciences) with fewer hours spent in clinical experience in order to
reduce the often repetitive aspects of practice that do not necessarily
contribute to learning. The diploma school has encouraged its stu-
dents to seek advanced degrees, while at the same time retaining its
more traditional orientation toward recruiting nurses for its parent
hospital. The school has been, after all, a hospital school—owned
and run by the hospital which usually gives it its name. Some of
these schools have been found to be wanting in the level of academic
preparation they provide their students.

The Position of the American Nurses’ Association

In 1965, the American Nurses’ Association (ANA) voted to
adopt an objective outlined in a Position Paper which concluded
that, in the future, nursing education was to be concentrated in the
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baccalaureate and associate degree programs. The diploma school
was to be “phased out.” The following points sounded a clear call:

Education for those who work in nursing should take place in
institutions of learning within the general system of education.
The education for all those who are licensed to practice nursing
should take place in institutions of higher education.

Minimum preparation for beginning professional nursing prac-
tice at the present time should be a baccalaureate degree educa-
tion in nursing.

Minimum preparation for beginning technical nursing practice
at the present time should be associate degree education in nurs-
ing.*

In elaborating these points, the ANA specifically singled out the
diploma school as an institution that is slowly “disappearing from
the American scene” (p. 8). Such schools would continue to train
nurses since the demand for nurses remained high, but it was quite
clear that for professional nurses the educational requirement would
become graduation from a baccalaureate program, and for technical
nurses, graduation from a junior college program.

It was recognized that the transition would take a long time.
Facilities and trained personnel to provide education were not avail-
able, financial resources would have to be developed and, in many
instances, community planning for the type of nursing education
program to be retained, revised or newly developed had to be under-
taken. The road ahead was understood to be difficult. By 1967, it
was apparent that there was no likelihood that diploma schools
were going to close or modify their programs overnight. The ANA
issued a statement urging community planning for nursing educa-
tion and restated its goals from the 1965 position paper. However,
this statement was tempered somewhat by the realization that the
diploma schools would have to continue, for just how long it could
not be stated, until the desired new educational patterns were de-
veloped.

Within the framework of the ANA Position Paper and the sub-
sequent official ANA-NLN Statement on Community Planning

* American Nurses’ Association, A Position Paper: Educational Prepara-
tion for Nurse Practitioners and Assistants to Nurses, American
Nurses’ Association, 1965.
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for Nursing Education (June, 1966) , notable progress has been
scored in limited areas. However, unless there is proper planning
conducted from coast to coast the American public may be de-
prived of the needed increasing supply of nurses in an era when
health care is a basic right of all Americans.

... Today, as one year ago, the majority of the country’s nurses
are being prepared by the nation’s hospital-conducted diploma
programs. NLN accredited diploma programs should not (italics
ours) close until the opportunity for enrollment in either an as-
sociate or baccalaureate education program is available to all
qualified potential nursing students.*

Nevertheless, the ANA firmly held to its 1965 position. Its
ideological commitment was reaffirmed by noting that:

... it was recognized that the shifting of nursing education would
require a number of years but in the spirit of President Ken-
nedy’s inaugural address, “. . . let us begin.”}

In what might also be interpreted as an attempt to reassure those
who did not have a baccalaureate education or were currently in a
diploma program during the transitional period that nursing educa-
tion was entering, the ANA issued an additional statement:

As ANA plans for the future, ANA members are assured that:
1. All registered nurses are and will continue to be eligible for
membership in ANA, the professional association for registered
nurses.

2. There is no change in legal status for the diploma nurse.
Nurses graduated from and now enrolled in state-approved di-
ploma programs are eligible upon graduation to become licensed
as registered nurses.

3. The position paper does not in any way affect what nurses
have already achieved, but rather it focuses on the impending
and long overdue changes in the system of nursing education.f

* American Nurses’ Association statement urging Community Planning
for Nursing Education, mimeo, February, 1967.

4 Ibid, p. 1.

§ American Nurses' Association, A Date with the Future, American
Nurses’ Association, New York, 1967.



PREFACE xi

Thus, nurses who were in diploma programs and those who
would continue to enroll in these programs in the future until the
transition had been accomplished were assured that they would not
be “second-class citizens.” They would not only be eligible for state
licensing as R.N.’s but could also join the professional association
for nurses, the ANA.

The Student in the Diploma School

Our study began before the ANA issued its Position Paper, al-
though even in 1962 there were indications that pressure to change
the diploma schools would increase. The series of studies reported
here began in 1962 and followed one entering class in one diploma
school until they graduated in 1965, and then the study continued
for one year after graduation. While the study was in progress, few
changes were introduced into the school’s program. Concern for the
future was apparent among the faculty but for the class in school
during the study, the data provide a picture of what one hospital-
based diploma school was like prior to the introduction of any major
organizational or curricular changes.

Our main concern is with the students in the school, their char-
acteristics, their experiences while in school, the changes they un-
dergo and the paths they follow after leaving nursing school. Our
perspective is social psychological and sociological. We are inter-
ested in studying individuals, student nurses, in a social context—
that of the nursing school. Characteristics of the situation, the school
and its organization, are also examined but, insofar as possible, these
are studied in terms of their impact on the students.

How effective are such schools in producing nurses? Are their
graduates likely to become the future leaders of the profession?
And what of nursing education in general? What can be learned
from the organization of these schools, whether they continue to
survive or not, that will be of value in developing new programs
of nursing education?

Answers to some of these questions began to emerge as the re-
sult of our intensive case study of one class of one diploma school. Re-
peated measurements of this class, including those who left school
for various reasons and did not graduate, made it possible to trace
the changes that occurred in the students. Comparative data from
other studies have also been included in order to provide some per-
spective for this study.
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We did not set out to evaluate the students’ effectiveness in
performing as nurses, We did not attempt to develop criteria con-
cerning the quality of nursing role performance. These tasks, while
worthwhile, were beyond the scope of our study. We concentrated
instead on an intensive analysis of one school and its students to
learn what we could about this kind of educational institution and
its products.

It is our hope that the results of the studies reported here will
be of value to nursing in planning for the future. Therefore, wher-
ever possible, we have included recommendations concerning pos-
sible directions of change suggested by our findings.

GEORGE PSATHAS

Associate Professor of Sociology
Department of Sociology and
Research Associate

Social Science Institute

Washington University
January, 1968 Saint Louis, Missouri
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Chapter 1

Diploma Schools of Nursing
in America’

A brief description of the history of the diploma school
of nursing in the United States is presented with special
focus on factors that lead to pressure for change.

The diploma school of nursing in the United States is, according
to the stated policy of the American Nurses’ Association, slated to
disappear. The leaders of professional nursing have adopted a
policy which involves the upgrading of academic standards in
nursing education. At the same time, society’s demand for nurses
and the increased use of medical services mean that the diploma
schools which, in 1965, accounted for 809, of the total number
of nursing students who graduated that year, and furnished 789
of all the nurses in practice, are not about to die quickly.

The reasons for the proposed changes in nursing education can
be understood through an examination of the history of such
schools in America and through a study of one school in particular.
This book reports a study of a large diploma school of nursing
located in a metropolitan area in the Midwest. The study covered
a period of four years in the 1960’s prior to and just as the school
began to adapt to pressures for change. Our focus is not on the
changes that were undertaken, but rather on the situation as it

* This chapter was written in collaboration with Martin Kozloff.
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existed before these changes. We wish to describe what the school
and its students were like and what the implications of that organi-
zation and prevailing practices were for the types of changes thfclt
might be expected to occur and which, on the basis of our analysis,
may be recommended.

THE FIRST SCHOOLS OF NURSING

Nursing education programs in the United States have always had
a connection, in one form or another, with a hospital. As Brown
points out, “Hospitals [in the U. S.] had had their origin in the
eighteenth century in institutions hastily opened upon the outbreak
of epidemics of infectious diseases, or in almshouses that often shel-
tered indiscriminately the insane, feebleminded, criminals, ‘paupers,’
and the indigent sick.”? As to the actual teaching of nurses, it began
in one of the first training schools for prospective nurses, the Phila-
delphia Dispensary, established in 1839, where physicians gave stu-
dents instruction in obstetrics. Significant for future patterns was
the establishment of the Nurse Society in connection with the Dis-
pensary, for the Nurse Society began to 1) employ the nurses who
had taken the obstetrical course; 2) instruct prospective nurses; and
3) open a nurses’ home and school.

In other hospitals where training for nurses was begun, the
course of study was practical and clinical; nurses worked and learned
as they worked in the medical, surgical, and maternity wards, and
also received lectures offered by physicians connected with the in-
stitution.

The first formal schools to be established after the Civil War
were organized on the “Nightingale” plan which had been inaugu-
rated at the Florence Nightingale school at St. Thomas’ Hospital
in London, July, 1860. At St. Thomas’, the training period was one
year. Trainees lived in a nurses’ “home,” and wore brown uniforms,
white aprons and caps. Satisfactory graduates were registered as
“certified nurses.” This school, then, set new standards for nurses:
they were no longer to be regarded as housemaids.2

The essence of the Nightingale plan was the principle of “inde-

1 Brown, Esther Lucile, Nursing as a Profession, Russell Sage Founda-
tion, New York, 1936, p. 7.

2 Bullough, Bonnie and Bullough, Vern L., The Emergence of Modern
Nursing, Macmillan Company, New York, 1964, pp- 102-103.
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pendent support and control under an autonomous board, with
provisions for graduate staffing adequate for the instruction and
supervision of students as well as for the excellent care of patients.”3
Thus, although these schools were independent they had a working
agreement with a hospital. Put another way, the Nightingale concep-
tion of the training school for nurses was of an “educational institu-
tion independently endowed and organized.”*

However, the pattern under which the first influential schools
for lay nurses were organized, i.e., with financing by nursing school
committees and management by nurse superintendents, was soon
destroyed. The reasons noted by various authors were the rising
cost of education, the changing pattern of hospital economics, the
opposition (of physicians) to higher standards for nurses, the
demonstration that nurses could lower the mortality rate in hospi-
tals, and the realization that students could save the hospitals
money.$

The combination of all of these factors led to a change in the
relationship between the school and the hospital in which the
school became a department of the hospital. As Frank explains it,
“Both hospital authorities and nurse training school directors
seemed to have found a solution to their respective problems when
the nurses passed over to the hospital administrators the responsi-
bility of financing the training of nurses in exchange for the services
rendered by the trainees, by subordinating the nursing school to
hospital control and by establishing the school as a department of
the hospital on the same basis as other hospital service depart-
ments.”? In other words, the new relationship made the schools
a financial asset to the hospitals and contributed to the solution
of their major employment problem.

The pattern of nursing education which followed upon the new
theory of organization—that student nurses worked for the instruc-

% Bridgman, Margaret, Collegiate Education for Nursing, Russell Sage
Foundation, New York, 1953, p. 41.

4 Committee for the Study of Nursing, Nursing and Nursing Educa-
tion in the United States, Macmillan Company, New York, 1923, p-
193.

5 Frank, Sister Charles Marie, Foundations of Nursing, W. B. Saunders
Company, Philadelphia, 1959, p. 169.

6 Bullough, Bonnie and Bullough, Vern L., op. cit., p. 124.

7 Frank, Sister Charles Marie, op. cit., p. 170.
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tion provided by the hospitals—was one in which: 1) Learning be-
came a trial-and-error process under the rationalization of “appren-
ticeship.” 2) Education was sacrificed for “doing and service,” with
students working as many as seventy or eighty hours a week at
menial tasks. 3) There was little time for teaching and none for
study. 4) Teachers were few in number because of the rapid pro-
liferation of hospital schools. 5) The length of the training program
was increased to two and then to three years because it assured
prolonged student service. 6) Mediocre students could now be
accepted and graduated, since mediocre students could satisfy the
needs of the hospital. 7) Students generally could be exploited.®

In sum, as Frank asserts, “By the turn of the century, schools
of nursing had already departed from the Nightingale ideal, if they
had ever accepted it, and were being governed by the same material-
istic principles that governed management generally. Since the
nursing schools had proved their value as a department of service
in the hospital, the Nightingale foundations were swept away at
the expense of quality in education.”® Almost every hospital in the
country, regardless of size, found it advantageous to start a training
school. Hospitals were able to enter the field of nursing education
without competition because colleges were either all male or, if
they did admit females, did not want to offer nursing courses since
such courses did not fit the image of what constituted pure intellec-
tual pursuit. Thus, the hospital, rather than the university, became
the institutional framework within which nursing education would
grow.10

However, with the great proliferation of hospital training schools
there came both a shortage of teachers, as mentioned earlier, and
a lack of uniformity in the schools’ curricula. Training programs
were developing, then, with widely varying standards, and the
absence of uniform regulations for the licensing of graduates al-
lowed such variations to increase.

8 Bridgman, Margaret, op. cit. Brown, Esther Lucile, Nursing for the
Future, Russell Sage Foundation, 1948, New York. Bullough, Bonnie
and Bullough, Vern L., op. cit. Bunshaw, Col. Raymond H., A Hos-
pital Commander’s Appraisal of Nursing Today and Tomorrow, a
paper presented at Nurses Professional In-Service Program, U.S. Army
Hospital, Heidelberg, Germany, September, 1964.

® Frank, Sister Charles Marie, op. cit., p. 41.

10 Bullough, Bonnie and Bullough, Vern L., op. cit., p. 140, 164.
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For several decades after the linking of nursing education to
the hospital, the development of nursing education was determined
by hospital needs and policies. However, because nursing was and
had been (especially since Nightingale) evolving historically as a
profession with an image of itself as something other than merely
an arm of the hospital, another set of forces began to influence
nursing education—the nursing associations and committees and
the nurse educators. The clash of the educators with the hospital
administrators started a number of trends which are still vital today.

The Committee for the Study of Nursing Education (1923) was
one of the first groups of nursing educators to attack the hospital
system and demand change. The committee pointed out the inade-
quacies of hospital schools by saying that: “. . . the average hospital
training school is not organized on such a basis as to conform to the
standards accepted in other educational fields; . . . the instruction
in such schools is frequently casual and uncorrelated; . . . the edu-
cational needs and the health and strength of students are frequently
sacrificed to practical hospital exigencies. . . .”11 The Committee
said that the future lay with the university school of nursing. “
they will furnish a body of leaders who have the fundamental train-
ing essential in administrators, teachers and the like,” and that the
untversity school should not only train leaders, but “develop and
standardize procedures for all other schools . . 12 (italics added).

In response to the criticisms of the nurse educators, several
changes occurred. Entrance requirements began to go up, with
high-school graduation eventually becoming a nearly universal
requirement. Curriculum changes also took place. The number of
class hours for academic and theoretical sub]ects increased and the
number of hours of repetitive clinical service to the hospital de-
creased. Nevertheless, in 1948, one author who has provided leader-
ship for nurses asserted that: “By no conceivable stretch of the
imagination can the education provided in the vast majority of some
1,250 schools be conceived of as professional education. In spite of
improvements that have been made in most schools cver the years,
it remains apprenticeship training.”13

Many criticisms of the diploma school curriculum pointed out

11 Committee for the Study of Nursing, op. cit., p. 21.
12 Committee for the Study of Nursing, op. cit., p. 26.
13 Brown, Esther Lucile, op. cit., p. 48.
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its inadequacies. West, for instance, stated in 1950 that 759, of the
diploma schools met the minimum standards in biology and physical
science (in contrast to 959, of the collegiate schools); only 209,
of the diploma schools met the minimum standards in social science
(in contrast to 709, of the collegiate schools); and only 709,
of the diploma schools met the minimum standards in medical
science, nursing and allied arts (in contrast to 909, of the collegiate
schools) .14 Similarly, Laughlin pointed out that one of the glaring
weaknesses in the service-oriented hospitals was “the scarcity of
courses in the humanities.”!5 Summing up the criticisms of nurse
educators was Rogers who stated: 1) “Nursing theory is rooted in
the broad foundation of knowledge that characterizes the liberally
educated man.” 2) “Curriculum objectives must clearly differentiate
professional education from technology.” 3) “The traditional focus
on preparing students to work for agencies is profoundly. inappro-
priate for the future needs of society. Nurse educators must become
oriented toward a focus on human beings and the life process.”
4) “The synthesis of broad areas concerned with the life process
must replace the segmented, disease-oriented approach, geared to
the memorization of multiple, finite details and technical skills.”
5) “Laboratory study is subsidiary to the primary objective of
transmitting theories and principles.” 6) “The prevailing concept
of nursing as a technology must be replaced by a concept of nursing
as a learned discipline.’16

The solution to the problems for “professional education”
inherent in the hospital school is seen by many nursing leaders to
be the collegiate, baccalaureate, or degree program which is con-
ducted within the institutional framework of a college or university.
Thus, the nursing school becomes a part of the college, partaking
of its academic traditions, methods and aura. Many nurse educators
have felt, and continue to feel, that it is only in this setting that
nursing education will achieve a professional image.

14 West, Margaret and Hawkins, Christy, Nursing Schools at the Mid-
Century, National Committee for the Improvement of Nursing
Services, New York, 1950, p. 29.

15 Laughlin, Hugh D., Education Programs in Service-Centered Hos-
pital Schools, Nursing Outlook, 4, May, 1956, pp. 268-271.

16 Rogers, Martha E., Educational Revolution in Nursing, Macmillan,
New York, 1961, pp. 24-43.
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NEW TRENDS IN THE DIPLOMA SCHOOL

There are several ways to look at the trend toward more degree
programs. One way is to view it as an outgrowth of the many
criticisms directed at the diploma schools. Fred Davis,'” on the other
hand, offers the view that from the beginning there has been a trend
toward the degree program which has, however, been slowed by
1) the universities’ early views of nursing as being technical, mili-
taristic, utilitarian, and vocational, thereby disposing them to reject
the idea of university schools of nursing, and 2) the early linkage of
the hospital with the nursing school. Davis notes that it was only
when the diploma schools came under the fire of educators, and
the need for higher education was legitimitized in the light of
medical advance and the expansion of the nurses’ role from house-
work and custodial activities to the utilization of intricate tech-
niques, that the trend toward university education for nurses could
assert itself.

The trend itself began in 1899 when a course in hospital econom-
ics for graduate nurses was inaugurated at Teachers College, Co-
lumbia University. In 1909 the first university-controlled school
was begun at the University of Minnesota.!8 Since then the number
of undergraduate collegiate programs has been steadily, if slowly,
increasing. By 1919 there were nine such programs, and by 1929
there were 32; by 1935 there were 70; by 1957 there were 165; and
by 1962 there were 177. We note how slow the trend has been, even
in the period before the 1930’s when the diploma schools were pro-
liferating. Consequently, the diploma schools still produce most of
the nation’s nurses.

A phenomenon which has accompanied the slow growth in the
number of collegiate programs has been the rapid development of
associate degree programs. Between 1957 and 1962 the number of
such programs tripled, rising from 28 to 84, while the number of
baccalaureate degree programs increased by only 79, (165 to 177) .1

Statistics show that “While the total number of nurses in active

17 Davis, Fred, The Nursing Profession: Five Sociological Essays, John
Wiley and Sons, Inc,, New York, 1966, pp. 147-148.

18 Ibid., p. 139.

19 American Nurses’ Association, Facts about Nursing, 1964 Edition,

New York, p. 93 and p. 105.
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practice grew by a little over 509, from 1952 to 1964, the number
with at least a baccalaureate degree increased by more than 1009,.20
Even with this large increase in percentage, the actual number of
practicing nurses who held a baccalaureate degree in 1964 was only
52,100 as compared with 582,000 diploma school graduates in
practice. The consistently slow increase in the number of degree
programs has prompted the prediction that these schools will not
be able to fulfill the “exploding” needs for nursing services. Davis
states that the hope of earlier reformers “that professional nursing
will one day become a wholly university-based profession” may well
be delayed of fulfillment, if not repudiated.2!

There is much data to substantiate the statement that the
number of diploma schools is decreasing, while their enrollments
are increasing. In 1953, there were 1,026 programs and in 1962 there
were only 883. At the same time the number of students has re-
mained fairly constant, being 26,824 in 1953 and 25,727 in 1962.22
Moreover, at mid-century, 40%, had fewer than fifty students, while
in 1962 only 149, had that number. In addition, the mean enroll-
ment in 1949 was 83; in 1961 it was 109.28

Several reasons are offered in explanation of this trend toward
larger but fewer diploma schools. Bunshaw states that the reduction
in hospital work and the upgrading of educational standards (two
of the earlier changes already mentioned) have taken students
“away from the bedside.” The resulting loss of service increases the
cost of hospital operation, as practical nurses and attendants must
be hired to replace the students. Since it cost the hospital $750-
$2,000 per year (1964) to train each student, “the trustees and
directors of hospitals began to regard the nursing school as a lia-
bility rather than a necessity which it had formerly been.”?¢* Con-
sequently, during recent years many have closed. Cunningham
explains that because there is an uneven distribution of schools,
e.g., three or more in one city, one school may close, knowing that

20 Levine, Eugene and Hudson, Helen M., More Nurses Now Have
College Degrees, Nursing Outlook, 13, 10, October 1965, pp. 31-34.

21 Davis, Fred, op. cit., p. 150.

?2 Cunningham, Elizabeth V., Today’s Diploma Schools of Nursing,
National League for Nursing, New York, 1963, p. 5.

23 Ibid., p. 6.

24 Bunshaw, Col. Raymond H., op. cit., p. 5.
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no prospective student will be deprived of schooling. She notes
further that expansion is aided by the fact that the larger the
school the less the cost per student and faculty member and pre-
dicted that “This trend toward larger and fewer diploma schools
may very well continue, since the two most frequent reasons for
closing . . . —lack of funds and lack of qualified faculty—are problems
that are by no means solved.”25

The reactions of diploma school administrators to both the
arguments of the educators and the trends toward collegiate edu-
cation are of interest because both factors seem to lead to other
changes within the diploma schools. Recognizing the status and
prestige orientation of the American Nurses’ Association and the
need, on the other hand, for more nurses, Sleeper stated, in 1958:
“What are we seeking—prestige or sound products; status in educa-
tional circles, or respect for a job well done; change for change’s
sake, or change in our own programs which will provide graduate
nurses who are better able to fill the health needs today, in 1960,
or in 1980?26 Moreover, she felt that the diploma school had pro-
duced nurses for 83 years and that there was no adequate provision
to replace it. Her argument, then, was for modification rather than
destruction of the diploma system.

The American Hospital Association, too, stated that the diploma
school must be strengthened and expanded. The Association “re-
affirms its firm support of hospital schools of nursing and its belief
that any program of rational planning for nursing services must
recognize that the graduates from hospital schools are, and for the
foreseeable future will be, the primary source of professional nurses
to meet the needs of the American public.”?? The hospitals, how-
ever, are recognized as having some vested interest in the continua-
tion of the diploma schools and their support for collegiate educa-
tion for nurses has been less than whole-hearted.

In addition to the criticism of nurse educators, two other forces
for change have been the felt shortage of nurses and the decrease
in the proportion of high-school graduates who enter nursing.

25 Cunningham, Elizabeth V., op. cit., p. 6.

26 Sleeper, Ruth, A Reaffirmation of Belief in the Diploma School of
Nursing, Nursing Outlook, 6, 11, November, 1958, pp. 616-619.

27 American Hospital Association, Statement on Hospital Schools of
Nursing, Issued August 1, 1963, in Nursing Outlook, 12, 3, March,
1964, p. 53.
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Although the demand for nurses is increasing, the proportion of
high-school graduates entering nursing had dropped from 6 or 79,
in the 1950’s to 59, by 1962.28 Furthermore, the very slow increase
in the numbers of baccalaureate and associate degree graduates
has meant that they have not been able to satisfy the expanding
needs for nursing service in hospitals, not to mention other places
in which nurses are employed.

One of the changes that began to appear in the diploma schools,
and which may be viewed as a counter-trend or as an adaptation of
these schools to the changing situation in nursing education, was
the shortened program. For example, Roosevelt Hospital School of
Nursing in New York cut its program from three years to two (in
1963) , hoping thereby to eventually increase its number of gradu-
ates by enrolling larger classes. The directors of this school found
that “it is possible to cover the necessary content in two years, that
we can turn out adequately prepared bedside nurses, that the pro-
gram is saving in time and money for the students and, at the same
time, a greater challenge for both faculty and students.”

Another change was proposed by Erickson who suggested “a
merger of several levels of nursing—practical nursing, diploma
graduate nursing, and associate degree graduate nursing—into one
level of technical nursing.”30

Cunningham suggested that enrollments could be increased by
2,500 if marriage and residence policies were liberalized in some
432 schools. She noted that only 409, of the 728 schools included
in her study facilitated both the admission and persistence of mar-
ried students; that in 159, only single students were admitted and
kept; and that 509, had different policies concerning the admission
of married students or the continuation in the school of students
who married before completing the course. Some schools included
in the 50%, gave qualified answers concerning their policies for
married students indicating that no single policy was applicable to
every case.$1

28 American Nurses’ Association, Facts About Nursing (19621963 Edi-
tion), New York, p. 90.

29 Scott, Fileen O. and Roche, Elizabcth J., From a 8- to a 2-Year Di-
ploma Program, Nursing Outlook, 12, 12, December, 1964, pp. 24-27.

80 Erickson, Eva H., Why Nurses Need College Education, Modern
Hospital, 100, February, 1963, p. 146.

81 Cunningham, Elizabeth V., op. cit., p. 7.
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By 1967, a predominant pattern for diploma schools was to
operate within the organizational framework of a hospital, referred
to as the “parent institution.” The hospital is usually utilized as
the laboratory for the major share of the instruction in clinical nurs-
ing. Whenever the hospital’s facilities are inadequate for this in-
struction other agencies are utilized. Universities used for general
education courses are in this category. All but 20 of the 728
schools Cunningham studied in 1963 affiliated with cooperating
agencies for two or more weeks of clinical experiences. The majority
utilized at least two such agencies.3?

College or university faculty are relied upon increasingly to
teach basic courses. Two-thirds of the diploma schools still use
their own faculties to teach basic sciences, but one-third now rely
on junior college or university faculties for such instruction.33
Social sciences are also frequently taught by “outside” faculty partly
as a result of the increase in the number of required hours in com-
munications, the humanities, and ethics, religion and philosophy;
in 1957 the median time allotted to all three of these areas was 30
hours; in 1962 it was 73.34

A commentary on the strength of the link between the hospital
and its school at mid-century is found in the fact that in one-third
of the schools studied by West and Hawkins, the directors were
appointed by the hospital board; in one-third by the hospital direc-
tor; in one-sixth by a committee or school board; and in one-sixth
by a religious superior. Furthermore, only 279, of the schools re-
ported having a budget separate from that of the parent hospital.3s

The major changes that are taking place in the diploma schools
of nursing in response to the trend toward professionalization can
be summarized as: 1) higher admissions standards; 2) an increased
number of academic, liberal arts and basic science courses in the
core curriculum; 3) a reduction in the number of hours of clinical
experience, i.e., time spent working on the wards, and a reduction
in the total number of hours required to be spent in the school (for
example, the substitution of a basic 9-month academic year—with
holiday and summer vacations—for the 11-month year); and 4) a

32 Ibid., pp. 10-15.

38 Catherine, Sister Marian, Nursing Education, Hospitals, 36, April,
1962, pp. 118-120.

3¢ Cunningham, Elizabeth V., op. cit., pp. 30-32.

35 West, Margaret and Hawkins, Christy, op. cit., pp. 11-14.
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liberalization of the rules concerning marriage (and pregnancy)
for students.

According to leaders of the profession, the situation in nursing
education in 1965 was one which demanded a clear statement of
goals for the future—goals which would be based on an understand-
ing of the development not only of nursing but of general health
and medical service. Changes that had occurred in society, and in
medicine and medical care, virtually demanded some revision in
nursing education. The American Nurses' Association (ANA) ex-
amined the situation and undertook the development of a policy to
guide planning for the future. It came out solidly in favor of
increased professionalization of nursing, higher educational stan-
dards, the recognition of different types of nursing specialists, and
efforts toward the elimination of vocationally oriented training as
the source of professional nurses.

Changes which were explicitly noted by the ANA study group
involved the growth of science and technology and the development
of new and more complicated treatment procedures. The profes-
sional nurse, it was noted, needed better preparation. Not only
was there a complex body of knowledge for her to master but in
nursing practice there were increasing opportunities for her to
exercise critical independent judgments concerning the care of
patients. The professional nurse required education to fit that
practice. Among the components of nursing practice, which the
ANA statement set forth, were:

. . . the use of clinical nursing judgment in determining, on
the basis of patients’ reactions, whether the plan for care needs
to be maintained or changed. It is knowing when and how to use
existing and potential resources to help patients toward recovery
and adjustment by mobilizing their own resources . . . sharing
responsibility for the health and welfare of those in the com-
munity, and participating in programs designed to prevent ill-
ness and maintain health. It is coordinating and synchronizing
medical and other professional and technical services as these
affect patients. It is supervising, teaching, and directing all those
who give nursing care.

. . . Professional nursing practice is constant evaluation of the

practice itself. It provides an opportunity for increasing self-
awareness and personal and professional fulfillment. It is asking
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questions and seeking answers—the research that adds to the body
of theoretical knowledge. It is using this knowledge, as well as
other research findings, to improve services to patients and
service programs to people. It is collaborating with those in
other disciplines in research, in planning and in implementing
care. Further, it is transmitting the ever-expanding body of
knowledge in nursing to those within the profession and outside
of it.

Such practice requires knowledge and skill of high order, theory
oriented rather than technique oriented. It requires education
which can only be obtained through a rigorous course of study
in colleges and universities.3®

This listing of the characteristics of professional nursing practice
leads to the conclusion that the minimum educational preparation
for the professional nurse should be a baccalaureate degree in
nursing.

However, it was also recognized that the need for nursing service
was greater than professionally trained nurses alone could provide.
Technically trained nurses who may even be specialists in the use
and application of certain technical procedures would be needed.
Technical nursing practice was therefore defined as a sub-profes-
sional status requiring less training, involving less responsibility in
the day-to-day care of patients and conducted under the direction
of professional nurse practitioners. Educational preparation for
technical nursing was defined by the ANA as requiring “attention
to scientific laws and principles,” but the major emphasis was on
technical competence. Therefore, the minimum education for tech-
nical nursing was defined as the associate degree in nursing.

Another level of less theoretically and technically trained nurse
practitioners was defined as nurse assistants. Included here were
nurses’ aides, orderlies, nursing assistants and others with on-the-
job training. For these practitioners, “short, intensive pre-service
programs in vocational education institutions rather than on-the-
job training programs” were recommended. In addition to such
preparation, in-service and on-the-job training should be given to

36 American Nurses’ Association, Educational Preparation for Nurse
Practitioners and Assistants to Nurses: A Position Paper, American
Nurses’ Association, New York, 1965, p. 6.
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train the worker to perform specific tasks delegated by nurses.3?

With three levels of practitioners defined, and the kind and
amount of education required for practice at these levels specified,
it is clear that the graduate of the baccalaureate program would have
the highest status and the greatest responsibilities; these persons
would be recognized as the professional nurses. The level of prepara-
tion for technical nurses would also increase, and the non-degree-
granting technical program could be expected to gradually disappear
from the scene. These definitions of nursing education and nursing
roles for the future represent ambitious efforts to upgrade nursing
generally. How well they will succeed remains to be seen.

In Davis’ view,38 the growth rate in the number of graduates
from collegiate schools has not been particularly marked, and even
assuming “a constant growth rate of approximately 309, for suc-
ceeding 5-year periods (since 1960) . . . it still appears doubtful
whether by the mid-1970’s, collegiate nurses will account for more
than roughly a quarter of professional nurse graduates.” Davis feels
that the trend will probably be toward an increase in the number
of nurses graduating from junior colleges and that this new kind
of program will not only contribute to the eventual disappearance
of the non-degreegranting diploma program but will also detract
from the collegiate programs. Students who complete the associate
degree program can be licensed as R. N.’s; they can prepare to
enter nursing practice in less time than can hospital or collegiate
school students; and they have some semblance of a higher educa-
tion. Therefore, it is possible that the shift in the near future will
be from the diploma school to the junior college in greater numbers
than from diploma programs to collegiate programs. The temper-
ing of the “strident denunciations of hospital schools by nursing
leaders” is seen by Davis as indicating a recognition that the col-
legiate program is not about to transform nursing into a wholly
university-based profession.

We can now see the emergence of collaborative arrangements
between junior colleges and hospital schools which may eventually
result in a new pattern for nursing education. The introduction of
additional academic and theoretical subjects into the curriculum,
the reduction in the number of hours of total training, and the

31 Ibid., p. 9.
38 Davis, Fred, op. cit., p- 150.
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possible discontinuation of dormitory living for students enrolled
in the associate degree programs may produce a new form of educa-
tion which retains some of the features of the diploma program but
shifts to the junior college the task of setting and maintaining
nursing education standards.

How such modifications will be introduced and what forms they
will take cannot be accurately predicted. It appears that the diploma
schools, as they once were, are about to undergo tremendous changes
and some will probably eventually disappear. But until the transi-
tion is completed, there is much to be learned from their recent
history that can be of value to those who plan to undertake to
bring about changes in the nurse’s education. It is with this in mind
that the results of the present study are presented. The diploma
school may be disappearing but its end is not yet in sight. In the
meantime, those schools that continue to exist can revise their
programs to the benefit of their students and the nursing profession.



Chapter 2

The General Hospital School
of Nursing

The ““General Hospital School of Nursing’ and the char-
acteristics of the entering freshman class are described.
The entering students are found to be optimistic, ideal-
istic, hopeful and naive. They are primarily local girls,
fresh out of high school, who have not aspired to a col-
lege education. They come primarily from the lower
middle and working classes. They seem typical of girls
who are not set on an academic or career path—they
want to acquire the skills and knowledge that will enable
them to practice nursing, then marry and work, if pos-
sible.

THE SCHOOL

The General Hospital School of Nursing has shown striking par-
allels, in its history and development, with the development of
diploma schools of nursing throughout America. It was founded at
the turn of the century at a time when diploma schools were growing
in number (between 1890 and 1910 the number of such schools in
America rose from 35 to 1,069) .2 In its early decades, the develop-
ment of its nursing education program was closely linked with the
hospital’s policies. The board of directors of the hospital passed on

1Bridgman, Margaret, Collegiate Education for Nursing, Russell Sage
Foundation, New York, 1953, p. 42.
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the school budget, appointed the director of nursing education, and
reviewed school policies and procedures. The major aim of the
school was to provide trained nurses who would not only, in the
course of their training, contribute to the nursing service in the
hospital, but who would also, after graduation, enter into full-time
employment as graduate nurses.

Increasing concern with the quality of nursing education, which
as early as the 1920’s caused some educators to emphasize the greater
importance of the university schools, led many hospital schools to
change their entrance requirements and course curricula. For ex-
ample, from 1911 to 1918 the proportion of schools requiring ap-
plicants to be high-school graduates increased from 249, to 439%,.2
By mid-century, the General Hospital School of Nursing required
not only that applicants be graduates of an accredited high school
but gave preference to those who ranked in the upper half of the
graduating class. They were also required to have earned a minimum
of 10 academic units in the areas of English, mathematics, social
studies, foreign language, biological and physical sciences.

The curriculum within the school had also changed. Basic
science courses, including the social sciences, were not only intro-
duced but, by 1963, were being taught by non-nurse educators
drawn from local colleges and universities.

A concomitant reduction in the number of hours spent in
clinical practice also occurred. In the late 1950, the introduction of
the clinical-instructor system provided an on-the-ward instructor for
the nursing student, thus removing her from the direct supervision
and control of the head nurse or other representative of nursing
service. This change clearly designated the student nurse on the
ward as a student rather than as an apprentice or employee. Despite
the separation of nursing education from nursing service and the
lessened contribution of students to the everyday performance of
nursing activities, the program still required three years to complete
and, aside from six annual holidays, covered eleven months of the
year.,

Sixty years after its founding (and at the time of this study) the
organization of the General Hospital School of Nursing showed a
pattern similar to that of many diploma schools throughout the

2 Brown, Esther Lucile, Nursing as a Profession, Russell Sage Founda-
tion, New York, 1936, p. 25.



18 THE STUDENT NURSE IN THE DIPLOMA SCHOOL OF NURSING

country. The offices of director of nursing education and director
of nursing service were filled by the same person. (They have since
been separated.) The school was under the control of the hospital’s
board of trustees and was viewed as a dependent unit of the hospital
rather than as an autonomous educational institution. An important
function of the school was, therefore, the education and training of
nurses who would eventually work at General Hospital. All graduat-
ing seniors were routinely offered positions in the hospital and
though it was not expected that all would accept, if none were to
have done so the school would have been regarded as failing to
carry out one of its major functions.

As is typical of most diploma schools, General guided, super-
vised, and regulated its students’ activities rather closely. Despite
the fact that the faculty believed “a nursing student should have
the major responsibility for her education” (with reference to ob-
taining financial assistance) , in all other matters the faculty assumed
the “responsibility for selecting students and for planning and
directing their learning experiences” (General Hospital School of
Nursing Bulletin) . This paternalistic, or perhaps it should be called
maternalistic, attitude of the faculty toward its students will be
noted repeatedly throughout this book.

The academic program, in contrast to the clinical, was concen-
trated in the first year. According to the students, if one managed
to succeed academically in the first year, the next two years would
be “easy.” However, over one-third of the dropouts from the class
studied in this research left after the first year. These dropouts
tended not to be academic failures, but usually left for other reasons
which are discussed in Chapter 3. Of considerable relevance at this
point is a statement from the school bulletin which clearly indicated
that a student could be asked to leave at any time and for any
number of reasons, whether these reasons were specifically enu-
merated in any rule book or bulletin or not.

The faculty reserves the right to terminate the student’s en-
rollment in the school at any time if the student’s personality,
conduct, health or level of achievement academically or clinically
makes it seem inadvisable that she continue in the school.

The scope of the faculty’s power was extensive and apparently
was not checked by any system of review or appeal procedures nor
by an effective student government organization. The nursing
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student was subject to a system in which rules were made, admin-
istered and enforced without her involvement or consent. It was
at best a benevolent autocratic system.

Most of the class work was presented in the first year, during
which time such subjects as chemistry, anatomy, sociology, psy-
chology, physiology, microbiology, nutrition and fundamentals of
nursing were taught. After approximately 11 weeks of classroom
instruction, the students were introduced to the clinical areas of
nursing. During the second session, i.e., the second 19 weeks of the
first year, they worked for 4 credit units in medical-surgical nursing
(see Figure 1) . In the second and third years, greater emphasis was
placed on the performance of the nursing role and the application
of principles. In these two years, there was a concentration of
apprenticeship or learning by doing, in contrast to formal instruc-
tion in the classroom. This is not to say that formal instruction did
not also occur, but there was a major shift in emphasis.

In the first year, emphasis on academic subjects affects many
students adversely. They enter nursing school expecting to be
nurses in the sense of caring for patients, and then discover that
they must be students and attend classes, listen to lectures, take
notes and pass examinations. Some of the subjects that they are
taught, such as sociology, psychology and microbiology, do not
appear to them to be related to the actual practice of nursing.

Further evidence that the academic aspects of the curriculum
are regarded as somehow separate from nursing and are considered
less relevant than the clinical aspects is the fact that, in discussions
outside of class and in their reading activities, students often show
little interest in more extensive reading or in the active exploration
of areas in which they have proved to be deficient in course work.
The notion that research is a legitimate and worthwhile activity
for nurses is not an established part of the ideology. The student’s
attitude is characteristically one of seeking the practical application
of things taught. Instructors who have taught such subjects as
sociology to students in these schools have commented on the im-
portance of drawing examples and illustrations from experiences
that the nurse encounters, or is likely to encounter, in order to
show the “practical” value of sociology; the notion that such sub-
jects might be of theoretic interest or of value in themselves, based
on values accepted in the liberal arts tradition, seems to have little
currency. This is in sharp contrast with collegiate programs which,
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Figure 1. Course of Study

Hours
Year Clinical
Major Area Taught Lecture Lab. Conf. Total
Biological and
Physical Sciences
Anatomy and Physiology 1 48 80 128
Chemistry 1 24 40 64
Microbiology 1 24 40 64
Normal nutrition 1 48 48
Social Sciences
Psychology 1 48 48
Sociology 1 48 48
Non-Clinical Nursing
History of nursing 2 32 32
Nursing trends 3 32 32
Clinical Nursing
Nursing 1 1 84 76 160
Nursing II 1,2 32 32
Diet therapy 1,2 16 20 36
Pharmacology 1,23 64 64
Medical-surgical
nursing & specialties 1,2 204 108 312
Obstetric nursing 2 42 54 96
Operating room technique 2 36 12 48

Community health,

outpatient & rehabilitation

nursing 2 24 24 48
Advanced medical-

surgical nursing 3 48 36 84
Psychiatric nursing 2 88 62 150
Nursing of children 3 72 24 96

Administration of
patient care 3 8 24 32

Total class hours 1022 236 364 1622
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in the first two years of the curriculum, offer college subjects taught
as subject-matter fields in their own right, without specific reference
to their relevance for nursing.

In her clinical performance the student is continually super-
vised, evaluated, and rated, not only by the nurses and supervisors
on the wards, but also by her clinical instructor. Such evaluations
are pooled by the faculty to determine whether the student is
making “satisfactory progress” or “becoming a better nurse.” By
focusing on specific problems, the faculty can indicate what be-
haviors the student must change in order to meet the criteria for
successful performance. In the development of skills for dealing
with patients, other persons such as nurses, supervisors, and in-
structors become important role models and sources of formal
instruction and informal advice.

Peer relationships also provide opportunities for the discussion
of lessons learned and the sharing of experiences by those who may
have figured out how to get along with patients or other personnel
on the ward. Assignment to teams makes the students working
partners with others from whom help and assistance in the learn-
ing and performance of the nursing role can be obtained. Although
the patterning of their work assignments in the hospital does not
bring large numbers of students together on the wards, there are
opportunities for informal get-togethers after hours.

In off-duty hours, the natural groupings of friends, which may
or may not have been fostered or stimulated by working relation-
ships or by the initial dormitory room assignments, flourish.

Considerable variation has been observed in students’ off-duty
conduct although one major interest common to girls of this age
may be said to appear and reappear throughout the school years,
i.e.,, dating and marriage. Off-duty hours provide opportunities for
dating but the “dating game” also carries back into the work set-
ting. New interns and residents are the subject of much attention
when they first arrive on the wards. Romantic concerns appear
repeatedly as important elements in projective stories written by
freshman girls (see Chapter 4), while more reality-based concerns
appear in the stories written by seniors.

Some friendship and extra-curricular activities represent oppor-
tunities for tension release and expression. Some of the informal
groups, however, seem ‘“dedicated” to the violation of rules which
they perceive as obstacles thrown in the way of the student, rather
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than as contributing in some way to their growth as nurses. The
presence of such deviant groups among the student body reflects
the emphasis in small residential educational institutions on the
evaluation of total performance and the importance of constantly
“being on.” Because it provides dormitory facilities which are usually
located adjacent to the hospital, the school can maintain close super-
vision over its students’ informal activities. It is difficult for the
students to escape supervision or observation by faculty, house
mothers, and fellow students. Consequently, patterns of evasion can
be expected to develop and to become, for some groups, a chal-
lenging activity. In other educational institutions the student can
go home or to her room at the end of the day and be a different
self in relation to other persons who are neither her instructors
nor her professional colleagues. But in nursing school, the demands
placed on the individual require that she be either a student, a
nurse or a student nurse almost constantly with little respite. This
may be one reason why weekends become a time for an exodus from
the school. Some go home, some go to friends’ homes, and some go to
motels to “live it up” over a Saturday night.

THE STUDENTS

The students who were studied intensively in this research
project were the 79 girls who entered the General Hospital School -
of Nursing in September, 1962, as the class of 1965. They were asked
to fill out a detailed questionnaire containing questions about their
reasons for entering school, what they expected from nursing, what
their family background was, and a variety of other questions de-
signed to determine their social characteristics. They were also
contacted several times during their three years in the school in
order to obtain follow-up data. All girls who left school were subse-
quently contacted in the summer of 1965, when they would have
been graduating, and interviewed. The girls who graduated were
contacted approximately eight months after their graduation in a
follow-up study to learn whether they were still in nursing and what
their plans were at that time.

The characteristics of the entering students in the fall of 1962
will be described here in order to present a profile of the class. The
entering students were recent high-school graduates ©B7%), al-
though some (11%,) had worked full-time for more than six months



THE GENERAL HOSPITAL SCHOOL OF NURSING 23

after high school. Four had also attended college for a year or
more before entering school. All were girls between the ages of
seventeen and twenty, almost all were white (29, Negro), almost
all were Christian (669, Protestant, 259, Catholic and 6%, Jewish)
and a large proportion came from the local community. Approxi-
mately 309, came from outside the St. Louis Metropolitan area.®
Of those residing in the St. Louis Metropolitan area at the time
of entering, 109, came from the city of St. Louis, 329, from St. Louis
County, and 299, from other parts of the SMA. Only two persons
lived in a state other than Illinois or Missouri. The larger propor-
tion had lived in either a city (59%,) or small town (28%,) and
only 6%, had lived on a farm; the remainder, 79, had lived in some
combination of these.

For all of these students, attending nursing school meant moving
away from home and living in a dormitory. This was a new ex-
perience for 709, of the girls; only 119, had ever lived in a dormitory
before. In response to an open-end question concerning their ex-
pectations for dormitory living, most of the girls (819,) were
optimistic in that they expected to like the esprit de corps, friendli-
ness and companionship that dormitory life would provide. Twenty-
five per cent of the respondents could think of nothing about
dormitory life that they expected to dislike.

As a group, they were not particularly interested in the academic
curriculum nor did they feel confident about their abilities to master
it. When asked what they expected to like most about nursing
school, the largest percentage (299,) mentioned “direct patient
care” activities such as “meeting and helping people, contact with
patients, and actual nursing.” The matter that was next most
frequently mentioned was the opportunity to gain knowledge and
experience (15%,). The least frequently mentioned (29,) was the
chance to apply in practice the theory learned in class.

When asked to indicate what they expected to like least, the
most frequently mentioned response (34%,) pertained to negative
aspects of homework and classes (e.g., “too difficult,” “boring”) and
only 6%, mentioned the negative aspects of patient care (e.g., work-
ing with the helpless and the hopeless) or unpleasant duties and
aspects of work such as hours (9%).

When specifically asked what they expected to be of particular

3 The Metropolitan Area includes the city proper, three counties in
Missouri and two in Illinois.
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difficulty in nursing school, 509, mentioned studies or lack of
confidence in their scholastic abilities. On the other hand, a large
percentage (35%,) did not think that anything would be parﬁFu-
larly difficult for them. Only 19, mentioned the problem of wor_klng
with the helpless or hopeless and the same small percentage listed
personal feelings of inadequacy in practice.

The strong interest of these students in patient care, rather than
academic or intellectual challenge, was also manifested in their
responses to a check-list of nuring specialties. The areas of specialty
were divided into “hospital” and “non-hospital,” and the students
were asked to indicate their first, second and third choices. In rating
the hospital specialties, pediatrics was most often preferred (219,),
obstetrics came next (169,) and rehabilitation ranked third
(11%) . Most students (80%) indicated that they were interested
only in hospital specialties and gave no first or second choice of
non-hospital specialties. When a non-hospital specialty was men-
tioned, the most favored first choices, selected by an equal number
of respondents, were public health, private duty and industrial
nursing; the most favored second choice was nursing education and
the most popular third choice was working in a physician’s office.

Reasons given for the first choice of specialty were most fre-
quently related to patient characteristics. For example, the student
said she loved babies, or that old people were rewarding to work
with (25%) . The next most frequently mentioned reason involved
job characteristics (209,) with such things as the scientific or medi-
cal interest of the specialty or the opportunity for the utilization
of certain skills which it provided. The third most frequently men-
tioned reason was a general statement such as “interest” (15%,) .

Among the reasons for second choice of specialty, patient char-
acteristics were again the most frequently mentioned (189%,). Reasons
for third choices involved job characteristics as the major considera-
tion (18%), e.g., occupational demand and job security.

It seems then, that these students’ choices of specialty were
made in terms of patient characteristics, with such factors as job
security or the extent to which the job would permit the application
of nursing skills being given secondary consideration.

Also relevant here are responses to a question which asked for
a listing of three reasons why these girls selected nursing. Almost
half of the first-mentioned reasons (49%) could be classified as
altruistic. The students stated that they wanted to help people and
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that they saw nursing as the best means of doing this. Some also
mentioned that they could serve God through nursing.

Among the reasons listed as second were factors such as liking
the hospital atmosphere, the need for nurses, and the variety and
excitement of the work. Mentioned under the third reason for
choice of nursing were specific job characteristics including job
security (34%,) .

The reasons given least often by the students were, for first
choice, self-interest (e.g., to achieve satisfaction or happiness, to
aid personal development, good basis for raising a family, 4%,) ; for
second choice, educational objectives such as wanting to get more
education, 29,; and for third choice, educational objectives, 1%,.

These data indicate that the entering students were not strongly
motivated by academic or intellectual interests.# One bit of evi-
dence not consistent with this pattern is the fact that almost one-
third (819,) had considered teaching as an alternative to nursing
and, when asked whether they planned to continue their education
after nursing training, 549, responded affirmatively. Of these, 489,
planned to work for a B.S. degree. Aside from the responses to
these questions concerning alternative occupations considered and
plans for further education, there was considerable evidence to
indicate that the entering students were not interested in the aca-
demic and theoretical side of nursing, but rather had a practical,
vocational interest.5 What they valued was working with people,
helping others, and being involved in direct patient care. The

4 Dustan’s study, comparing students who entered three types of pro-
grams, associate degree, collegiate and diploma, found that the
diploma school students have the least scholarly and scientific in-
terests. Dustan, L., Characteristics of Students in Three Types of
Nursing Education Programs, Nursing Research, 13, 1964, pp. 159
166.

5 Dustan notes that the students in the three types of programs she
studied all shared as reasons for choosing nursing “interest in and
liking for people,” “interest in caring for the sick,” and “interest
in the medical field.” However, degree students chose their programs
because of opportunities for professional advancement and personal
development; associate degree students for reasons of expediency
(e.g., cost, length of program); and diploma students because it
“would provide them with the preparation to do what they wanted
to do.” Dustan, L., op. cit.,, p. 166.
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challenge of nursing was not seen as an academic-scientific-intellec-
tual enterprise, but rather as an opportunity to provide care for
others who are in need of help.

Yet, nursing was perceived as an important commitment in-
volving years of investment in training and the expectation of
continuing education and work. Almost all (97%,) said that they
wanted to continue working as nurses after marriage. They expected
to delay marriage until the completion of nursing training. (At
the time of entry, school rules did not allow a student to be married
until the last five months of her senior year.) Only one respondent
mentioned that she planned to marry within three years, which
would mean while she was still in school.

These students reported that they had considered entering
nursing for a long time. About half said that they first considered
nursing before they were in eighth grade and another third while
they were in the ninth or tenth grade. The final decision, in con-
trast to the age at which nursing was first considered, was made
before the tenth grade by only about 259, of the respondents and
after the eleventh grade by the rest.

Another aspect of commitment to the occupation is indicated
in responses to questions concerning alternative occupations that
they may have considered. The majority had contemplated entering
fields which are traditionally defined as open primarily to women;
i.e., teaching, being an airline stewardess or doing clerical and
secretarial work. The most frequently mentioned alternative field,
teaching, involves a period of training after high school.¢ Being an
airline stewardess may have been the alternative chosen by some
because of its earlier association with nursing. However, it is more
likely that it was chosen because some students are oriented more
toward glamour, adventure and excitement in an occupation, not
to mention their interest in opportunities to meet eligible young
men and to marry.

At the time of entry, none doubted that they would complete

8 McPartland also noted that the most frequent occupational alterna-
tive mentioned by diploma school nurses in his study was teaching;
next was office work. McPartland, T., Formal Education and the
Process of Professionalization: A Study of Student Nurses, Com-
munity Studies, Kansas City, Missouri, 1957.
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the training program, since this is necessary before one can enter
practice. Nursing is not like some other kinds of programs, e.g., en-
gineering, which one may leave after partial completion and still
obtain a job in the field. Furthermore, 979, stated that they planned
to work as nurses after marriage. The ideology of the nursing school
stresses a professional orientation such that the student who seriously
considers leaving nursing or becoming a nurses’ aide is likely to
receive little support from her peers or the faculty. Students learn
very early that being an aide is not as desirable as being a nurse.
If one thinks they are equivalent, it is an indication that one has
failed to acquire the attitude toward occupation and self-in-role
which are important early learnings in the school.

The family backgrounds of the entering students, judging from
fathers’ and mothers’ education and occupation, were lower middle
class or working class. Many fathers (379) fall into the occupa-
tional classification of craftsmen, foremen or operatives. Another
large percentage were managers or proprietors (219;) and 109,
were in some profession. Of those remaining, 119, were in clerical
or sales work, 129, were service workers or laborers and 89, were
farmers.” None of the fathers were doctors. The education of the
fathers reflected this occupational distribution in that 209, had
gone to college (149, completed college), 379, had completed only
high school and 239, had had some high-school education but had
not graduated. Of the remainder, 179, had stopped at the eighth
grade. For 2.59, (2 cases) no data were available.

The distribution of the mothers’ education showed a similar
pattern with a smaller percentage (169,) having gone to college
and only 49, having completed college. The largest number (429%,)
had completed high school, and 199, had had some high school.
Of the remainder, 219, had stopped at the eighth grade and 19, had

7 Comparing students in the three types of schools, McPartland found
that, judged by father’s occupation, students in the collegiate school
ranked highest, “those in three-year church-sponsored schools are
more likely to rank near the middle and those in three-year public
and voluntary schools are more likely to come from families in the
lower ranges of social prestige.” McPartland, T., op. cit., p. 27. The
students in this school are roughly comparable to those in the
diploma school studied by McPartland, i.e., in the middle and lower
ranges of socioeconomic rank.
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not completed elementary school. Considering the mothers’ work,
4%, had been nurses and an equal number had worked as a medical
assistant other than a nurse. Most of the mothers (909,) had worked
at some time in their lives and 439, were presently employed. The
types of occupations in which they worked reflect the general pattern
of women’s occupations: professional, 9%,; managers or proprietors,
29%,; clerical and sales work, 499,; craftswomen or forewomen, 49,;
operatives, 11%,; and service, 149%,. Some 10%, had never worked.

Given these characteristics and expectations, students who en-
tered the General Hospital School of Nursing in September, 1962,
can be described as optimistic, idealistic, hopeful and naive. In short,
they displayed characteristics that any applicant or entrant into a
new field would be expected to reveal when answering questions
about her attitudes and expectations. There were few negative
statements, little indication of anxiety or concern about an ability
to “make the grade,” and a generally optimistic attitude such as
usually accompanies a repeatedly expressed interest in working
with and helping people. Nursing is an attractive field and entering
students’ enthusiasm for it is high. We would not expect that state-
ments made at this time would show any substantial correlation
with subsequent behavior since these statements show so little
variation.

The entering students were local girls, fresh out of high school,
daughters of lower middle- and working-class parents who aspired
to enter an occupation which in terms of socioeconomic level would
be a step above that of their parents, and who had every intention
of staying in school until they completed the course. After gradua-
tion, they expected to marry and raise a family but they intended
to work as nurses even after marriage. Most were not particularly
interested in the academic or theoretical side of nursing but were
motivated primarily by a desire to help people. They anticipated
some difficulty with academic subjects but nevertheless expected to
complete the course and possibly continue to work toward an ad-
vanced degree.

They had not aspired to college but set their sights on the
diploma school of nursing; they decided to enter nursing while in
high school but had considered it as a field for even longer. They
seemed typical, in many ways, of girls who do not plan on college
and an academic career. They wanted to acquire the skills and



THE GENERAL HOSPITAL SCHOOL OF NURSING 29

knowledge that would enable them to practice nursing, then marry
or work. Marriage and work were not seen as incompatible. Becom-
ing a nurse was, for them, an important life goal.

In subsequent chapters we shall see what happened to these
girls as they progressed through the nursing school. The reality
of school, and the multiple forces which it represented for socializa-
tion of the student, produced results which probably neither
students nor faculty could have predicted.



Chapter 3

Who Leaves School: The Dropouts

Several approaches to studying the dropouts from Gen-
eral are presented. Intellective predictor variables, such
as high school rank, intelligence and aptitude test re-
sults, and social characteristics, such as socioeconomic
class, show that intellective predictors are neither con-
sistent nor stable predictors of dropping out and that
few social characteristics other than the combination of
low ability and low social class predict who will drop out.

An analysis of the official reasons for a girl’s leaving re-
veals discrepancies between these reasons and those
which the girls themselves acknowledge. Official cate-
gories lump together a number of different types under
one heading and tend to imply a single factor cause of
dropping out. After an intensive examination of individ-
ual cases, a new typology is presented. This typology is
based on the view that dropping out involves a complex
relationship between the individual student and the
school. Individual variables are therefore not adequate
to predict dropouts. The implications of this new classi-
fication for reducing the number of dropouts are dis-
cussed.

30
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INTRODUCTION

Despite the care and attention given to the selection of the freshman
class at the General Hospital School of Nursing, 37%, did not com-
plete the program. The largest proportion of dropouts, 57%, (17
out of 30), left during the first year. Another 339, (10) left during
the second year, all before the end of the seventh month of the
second year. The other 109, (8) left early in the third year. Stu-
dents who leave after the first year represent the greatest financial
loss to the school which, by then, has invested more in their educa-
tion than it does during either of the other two years. By the second
year all major subjects have been passed; clinical training and
experience constitutes the bulk of the third year program. Since the
reasons for the students’ leaving are often not understood by school
personnel, it is difficult for the school to take preventive or remedial
action to reduce the rate of loss. Findings from other studies, as
will be shown in this chapter, offer little hope for an early solution
to the problem. Part of the reason for this is that school personnel
have an inadequate concept of the dropout syndrome.

Our first effort to understand the dropout problem led us to
search the literature for reports of the many studies which have been
done on predicting success or failure in nursing school. Despite
the many studies reported, the results from the search for predictors
of success in school have not been very encouraging. Fishman sum-
marizes research in this field with reference to colleges, as follows:

A recent review of all of the studies of college guidance and
selection completed during the decade 1948-58, both published
and unpublished, reveals this area of research as undoubtedly
among those most intensively investigated in the entire field of
educational research. There are certainly not many other topics
that would yield 580 studies within a single decade, many of
them formulated fully for use in educational institutions. But
what is the upshot of it all? Unfortunately, it can all be sum-
marized briefly. The most usual predictors are high school grades
and scores on a standardized measure of scholastic aptitude, The
usual criterion is a freshman grade average in college. The
average multiple correlation obtained when aiming the usual
predictors at the usual criterion is approximately .55. The gain
in the multiple correlation upon adding a personality-test score
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to one or both of the usual predictors, holding the criterion
constant, is usually less than 4.05.1

A correlation of the order of .60 is not large enough to account
for more than 369, of the variance. Thus, two-thirds of the variance
remains unexplained. Stated differently, no more than about one-
third of the forces related to successful completion of training can
be accounted for.

Given the results of the use of intellective predictors, some
investigators are increasingly turning to such non-intellective pre-
dictors as personality tests, biographical inventories and attitude
tests. In fact, it appears as though this will be the “fashionable”
trend in research during the next few years. Fishman notes, how-
ever, that personality predictors often correlate just as highly with
high-school grade average or with the results of scholastic aptitude
tests as they do with freshman grade averages in college. Because
these instruments have such a large amount of common variance,
they do not seem to be measuring something sufficiently different
from whatever it is that the usual intellective predictors measure
to warrant their use.

The distinction between intellective and non-intellective meas-
ures is at best a hazy one, since the common intellective measures
covertly measure non-intellective factors as well. The commonly used
high-school grade average is not a measure of intellective perform-
ance only. It also reflects the degree to which the student adapted
to the high school's norms, the degree to which his personality
agreed with the model of the preferred personality in that high
school, the success with which the student interacted with his
teachers, and a host of other non-intellective factors. As Fishman
has put it, “high-school grades are, in fact, a summary of a life
story.” (p. 478) They reveal in a single measure the results of a
complex life pattern. It is easy for investigators to be fooled into
thinking that because the grade point average is a single score it
represents a single phenomenon.

There is a singular lack of theory in the research done thus
far using predictive variables. The usual kind of intellective pre-
dictor study makes the theoretical assumption that past performance

1 Fishman, J. A., Social Psychological Theory for Selecting and Guiding
College Students, American Journal of Sociology, LXVI, March, 1961,
pp. 472-482.
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is the best key to understanding future performance and that there
is an underlying associational or correlational model which says
that past, present and future behavior are somehow related. What
is missing is any indication of why such a relationship exists and
how it is maintained.

Once again, looking at the high-school average as an example,
Fishman notes:

As things stand, high school average—based as it is on per-
formance over an appreciable time period (and standardized
aptitude or achievement tests—intended as they are to equalize
the marking scale across high schools) are both reflections of
the consequences of non-intellective factors in the applicant and
in his environment. When we refine our measures of high school
performance (whether these measures be grade averages or test
scores) , we invariably do so by further increasing the degree to
which they validly reflect stable non-intellective factors. Thus,
test scores or high school averages differentially weighted (e.g.,
for the previous college performance records of the high school’s
graduates, for community size, and for the size of the applicant’s
graduating class) must correlate more with scores on many a
non-intellective predictor than will high school averages or test
scores that arc not so weighted. This must be so because the
corrected intellective predictors are being corrected for some of
the very factors that many non-intellective predictors are seeking
independently to predict.” (p. 477) 2

Thus, the efforts to improve the intellective predictor often
result in the inclusion of non-intellective factors. The lack of a
theoretical basis for the inclusion of some of these factors remains
a significant gap. There can, indeed, be an improvement in pre-
diction, but ways of bringing about such improvement are not clear.

Another point needs to be made. Even if such improved pre-
dictors could be discovered and the degree of correlation between
predictors and criterion variables improved, an important question
concerning the value of their utilization remains. It is quite possible
that an unrestricted use of such predictor variables would result in
doors being closed to people who might otherwise have entered and
successfully completed the program. It is possible to “freeze” the

2 Fishman, J. A., ibid.
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educational environment in such a way that only those who are
able to adapt to it would be selected for admission. An alternative,
which such designs neglect, is the revamping of the institution itself
to provide programs which can be successfully completed by a
variety of applicants. Implicit, therefore, in the use of such pre-
dictors for selection is not only the freezing of admissions policies
in order to improve productivity but also the likelihood that an
institutional rigidity will develop. The institution can argue that
it need not modify its own procedures since the applicants selected
are all “successful” high-school graduates. Meanwhile, students who
would be capable of becoming qualified practitioners in the pro-
fession would be excluded because they were judged unable to
adapt to the demands of the educational institution. Since these
demands may have little to do with the performance required of
practitioners after completion of training, it is possible that human
values would be sacrificed and that the profession, despite its need
for additional members, would suffer losses.

The form of our investigation of dropouts from schools of
nursing departs, therefore, from the usual predictive model. It is
our contention that a new direction in research on this problem
requires examination of the school’s procedures after students have
been admitted. The thrust of our concern is with the assessment
of the school’s ability to adapt to the problems presented by its
students rather than the student’s ability to adapt to the school.
We assume that students enter with some degree of interest, motiva-
tion, and ability. How is their potential realized, their motivation
enhanced, and their interest maximized? Can the school modify its
procedures in some way so as to increase the likelihood that more
students will graduate? If so, in what direction do such changes
have to be made?

To determine why students left before completing the program,
we decided to examine the dropouts because we felt that such an
examination would reveal something about their characteristics and,
in addition, it would reveal important features of the school itself,
However, we first undertook an examination of the usual predictor
variables to learn whether the degree of correlation between these
and outcome criteria was higher or lower than had been reported
in the findings of other studies. Some refinements were added in this
study to test the assumption found in most research that predictor
variables show the same pattern of relationship with the same out-
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come variables when measured at different times. That is, do high-
school grades show equally high correlations with first-year grades
that they do with second-year grades in nursing school? Does the
outcome, dropping out of school, show the same relationship to
intellective predictors whether it occurs in the first or second year?
Answers to these questions, we thought, would make a better assess-
ment of the value of predictor variables than had previously been
achieved.

After we had assessed the predictor variables, we examined the
case histories of the dropouts because we wanted to learn how the
school classified these students and what “causes” were imputed
to their leaving. Predictor studies generally assume that the indi-
vidual’s characteristics are the major determinants of successful
completion of the program. We wanted to learn how the institution
viewed the student’s behavior and performance and thus shift our
focus to those institutional forces that may have been involved in
the student’s success or failure.

THE PREDICTIVE APPROACH

Our first approach to understanding why students leave school
involved the most frequently used procedures in predictive studies.3
In this way, we hoped to assess the degree to which these predictors
would predict for this school and for diploma programs.

Studies of nurses reviewed by Taylor, et al# indicated that the
variables which showed high correlations with certain criteria of
nursing school performance were IQ tests, aptitude tests, and rank
in high-school class. Scores on pre-admission tests and high-school
rank were used most often by nursing schools as criteria of selec-
tion.?

3 This phase of our research is reported more fully in Plapp, J. M,
Psathas, G., and Caputo, D. V., Intellective Predictors and Success
in Nursing Training, Educational and Psychological Measurements,
XXV, No. 2, 1965, pp. 565-577.

+Taylor, C. W., Nahm, H., Loy, L., Harms, M., Berthold, J., and
Wolfer, J. A., Selection and Recruitment of Nurses and Nursing
Students, Salt Lake City, University of Utah Press, 1963.

5 Jacobs, J. H., The Nursing School Applicant, Careers in Nursing
Committee, Special Report No. 5, Philadelphia, Pa., Southeastern
Pennsylvania League for Nursing, 1959.
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The most frequently studied criteria of success in nursing school
have been measures of academic performance and of continuance
in school. Grades given in clinical courses (e.g., medical-surgical
nursing) have been studied much less frequently than grades in
academic or theory courses. Correlations between intellective pre-
dictors and clinical performance have been shown to be lower than
correlations between intellective predictors and academic per-
formance.®

The predictor variables that were available for studying the
students in this school were the following: high-school rank (HSR) ;
the 1937 Gamma AM Form of the Otis Quick Scoring Mental Ability
Tests (OTIS); and the Nursing Admissions Test of the Scholastic
Testing Service (NAT). The latter two tests were administered
prior to the students’ admission to the school. These variables were
considered singly and in combination.

The criterion variables to which these predictors were to be
related were successful completion or leaving school by the end of
the first year and, separately, leaving in the second year. Grades
were another outcome criterion. These were divided into academic
and clinical course grades and further divided into first- and fourth-
quarter grades of the first year. Academic course grades for the first
quarter included those for fundamentals of nursing, chemistry,
anatomy and sociology; the sole academic course taken in the
fourth quarter was normal nutrition; and the grade for clinical
performance in the fourth quarter was that for medical-surgical
nursing. Since some students had left before the fourth quarter
of the first year, correlations between the predictors and the criteria
were computed only for that group of students that had obtained
grades on both occasions, i.e., those who completed the fourth
quarter. However, correlations were also computed between the
predictors and the criterion of first-quarter grades for all students
who took the first-quarter examinations including those who later
dropped out.*

The number of students who left school in the first year was
17. By the end of the second year, an additional 10 had left. Third
year dropouts (3) were not included in this analysis since all of

8 Taylor, et al., op. cit.
* Of the total of 79 students, information was not available on all of
the predictors for two, thus reducing the total to 77.
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them were forced to leave because school rules did not permit them
to marry and remain in school. All were progressing satisfactorily
toward the completion of the program. They will be considered
in some detail later in this chapter in order to demonstrate how
different they were from the first- and second-year dropouts.
Significant correlation coefficients* were obtained (see Tables 1
and 2) between each of the predictors and at least one of the criteria
of school performance. The only two criteria for which none of the
predictors bore a significant relationship were those of dropout
status during the second year of school and fourth-quarter academic

Table 1. Correlations between Predictor Variables and
Criterion of Dropping Out of School in First or Second Year

All First Year Second Year
Dropouts (27) Dropouts (17)  Dropouts (10)
V. Vs vs.

All Others (50) All Others (50) All Others (50)

Single Predictor

OTIS A1 20 .06
NAT 23 260 1
HSR 22 300 .04
Combined Predictors
OTIS and NAT 19 25a .03
OTIS and HSR 21 .32a .01
NAT and HSR 2% .35a .10
OTIS, NAT, and HSR .25¢ .33e .04

aSignificant at .05 level

grades. In general, correlations between intellective predictors and
academic performance were highest in the first year. This pattern
strongly suggests that leaving school during the second year is not

* Correlation coefficients computed were point-biserial between each
predictor and each criterion. The predictors comprised the con-
tinuous, and the criterion the discrete, variables. Grades were
divided above and below the median to form discrete variables. Pear-
son r was used to assess the degree of inter-correlation between the
threc abjective predictor variables.
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Table 2. Correlations between Predictor Variables and
Criterion of Grade Performance by Quarter and
by Academic or Clinical Courses

Ist Quarter st Quarter 4th Quarter 4th Quarter
Academic Academic Academic  Clinical
All Students

N=77 N =600 N=2600 N = 602

Single Predictors

OTIS .30¢ .36¢ .01 22
NAT 270 25 12 282
HSR 44c .36¢ 14 .09
Combined Predictors
OTIS and NAT 32c .33¢ .07 270
OTIS and HSR .46¢ 4be .10 19
NAT and HSR 45¢ .39¢ 17 24
OTIS, NAT and HSR 44c 42 12 25

aFirst year dropouts (N = 17) are excluded
bSignificant at .05 level
¢Significant at .01 level

an “academic matter” but rather that reasons related to motivation,
personal factors, and clinical performance become more salient.
Given the fact that academic courses are “bunched up” in the first
year of school, this finding is not striking. The correlations, though
statistically significant, ranged between .25 and .46 with the higher
of these accounting for approximately 219, of the variance. Even
for that part of the nursing school experience which is primarily
academic, intellective predictors do not account for most of the
variance. There is not sufficient basis, as these findings show, for
placing any greater reliance than already exists on these criteria
as screening devices for deciding on admissions into school. Com-
pared with results of studies of college students, these predictors
do not show correlations of comparable magnitude. -

Combining predictors did not produce any clear advantage over
the use of single predictors. The NAT was the only single pre-
dictor showing a significant correlation with fourth-quarter clinical
grades (r =.28). No single or combined set of predictors showed
significant correlations with fourth-quarter academic grades.
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Despite the low correlations, the present findings are significant
in that intellective factors and dropout status in nursing school
are shown to be related for the first year but not for the second.
Correlations between predictors and grades were generally higher
than correlations between predictors and the criterion of remaining
in or leaving school. A possible reason for this lies in the relation
between academic and non-academic factors in dropouts. Teal and
Fabrizio” found that, for all nursing programs, lower percentages of
students in the upper third of their high-school class were academic
dropouts. For non-academic dropouts, larger percentages were in
the upper third and there was an inverse relationship between class
standing and non-academic dropout.

We can next consider the assumption of the consistent predic-
tive power of intellective predictors over time. The results show
that none of these variables, either singly or combined, shows a
consistent correlation with time (first or second year) when the girl
dropped out or academic grades (first and fourth quarter). There-
fore, intellective predictors that show high correlations with aca-
demic performance criteria early in the program (when used as
part of a selection battery) may be inappropriate, if not misleading,
for use as predictors of subsequent performance. Furthermore, if
we can regard performance in clinical courses as closely related to
performance in the occupational role, these findings can be in-
terpreted to mean that intellective factors bear little relation to
clinical performance.

The girls who left early in the first year may therefore represent
a group for whom low ability operates forcefully and early in the
program when academic performance is most important. However,
among these girls were some who did not rank in the lowest ability
group but rather seemed to have personality problems which inter-
fered not only with academic performance but also affected faculty
evaluations of their suitability for nursing. Instead of representing
a homogeneous group, even on the characteristic of ability, the
girls who left early included a variety of types or, in terms of the
predictors, a variety of combinations of these variables and others.

Before examining each case in greater detail, we decided to
examine such other characteristics as social background and atti-

7Teal, G. E. and Fabrizio, R. A., Causes of Student Withdrawal
From Nurse Training, Final Report, Public Service Research, Inc.,
Stamford, Connecticut, n.d.
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tudes to determine whether these would distinguish the two groups
of successful and unsuccessful students.

First- and second-year dropouts were combined and compared
with those who were still in school at the end of two years. Because
of the importance of intellective factors, some comparisons con-
trolled for these variables by classifying students according to
whether they were above or below the median of the nursing-school
class on rank in high-school class* and percentile rank on the
Nursing Admissions Test. Those above the median on both criteria
were considered to be in the higher ability group and those below
on both criteria in the lower. Those who were above the median
on one and below on another were placed in a middle category.
These will be referred to as ability groups.

The combination of father’s occupation and education in the
Hollingshead two-factor index of social class® reveals a relation
between social class, ability level and leaving school (see Table 3) .
Social class statuses were grouped into two categories, high and
low. A larger proportion of the Outs than Ins are of lower social
class. (19 of 24, 799, vs. 25 of 47, 539,) . Moreover, those who are
of a lower social-class level and of low ability are more likely to
leave school (10 of 12, 839) than are those of a higher social class
level and low ability (1 of 10, 109,). The combination of low
ability and low social class seems doubly difficult to overcome. This
is comparable to a finding reported by Ecklund? that social class
is an important determinant of college graduation for students from

* If high-school rank, as reported on a student’s entry form, were used,
we could not compare one girl with another since girls came from
schools of different sizes. Thus, to be 25th in a class of 25 is different
from being 25th in a class of 200. Each girl’s rank was divided by
the size of her graduating class to determine which percentile she
was in. The percentile values were then arrayed and rank ordered.
Thus, the girl who was in the 97th percentile in her graduating class
was the highest ranking person in the entering class in nursing school,
whereas the girl who was in the 23rd percentile was the lowest ranked
person in the entering class. Incidentally, the highest ranked girl did
not complete the program, while the lowest did.

8 Hollingshead, August B. and Redlich, Frederick C., Social Class and
Mental Iliness, John Wiley and Sons, New York, 1958, pp. 398-407.

9 Ecklund, B., Social Class and College Graduation: Some Misconcep-
tions Corrected, American Journal of Sociology, 70, 1964, Pp- 36-50.
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Table 3. Social Class by Ability and Dropout Status

Social Class

High Low

- N . 1
Ability I-111 V&V No Info Tota
Group Out In Total Out In Total Out In Out In
High + + 1 6 7 3 11 14 1 1 5 18
Medium + -

-+ 3 710 6 12 18 I 2 10 21

Low — — 1 9 10 10 2 12 1 12 11
N 5 22 27 19 25 44
% 19 81 100 43 57 100

the lower rank of their high-school classes, but relatively unim-
portant for those from the higher rank. In this nursing school, also,
for students of higher ability level, the rate of leaving for those
of lower social class was (3 of 14) 219, and for those of higher
social class (1 of 7) 149,. Thus, the effect of social class on the
student’s not completing the program is greater for the low-ability
student than for others,

Considering all those who left as the Outs, and all who remained
as the Ins, with regard to several questions asked of them at the
time they entered school, there was a tendency for Ins to have
first considered entering nursing and to have made their final de-
cision at an earlier age than those who left. (Chisquare tests did
not reach statistical significance.) To the extent that these choices
reflected a commitment to nursing, it may be said that those who
reported making an early commitment were more likely to complete
the program.

Several characteristics related to academic interest differentiated
the two groups. When asked about their plans for further education
after nursing school, more Ins (659,) said they planned to seek
at least a B.S. degree than did Outs (48%,). The Ins (829,) were
also more likely to have been in an academic rather than a commer-
cial or general course program in high school than Outs (54%).
(This difference was significant at .05 level using Chi-square.) Con-
sistent with this is the fact that 139 of the Ins either considered
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or had gone to college at least up to the point of taking the entrance
exams, in contrast to one girl, or 49, of the Outs. Similarly, when
classified according to alternative occupational careers they had
considered, the Ins (459, vs. 22%,) were more likely to have con-
sidered teaching, whereas the Outs had more frequently considered
becoming airline stewardesses (269, vs. 5%,) . There were no dif-
ferences on such other occupations as other professions or clerical
and secretarial work.

Differences in academic interest and ability are reflected in the
distribution of students according to ability level. Some 449, of
the Outs were in the lower ability level in contrast to 219, of the
Ins. Performance in nursing school, as early as the first quarter,
followed the same pattern with up to 659, of the Outs obtaining
grades of D or F in one subject, compared with 25%, of the Ins.
However, both groups had indicated at the time of entry that they
expected that their studies would be the most difficult part of
nursing school (599, and 549, for the Outs and Ins respectively) .
Thus, expectation of difficulty is not unequivocally related to ac-
tually experiencing academic difficulty.

The social background of the students showed that Ins tended
to come from somewhat higher socioeconomic levels than Outs, as
measured by father’s education and occupation. When each of these
was considered separately, the fathers of the Ins more frequently
were professional, managerial, clerical and sales persons (489, vs.
30%) , and the fathers of Outs were more frequently foremen, opera-
tives and skilled workers (569, vs. 289,) . With regard to education,
269, of the fathers of Ins had gone to or completed college in
contrast to 8%, of the fathers of Outs. More striking is the fact that
the mothers of Ins were more likely to have spent some time in
college (25%,), in contrast to none of the mothers of girls who left
nursing school.

The mother’s occupation, for all instances in which the mother
had worked, showed some trend in the direction of mothers of Ins
having worked as nurses (3 cases), or medical assistants (3 cases) ,
or having been in professional or managerial kinds of occupations
including nursing (179, vs. 49,).

Other background characteristics which were examined but
which showed no differences between the two groups were the girl’s
age, religion, family size, size of home town, size of graduating class
and whether the girl had ever lived away from home.
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With regard to their expectations for nursing and school, there
were no differences between the two groups on questions such as
what they expected to like most or like least, whether they expected
to work as nurses and to marry, what specialty they might prefer
to enter, and how they perceived job opportunities in nursing.

Teal and Fabriziol® asked students whether they would choose
nursing again. Twenty-eight per cent of all students, including
degree and diploma programs, stated that they would not choose
nursing if they had it to do over again. Of those who were still in
school in the diploma program, 929, said they would. Throughout
all programs, academic dropouts were more willing to choose nurs-
ing than non-academic dropouts. They comment, and we can con-
cur, that “it is unfortunate that the ones who have trouble academi-
cally are the same ones who appear to desire nursing so strongly.”

The sum total of these efforts to determine what factors are
related to eventual completion or leaving school is mixed. No single
factor, other than intellective kinds of variables, showed any strong
relationship which might be used in a predictive fashion. Further-
more, even intellective predictors were not consistent in their results
or stable in terms of showing the same relationship for first- and
second-year dropouts. Clearly, neither a single variable nor a combi-
nation of several variables was sufficient to predict to success in the
program. Social class and ability level both appear to be important,
but it is only the combination of low ability and low social class,
that predicts to failure. More of the successful students have aca-
demic interests, have mothers and fathers with higher education,
and come from generally higher social class levels than do the
dropouts. These variables may be of some value in predicting success
or failure but the numerous exceptions mean that some girls still
manage, despite what might appear to be handicaps, to complete
the program.

This analysis seemed to us to show that predictor variables
which focused solely on the characteristics of individual students
offered little indication of how the student was responding to the
school situation and whether she could be helped to remain in
school. The student is involved in a complex interactional process,
and individual social and personality characteristics offer some
clues to understanding this process. However, in order to determine

10 Teal and Fabrizio, op. cit., p. 20.
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what the school could do to assist students to complete requirements
(without necessarily lowering standards) an intensive analysis of
individual cases was undertaken.

On the basis of intellective predictor studies, one might be
inclined to conclude that merely selecting students with higher grade
point averages in high school would reduce the number of dropouts.
We have found, however, that dropping out in the second year
shows little relation to intellective predictors. And, more signifi-
cantly, higher social class position seems to compensate in some
unknown way for lower ability levels. Thus, setting higher standards
based on intellective criteria for admission to nursing school would
exclude some students who otherwise would have little difficulty
completing school. Whether these students go on to practice nursing
after graduating from nursing school, and how competently they
practice, is something that remains to be seen. In this study, we
will deal only with completion of school as the outcome criterion
since this is a necessary prerequisite to subsequent entry into
practice.

OFFICIAL “REASONS” FOR DROPOUTS

In the search for institutional factors involved in producing drop-
outs, we turned first to an examination of the school’s system of
classifying dropouts.

A set of categories, used in official reports by the National
League for Nursing (NLN), was used by the school to classify the
reasons why girls left the school. Although it could be assumed
that any institution’s classification system could be used in a fashion
that would protect it from blame, conceal its least desirable char-
acteristics, and protect its students’ reputations, we felt that an ex-
amination of the actual cases that were classified in each category
would reveal the meaning of that category as it was used by the
school and also how students were perceived by the school. We knew
that we would have to be careful not to interpret the official reasons
as the real or only reasons.

In order to provide some evidence that there were different
viewpoints, the dropouts themselves were interviewed and asked
their reasons for having left school. These reasons and the school’s
official reasons were tabulated against each other, using the same
NLN list, to determine what discrepancies existed. The discrepan-
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cies could then be examined to discover why there might be a “dis-
tortion” of reasons in the official record. Follow-up interviews were
conducted in 1965, some one to two years after these girls had left
school. Thus it was also possible to learn of their activities since
leaving school, including work, schooling, and marriage.

Table 4 presents a cross-tabulation of data obtained in our
study and shows how the school’s officially recorded reasons com-
pared with the girl’s own story. The categories “marriage” and “dis-
like of nursing” showed only one instance of disagreement between
reasons given by the school and the girl, whereas there was dis-
agreement on all cases listed by the school as “personal” and on a

Table 4. Comparison of School’s Recorded Reasons for Dropouts with
Students’ Reasons

Girl's Reason

Personal and
Official School Record  Failure Marriage Dislike Financials N

Failure 8 0 3 1 12
Marriage 0 8 0 0 8
Dislike 0 0 7 0 7
Personal and Financiale 0 1 2 0 3

N 8 9 12 1 30

oFor purposes of discussion and analysis, since there were so few cases in
the “personal” and “financial” categories, these are subsequently included
under the classification of “dislike of nursing.” This seems justifiable in
light of the fact that the faculty members, describing these instances,
reported that the element of dislike was certainly present and two of the
three girls interviewed stated that they disliked nursing.

third of the cases listed as “failure” with the latter being viewed by
the girl as a dislike of nursing rather than academic failure. One
clear finding was that more students were willing to admit to a
dislike of nursing than the school was willing to record.!!

11 The discrepancy between the student’s own reason as given on a mail
questionnaire and that reported by the school administration or as
found in the school’s file was found to be approximately 669, by Teal
and Fabrizio, op. cit. In this study the rate is only 24%,.
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Teal and Fabrizio!2 had also investigated the differences between
the reasons given by the student for leaving and the official reasons
listed by the school. Originally they planned to classify dropouts
into three categories: voluntary resignations for personal reasons;
involuntary resignations for reasons other than academic failure;
and dismissal for academic failure. The first problem they encoun-
tered was determining whether the student had left voluntarily.
The classification of reasons for leaving used by the school was
discovered to be affected by considerations that varied from one
school to another so that even “resignation” could be voluntary or
requested. The final officially recorded reason often offered no clue
to the variety of precipitating factors and to the complex process
of withdrawal from school.

In pursuing the effort to classify dropouts, Teal and Fabrizio
made the implicit assumption that there is one reason, in fact, they
refer to a “primary” reason, which can account for a student’s
leaving. Other factors become secondary. At the same time they
note that it is impossible to determine which reason is the “straw
that breaks the camel’s back.” Despite these difficulties, they proceed
to substitute a new set of reasons consisting of some 48 statements,
for the old, based on the quoted statements of students who were
asked why they had left school. The results of their study are helpful
in revealing facets of the process which had not been given explicit
attention before, but they are still misleading in that the search for
single causes obscures the complexity of the phenomenon being
studied. Their approach only substitutes one set of reasons for
another. It does not necessarily come any closer to understanding
the process of withdrawal from school as a complex sequence of
activities involving many steps and many persons. The student’s own
characteristics, what she is at the time she enters and what she is
becoming, also enter into this process in some manner.

By examining each of the official categories and the individual
cases within these, we want to show the variety of circumstances that
lead to a girl’s leaving. No category is revealed to be unitary in the
sense of containing cases for which the name of the category could
be said to represent “the” reason for leaving. This examination will
lead us into the construction of new categories based on multiple
factors. Anticipating the step we took after this analysis, we can

12 Teal and Fabrizio, op. cit., p. 13.
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say that the final classification we arrived at is not taken to mean
that the label assigned to the category is the reason for leaving.
The label instead refers to a constellation of factors which were
interrelated in such a special way that, operating together, they
produced the end result, “dropping out,” but the process leading
to this result was different from the process involved in each of the
other types. But before presenting our system for classifying drop-
outs, we will show in some detail the variety of types classified under
each of the official NLN categories. The deficiencies of this classi-
fication system should then become apparent.

FAILURE

There appeared to be at least four kinds of cases within the failure
category alone:

1) The first included those girls who would have liked to remain
in school, but who indeed could not “make the grade”; that is, girls
who had low ability and were not able to perform at a level accept-
able to the institution.

2) A second kind included those who also did not do passable
work, chiefly because of poor study habits or failure to apply
themselves.

3) A third kind included those who failed academically but who
also disliked nursing to the extent that they found it difficult to
maintain an interest in keeping their grades up. It seems important
to point out here that in a case where failure and dislike occurred,
failure as a reason for leaving was always given priority in the
official school record. Perhaps this was because, from the institu-
tion’s point of view, it was much more acceptable that a girl leave
because of her inability to measure up to the school’s standards
than because she did not like the institution or the prospect of
a nursing career. There is no question that dislike of any task
contributes to a reduction of efforts to succeed, yet the present
classification system does not take into account the fact that a
student may dislike some aspect of the school experience and then,
because of her general dissatisfaction, fail in her course work.

4) The fourth kind included those who failed academically, but
who also found themselves entangled in other serious problems at
home or at school, such as non-acceptance by the rest of their class-
mates. Such cases could also be classified as failure in the school
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record, yet it is interesting to note that of the four girls so classified,
three did not tell the interviewer that they failed their course work,
but rather attributed their leaving to such things as living away
from home, having problems with the director of nursing, and ill-
ness in the family.

Of course, there is some justification for this category in that all
who were termed failures actually did fall below a certain standard
in either classroom or clinical performance or both; i.e., they did
have failing averages in a course or courses. However, failure is
generally attributed to the student’s inability to meet standards and
does not consider that a variety of prior events, not just low ability,
may lead to or produce failure.

Even though educators and laymen alike classify students ac-
cording to “flunk out” or “pass” criteria, closer examination of the
classification system reveals that a variety of cases are classifiable
under the same heading only by stretching the boundaries of the
category, selecting certain facts as more significant than others, or re-
interpreting the meaning of certain events that have already oc-
curred so that they “fit” the categories available for classification.
This process is one in which the pre-existence of a set of categories
determines the reality of events since a case can be classified in one
and only one category. The meaning of the category is stated in
advance and, therefore, a case classified in that category is inter-
preted according to what the category “means.” This labeling
process is not, in this instance, as significant for the subsequent life
of the individual as it is for persons who are labeled as “criminal”
or “mentally ill,” since it is not a public label which easily becomes
known to others. However, it is of considerable significance for
the individual’s record in school and for any subsequent re-entry or
transfer. It is also important for the individual’s self-image in that
whatever stigmatic connotations exist can be felt by the individual
and can affect her subsequent interactions with others. To be
classified as a dropout is somewhat stigmatic in our society, whereas
to leave nursing in order to marry is less so. If one knows this,
events can sometimes be arranged so that less stigmatic and less
ego-damaging reasons may be offered as the reasons for students
leaving before completing the program.
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MARRIAGE

Some of these points can be illustrated by examining the category
“marriage” as a reason for leaving school. Marriage is one of the
main reasons for leaving given in official school records. Girls who
have enrolled in nursing school after completing their high-school
education have, at this point, given priority to some type of further
education and have, in a sense, postponed marriage. What is inter-
esting is that so few left this school to marry. As can be noted in
Table 4, eight cases were listed as leaving for this reason. The
school’s reports were corroborated by the girls, although both from
the girl’s point of view and the school’s, there appeared to be
several complicating factors which official records simply did not
include. Marriage, as a category, consisted of four sub-categories:

1) The first sub-category included girls who preferred marriage
to continuing in nursing school and who were forced to make a
choice, since it was the school’s policy not to allow students to
remain in school while married, except for those who married
during the last five months of the senior year. (This rule was sub-
sequently changed to allow students to marry at any time provided
the school was properly notified.) Some of those who married may
have preferred immediate marriage to delaying marriage or to
completing school. For example, one instructor said of a girl obvi-
ously in this position, “She liked nursing but decided that she
would rather be married and raise a family than to continue her
education and become a nurse.”

2) A second sub-category includes those girls who disliked
nursing and who defined marriage in their own minds as an “out,”
that is, an acceptable way of extricating themselves from the un-
pleasant and problematic school atmosphere. The circumstances of
one girl’s marriage point up the fact that marriage seemed to be an
answer to her unhappy situation at school. She was doing poorly
in course work, had difficulty getting along with her roommate and
was ostracized by other class members. When her boyfriend, who
was living out-of-town, called her and asked her to marry him, she
packed her bags and without any further plans or notification, left
school within an hour.

There is, of course, the possibility that the real reason for her
marrying was pre-marital pregnancy. Since out-of-wedlock pregnancy
would be an embarrassing circumstance for the girl, she would have
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been disposed to report, in the event of early self-discovery, only
that she was leaving school to marry. The school may then have
recorded this as the reason for leaving. In some cases where this
had occurred, the faculty either had no reason to believe the girl
left because she was pregnant or else did not probe more deeply
into the question. It would also have been disadvantageous for the
school to reveal that they had accepted some girls who showed
questionable moral behavior, or that students had misbehaved
during their training period.

If school personnel were aware of the fact that a girl was preg-
nant and either secretly married or planning to be married shortly,
the record may have stated “married and pregnant” as the reason
for leaving. There were instances when the faculty “covered” for the
student by omitting any indication that she was pregnant when
she left. Neither the student’s nor the school’s record was marred
when the statement of her pregnancy was omitted. In general,
faculty members seemed very unwilling to discuss these instances
when the researchers suspected or inferred that the girl may have
been pregnant.

3) The third sub-category subsumed under the heading “mar-
riage” included girls who discovered they were pregnant and who
either married or announced that they would marry. These girls
could present marriage as an acceptable reason for leaving. For
example, one girl was described by the faculty as leaving “in order
to get married; she was sorry to go, but since hospital policy would
not permit her to remain and be married, she chose the latter.” This
girl, we later learned, was pregnant before marrying but there is no
indication from interviews with the faculty or from official records
that this was known.

4) The fourth sub-category represents a logical extension of the
list. It includes those girls who were pregnant and the school became
aware of their circumstances. They were then reported as leaving
for reasons of “marriage and pregnancy.” It seems that the girls in
this position, just as in the case described above, did not necessarily
wish to leave nursing school, but had to in light of school policy.
One of these dropouts reported to the interviewer about six months
after leaving that “if I hadn’t become pregnant, I would have kept
my marriage a secret and finished nursing school; the school made
me leave since being married and pregnant while still in school
was against school policy.”
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Thus, marriage, as a category, included several variations. Some
students used marriage as a socially acceptable reason for leaving
the school so they would not have to admit a dislike for nursing,
whereas for others school policy dictated the expulsion or resigna-
tion of a student who otherwise would have preferred to stay. It is
apparent that the student who knew the school’s policy could expel
herself by marrying. Wanting to stay but getting married and then
having to leave because the rules require it is different from wanting
to leave and then getting married in order to make a graceful exit.
The former included instances in which the student wanted to and
would have completed the program if it were possible to do so;
whereas the latter refers to instances in which the student wanted
to and perhaps would have left prior to completing the program in
any case, but marriage became the ostensive reason for leaving.
The former can include those cases in which pregnancy occurred
prior to marriage. Eventually, if marriage did not occur, the student
would have been asked to leave. Secret marriage, followed by preg-
nancy, followed by discovery (of either) has the same consequence
and may be said to represent the same pattern, i.e., a change in one’s
status (from non-pregnant to pregnant, or from unmarried to mar-
ried) which, when discovered, leads to similar treatment. It is also
possible that a secret marriage may be known to school authorities
and because the girl is outstanding, the rule is not enforced. In our
study no cases were found in which this could be said to have
happened.

DISLIKE OF NURSING

A number of girls left because they disliked nursing, or were so
reported on official records. Within this category, variations that
were found included the following:

1) Some girls realized that nursing was not to their liking once
they had been introduced to it. They apparently did not know in
advance what it would be like. As one girl stated, “I wasn’t cut out
to be a nurse—I sensed it inside.”

When subjected to actual nursing experience, several students
found that they were not capable, “couldn’t take it,” or didn’t like
dealing with patients. One student described her clinical experiences
in the following way: “I left nursing because it made me too nervous
when I was on the floor. I enjoyed the classroom and my grades
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were fine. But in the actual performance of the treatments, I was
too afraid I would hurt someone or endanger patients’ lives. I could
never relax when in the hospital.” In these instances, it was not
academic performance that was the problem, but rather nursing
practice.

2) There were also some girls who admitted, and possibly others
who did not admit to the interviewer or to the faculty, that their
dislike stemmed from a dislike of nursing school, or of this particular
school, rather than of the field of nursing. One girl, for example,
reported that she told the faculty that the patients depressed her,
but the real reason was that:

I was just fed up with nurses training. A little bit of everything
made me fed up. Part of it was the patient problems; you'd
work on it all night and the instructor would always find some
thing wrong with it. I like to do good . . . in high school when
you do bad, the teachers don’t ridicule you but they do in
nurses training. They always talk to you like you hadn’t studied
and didn’t know what you were talking about. They picked on
you—they did the other girls too but I was sensitive to it.

However, this girl was not considered a good nurse by the faculty
because of her desire to keep her distance from patients and her
resentment of patient demands. In such cases, it would be difficult
for the student to say, in an exit interview with school officials, that
it was the instructors or school routine or dormitory living that she
disliked. We would expect that if these were the important reasons
they would be disguised under some other heading, conceivably
even academic failure or marriage.

3) A last sub-category under dislike of nursing is the dislike of
being away from home. This could happen regardless of whether
the student was in nursing school or some other kind of school. It
accounted for only one girl’s leaving. This particular student was
very homesick; according to the faculty, “She was an only child
and went home every weekend.” The girl herself said that “living
in a city in a two-by-four room got on my nerves.”

An examination of the cases grouped under each of the official
headings shows that a variety of “types” are included under the
same heading and that no category can be said to represent a dis-
tinctive constellation of factors that may be used to describe the
individual’s reason for leaving. Furthermore, there was occasional
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disagreement between the student’s and the school’s stated reasons
for leaving even when the same set of named reasons was used. This
discrepancy may be inevitable since two perspectives were involved.

One other fact about these official reasons should be noted. As
they are used and defined, the burden of blame is placed upon the
student. It is she who fails. Failing is a process in which the student,
lacking ability, interest, application or some combination of these
three, does not succeed in actively winning the valued grade. On the
other hand, there is no category in which the school can be judged
as having failed to meet the student’s expectations, interests or needs.
The school cannot fail; only the student can.

Just as failure is the student’s failure, dislike of nursing is a
characteristic of the individual; getting married is something the
student does either because it is more attractive than nursing or
because she has to; personal reasons, financial reasons and health
are all obviously the student’s problems.

Suppose we were to look at the situation from a different per-
spective and ask how some of these categories might be labeled from
the student’s point of view. The counterpart of dislike of nursing
would be dislike on the part of the school (i.e., on the part of the
faculty, administrators and staff) for the student. Failure would
include such things as the school’s failure to screen students carefully
or to help them overcome ‘“reality shock,” or to motivate them
sufficiently so that they would persevere. Financial reasons would
be seen as a lack or unwillingness of the school to provide assistance
to pay for the girl’s education. Marriage would be viewed as insti-
tutional inflexibility in not allowing students to marry while in
school or to continue their education despite pregnancy. In other
cases, this inflexibility would be represented by the acceptance
of societal mores which do not sanction pregnancy out-of-wedlock or
allow abortion, or, prior to this, provide sex education and informa-
tion concerning birth control. New categories might have to be
devised to include restrictive norms which require expulsion or
withdrawal when violated. In this latter instance, we have in mind
especially those rules that are developed for purposes of keeping
order and discipline in the dormitory and for assuring what the
institution views as the proper moral conduct of resident students.
Such norms have little to do with role socialization but develop out
of institutional needs and eventually are defined as relevant for the
proper training of the student nurse. Generally, it is the dignity,



54 THE STUDENT NURSE IN THE DIPLOMA SCHOOL OF NURSING

prestige, or reputation of the school that is alleged to be at stake
if students do not conform.

Thus, although the above picture is overdrawn, it is possible to
argue that the school is at fault for every case in which a student
leaves before completing training. This exaggerated view would be
unfair to the school, just as the existing classification system is unfair
to the student. A combination of individual and institutional factors
in a model which makes meaningful the interactive effects of the
two is to be preferred.

If such a combination could be developed, it is likely that it
would make sense out of the apparent conflict between reasons for
dropping out that are given by the school and those mentioned
by the student. It could, hopefully, yield a set of categories that
would be theoretically as well as empirically meaningful insofar as
it would explain why students leave school. Instead of relying on
a single factor explanation, as is the case in the one-word category
system presently in use by the National League for Nursing, it
could yield a multi-factor system which would come closer to
describing the reality of the complex process that is, in fact, involved
in a student’s leaving school. A model of such a system, using illus-
trative cases selected from data obtained in our study, is presented
below.

MODEL OF A MULTI-FACTOR SYSTEM
FOR CLASSIFYING DROPOUTS

What combinations of factors should be included in the model?
Qur selection was guided in the present instance by what we already
knew and we present our analysis not to test some explanatory
hypothesis but rather as an effort to make sense out of a multitude
of facts.

From the student’s perspective, the following factors appear to
be important: the degree of interest and motivation for becoming
a nurse and the sustaining of such interest and motivation; the
perception of the school as providing a desired and understandable
sequence of events for the 'achievement of this goal; the availability
of financial support; the presence of or development of friendships
with peers; the absence of competing alternatives such as pressures
from family, fiancé (or husband) to leave school; and the ability
to adjust to the demands of the institution including academic,
social and clinical demands.
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From the school’s perspective, important factors are: the level
of the student’s intellective ability as measured by entrance exami-
nations or pre-entrance performance criteria (e.g., high-school
grades) ; the perceived motivation and suitability (including per-
sonality characteristics) for becoming a nurse; the student’s perform-
ance while in school; and her responses to institutional rules and
regulations.

Examining individual cases in terms of these several character-
istics, we finally arrived at a typology of five categories. Cases classi-
fied under each category seemed to have many characteristics in
common. The relation of these categories to the official reasons for
leaving, previously discussed, will be noted in passing but, at this
point, we can anticipate our findings by saying that there is no direct
relation between the two sets of categories. Table 5 presents the
names of the categories and a tabulation of the frequency of cases
within each. A detailed description of each category, including case
history material, follows.

Table 5. Number and Percentage of Dropouts by Category

Category N %

1 Academic failure 4 13.3

II Unsuitable for nursing: forced out 4 13.3

111 Unsuitable for nursing: emotional problems 5 16.6
IV Dislike of nursing: self-realization :

(small-town girls = 2) 9 30.0

V Institutional inflexibility: loss to nursing 7 23.3

Unclassifiable 1 3.3

30 98

As each type is presented with illustrative cases, it should become
clear that our conception of dropouts does not seek to pin blame
or find scapegoats. Both the student and the school are responsible,
or perhaps we should say involved in the complex process that
results in the girl’s leaving school. We feel that the types described
show more clearly the mutual inter-dependence of the two as well
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as reveal possible remedies or solutions. This conceptualization
provides a better handle for attacking the problem of dropouts
because it reveals the manner and extent to which each of the
parties is involved in the process. A discussion of the implications
of this classification for reducing dropouts is reserved for the
conclusion of this chapter.

I: ACADEMIC FAILURE

The first group consisted of students who could be called true
academic failures. For all girls so classified the official reason for
their leaving was also given as failure. However, not all who were
officially classified as failures fell into this category. All were in the
lowest ability category, received below-average grades in the first
quarter of the freshman year and left school because they had
received a below-passing grade in one or more subjects. Some left
during the first year and some at the very beginning of the second
year. None was the target of any strong dislike or active rejection
by peers. All were interested in becoming nurses and, even after
flunking out of school, sought jobs in which they might work as
nurses’ aides or doctors’ assistants, or in a medical setting. Several
sought to re-enter nursing school. Because they were regarded as
being deficient in academic ability but not in their desire to become
nurses, some were re-admitted to the same school if judged as having
a chance of making it on a second try, and some entered other
schools regarded as being tess difficult than this one. Their compen-
sating feature would be the strength of their desire and motivation.
These dropouts may be characterized as academic failures, purely
and simply, or as not having “what it takes” to pass the formal
academic requirements. However, such judgments should not be
unqualified because some dropouts listed in this category might be
able to pass the course work if given a second chance.

In one sense, these girls should probably not have been admitted
to the school since they were low on the various intellective criteria
used by the school in selecting students, i.e., high-school rank, scores
on the Nursing Admissions Test and Otis 1Q. However, some others
who also scored low on these criteria left school for a variety of
reasons other than academic failure, so it cannot be said that failure
is “purely and simply” related to intellective ability.

In the following case descriptions, some details have been
changed to protect the anonymity of the student.
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Dropout No. 1: She Had to Leave Because She Failed

This girl was in the lowest ability group. She failed the chemistry
course in the second quarter. The official reason for her leaving was
“failure.” Faculty members who were interviewed agreed that this
was the only reason she left. She had been failing and was put on
probation at the end of the first quarter; by the end of the third
quarter, she was still failing in one or more courses. She didn’t seem
to know how to study. The faculty felt she could have become
a nurse if she could have passed her academic courses.

She first found a job in the rehabilitation unit in another hos-
pital and worked for eight months. Then she entered another
nursing school but, after a year, was asked to leave because of
a personality conflict with one instructor. The day after she left the
instructor was fired. Her grades there were all A’s and B’s.

She left her job to go back to nursing school because “she always
wanted to be a nurse” and could see that “you don’t make enough
money and there is no chance for advancement unless you are
an R.N.”

After she left the second school, she became a doctor’s assistant
filling in for someone else who was on vacation; then she became
a “nurses’ assistant” in a hospital but this boiled down to being
a nurses’ aide. “I had expected to be able to do more, but I only
made beds, passed trays and visited with patients. I had been taught
to do more complex things in nurses’ training.” She also didn’t
like being a nurses’ aide because she had so little responsibility.
“I like a job where you have a little responsibility and where there’s
some challenge.” She then went into private duty nursing for four
months until her patient could no longer afford to pay her. The
patient’s physician then hired her as a nurse in his office. This job
is one that she thoroughly enjoys and it seems to be a satisfactory
solution to her desire to be a nurse despite not having completed
nursing school.

Since leaving nursing school, she has considered going to college
to become a physical therapist since she especially enjoyed this kind
of work. In the meantime, however, she has married and it would
not be financially possible for both herself and her husband, who is
still in school, to be in college at the same time. Prior to marrying,
she took some courses in the evening program at a local college but
was not pursuing a degree.
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She received the average number of positive sociometric choices
from her peers and no negative choices.

As this case illustrates, little else mattered other than low per-
formance in academic courses. The student’s motivation and interest
were high as evidenced by her subsequent re-entry into nursing
school and her job history. If she had had the manifest ability, that
is, not only the capacity to perform but the demonstrated perform-
ance, she undoubtedly would have made it through school on the
criterion of clinical performance.

These girls were not the most popular and highly chosen stu-
dents, but neither were they disliked by their peers, i.e., they were
not chosen on negative sociometric criteria. They were not malad-
justed nor did they show signs of personality disturbance. They
represent the group for whom intellective criteria should be able
to predict. As noted, they were in the lowest ability group and
among the lowest of all members of the class on intellective pre-
dictors. They can best be classified as motivated, suitable, but lacking
in ability.

I1: UNSUITABLE FOR NURSING: FORCED OUT

All of these dropouts were judged to be unsuitable for nursing by
virtue of personality, attitude or other characteristics which led the
faculty to say they were “glad she left.” If the girl did not leave of
her own accord, it can be safely predicted that she would have been
asked to leave eventually. For these girls, failure in courses repre-
sents an active weeding out of those judged unsuitable for nursing.
Sometimes one point below passing in one course may be used as
a providential opportunity for asking the girl to leave school.
Failure, in such a case, is not to be interpreted as her failure, but
rather that the school failed (forced) her out.

Although all professed an interest in still becoming nurses, only
one (who had been an L.P.N. before entering) worked or sought
work in medical settings after leaving school. All left within the
first year. All received the lowest ratings by the faculty on suitability
for nursing and, in two of the four cases, were named by over 609,
of their peers as the person they “liked least” on the sociometric
criteria.

These were students of whom the faculty said: “She failed, thank
goodness;” “We were glad when she left . . . if she hadn’t married,
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she may have failed . . . she may have been asked to leave, depending
on how she did.” Of one who left because of a stated dislike for
nursing and for her instructors, they said, “We weren’t sorry to see
her go. We were delighted when she said she wanted to leave;” and
of one who was asked to leave because of a low grade in one course,
“She represented almost every possible influence for the bad . . . she
was smart enough if she had used her ability, but she was not a good
nurse at all.”

In short, there was relief rather than concern over these girls’
leaving. They could perhaps be classified as the “‘undesirable ones”
that the school would try to force out if at all possible. If they had
“made the grade” they would have been the ones that would have
been thought of later as casting a bad reflection on the school.

A variety of cases are included under this heading. The official
reasons for these girls’ leaving are also varied, e.g., failure, dislike
of nursing, and marriage are all found under this heading. The
common theme, their perceived unsuitability for nursing, can be
found in the following descriptions.

Dropout No. 2: She Failed, Thank Goodness

The school officials say this girl “failed, thank goodness.” “She
had a limited background . .. even though her pre-entrance tests
looked adequate. We knew she was limited.” Another says, ‘“We had
an awful lot of trouble with her not only on her grades, but also on
the ward and in the dormitory where she created trouble.”

After she left, she went to work as a typist for a year, then left
for a better paying job as a secretary. She married and then had
a child. At the time she was interviewed, she said she was not
working, “just sitting around the house doing housework and
going out of my mind.” She was looking for a job and planned to
return to work soon.

She did not consider entering nursing school again . .. “if I
couldn’t make it in one school I couldn’t make it in another and
besides I didn’t care that much for it.” She had entered nursing not
expecting it to be quite so hard. “T expected to have a good time.”

Her experiences with faculty and staff were unpleasant and un-
doubtedly she was aware that she was not well liked. The feeling
was mutual, “My supervisor was a witch. T didn’t care for her at all.
I thought that nurses were supposed to be devoted people and she
was the most undevoted woman.”
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She would. not consider any other kind of school, either. I just
wanted to work. I didn’t have the money to go to school and there
just wasn’t anything I really wanted to study.” With reference to
studies, she commented that one thing she didn’t like about nursing
school was that “there was so much research to do outside of classes
and I hate libraries.”

Dropout No. 3: She Was Fed Up with Nurse’s Training

The official reason for this girl’s leaving was dislike of nursing.
The faculty said of her, “This was a funny kid. She was not good,
but about average. She was very strange in her relationships with
patients. She seemed to prefer to be distant from patients.”

“We were delighted when she came and said she wanted to leave
because we didn’t have much to put our finger on.” In other words,
it was felt that she was not suitable but there was little that could
be offered in the way of reasons for requesting her to leave. She was
not failing in her course work.

The girl herself says that she was “just fed up with nurse’s train-
ing.” She told the interviewer that she was depressed but that that
wasn’t the real reason; part of her dislike was the “patient problems
. - . you'd work on them all night but the instructor would find
something wrong . . . the teachers ridiculed you . . . they picked
onyou...I wassensitive to it . .. I like to do good and I like people
to tell me I do good.”

Corroborating the faculty’s impression, however, about her hav-
ing some peculiar attitudes is the following statement that the girl
herself made in response to questions asking her whether she was
working now that she was out of school and whether she ever did
any volunteer work. In response to the question concerning working,
she said that she was now a keypunch operator in an office. She
expected to stay there “about another two years, and if I'm not
making the amount of money I should or don’t like the people, I'll
probably look for another job. I like the people now, they put up
with a lot of stuff that other companies wouldn’t . . . like talkin’ and
goofing off.” With regard to volunteer work, she says, “I don’t do
nothin’. Ever since I was in nurse’s training, I don’t do anything
for anybody unless they ask me and I have to, or I really like them.
I don’t like worrying for nothing. I would for my friends if they
were sick. I'd do their laundry or something like that, but as far as
volunteering for other people, I don’t think they appreciate it.”
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One faculty member commented that her attitude “was not
particularly good. I'm not sorry to see her go.” When asked why,
she said, “mostly because of her personality. She got angry with
patients. She did not like to be asked to do things for patients. She
felt that if she gave in to the patients, she would be walked on by
them.” Thus the faculty members’ description is almost the same
as the one that the girl gives of herself, i.e., that she does not like
to do things for other people.

She was not in the lowest ability group and it is likely that she
would have passed her courses. She did not receive many choices
on positive sociometric criteria and did receive somewhat more than
the median number of least liked choices.

Dropout No. 4: She Was Older, Experienced and a Bad Influence

This girl had worked as a licensed practical nurse before entering
the school. She was somewhat older than the other girls. Her past
experience and her knowledge of hospital procedures led to her
receiving many choices as a preferred teammate on the sociometric
test. However, the faculty felt that she was a bad influence on the
other girls in that she did not prepare for clinical duty but tried to
get by on the basis of what she knew from past experience. She did
not attempt “to use principles” which were taught in class.

She was asked to leave because of her grades and her poor
clinical performance. She received a grade of 74 in one course, one
point below passing and this was “‘used” as the reason for asking
her to leave.

Most relevant is the fact that she clashed with the instructors.
She reported this herself when she said that among the reasons for
her leaving was that she had many arguments with one of her
instructors and that they “didn’t get along well . . . we just had a
personality conflict. She (the instructor) said I was a leader and
that I was leading the girls astray. I was older and the girls would
come and talk to me.”

This was in fact the case and as the faculty put it, she “repre-
sented almost every possible influence for the bad.”

She was also regarded as being ‘“‘anti-authority.” She sat in the
back of the classroom and did not pay attention, according to one of
the instructors. She tried to squeak through on the basis of confi-
dence in her ability but she happened to be in the lowest ability

group.
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She displayed disrespectful and disobedient kinds of behavior
which, in the faculty’s eyes, were inexcusable. One such incident was
when she refused to report to a member of the faculty who wrote
her a note asking her to come in. She denied ever having received
the note but had been seen tearing it up in front of all the other
girls. This was regarded as an open act of defiance of authority and
certainly did not sit well with the faculty.

After leaving, she went back to work as an L.P.N. in a hospital.
She applied to another school of nursing but was too late, and their
class was full; however, she said she was on their list for the following
year, and in the future plans to go ahead and become an R.N.

These three girls represent the actively forced out group of stu-
dents who were judged by the school to be unsuitable for nursing.
In most instances, it appeared unlikely that any school would retain
them. Academic failure may or may not have been involved but
when it was not, it can safely be said that they would have been
failed, i.e., forced out, in some way. No characteristics, measured at
the time of their entry into school, could be found which might
have served as indicators of their unsuitability. Peer rejection is one
factor that appears but this measure was made after they were
already admitted.

I11: UNSUITABLE FOR NURSING:
EMOTIONAL PROBLEMS

The dropouts in this category were also forced out of the school,
though not as actively as the girls in the preceding category. These
girls tended to have some kind of emotional problem which affected
their performance and lowered the faculty’s estimation of their suit-
ability. When they encountered difficulty either in their courses or
in their clinical performance, they were allowed to leave. There is
every likelihood that their emotional problems would have become
so great or interfered so much with their performance that they
would eventually have been forced by the faculty to leave, although
they themselves might not have chosen to do s0.13

13 Teal and Fabrizio, op. cit., p. 10, noted that there were many emo-
tionally oriented reasons for withdrawal from nursing school for both
the academic and non-academic dropouts. “Many of these cases could
probably have been salvaged had counseling services outside of the
instructor and disciplinary chain been available.”
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Three of the five girls in this category were in the lowest ability
group and two were in the highest group. Ability is not a predictor
of the kinds of emotional problems these girls had. All were well
liked by their peers and received a substantial number of positive
sociometric choices. They tended to be rated by the faculty as low
or moderately low on suitability for nursing. They left the school
in either the first or the second year.

An indication of their lack of awareness of the problems they
had had with nursing was the fact that some of these dropouts
sought employment in medical settings and eventually left these
jobs also. One girl asked to be re-admitted to the school but was
refused; eventually she enrolled in a one-year program for laboratory
technicians and completed it. The official reason for her leaving
was failure, but she indicated that it was the pressure of the school
and the move from a small town to the big city that had created
her problems.

Another left officially because of “unsatisfactory clinical work”
and was listed as a temporary withdrawal. She constantly suffered
from an upset stomach. She admitted that she did not like nursing
and, after first working as a laboratory technician in another hos-
pital, took a job as a secretary in an office. School officials said of
her that she was “firmly” asked to leave. They felt, at the time, that
she did not like nursing but did not know how to get out of it. She
was reported to have been relieved when asked to leave. Her parents
may have been exerting pressure on her to stay because, after she
left, her mother called the school to say that she wanted her
daughter to return the following year. The girl, however, never
asked to be re-admitted and reported that she never considered
entering another school.

In such cases, it appeared that the girl herself was not aware of
the source of her emotional problems or that they may have been
a response to anxiety. Among the symptoms these girls developed
which brought them to the attention of doctors were acute
anxiety attacks such as crying, or psychosomatic illnesses, including
hysterical conversion symptoms. One girl frequently reported a
series of one ailment after another but nothing could be found that
was organically wrong.

Though some caution should be introduced, the symptoms these
girls developed can be interpreted as responses to the emotional
stress that they faced and to their inability to admit, usually to
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themselves as well as to others, that they did not like the school
or nursing. An example of the indirect manner in which such
problems may be manifested is the case of one girl listed as having
failed. She happened to be in the highest ability group. No one
would have predicted that she would fail in her course work. She
suffered from psychosomatic ailments and, at the time she left, her
problems were compounded by the fact that many members of her
family were ill and the family was experiencing financial difficulties.
She was also distracted, she said, by being “in love.”

There seemed little chance that these dropouts would be re-
admitted to nursing school because of their emotional health prob-
lems, though interestingly enough, in no case was this the official
reason given for a student’s leaving. Failure to mention emotional
problems on the official record is, in our estimation, a way of
“covering” for the girl. Rather than stating this on her record, a
more acceptable reason such as failure, or the nondescript “personal
reasons,” is entered on the schools’ records.

The following cases illustrate the types of dropouts classified as
unsuitable for nursing.

Dropout No. 5: She Left in a Pigue and then Was Sorry

This girl left, according to the faculty, “in great disappointment
.. . her major difficulty was in the clinical area.” She was a student
who didn’t want it to be said of her that she was “a poor nurse”
though she “did not mind being called a poor student.”

The faculty did not seem to be aware that an important factor
in this girl’s leaving was her emotional involvement with a patient.
The girl reported, when asked why she left school, “I became emo-
tionally involved with a patient. When 1 took care of him, no one
in the hospital could control him. They tied him to the bed. My
instructor assigned him to me and he responded to me. I had no
trouble with him. But as soon as I left him, he would regress. I felt
emotionally that he couldn’t function without me . . . that no one
on the nursing staff or the physicians cared enough about him. I lost
a lot of sleep and did a lot of worrying about the old man. When I
came into training, all my friends were becoming involved with
patients, and I warned them not to, but I found myself doing it.”

Another important reason that she mentions was that she was
“frustrated with the school, mainly with my instructor; I felt she
was picking on me because I knew she didn’t like me. Because of
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her I couldn’t get back into training. Also, I was frustrated about
the attitude of nurses to patients. For example, the R.N.’s would
make fun of patients. The L.P.N.’s and the aides would take better
care of patients. The attitude of the school to the students was some-
thing else. For example, they first said they would help students
in any way that they could and talk to you if you wanted to, but
this wasn’t true. I tried to talk to the instructor and she was sympa-
thetic to me while I was there, but as soon as I walked out of the
room, she didn’t care. I knew this by the way she treated me. I talked
to another about my grades, but she didn’t help much. She gave
me a book on how to study and that was the extent of it. I was just
disappointed about becoming an R.N.”

She applied for re-admission approximately one week after
leaving. However, the faculty felt that she should not be re-admitted
and told her that she should wait a year. The reason for not re-
admitting her was that it would set a bad precedent and would be
unfair to the other girls; that is, a student who leaves in a pique
should not be allowed to apply for re-admission a week later.

After leaving, she worked as a receptionist and bookkeeper in
a doctor’s office. She later took a job as a file clerk in the records
room of a hospital and finally left medical settings to become a
bookkeeper in an advertising agency.

When asked about the future, she said that she would like to
go back into nursing sometime and perhaps work as a nurses’ aide.
Significantly, her ambition is to work as a nurses’ aide in an “old
folks’ home.”

She said that when she got out of high school she had had no
plans to enter nursing school, but her mother had urged her to take
the entrance exam. She didn’t want to start working right away so
she entered nursing school. One thing that did influence her decision
was that nurses had helped both her mother and father so much
when they were patients in the hospital. She was well liked by her
peers and received no negative sociometric choices. About a year
after leaving school, she married and continued to work.

Dropout No. 6: She Found Out that Nursing Was Not for Her

This girl left ostensibly because she was failing. She reported
that she probably would have stayed if her grades had permitted,
even though she didn’t care for nursing. The faculty reported that
“she wouldn’t be a good nurse at all.”
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The girl herself came to realize that nursing was not for her. She
reported, for example, that she was “much better adjusted after I
left. I was much happier. I wasn’t as nervous and my health im-
proved. I couldn’t sleep or eat. I was having terrific headaches and
I haven’t had any since I left school. I had to go to bed with them,
they were so bad.”

She did not consider going back to school again, nor did she
apply to any other school.

Thus, though not actively forced out, these girls were not helped
to overcome their emotional problems, problems which appear to
have been situationally specific rather than pervasive personality
disturbances. They were either not judged worthy of help or, be-
cause of the lack of adequate counseling services, help was not
available.

IV: DISLIKE OF NURSING: SELF-REALIZATION

The girls in this group of dropouts discovered that they did not like
the nursing school or nursing. This discovery occurred only after
entry and some experience in the program. Some left during the first
year of school; others during the second. The reasons they mentioned
for leaving were varied but generally were the same as the reasons
that had been officially recorded—either dislike of nursing or failing
in course work.

They were generally not in the lowest ability group though their
grades were not among the highest. In fact, most of them had first
quarter grade point averages below the median of the class. They
tended to be well liked by their peers with a rare exception. They
were regarded as suitable for nursing by the faculty and some of
them obtained relatively high ratings on this criterion.

When they left school, none of them went into any kind of work
that could be regarded as related to nursing or medicine. They took
jobs as receptionists, bookkeepers, secretaries, cashiers and stenog-
raphers. Their work history reflected the availability of jobs rather
than an interest in helping people.

These are not girls about whom the faculty would say, “We were
glad she left,” but rather they would comment that “she was an
excellent student, a nice person, a loss to nursing . . . a delightful
kid”; “a good student who simply did not like nursing”; “a lovely
girl . . . left because of failure but with another year of experience,
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she might have done well.” Some of these girls were regarded as
not among the best prospects for becoming nurses. For example,
one was described as not having a “realistic view of nursing” and
another as having “a hard cover” or an “attitude that things didn’t
matter very much.”

In short, these girls were not forced out by the school but tended
to remove themselves because of the self-realization or implicit
awareness that they were not cut out to be nurses. The faculty had
hopes for some of them and felt that they might have been able to
make the grade, so to speak, but apparently little was done to reach
these girls early enough or at the point when they first began to
realize that nursing might not be the most satisfactory career for
them. It is questionable whether or not they could have been
“saved,” but in view of the fact that some of these girls were rated
high on suitability for nursing, it would appear that there was some
chance that they could have been induced to stay in school, or
perhaps to return. On the other hand, from the girl’s standpoint,
the lack of interest in nursing affected her motivation to perform
and could conceivably have resulted in her eventual withdrawal
from the field.

Included in this group are two girls of whom it could be said
that neither school nor nursing itself was the source of their dis-
content. Both were doing well in their courses, and were in the
highest ability group. They received high ratings from the faculty
on suitability but left because the total situation of being in the
school, away from home and in the city was more than they could
handle, These girls both indicated that they “didn’t like the city,”
thus their dislike was not of the school per se, nor of nursing per se,
but of the situation of being away from their small-town homes.

At first glance, there seems to be little that the school can do
to help such students to adjust. If the major difficulty is that they
are in a large, strange city, away from home, parents and family, it is
possible that they never would become adjusted to a nursing school
located in a city. One could say that they should never have been
admitted but, again, there were other girls in this class who came
from small towns and who did adjust and learn to like living in
the city. If some students can adjust to life away from home and
family, it may be possible to assist others to do so.

Some of the girls in this category appear similar to those in
category II. One major difference is that all girls listed in this



68 THE STUDENT NURSE IN THE DIPLOMA SCHOOL OF NURSING

category were aware of the reasons for their problems. They
may also have experienced psychosomatic symptoms in response to
emotional stress and, though they may not have fully understood
the meaning of these symptoms, they were aware of their discomfort
in nursing situations and of dissatisfaction with various nursing
experiences. The fact that they did not try to re-enter any nursing
school or work in nursing or medical settings is an indication that
they were more aware of their problems than the girls in the pre-
ceding group. Some were considered by the faculty to be potentially
good nurses and therefore a loss to nursing. This type of girl would
appear to resemble those in category V (real loss) . The major dis-
tinction, however, is that the dropouts classified here under dislike
of nursing did not feel that nursing was something they wanted to
do, whereas those in category V were persons about whom both the
faculty and the student agreed that the student did want to become
a nurse and to complete her training.

Dropout No. 7: She Did Not Enjoy Nursing Activities

This girl left, according to the school’s official record, because of
a dislike of nursing. She was regarded as an “excellent student, a
nice person, and probably a great loss to nursing. She was a delight-
ful kid.”

The rating she received concerning her suitability for nursing
was above the median.

The student herself stated that she “didn’t enjoy any of the
things that a nurse does. I made it through the first year because it
was mostly book work and we didn’t do much work on the floor.
When we started working on the floor . . . the hospital isn’t the most
pleasant place to work . . . there is pressure especially from in-
structors. I didn’t enjoy doing any of the things a nurse does. If it
hadn’t been for the pressure from the instructors, I would have
stayed in, though I still didn’t like the clinical work of nursing.
The instructors were always standing over you, watching what you
were doing, and they never praised you. They were criticizing every-
thing. They left too much up to the girl to do instead of giving
instructions in class.”

She said that when she had finished high school, her mother
strongly encouraged her to become a nurse. She had been debating
whether to enter nursing or teaching, and now says, “If I had it to
do over again, I would go into teaching.” She was well liked by her
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peers and received no votes on the least-liked criterion. She was in
the middle ability category and was not failing in her course work,
in fact, had received grades above the median for her first quarter
and for the first year. She left a few months after the beginning of
the second year.

Her family was quite upset about her leaving, and her father
sold her car as punishment. She went to a junior college for one
semester to take courses in typing and shorthand in order to prepare
herself for finding a job, since she had been unable to find work
without these skills. Once acquiring them, she found employment
as a secretary.

The next case represents a student who left primarily because
of an inability to adjust to living away from home and being in a
large city. As she herself stated, it is probably true that if she had
gone to a school “closer to home” she would have completed nursing
training.

Dropout No. 8: She Wanted to Be a Small-Town Girl

This girl was described on the school’s official record as having
left for “personal reasons” which were elaborated as “homesickness.”
She had had no difficulties with grades and was in the higher ability
group.

The faculty rated her above the median on suitability for nursing
and felt that the reason for leaving was primarily that she missed
being home. Another instructor says that the reason that she left was
that she “did not like nursing, it was not for her.”

The student herself thought that the reason for her leaving was
“...lived on a farm all my life and loved the country and being in
the city in a two-by-four room with cars, noise, etc., got on my nerves.
That was the main reason I quit. There were no other reasons; it
wasn’t my grades or my studies. Had I gone to a school closer to
my home I probably would have stayed because I wouldn’t have
been living in such a large city.”

After leaving school, she found work as a clerk and later married.
At the time of her interview, she was at home with a child. She
planned to devote her time to being a housewife and mother for a
while but thought that she might return to a medical setting to work
as a nurses’ aide sometime, perhaps after the baby was older. She
seemed to be fairly well settled as a housewife, and it is unlikely that
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she would return to pursue any formal training as a nurse. If she
does work, it will probably be part-time and for financial reasons.

While in school, she received the average number of positive
sociometric choices, and some negative sociometric choices.

This seems to be a girl who could have been helped, had she
stayed in school, in spite of her adjustment problems. However, she
did not make her problem known to the counselors or the school
personnel, so that they might have taken some measures to help her.

In another sub-group within this larger category are two girls
who, although they did not explicitly state that they did not care for
nursing, showed such lack of interest, motivation and emotional
satisfaction that they failed in their course work. They were not
among the poorer students and it is quite likely that they could
have satisfactorily completed the course. One of these was dropout
No. 9.

Dropout No. 9: She Could Not Take a Poor Evaluation

This girl failed one of her courses, was put on probation in the
fourth quarter of the first year, and left in the second year. One
faculty member said of her, “If she had used all the ability that she
had, she might have made a good nurse but she didn’t put forth
the effort.”

The girl reported that the main reason she left was because of
her grades. “I had a chance to bring up my grades but I didn’t think
the effort was worth it. It seemed like the harder I tried, the worse
oft I got.”

A precipitating problem was that she received a negative evalua-
tion from an instructor and this apparently caused her considerable
concern. “I didn’t think about leaving seriously until I got the bad
evaluation. I thought that if one instructor didn’t think that I was
capable of doing the work, maybe I wasn’t capable. I liked being
witht patients, I liked to help them and he sympathetic with them,
but I just felt that I probably wasn’t suited for it. And I didn’t like
having as many superiors and bosses as I had. Nursing was a big
responsibility, too. I'm still not absolutely positive that it was not for
me, for I liked to work with the patients. I'm still a little fuzzy as to
exactly why I left, but I would never go back in because once you
fail at something it’s hard to try it again.”

Later she added, “For the year and a half that I was in school, I
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wasn’t sure that I wanted to leave and I still wasn’t sure when I left,
but after I was home and working, I knew I had done the right
thing. I just don’t think that I really wanted to be a nurse.”

The variation within this category revolved around a common
theme: a lack of interest in nursing and lack of motivation or desire
to become a nurse. This became greater after exposure to nursing
school and clinical experiences. Obviously, some interest and moti-
vation were originally present or the girls would never have applied,
but rather than being developed and strengthened, interest and
motivation diminished. They were “good kids” but somehow judged
themselves to be not “cut out” for nursing.

V: INSTITUTIONAL INFLEXIBILITY:
REAL LOSS TO NURSING

This last group represents a fairly distinct category of dropouts who
can be called a “real loss” to nursing. They are students who left
school, not so much out of any choice of their own, but because the
rules did not allow them to stay. Specifically, the rule involved was
the one pertaining to marriage and pregnancy. Actually, there were
two rules. The first rule stated that a student could not marry except
in the last five months of her senior year. The second rule, somewhat
implicit instead of explicit, stated that a student could not be
pregnant and remain in school. It was possible, however, for a
student to be married within the last five months, become pregnant,
and complete her education. The pregnancy of five months presum-
ably would not be visible enough to cause any consternation to the
school which, as a rule of thumb, allowed a pregnant student nurse
to appear in uniform as long as she was “presentable.”

Pregnancy occurring outside of marriage was, of course, frowned
upon and an unmarried student discovered to be pregnant would
automatically be requested to leave.

The girls in category V, particularly those who left in the third
year, were regarded as among the best students in the school. There
was every expectation, on their part as well as the school’s, that they
would complete their education. However, they married for one
reason or another and then had to leave. In one case, a girl was
secretly married before the beginning of her third year and man-
aged to keep this fact concealed for several months, but then became
pregnant and had to leave.
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These girls were all generally in the highest or middle ability
levels, had been obtaining above average grades, had received an
above average number of positive sociometric choices, and were
rarely chosen as persons who were least liked by their peers.

Their ratings on suitability for nursing, made by the faculty,
were among the highest received by any of the girls who left school.
They also strongly desired to be nurses. This is evident in their
choice of work after leaving school and in the case of ene girl who
transferred to a school that allowed students to marry. Others
worked as nurses’ aides, x-ray or laboratory technicians, or sec-
retaries in medical settings. Since some had to leave because of
pregnancy, they did not go to work immediately, but planned to
work after the baby arrived. Others were already caring for a young
infant and planned to return to work at a later time. None were
dissatisfied with nursing as a field of work and all would consider
entering nursing again.

This combination of characteristics clearly defines this group
of girls as lost to nursing because of restrictive rules concerning
marriage and pregnancy. It is possible that other rule infractions
could have occurred and that a student who was otherwise qualified,
motivated and performing adequately would have been asked to
leave. In this sense, the category could be more general and include
those who leave for reasons other than marriage or pregnancy. It
could also refer to losses due to behavior unrelated to the specific
demands of the role, provided the student is otherwise doing satis-
factory work; for example, violation of dormitory rules or participat-
ing in a student demonstration. However, no instances of miscon-
duct, in this sense, were found among these girls.

In this group, then, are the dropouts who undoubtedly would
have graduated and become good nurses. The change in the rule
which the school finally instituted will prevent some of these losses
in the future. The loss amounts to approximately 259, of those who
dropped out of school, or approximately 109, of the entering class.
It can safely be said, after examining the case histories of these
students, that they did not marry in order to escape from nursing,
nor did they marry because marriage was perceived as a more at-
tractive alternative to nursing. They married simply as a matter of
course, as would be expected of normal young women at this age,
and then encountered the restrictive rule which did not allow them
to continue in the school.
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Many of them stated rather determinedly that they plan to be-
come nurses still. For example, one said, “I'm going to go back to
nursing school and be a nurse even though the school I went to
before won'’t take me back. They want me to wait until my youngest
child is in school. By that time, I would have forgotten all I knew.”
Another states, “I always wanted to be a nurse and I still do.” And
still another, “As soon as I get my R.N., I want to get a B.S. degree
so I can teach.”

Included among dropouts in this category are the occasional
cases of students who become pregnant first, then marry and leave
school. The official reason that may go on their records if the school
is aware of the pregnancy is “married and pregnant.” Some of
these are quite involved cases in which considerable covering of the
faots is engaged in by both the student and the school. Such cases
would be classified in this category only if they represent a loss as
evaluated by the faculty, ie., the feeling that the girl would have
been a good nurse and that it was unfortunate that she left. If other
factors were of greater importance such cases might be classified in
any of the other four categories. Therefore, it is not the simple fact
that a rule is violated but the concomitant absence of other dis-
tinguishing characteristics that would lead us to classify someone
in this category.

The case presented below illustrates the somewhat atypical case
of a student who had married secretly and left when her marriage
became known. In other respects, she is similar to the other girls in
this category.

Dropout No. 10: She Could Not Keep Her Marriage a Secret

This girl was secretly married while in school and undoubtedly
would have finished without revealing to the faculty that she was
married, but she became pregnant in her third year of school. She
went to a junior college and applied for admission to their nursing
program, but was told that she should “just think about having the
baby.” The junior college accepted married students and allowed
pregnant women to drop out and come back to finish their educa-
tion after the baby was born.

There were some financial problems for this student and some
question as to whether she would be able to complete her nursing
training right away. She thought of working as a practical nurse for
a while in order to earn enough money to complete her training. She



74 THE STUDENT NURSE IN THE DIPLOMA SCHOOL OF NURSING

said she did not expect to continue to work as a practlcal nurse
because she is much more interested in professional nursing and feels
that she would not be satisfied with anything else.

She was in the highest ability group and had no difficulty with
her course work. “I thought it was easier than I had expected it to
be, both academically and clinically,” she said of the program. Her
grades in her first year were above the median for her class.

She was given the highest possible rating on her suitability for
nursing. She was close to the median but below it in terms of num-
ber of positive sociometric choices received from her peers. She re-
ceived no negative choices.

In short, she was a good student, highly regarded, and competent
in her clinical performance, but had to leave because she married.

CONCLUSIONS AND IMPLICATIONS

One conclusion we have drawn from this analysis is that the nursing
school is not able to cope with the problem of dropouts because the
problem is not adequately understood. We have come to this conclu-
sion because it was only after careful analysis and examination of
individual cases that we could determine what the variety.of drop-
outs were like and how those who are classified together are similar.
The school lacks a conceptualization of types of dropouts for which
different treatments would be prescribed. No specification concern-
ing differential treatment foi different types has been presented in
the research literature. In fact, previous research has usually fostered
the view that dropouts are all alike by virtue of the label assigned
to them.

In the group we studied there are clearly some girls that this
school, or any school, would reject or force to leave. Girls in the
academic failure category represent a type that is judged by the
school as unable to meet its requirements; those in the unsuitable
for nursing category are eliminated for various reasons—particularly
general, global evaluations of the student’s ability to adjust to the
requirements for student and nurse role performance; those classified
as leaving for emotional reasons can also be seen as lacking in the
characteristics and performances deemed necessary by the school;
whereas in the last two categories, dislike of nursing: self-realization,
and institutional inflexibility: loss to nursing, there are strong indi-
cations that the school can modify some of its practices and thereby
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assist the student to remain. Nevertheless, there is a choice involved.
Assuming that they could in fact prove effective in reducing drop-
outs, the recommendations suggested here and in Chapter 7 may not
be chosen because the institution prefers to maintain screening pro-
cedures and evaluation by trial performance under conditions that
are as rigorous and as consistent as possible within a particular edu-
cational philosophy. This is a matter of choice. The costs of the
present system can be seen in some of the cases described above.
Changing the present system may, as some would argue, produce a
relaxation or lowering of standards. However, our intention in this
analysis is not to suggest changes which would reduce standards,
but rather to show that there are alternative procedures and insti-
tutional arrangements which could operate to reduce the number
of dropouts. Implementing such changes without lowering standards
would remain a practical problem, to be solved only with consider-
able effort.

It is clear from the preceding analysis that different approaches
are necessary since a variety of categories of dropouts exists. The
analysis shows that blame cannot be placed solely on either the
individual or the institution. One who attacks the dropout problem
must recognize that the phenomenon of dropping out of school is
not an individual act but rather that it involves a relationship
between an individual and a social system. Relying on better selec-
tion procedures or using predictive tests or criteria ignores the fact

" that once the student is admitted to the school a relationship is
begun which involves fitting the individual into an ongoing social
system. How is that process carried on? What attention is given to
the adjustment of the individual to the system? What degree of
flexibility does the system itself possess which will facilitate indi-
vidual adjustment? How are problems that emerge confronted and
resolved? How are such problems defined in the first place and where
is the responsibility for their solution placed?

These are all relevant questions for research. The search for
predictor variables, measured by examining the individual prior to
or at the time of entrance, needs to be supplemented with a more
intensive study of the individual and the institution. A moratorium
could be declared on the search for single predictor variables and,
if this were done, other avenues of investigation would be stimu-
lated. The results of the present investigation show that a multi-
pronged attack on the problem of dropouts is necessary. The delinea-
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tion of some of the types of dropouts shows that there is considerable
variation within this group. Consequently no single approach to the
problem can be expected to succeed.

At this point we can go a bit further and try to indicate the
implications of these findings for schools of nursing.

First, with regard to screening errors, little room for improve-
ment in terms of selection on intellective criteria appears likely.
Rather, the problem is to capitalize on the high motivation of those
students with low academic ability or performance ratings in order
to help them make the grade. For the students in the academic
failure category, counseling to help them overcome blocks to learn-
ing and acquiring study skills can be effective. Tutoring in academic
subjects by their classmates or more advanced students can be of
specific assistance when they are having difficulty with a particular
course.

Another type of screening error is represented by the student
who drops out because of emotional problems. Interviews by
clinicians or nursing faculty trained to look for emotional disturb-
ances that are of direct relevance to nursing role performance would
be helpful in discovering those students whose problems are of such
magnitude as to make them unsuitable for nursing. This does not
mean that all of the dropouts included in category III should have
been denied admission. In fact, psychological counseling, on an
individual or group basis, might have been instrumental in helping
some of these girls to overcome their fears, anxieties, and disabling -
emotional responses to the stress of the school and clinical situation.
Such counseling could allow the determination of the extent to
which the emotional response could be overcome. It is possible that
some of these students could have been helped sufficiently to com-
plete their studies and counseled into non-hospital nursing situations
or specialties within nursing to which they could make an adjust-
ment. An additional implication is that their emotional responses
may have been a reaction to specific features of the nursing school
experience rather than a representation of a relatively enduring per-
sonality disturbance. If so, there is every reason to expect that they
could have been helped with some short-term treatment or coun-
seling.

The girls who do not “fit” into a particular school’s routine, or
who do not meet its standards for performance, could conceivably
succeed in other schools. For these girls, some of whom are found in
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the unsuitable for nursing category, the school could make con-
cessions or adaptations. If the cost of these concessions is too great,
then the loss of the student is inevitable. Not all individuals who
have the talent and other attributes necessary to become good prac-
ticing professionals can be expected to make a perfect adjustment
to any school, no matter how it is run. Here the problem is one of
matching the individual’s characteristics and interests with the social
environment of the school. Some persons can adjust more easily to
one type of institution than to another. Unfortunately, there is no
classification of schools that would enable us to say what kind of
person is best suited to meet the demands of a certain type of
institution. Perhaps some day it will be possible to make this assess-
ment. Until then, the school will have to bear the losses involved in
admitting students who cannot or will not adjust to the school’s
expectations and demands.

Related to this is the possibility of counseling students to enter
other diploma schools or to modify their aspirations and enter train-
ing courses for L.P.N.’s or aides. At another end of the continuum,
some students should be counseled to enter collegiate programs
which presently offer more intellectual and academic challenge.
There is also no reason why diploma schools cannot maintain liaison
with other schools to facilitate the transfer of students when this
seems advisable.

The danger in making a willing concession to hear the cost of
losses of students is that the school can rationalize the status quo.
“If students can’t adjust to us, tough.” Alternative institutional ar-
rangements are unlikely to be considered or ever attempted. As was
seen in our discussion of category V, the change in one rule—that
prohibiting marriage—can reduce the loss of dropouts by almost one-
fourth. Here the decision is relatively easy to make, especially since
societal norms are increasingly tolerant of pregnancy in the married
student or worker. Other re-arrangements, such as allowing students
to live outside of dormitories, changing the curriculum of the school
to accommodate transfer students or allowing students to repeat
courses previously failed, hit at the core of institutional arrange-
ments and are less likely to be changed. Nevertheless, such changes
could have an effect on retaining students or, at least, facilitate the
making up of credits. At present, the structure of the curriculum
is such that it is impossible for the student to repeat a course in a
succeeding quarter, so the student who fails must either leave or
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(rarely) be asked to make up the entire year. This is hardly a
curriculum structure that provides adequate opportunity for the
individual to recover from a course deficiency. The student should
not be subject to an arrangement that allows a failure in one course
to determine her career.

Why should a group of students in nursing school be treated as
a “class” that enters, follows the same sequence of courses, and
leaves at the same time? Most other educational systems do not
operate in this way and, consequently, it is possible for their students
to re-take a course or make up a failure. Revision of the nursing
school curriculum along these lines would allow some students who
now have to leave, to stay. Currently, the organization of academic
courses, clinical experience and class schedules is based on the tradi-
tional assumption that an ordered, cumulative sequence of courses
and experiences is the most effective mode of educating nurses. Be-
cause the school is a social system, the readjustment of any one part
affects the whole, and small changes are not really small. Nursing
education can be reorganized in a manner that provides flexibility
for meeting the needs of many different individuals uniquely and
creatively. The attempt to make students “fit in” can result in their
being “forced out.”

A full discussion of the implications of these suggestions is
reserved for a concluding chapter. At this point, however, we can
note that the evidence shows that schools can do much more than
they are now doing to assist the student to complete the program.
A departure from the position that only an improvement in selection
procedures can reduce the dropout rate is greatly needed.



Chapter 4

Images of Nursing

Students’ responses to a series of photographs depicting
hospital scenes (the Role Projective Test) are analyzed
to determine how perceptions changed from freshman
to senior year.

In their relationships with patients, freshmen show
greater concern (than seniors) with problems and diffi-
culties of nursing practice but have optimistic expecta-
tions concerning outcomes. In relatively undefined situa-
tions, freshmen see themselves as frightened, nervous
and uncertain when performing tasks that have become,
for the seniors, normal nursing experiences.

In their relationships with physicians and interns, a
pervasive theme of the students’ responses was that of
a romantic interest and involvement. Also, seniors are
less likely than freshmen to describe themselves as valu-
able contributors to the physician in providing patient
care.

The patterns for all students tested show a striking con-
sistency. Youthful idealism and optimism change to real-
ism based on experience and perceptions of nursing
as-it-is. The meaning of these findings for the under-
standing of the socialization process is discussed in this
chapter.

79
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The student nurse’s perception of her role relationships with sig-
nificant others, i.e., doctors, nurses, fellow students and patients,
forms one basis for her activities in relation to these others. Her
perceptions can be expected to change as she progresses through
school, acquires experience in dealing with the variety of situations
that occur in the hospital, and develops confidence and competence.
In this chapter, we examine how these perceptions of role relation-
ships change during the course of the nurse’s training and interpret
the meaning of these changes.

Intensive studies of medical students by Becker and others! have
revealed that entering students are characterized by what may be
called idealism, but that as they go through the school experience,
they develop cynical feelings in specific situations which are directly
associated with their medical school experience, although they never
lose their original idealism about the practice of medicine. More-
over, their expressions of cynicism or idealism vary not only with
the objects of these attitudes (e.g., the specific situation or role
relationship) but also with the audiences the individuals have in
mind when the attitudes are adopted (e.g., other students, instruc-
tors or the lay public). Certain aspects of the beginning students’
idealism are found to be irrelevant in the school situation and such
realistic attitudes as ““getting through school” become more salient.

In this view, idealism or cynicism do not represent personality
traits or enduring and persistent value orientations, and any char-
acterization of them which ignores their situationally relevant fea-
tures would be misleading. Other researchers have been less con-
cerned with the situational basis of such expressions as cynicism
and idealism, and have implicitly, if not explicitly, been concerned
with the significance of such attitudes for high standards of per-
formance. This is reflected in the concern expressed when the senior
or graduate does not show the same humanitarian or idealistic out-
look that he had when he entered school. Presumably, the school
must have had a negative or undesirable effect if such obviously
desirable perspectives have been lost. The effect of such attitudes
on the individual’s performance of his occupational role, it is im-

1Becker, H. S., Geer, B., Hughes, E., and Strauss, A., Boys In White,
University of Chicago Press, Chicago, 1961; and Becker, H. S. and
Geer, B., The Fate of Idealism in Medical School, American Socio-
logical Review, 23, pp. 50-56, 1958.
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plied, will be negative; he will not be as interested in or concerned
for his patients; he will perhaps become discouraged in his practice
and decline in his dedication to high standards of job performance.*

Eron? was among those who focused on cynicism and humani-
tarianism as individual traits or attitudes. He developed measuring
instruments which he applied to his studies of medical, law and
nursing students. In his first study of medical students, he found that
seniors were significantly higher on cynicism scores and that, al-
though the differences between freshman and senior scores on the
humanitarian scale were insignificant, the freshmen scored somewhat
lower on this scale (contrary to what was expected). In a second
study, Eron? reported that freshman nurses were about the same as
freshmen medical students on cynicism, but senior nurses were less
cynical than senior medical students.

On humanitarianism, the freshmen nurses scored higher than
freshmen medical students, but as seniors, they both obtained about
the same scores. The results when the study of law students were
included were not consistent enough to warrant the conclusion that
training or educational experiences operated consistently to produce
changes in these two attitudes. The nurses tested by Eron# included
graduate nurses who had completed their education and freshmen
and sophomores in collegiate programs. When the nurses were com-
pared among themselves it was found that cynicism scores were
significantly lower for the more advanced students, a pattern which
is directly opposite to that observed for medical students. For
humanitarianism, third-year graduate nurses scored significantly
lower than first-year graduates and collegiate freshmen. Brooks,5

* The notion that individual personality or attitude characteristics
are sufficient to sustain such performance overlooks the relevance of
social structural sources of support arising from the work setting, the
profession and the peer group. Becker and his associates are among
the few that have given explicit attention to these sources.

2 Eron, L. D., Effect of Medical Education on Medical Students’ Atti-
tudes, Journal of Medical Education, 30, 1955, pp. 559-556.

3 Eron, L. D., The Effect of Medical Education on Attitudes: A Follow-
Up Study, Journal of Medical Education, 33, Part II, 1958, pp. 25-33.

4 Eron, L. D., The Effects of Nursing Education on Attitudes, Nursing
Research, 4, 1955, pp. 24-27.

5 Brooks, B. R., Student Attitudes: How They Change, Nursing World,
134, 1960, pp. 24-27.
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however, using Eron’s humanitarianism scale, found that after one
academic year, student nurses in the different kinds of nursing edu-
cation programs did not show significant changes when pre- and
post-test scores were compared although the direction of change was
consistently toward a lower score on humanitarianism. It is possible
that if a longer follow-up period had been used, significant changes
would have been observed.

Among the studies of student nurses is one by Meyer® in which
photographs depicting different preferred interaction situations
were utilized. In cross-sectional samples of students in different
years in school, Meyer found that one effect of nursing education on
attitudes was that the students’ preferred nursing situation shifted
from Type I, the “ministering angel” who prefers to be with the
patient alone, to such other types as “sharing the patient with fel-
low workers” or “supervising other workers.” Entering students in
three kinds of schools—collegiate, diploma and associate degree—as
well as high-school students in Future Nurse Clubs, all preferred the
“ministering angel” situation, with no significant differences appear-
ing between the various groups. The preferences of students in the
collegiate program moved away from the “unaided patient care”
situation toward one which placed greater emphasis on sharing the
patient; those of diploma school and degree program students moved
toward a more colleague-oriented and, to some extent, administra-
tive approach. This can be interpreted as a change from the idealistic
perception of the nurse as one who derives satisfaction from working
closely with the patient, to the realistic perception of the hospital
nurse as a member of a coordinated team providing patient care,
with a considerable amount of her time being spent administering
the activities of members of that team.

In a study reported by McPartland et al.,” students in different
kinds of nursing schools were asked to “describe the kind of person
[they thought] would make an ideal nurse.” Freshmen and seniors
differed in that freshmen conceived of the ideal nurse in non-
technical, personal terms (599,), whereas seniors used technical or

6 Meyer, G. R., Tenderness and Technique: Nursing Values in Transi-
tion, Los Angeles Institute of Industrial Relations, University of
California, 1960.

7 McPartland, T. 8. et al., Formal Education and the Process of Profes-
sionalization: A Study of Student Nurses, Publication 107, Community
Studies, Inc., Kansas City, Missouri, 1957, p. 54.
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professional criteria to describe her (579%,) . When asked to indicate
how and in what way their conception of nursing and the nurse had
changed while in school, senior respondents indicated a shift from
“positively evaluated personal attributes” toward “task-centered de-
scriptions and negatively-toned evaluations.” The data are inter-
preted as showing that:

. . . direct experience with the work of an occupation results in
the revision of idealized conceptions in the direction of the
realities of that occupation. . . . Soon after entry into a school
of nursing the image of the nurse . . . shifts away from idealiza-
tion of the nurse toward awareness of the tasks of ¢he nurse or
toward negatively toned judgments about some nurses, at least.
These shifts may be regarded as shifts toward reality. They are
commonly, but not universally, reported by students. . . . Some
students retain idealized images and give no attention to the
tasks of the nurse (25.89%,) and some either retain or acquire
negatively toned images of the nurse (24.29,).

In a 3-year follow-up study of students in a collegiate program,
Olesen and Davis® analyzed the responses to a 19-item check-list of
characterizations of nursing and found that there was a decrease in
idealism and an increase in realism as the students progressed
through the program. Respondents were asked to indicate whether
an item corresponded with their picture of nursing and whether it
was important to them personally. Some of the items were: dedicated
service to humanity; exercise of imagination and insight; meticu-
lousness; close supervision and direction, and job security. One item
which showed a decrease in the degree to which it was attributed to
nurses was “dedicated service to humanity,” a decline which the re-
searchers attributed to a readjustment of romanticized versions of
the field, as well as to “reality shock.” Although the response to a
single item cannot be accepted as definitive, this item showed a
decline, though not a significant one, in the first year of nursing
school.?

8 Olesen, V. and Davis, F., Baccalaureate Students’ Images of Nursing:
A Follow-up Report, Nursing Research, 15, 1966, pp. 151-159.

9 Davis, F. and Olesen, V., Baccalaureate Students’ Images of Nursing:
A Study of Change, Consensus and Consonance in the First Year,
Nursing Research, 13, 1964, pp. 8-15.
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Willman?® found that significant changes occurred in the re-
sponses of student nurses at three levels in diploma and degree
programs. Freshmen's responses reflected their naivete, insecurity,
inexperience and self-centered concerns; juniors’ responses expressed
general discontent and disillusionment with nursing and nursing
education in combination with a more realistic conception of
nursing; and seniors’ responses showed the development of a broader
understanding of nursing and of the nurse’s’ functions and re-
sponsibilities.

In general, the results of these studies showed an increase in
cynicism or realism as the student moved through school. Studies
of medical students and nursing students do not always show the
same patterns, however. Aside from the different kinds of nursing
schools studied, other factors that may account for the diversity of
findings are the lack of good designs which would permit a less
equivocal assessment of the effect of the school experience on changes
in attitudes (longitudinal studies would be extremely helpful), and
the inconsistent use of measuring instruments. Different studies
have used different approaches to the measurement of the variables
discussed. Rather than arguing for the standardization of tests to
measure humanitarianism and cynicism, however, we need to study
how these attitudes are manifested in the performance of the in-
cumbent of the role in specific situations.

Other than Becker and his associates, most researchers have not
been concerned with the situationally specific aspects of the attitudes
studied. Humanitarianism, idealism, or cynicism are regarded as
global characteristics, for example, or as orientations which would
be expected to have a pervasive effect on a variety of behaviors. As
Becker et al. have noted:

People ordinarily think of cynicism and idealism as general
traits of persons. The cynic so conceived is a man who has no
belief in the ultimate worth of what he is doing and no interest
in doing good to others; the idealist, a man who thinks his work
worthwhile and who wants to help others. According to this
view, these attitudes inform every area of a man’s thought and
activity. It is more likely that these are not general traits but
ways of looking at people and situations. Consequently, they

10 Vﬁllman, M. D., Attitudes and Problems of Student Nurses, Austin,
Texas, University of Texas, Ph.D. dissertation, 1961.
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vary according to the person or situation one is looking at. A
student may be cynical about some things but quite idealistic
about others. Those studies in which students’ “cynical” attitudes
are measured by asking them to agree or disagree with general
statements about human nature (such as: “Most people are out
for what they can get”) obscure this point by not taking account
of the specific referents of the attitude. A person’s attitude may
be cynical or not, depending upon the audience to whom he is
interpreting his actions. He may speak cynically to an audience
of peers but idealistically to an audience of laymen, or he may
do the reverse. We should recognize that cynicism and idealism
are not general attributes of the actor, but judgments made by
either the actor or someone else about his activity and feelings in
certain circumstances. No act or attitude is in itself cynical or
idealistic. It depends upon the situation and how one looks
on it

What is lacking are direct investigations both of performance in
the role and of perceptions of the roleset by those who are being
socialized, to determine how and in what way these attitudes (e.g.,
cynicism and humanitarianism) are manifested. Just how does the
“cynical” medical student or nurse approach a patient? Does the
jaundiced view of the world, which cynicism implies, affect the mo-
tivation to perform, the perception of patients, or one’s interest
and concern?

In this study we are able to deal only with the student nurse’s
perception, not with her actual nursing role performance. What
we did was to place that perception in particular interactional con-
texts which are relevant to role performance. Rather than obtaining
measures on some general scale purporting to reveal the degree of
cynicism, idealism or whatever, we chose to look at the students’
responses to a relatively ambiguous stimulus—a photograph depict-
ing a hospital scene—to which they would respond by writing an
open-end free-response story. Thus the data we obtained represented
the students’ own perceptions of relevant situations, not responses
to closed-end, pre-constructed questionnaires, or scales which em-
body assumptions of what constitutes humanitarianism or idealism.
By analyzing these responses and determining content patterns, we

11 Becker et al., op. cit., pp. 420-421.



86 THE STUDENT NURSE IN THE DIPLOMA SCHOOL OF NURSING

hoped to discover meaningful configurations that would enable us
to say something about the manner in which the students’ attitudes
were expressed and how they changed. These changes could then
be interpreted for their significance in relation to the concepts of
idealism, realism, humanitarianism and cynicism. Our position was
similar to that of Becker in that we did not view cynicism and
idealism as general traits. We were looking at the expression of
these and other attitudes in particular situational contexts as mani-
fested by students who were involved in learning a new role. The
expressions they manifested were relevant in terms of this role and
not necessarily in terms of all their roles, that is to say, they may
have shown idealism in one context at one time but not in another
context at another time, Further, we wanted to interpret the mean-
ing of these expressions and any changes in them from freshman to
senior year. It is our position that “realism” or “realistic” attitudes
may reflect the degree of the individual’'s socialization into the
routine aspects of the role so that what was once novel and strange
becomes commonplace and ordinary, i.e., part of the everyday rather
than the unusual. In the course of learning a role, the individual
learns how to normalize events and make them understandable. This
is not to say that the normalization produces a desirable or even
accurate interpretation of what is occurring. What it means is that
to be able to grasp the meaning of events, the individual must fit
them into a perspective that “‘makes sense” to him. Once having
done so, he can then know what to do about them.

In the course of socialization, one learns how to do this easily
and quickly, so that events that formerly seemed complicated,
mysterious and incomprehensible become simplified, clarified and
understandable. The expression and description of their simplicity
can then seem to be callous, stereotyped, cynical, hard or any num-
ber of things. Alternatively, one who is able to perform such trans-
formations can also be said to be “one who knows the situation,”
grasps it in its complexity and reduces it to those features most
salient to the performance of the role.

In this analysis, therefore, we were searching for an interpreta-
tion of the changes which occurred as freshmen became seniors and
of the differences between freshmen and seniors that were, on the
one hand, consistent with notions of realism and humanitarianism,
but which also embodied the situational relevance of the expression
of an attitude. The context of situational relevance was taken to
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include not only the particular stimulus question or scene that the
respondent reacted to but also who the respondent was, what she was
becoming, and how that self was involved in the interpretation
she made.

The Role Projective Test (RPT) developed by Albert Wessen
consists of a set of ten photographs (slides) depicting a student
nurse in a number of typical hospital situations. The photographs
were taken in a hospital but actors rather than real patients or
nurses were posed. They show the nurses on the ward in interaction
with patients, a visiting physician, intern, visitor and other nurses.*

We used six of the ten slides in our study. They were projected
on a screen for four minutes each to groups of student nurses. In-
structions were given for each nurse to write a brief (10-12 lines)
story about each picture as she saw it, giving not only a description
of what was taking place, but also including some indication of
the events that led up to the situation and the probable outcome
of the situation depicted. The use of imagination in writing these
stories was stressed.

The use of projective techniques by sociologists and anthro-
pologists for purposes other than the study of individual person-
alities is still consistent with the general definition of projection,
namely, “. . . a normal process whereby the individual’s inner states
or qualities influence his perception and interpretation of the outer
world.”12 Projective tests which are designed to determine how
various role performers perceive different roles are likely to present
more structured stimuli, ask for a more limited range of responses,
and be more specific and limited in their application than the tradi-
tional psychological projective tests devised for clinical purposes.!

* The visitor slide was omitted from the analysis because the content
of stories was so distinctive that grouping was not possible. Since
there was only one slide involving this situation interpretations based
on it would be less rcliable. The slides depicting intcraction with
other nurses were not included in the analysis reported here.

121indzey, G., Projective Techniques and Cross-Gultural Research,
Appleton-Century-Crofts, New York, 1961, p. 31.

13 For examples of this kind of use of projective tests, see: Reissman, L.
and Rohrer, J. H., Change and Dilemma in the Nursing Profession,
G. P. Putnam, New York, 1957; Abdellah, F. G., Methods of Identify-
ing Covert Aspect of Nursing Problems, Nursing Research, 6, 1957,
pp- 4-28; Copeland, M. et al., A Projective Technique for Investi-
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They are most helpful when freedom and spontaneity of expression
are desired, particularly in exploratory stages of research when the
variety of attitudes and perceptions possessed by subjects is not
known, when direct questions are likely to produce descriptions of
personal attitudes and feelings, and when a set of limited alterna-
tives or specific questions would prevent one from learning how
subjects interpret, perceive and organize events portrayed in a
situation.! It would be more difficult and perhaps more threatening
for the subject to be asked, “How would you behave in the following
situation?” than to be asked for a free response to the same situation
portrayed in a photograph. Subjects find it easier to express them-
selves if they are not speaking explicitly about their own feelings
and attitudes,

Seventy-six freshman nursing students, class of 1965, at the Gen-
eral Hospital School of Nursing took the Role Projective Test
(RPT) in January, 1963. They had entered in September, 1962, and
had been exposed to approximately 11 weeks of clinical experience
in the hospital. The senior group consisted of 29 senior students of
the class of 1963 who took the RPT in August, 1963, and the entire
remaining group (49) from the class of 1965 who took the RPT
for the second time in June, 1965, just prior to graduation.

The major dimensions that were developed and used to analyze
the stories developed out of a reading of the stories. The following
features were mentioned in most of the stories: who initiated the
interaction; the roles attributed to persons shown in the slide; the
reasons for occurrence of the interaction; the specific type of inter-
action which occurred; emotional expressions attributed to others
and the reasons for these; statements which indicated model, ap-
propriate, correct or ideal behaviors, thoughts, or feelings for nurses
and which were attributed to the student nurse (or expressed in
the third person) by the respondent; statements which indicated
inappropriate, inadequate, or incorrect behaviors, thoughts, or
feelings for nurses and which were attributed to the student nurse

gating How Nurses Feel about the Use of Authority, Nursing Re-
search, 4, 1955, pp. 79-86; Sayles, L. R., Field Use of Projective
Methods, Sociology and Social Research, 38, 1954, pp. 168-173; and
Goldschmidt, W. and Edgerton, R. B., A Picture Study of Values,
American Anthropologist, 63, 1961, pp. 26-47.

14 Selltiz, C. et al., Research Methods in Social Relations, Holt and Co.,
New York, 1959, pp. 285-287.
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(or expressed in the third person) by the respondent; and, finally,
the outcome of the interaction.

Each of the six slides was examined separately and the story, or
protocol, was taken as the unit of analysis. A response that could be
classified as falling on one dimension was tabulated only once under
one of the sub-categories of that dimension, i.e., multiple coding was
not done.*

Some of the dimensions and their sub-categories were cross-
tabulated in order to determine thematic patterns in the stories,

Because of the exploratory nature of the analysis, we did not
deem it desirable to separate the two senior groups in order to
develop a set of categories with the cross-sectional samples that could
then be checked or tested for stability with the longitudinal group
comparisons. By increasing the number of observations for the
senior group we hoped to discover patterns or trends that might
otherwise be obscured. Ideally, two independent samples of fresh-
men and seniors would be taken, the first to be used in the develop-
ment of the categories and the second in the testing of hypotheses
concerning freshmen-senior differences.

In the analysis, the cross-sectional freshman-senior comparisons
and the longitudinal comparisons were tabulated and examined sep-
arately, If the observed differences between the cross-sectional and
longitudinal comparisons were not consistent, i.e., in the same direc-
tion, or if no difference greater than 109, between the freshmen and

* For example, assume that one dimension had five sub-categories. A
protocol would be scored for only one of these sub-categories even
though other sub-categories also appeared in the story. The decisions
as to which of the categories to score was made in terms of the fol-
lowing criteria: 1) If one of the sub-categories was, in the judgment
of the scorer, the predominant theme or focus of the story it would
be scored. 2) If no single sub-category could be judged as a major
theme or focus of the story then the first-mentioned category would
be scored. For some dimensions, problems such as these did not occur
because the sub-categories were mutually exclusive. For example, for
the dimension “who initiated the interaction,” four sub-categories
were used: 1) the student; 2) the other person in the slide; 3) some-
one not shown in the slide; and 4) no mention of who initiated the
interaction, or unable to determine. The sub-categories are described
in the analysis when differences betwen the groups exist. Otherwise
only a listing of the sub-categories is given.
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the seniors occurred, then no further treatment of the data was made.
If both comparisons were in the same direction and differences
greater than 109, were found, then the protocols from both senior
classes were added together (i.e., a total of 78). In the analysis we
focused primarily on the differences between the freshmen and
seniors, not on the similarities.

When the same subjects were included in a longitudinal com-
parison using a test re-test design, there was a built-in correlation
between the responses of freshmen and seniors since the same indi-
viduals’ responses are being compared. This operates against the
hypothesis that different patterns will be found for freshmen as
opposed to seniors. Inclusion of the cross-sectional groups provided
a firmer basis for assessing differences between freshmen and seniors
though change in the same individuals could be assessed only in the
longitudinal design. When both longitudinal and cross-sectional
comparisons were in the same direction, we concluded that there
was a consistent pattern for the two classes in the same school.

The stories which are quoted here appear exactly as the re-
spondent wrote them, i.e., grammar, spelling and punctuation were
not corrected. We chose to do this rather than undertake to edit
the stories, and by editing, introduce distortion. Stories were iden-
tified by the class of the respondent and her code number.

We classified the stimulus photographs according to the category
of the role portrayed by the other person (as validated by the
student’s perception) ; e.g., if the other person in the photograph
was intended to be an intern but the student saw him as an orderly,
then this response was removed from those classified under the
heading of “seen as intern.” Although the slide was called the
“intern slide,” responses which did not conform to this perception
were excluded. For the presentation of the results of the analysis, the
slides were grouped in terms of the roles portrayed by the actors.
Slides depicting male medical personnel (doctors, interns or resi-
dents) are considered together. (The numbers of the slides refer
to the order in which they were presented to the respondents) .

STUDENT NURSE AND PATIENT

Two slides depicting a student nurse interacting with a patient were
shown (slides 1 and 9). Two additional slides, 6 and 7, although not
specifically showing a patient, could be included under this head-
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ing because stories constructed by respondents frequently made
reference to patients. They are described separately, however.

In response to slide 9, freshmen tended to write stories which
mentioned both positive and negative emotional characteristics of
the patient, e.g., the patient was lonely, worried, afraid, angry,
demanding, crabby, cooperative, grateful, happy. As the following
examples from these stories indicate, such emotional responses were
found for a variety of reasons.

This man has been in bed for three weeks and is tired and
bored with it all . . . (freshman) .

.. . She leaves with him happy . . . She then goes to the nurse’s
station and records her patient’s condition in the nurse’s notes.
It would probably be something like: “Seems to be fairly com-
fortable and is in good spirits” (freshman).

More freshmen than seniors saw the student nurse as responding
to these emotions and feelings of the patient in a manner indicative
of concern and with an effort to give emotional support (259,
freshmen vs. 159, seniors) . The descriptions of the freshmen tended
to have an idealistic quality in that the nurse was seen as effective
in responding to the emotional needs of the patient which means
that she not only knew what to do but she did it and achieved, as
an outcome, the resolution of the patient’s problem.

The patient had been quite a problem for the staff. No one
was able to cope with him. He threw bed pans, pillows & any-
thing else he could get his hands on. The student dreaded to
even go in his room, but since she had been assigned to him
that day it was necessary for her to do so. After being with him
that morning she became aware that he needed help & she
began to look into his background. She found that his wife
was very domineering & that the man was quite mousy & home
& in his business. Knowing this she set up a plan to help him
during his stay, she gave him the emotional care he needed &
he welcomed her visits and care (freshman).

The seniors more frequently saw the situation as one involving
simple technical or physical problems such as providing a glass of
water for the patient; the nurse would be able to meet these easily
and thus the patient was not seen as a complicated, emotionally



92

THE STUDENT NURSE IN THE DIPLOMA SCHOOL OF NURSING

Upper Left

Slide 1. Student nurse is bending
over patient who is reclining in
hospital bed. She is holding a
glass of liquid so that he can
drink.

Upper Right

Slide 9. Student nurse is enter-
ing the door to patient’s room.
Patient is raised up in bed. He
is holding the call buzzer in his
right hand and is leaning and
looking toward the door.

Left

Slide 6. Student nurse is stand-
ing in open doorway. Her hand
is raised to her mouth, giving
her an expression of shock, sur-
prise, fear or amazement.
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Upper Left

Slide 7. Student nurse is stand-
ing or walking in hospital cor-
ridor. She is looking up at what
appears to be a call light on the
wall between two doors.

Upper Right

Slide 3. Student nurse and doc-
tor (in street clothes) are stand-
ing in front of the nurses’ sta-
tion. Two nurses are in the
background.

Right

Slide 5. Student nurse stands in
front of the nurses’ station with
her back to it. She is looking
into the eyes of an intern who
is standing in front of her hold-
ing a bottle half filled with some
liquid.
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reacting individual. For slide 9, this pattern was observed for 229,
of the freshman stories and for 329, of the seniors’. For example:

The patient called and the nurse went in to see what he wanted.
He only wanted his bedpan emptied (senior).

Furthermore, the seniors more frequently than the freshmen
described the situation in slide 1* in the simplest of technical terms.
That is, proportionally more senior than freshman stories approxi-
mated a mere description of what was occurring in the picture, i.e.,
a nurse giving a patient a glass of water. Any “medical” implication
to this activity merely involved offering medication with the glass
of water or using the water in a minor therapeutic way, e.g., to
quiet a cough or quench a thirst (309, freshmen; 469, seniors).
For example:

The nurse has properly prepared and poured a medication for
this patient and is offering some water to wash it down. The
effect of the medication on his condition will in time help better
his condition (senior) .

It seems then, that seniors have a greater tendency than freshmen
to view the situation pictured in slide 1 as one in which a simple
procedure is being carried out in a routine way or, alternatively,
to present stories which are much more stimulus-specific with less
imaginative elaboration.

If we were to interpret the different patterns and tendencies as
reflections of changes occurring in the student over time, we would
describe these changes as shifting from the freshman’s description
of the student nurse as a “model” student engaged in “appropriate,”
“correct,” “Florence Nightingale-ish” behavior, thoughts or feelings,
and who idealistically felt that situations ultimately end for the
best, to the senior’s description of the student nurse as one who
was negligent or inadequate in her patient care, who engaged in
unprofessional conduct, thoughts, or feelings, and who was negative
or pessimistic in picturing the outcome of situations.

One indicator of this shift seemed to be revealed in the attitudes,

* This slide showed few differences between freshmen and seniors pri-
marily because most descriptions referred to the event occurring in
the slide. Therefore, slide 9 is the source of most of the data and
discussion.
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feelings and specific traits attributed to the student nurse. In re-
sponse to slide 9, the freshmen were more likely than the seniors
to describe the student as a “model” nurse using terms which, to
them, connoted a “good” nurse—kind, tactful, understanding, sym-
pathetic, efficient, pleasant (269, freshmen; 69, seniors) .

In particular, the freshmen were more likely than the seniors to
describe the student nurse as exhibiting this “model” behavior when
confronted with a difficult patient who was demanding, crabby,
irritable, angry, bored, lonely, disobeying orders, etc. (409, fresh-
men; 139, seniors). Occasionally this would involve an adapta-
tion of what may be termed a “professional attitude,” i.e., the
inclinations of the nurse would be to avoid the patient or show
irritation toward the difficult patient but, realizing that she is a
nurse with certain professional duties and obligations, she would
suppress her normal tendency and fulfill her professional responsi-
bilities. This professional attitude was expressed somewhat more
frequently by freshmen than seniors (169, freshmen; 59, seniors).
For example:

This patient had just turned on the call light at the nurses’ sta-
tion and this student nurse has come to answer it. The man is
a chronic complainer and now he complains that he wants
some fresh water. The nurse is disgusted with him, although she
doesn’t show it, because she just gave him fresh water 30 minutes
ago. However, she cheerfully gets him what he wants (freshman) .

Finally, in the construction of outcomes to the story, freshmen
were found to be more “idealistic” than seniors who more frequently
presented a “negative” outcome. In the responses to slide 9, this
idealism was revealed in the tendency for a greater proportion of
freshmen to construct outcomes which extol the accomplishments
of the student nurse as adequately and successfully giving care to
her patients (359, freshmen; 109, seniors) . Furthermore, the fresh-
men more often portrayed the student nurse as being successful
in adequately coping with the difficult patient (479, freshmen; 169,
seniors) . The freshmen were not only more idealistic in believing
that situations in general turn out favorably, but their faith in the
student nurse’s ability was strong enough to lead them to believe
that she could cope with even the very difficult patients, For
example:
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“Nurse! What has been keeping you? My breakfast tray is late.
I need the bedpan, and I want to see my doctor.” The patient
is very demanding but the student remains calm and composed.
She explains why the tray is late as she gives him the bedpan.
Then she tells him the procedure he will follow, what to expect,
when the doctor will see him, etc. She suspects that this patient
is afraid, so she is tactful & kind to him. Gradually his gruff
manner softens & he agrees to cooperate with her” (freshman).

Additional support for the interpretation that freshmen are
more idealistic than seniors was found in the outcomes described.
The freshmen were more likely than the seniors to state that as an
outcome the “patient would (or did) recover” (slide 1: 229, fresh-
men; 79, seniors) . The seniors, on the other hand, more frequently
constructed an outcome with negative overtones in response to
slide 9 (49, freshmen; 159, senjors). In the senior stories the
student nurse was portrayed either as being unsuccessful in coping
with emotional or physical needs of the patient or as being engaged
in unprofessional conduct, thoughts, or feelings with regard to
the patient. For example:

The man in the picture just had a relapse accompanied by
much pain, The nurse is administering a drug to relieve him.
He will recover fully from the medication given (freshman).

The patient is quite upset and combative. When the student
starts to enter the room to help him with his bath, the pt. orders
her out of the room and almost jumps out of bed. The student
tries to reason with the patient unsuccessfully . .. (senior).

In summary, analysis of slides depicting nurse-patient interaction
revealed two major differences between freshmen and senior student
nurses in their care of and attitude toward patients and patient
care. First of all, the freshmen tended to view the student nurse as
being more “patient-centered” in her care of patients than did the
seniors; the seniors tended to portray the student nurse as being
more ‘“technique centered” in her care of patients. The seniors’
responses indicated that they would tend to give more perfunctory
care to patients who have become “disease entities” rather than
“whole” people with distinct personalities and that they would
devote less energy than would freshmen toward viewing each patient
as an individual whose needs must be met in a creative and dis-
tinative fashion.
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The second major difference was that freshmen were more
idealistic than the seniors in their portrayal of the student nurse
as a “model” student and in their construction of outcomes.

STUDENT NURSE ALONE

Slides 6 and 7 are similar in that both portray the student nurse
by herself. The scene in slide 6 is not necessarily defined as a hospital
setting, since only an open door is observed; whereas slide 7, in
which a call light above the door is shown, is almost invariably seen
as a hospital corridor.

These slides present relatively unstructured stimuli, thereby
evoking freer use of imagination in the construction of stories.
Nevertheless, two broad categories emerged in our analyses of
students responses’ to the situations depicted. One of these categories
was directly related to the factor of experience as a nursing student
while the other category was related to the theme of an idealistic
portrayal of the student nurse.

Several separate findings reflected the inexperience of freshmen
in nursing situations as compared to seniors. One fairly explicit
indication of this was that, in their responses to slide 7, freshmen
respondents more frequently described the student as someone who
was “new” to a certain nursing situation or as someone who was
doing something “for the first time” than did the seniors (379,
freshmen; 109, seniors).

Another obvious indication of the relative inexperience of the
freshmen as compared to the seniors was that freshmen, in response
to slide 6, were more likely to portray the student as “calling for
help” when faced with a situation which she thinks she cannot
handle alone (269, freshmen; 139, seniors).

One of the nurses has sent the student to a room to pick up some
equipment needed elsewhere.

Upon arriving at the room, the patient sees an immediate
post-op patient sitting up in bed, having awakened and becoming
frightened. She immediately calls for help . . . (freshman).

Another indicator of the relative inexperience of the freshmen
was revealed in the description of reasons why the student nurse is
standing in the hall in slide 7. Of those respondents who portrayed
the student as going to see a patient, a larger percentage of freshmen
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than seniors depicted the student as “‘checking the patient’s name
and room number on the door” before entering to care for the
patient (289, freshmen; 89, seniors), whereas a larger percentage
of senior than freshman respondents depict the student as going to
“answer a call light or call bell” without any mention of this
checking routine (119, freshmen; 859, seniors). It was as if the
freshmen, being new and unfamiliar with the hospital setting, were
concerned with being properly oriented. This concern for orienta-
tion occurs whenever one enters a new situation, but it passes
quickly and the factors in the environment are taken for granted
by those who are familiar with the setting. Thus, the seniors, with
greater experience, seldom made reference to a checking procedure.

The freshmen were more likely than the seniors to portray the
student as reacting emotionally to the situation at the open door
(729, freshmen; 499, seniors). Because many of these situations
were also described by seniors but without any emotional response,
the implication is that seniors treated these incidents in a more
“matter-of-fact” way and no longer reacted emotionally.

Table 1 presents a tabulation of the students’ descriptions of the
situation shown in slide 6 and the frequency with which an emo-
tional response by the student nurse depicted was described for each
situation. Seniors were consistently lower in the frequency with

Table 1. Number and Percentage of Stories Attributing Emotional
Reaction to Student Nurse by Topic of Story and Respondent’s Year
in School (Slide 6)

Freshmen Seniors
Emotional Reaction Total, Emotional Reaction ’fotal,
Present Absent Present Absent
Topic of Story N % N % N N % N % N
Patient disobeyed
doctor’s orders 9 600 6 400 15 4 36.4 7 636 11

Patient fell out of \
bed or other mishap 6 750 2 250 8 4 400 6 600 10

Patient death or suicide
(actual or threatened) 9 900 1 100 10 9 693 4 307 13

S.N made clinical error 4 100.0 - - 4 2 50.0 2 50.0 4
Other situation 27 69.2 12 30.8 39 19 47.5 21 52.5 40
‘Total 55 72.4 21 27.6 76 38 48.7 40 513 78
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which they described an emotional reaction by the student nurse,
either positive or negative.
Excerpts from stories describing some of these situations follow:

Situation Involves a Patient Who Has Died

This nurse’s patient has just died as she was going in to check
on him. This is the first such case for this young nurse and she
doesn’t know what to do or where to turn. She seems to be
quite taken in and frightened by it . . . (freshman).

The call light went on and the nurse ran to the room. Upon
reaching the room, the nurse found the patient half in the bed
and partially on the floor. She saw much blood in the bed and
on the patient. It was then determined that the patient had
begun hemorrhaging and tried to get out of bed for help but
had fallen and expired before he could get help (senior) .

Situation Involves a Patient Who Has Fallen Out of Bed or
Been Involved in Other Mishaps

The nurse in this picture has been asked to come to a patient’s
room. The picture shows her standing shocked at the door—she
is shocked because the patient on complete bedrest is lying
sprawled on the floor . . . (freshman) .

A student nurse stops almost in the door way of a patient’s room.
As she looks inside she sees him fall on the floor. She imme-
diately thinks of a possible injury & also the accident report
that she will have to fill out (senior).

Situation Involves a Patient Who Is Disobeying Doctor’s Orders

Apparently the nurse is returning to her pt. that she had just
left a few minutes ago. It looks like she is horrified at what she
sees. The pt. probably wasn’t supposed to be out of bed and
has gotten out of bed and doing something he isn’t supposed
to be doing . . . (freshman).

Nursing student is taking care of a patient on complete bedrest
who has a cardiac problem. As she enters room she finds him
climbing over side rails. She quickly puts him back to bed,
restrains him, reports incident & takes vital signs (senior) .
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In addition it should be noted that the freshmen were more
likely than seniors to depict the student as experiencing negative
emotional reaction in response to slide 6 (349, freshmen; 229,
seniors) . These negative emotions included such feelings as fear,
nervousness, worry, unhappiness, horror, embarrassment and guilt.
In contrast to other negative emotions, such as dislike or hatred
of certain aspects of nursing, which directly indicate a certain degree
of dissatisfaction with the profession and which probably increase
with experience, these negative feelings do not necessarily connote
dissatisfaction, but they seem to have an inverse relationship to
the factor of experience as a nursing student.

Similarly, in response to slide 7, the freshmen more frequently
than seniors described the student as experiencing fear or confusion,
or as being timid and unsure (399, freshmen; 199, seniors) .

In response to slide 6, the freshmen were more likely than the
seniors to exhibit one or more of the negative emotions cited above
when confronted with the following situations: a patient who has
died; a nude patient; or a patient who had fallen out of bed or has
been involved in some other mishap while in the hospital.

Finally, slide 7 provided further support for the conclusion that
inexperience is directly related to the negative emotions which are
attributed to the student nurse. This inexperience need not be
measured by the respondent’s year in school. If, instead of using
the length of time in the school as our criterion, we consider all
those stories which referred to the student as a “freshman” or as
“doing something for the first time,” we would find that a higher
percentage of the stories also attributed some negative emotion to
the student nurse than did those which specifically indicated that
she was more experienced (e.g., a senior) or which did not mention
her amount of experience.

Another difference between freshmen and seniors was that a
larger percentage of freshmen depicted the student as possessing
the attributes of a “model,” “dedicated” and “idealistic” nurse. In
contrast, the seniors were more likely than the freshmen to portray
the student nurse as more oriented to the “world outside of nursing”
and as less “idealistic.”

In response to slide 6, the freshmen more frequently wrote
statements which could be categorized as expressions of “idealized
nursing role behavior” (179, freshmen; 19, seniors). These
statements seemed to indicate that the respondent was perhaps re-
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iterating what she had been taught (i.e., how a “good” or *“success-
ful” nurse would or should behave in such and such a situation) ;
or that she was portraying her own conception of “good” or “suc-
cessful” nursing behavior. If the student was depicted as performing
poorly in the present situation, but the respondent either wrote
that the student would excel in the future or admonished the
student for her “inappropriate” or “incorrect” behavior, then these
stories were also included as an expression of “idealized nursing role
behavior.” In other words, the student was either portrayed as a
“model” nurse in the present situation or there was an idealistic
belief that she would become one. The following quotation will
demonstrate more clearly the specific nature of these statements:

The nurse walks up to a door of a room & looks in before
entering. She sees a sight that startles & shocks her. She stops &
gasps. Undoubtedly she will recover hurriedly and enter the
room. If the situation needs correcting she will do so in a calm,
correct, formal & polite manner . . . (freshman).

The seniors, on the other hand, were more likely than the fresh-
men to construct stories in response to slide 6 which specifically
dealt with the non-nursing situation of heterosexual relationships
(19, freshmen; 189, seniors) .

Student goes in to assist doctor & another student for a proce-
dure. They didn’t know she was coming. He was kissing the
other student. Result girl at the door was surprised & upset. She
likes him too (senior).

The results of our analysis of personality need scores, based on
the Edwards Personal Preference Schedule administered to the same
freshmen and seniors in the longitudinal study (see Chapter 5),
showed that the heterosexuality need increases significantly and to
an extent greater than in non-nursing age-control groups. The stories
seniors constructed were consistent with this pattern of growing
interest in heterosexual activities.

The freshmen were more likely than the seniors to construct
what was categorized as a “positive” outcome in response to slides
6 and 7, whereas the seniors were more likely than the freshmen to
construct what was categorized as a “negative” outcome,

Positive outcomes included such statements as: “the patient re-
covers”; “the student will do a good job”; “the student gains confi-
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dence in her own ability”; “the student will learn how to handle
the situation in the future”; “fortunately no harm developed from
the student’s error”; “the student enjoys her work and is in good
spirits.” In other words, positive outcomes were manifestations of
an optimistic orientation which expressed the belief that situations
turn out for the best in the end.

Negative outcomes included such statements as: “the patient
dies”; “the student will not give adequate or proper patient care”;
“the student is unhappy’”’; “the student nurse is angry at, or dislikes,
the patient.” In these stories, the closure was, therefore, either pes-
simistic in its orientation, was representative of an “unprofessional”
attitude of the student, or it indicated that the student was not a
successful or model nurse.

We can conclude that two distinct freshman-senior differences
appeared in the analysis of the slides portraying the student nurse
alone in an undefined nursing situation. One of these differences
reflected the relative inexperience of freshmen. It can be taken for
granted that freshmen are less experienced than seniors, but the
manner in which amount of experience affects a student’s thoughts,
feelings and behavior is not necessarily known. Stories written in
response to these slides seem to indicate that the inexperienced
student will be frightened, upset, nervous, embarrassed, and unsure
of herself in performing and experiencing what will eventually
become normal nursing tasks and events. She will be more likely
to call for supportive assistance when unable to handle situations.
She will check and recheck herself even before doing the simplest
of tasks. These reactions, in all probability, are not only typical
of the freshman student nurse but of novices in other fields as well.

Closely related to the factor of experience are other patterns.
A novice may be typified as being highly motivated to do her best
and as having aspirations of eventually becoming an outstanding
worker. She is also inclined to have an optimistic orientation about
life in general. Both patterns are found for freshmen more fre-
quently than for seniors.

DOCTORS AND INTERNS

Slide 3 shows a physician, identified clearly by a stethoscope, and
a student nurse standing in front of the nurse’s station; this slide
will be referred to as the “doctor slide.” Slide 5 pictures a student
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nurse and a young man, dressed in a white hospital shirt and white
trousers, standing in front of the nurse’s station. The young man’s
age appears to range from twenty-five to thirty years. The combina-
tion of his age and dress result in an ambiguous definition of his
exact position on the hospital staff. He was usually described by our
subjects as an intern and for this reason the slide will be called
the “intern slide.” Occasionally, he was seen as a medical student,
technician or orderly.

One basic distinction that can be made in how the relationship
between the student nurse and the physician or intern is depicted
is in terms of an instrumental or social-emotional focus. Instru-
mental relationships are those describing task and work and be-
havior relevant to the work aspects of the roles depicted. A social-
emotional focus, on the other hand, refers to behavior oriented to
expressing needs, emotions, and feelings whether overtly or in
fantasy. Responses to persons depicted are not primarily oriented
to their work roles though social-emotional expression can be seen
as developing out of the instrumental aspects of task performance.
The terms we have chosen to characterize these relationships are
“professional” and “social.”

The doctor slide was most frequently described as one in which
relationships are strictly professional. For example:

This nursing student has just been on TPC (total patient care) .
The Dr. has just arrived & is asking about the pt. Perhaps
something has just happened to the pt. or an unusual observance
has been made. The nurse will report to the Dr. anything she
feels he should know & they will proceed to the pt’s room for
examination & further observation (freshman).

For the intern slide, the interaction was seen as including a
social relationship in addition to (or in place of) the professional
relationship. For example:

The student heard that an intern she was dating would be
working on her division. He comes up there needs help with
a procedure and asks her to help. She must act & look profes-
sional even though she feels extremely awkward. They both act
professional while the nurse assists the intern and later discuss
it on their date that evening (senior).

A comparison of the stories of freshmen and seniors showed
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that a smaller proportion of seniors than freshmen described the
relationship depicted in the doctor slide as strictly professional, but
that there was little difference between their responses to the intern
slide. The perception of the interaction depicted in the intern
slide as involving only a professional relationship is considerably
lower than for the doctor slide. Again, seniors were somewhat more
likely to see only social relationships occurring, whereas freshmen,
if they did describe these as present, also saw professional relation-
ships simultaneously. (See Table 2). Therefore, it appears that
both the male’s age and his status in the hospital hierarchy affected
the type of relationship the student nurse saw. The closer he was
in age and status to the student nurse, the more likely she was
to perceive the possibility of social relationships in their interaction.

Turning to the specific characteristics of the student nurses’
descriptions of the professional relationship with physicians and
with interns, it was found that this professional relationship varied,
depending on the male’s position in the hospital hierarchy, and
that there was a further difference which seemed related to the
student’s year in nursing school. The freshmen were more likely
than the seniors to view their professional contact with physicians
as placing the student in the role of an “information-giver.” In most
instances, they indicated that it would be the physician, knowing

Table 2. Number and Percentage of Stories for Professional and Social
Relationships Described by Respondent’s Year in School for
Slides 3 and 5

Doctor Slide (3) Intern Slide (5)

Freshmen Seniors Freshmen Seniors

Type of Relationship N % N % N % N %

Professional 75 98.7 67 87.0 24 329 20 27.0
Social R — 9 117 17 23.3 25 338
Professional and social 1 13 1 1.3 32 43.8 29 389.2

Total 76 100.0 77¢100.0

732100.0 742100.0

¢Although there were 76 freshman and 78 senior stories, in some the man’s
position on the hospital staff was left unstated or, as happened in one
senior’s story, the physician was seen as “a visitor.”
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that nurses and even student nurses have frequent contact with
his patients, who would approach her seeking information about
his patient’s condition:

This student’s patient is also the doctor’s patient. He is getting
ready to go see his patient. He wants to know how his patient
is getting along. When he asked the head nurse she referred
him to the student who is taking care of the patient. The student
is telling him that his patient feels much better this am. . ..
(freshman) .

Seniors, on the other hand, were somewhat more likely than
freshmen to view the physician as teaching the student about his
patient’s condition, or about some aspect of patient care, or discuss-
ing other medically related matters. In most of these teaching situa-
tions the student, being curious or concerned about her patient or
some aspect of his care, would initiate the interaction by directly
approaching the physician:

This student is quite concerned about her patient’s prognosis—
she has a chance to find out for she has spotted his doctor. She
is asking about her patient . . . (senior).

Although one would suspect that freshmen might have been
more apt to view the physician as a teacher, it may be that freshmen
considered the physician too busy to take time out to instruct a
student nurse. In other words, the freshmen seemed to view their
role vis-a-vis the physician as being of service to him as an informa-
tion-giver rather than as his being of service to them as a teacher.

The freshmen were more likely than the seniors to point out
the importance of the role of the nurse in the patient-nurse-physician
relationship (309, freshmen; 59, seniors) . The function of a nurse
as an information-giver was seen as “essential” or “important” be.
cause of the resultant increase in the physician’s knowledge of his
patient’s condition which “enables him to give better care to his
patient.” A few freshmen also saw the role of student nurse as
essential or important because she may serve as a “‘check” on the
physician by “catching his mistakes,” or because “he will work
better with the nurse at his side.” It was as if the freshmen possessed
an elaborate idealistic notion about the nursing profession which
would almost disappear by their senior year.
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Freshmen also tended to perceive the results of professional con-
tact with physicians in more idealistic terms than did seniors. For
the freshmen, this type of interaction situation would end with
some type of improvement in the medical or nursing staff and with
ultimate improvement in patient care (599, freshmen; 329,
seniors) . Primarily, this improvement was made possible by the
student’s functioning as an information-giver, thereby enhancing
the physician’s knowledge of his patient’s condition.

The professional relationship which students have with interns*
(or residents or medical students) was seen as different from their
professional relationships with physicians.t Very few freshmen or
senior nursing students portrayed the intern as a teacher, and only
a few freshmen portrayed the student as an information-giver.
Freshmen primarily viewed the intern as someone who asked the
nurse to perform some simple technical activity for him—most fre-
quently this would consist of taking a specimen to the laboratory.
Seniors most frequently viewed the intern as also asking the student
to assist him but usually in a more complicated nursing procedure.
Finally, some seniors and some freshmen portrayed the intern as
having less experience in the particular hospital setting (i.e., the
intern was new on the ward) than the student and as asking for her
guidance.

In contrast, data from the doctor slide indicated that physicians
were never portrayed as asking for guidance from the students.

He is a new intern and is asking the student where the equipment
can be found. He has been asking questions all morning. She
will go and show him where everything is and then go with him
& help him c the procedure (senior).

* For purposes of this analysis, all respondents who identified the
young man as an orderly or technician were not included, since their
position in the hospital status hierarchy was so much lower than
interns, residents and medical students.

t The differences between the professional relationship students have
with physicians, on the one hand, and with interns (or residents or
medical students) on the other hand, must be interpreted with
caution due to the nature of the two slides. The fact that the intern
had a bottle in his hands, while the physician had a stethoscope in
his pocket but was holding nothing in his hands may have influenced
the content of their “professional” interaction.
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Such stories reflect the realities of hospital life. Interns come and
go and, when new on the ward, they need to find out where things
are and what the routine is. The staff physician, on the other hand,
has generally been there longer than the student nurse.

With regard to the outcome of the interaction, freshmen and
seniors both tended to view the outcome of their professional con-
tacts as resulting in an ultimate improvement in the ability of phy-
sicians and nurses to administer care to their patients.

With regard to social relationships, three major categories ap-
peared. One was the description of a platonic relationship such
as would exist between friends of the opposite sex. In other words,
there would be no implication that the two people had a romantic
interest in each other or a dating relationship. For example:

This is apparently a picture of an intern and a student nurse.
The doctor is nice and kids around with the student nurse. The
student seems to like the doctor and she thinks what he said
was pretty funny. He told her he has a fly trapped in this bottle
(freshman) .

A second type of social interaction was seen in descriptions of
the student as having a “crush” on the physician or intern which
was not being reciprocated (or was not mentioned as being recipro-
cated) . Occasionally, the explanation for his lack of reciprocation
would be the discovery by the student that he was already married.
In other stories, there would be no reciprocation, but the mere fact
that he would say “Hello” or speak to her would be satisfying to
the student. An example of such a non-reciprocal “crush” relation-
ship is:

The young intern wants someone to clean his equipment up for
him. The young S. N. seems to have a crush on the intern so
she “dutifully” volunteers for the unwanted job. The Dr. is
briefing her on exactly what he wants done & is being very ex-
plicit about it. The S. N. is supposedly paying close attention to
him but instead her mind is wandering while she’s thinking
what a nice husband he’d make. The outcome will be that the
S. N. will do the job, but afterwards she’ll find out that the Dr.
is already married & has two children (freshman).

The third type of social interaction described was the possibility
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or actual occurrence of a reciprocal romantic relationship, whereby
either the student was dating or had an opportunity to date the
intern or physician. Some implied that the romantic interest was
(or would become) mutual.

This reciprocal relationship was normally restricted to an actual
or eventual dating relationship. Only one senior in response to the
doctor slide mentioned that the student and physician were married,
and this was a secret marriage: *

The nurse admired this doctor. They are secretly married but
it is against the rules. This is an unexpected meeting in the
halls. Both are trying to act very casual because the R.N.’s in
the background might report them. They will talk briefly and
then depart (senior).

A few seniors, however, explicitly or implicitly incorporated an
element of promiscuity in their reciprocal relationship with the
intern (89,) and with the physician (59,). This promiscuity con-
sisted primarily of going out with the intern or physician even
though he was married, or “having an affair” with him:

The nurse has just told the M. D. about a dream she had of the
2 of them. He makes a proposition. She accepts (senior) .

The student and the intern are discussing what time she can
sneak into his room tonight. They are both married (not to
each other) so that makes it difficult. But the affair will crystalize
(senior) .

It was difficult to make meaningful comparisons between the
kinds of social interactions described for the doctor slide and the
intern slide since so few respondents saw the student nurses as being
involved in social relationships with physicians.t However, one

* At the time this test was administered to this senior respondent, it
was against the school regulations for nursing students to be married
during the three year training period except during the last five
months of their senior year.

t Since the male’s status in the hospital setting would not normally be
expected to affect the type of social relationship in the same way that a
professional relationship would be affected, orderlies and technicians
were grouped with interns, medical students and residents for this
analysis.
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noticeable difference was the absence of reference to any platonic
relationship between the student nurse and the physician. Another
difference was that when a social relationship was described for the
doctor slide, it was more likely to be a reciprocal romantic or dating
relationship. The following example is from slide 3 protocols:

The doctor saw the student last night. He is asking if she got
into the dorm all right so late at night. Student states two other
students saw her. They will talk! (senior).

Since only one freshman described a social relationship with
the physician, it was impossible to make any freshmen-senior com-
parisons other than to note that it was the seniors who were more
likely to perceive this type of interaction between students and phy-
sicians,

There was no freshman-senior difference between the types of
social relationships student nurses had with interns (or medical
students, residents, technicians or orderlies in slide 5). However,
when the distinction was made between those whose status in the
hospital setting was higher than that of the student nurse (i.e.,
interns, residents and medical students) and those of equal or
lower status than the student nurse (i.e., orderlies and technicians),
a freshmen-senior difference emerged. Only the seniors saw the
student as interacting socially with orderlies and technicians. Nine
of the 57 senior respondents (16%,) who described social relation-
ships saw the young man as a technician or orderly. Of these nine,
six (669,) viewed the relationship as a romantic rather than a
platonic one, Perhaps this result may be interpreted as a more
realistic approach on the part of seniors concerning the possibility
for romantic relationships with men on the hospital staff. It has
been hypothesized that the opportunity to have a social relationship
with, and eventually to marry, a man in the medical profession is
an expectation of many girls who enter nursing. Some from lower
socioeconomic backgrounds may expect to be able to achieve upward
social mobility by marrying physicians. The stories written by these
nurses permit the inference that student nurses are oriented to the
possibility of social dating relationships with men on the hospital
staff and often see this as a very desirable and attractive possibility.
However, it may be that by the time one becomes a senior, such
relationships with orderlies and technicians, who are of lower or
equal status, are more realistic expectations.
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Further evidence of the seniors’ tendency to view the romantic-
social relationship in a more realistic, or what might also be termed
a more mature fashion was revealed in the manner in which the
student’s interest in the young man was stated. Freshmen were
more likely to depict the student as experiencing emotional feelings
which resembled the typical high-school “crush.” Not only did the
freshmen more frequently indicate that the student had a “crush”
on the young man (699, freshmen; 449, seniors), but they were
also more likely to depict the student as experiencing satisfaction by
merely being around or being noticed by him (399, freshmen; 89,
seniors) . Conversely, the seniors were more likely to depict a
romantic or dating relationship as occurring (569, seniors; 319,
freshmen) . The implication would be that the seniors were more
accustomed to the idea of having romantic or dating relationships
with men on the hospital staff. This difference can best be demon-
strated by the following examples from freshman and senior
respOISes:

The student nurse assisted the intern with starting I1.V. fluids.
Now there in the corridor talking and he is thanking her for
helping him. The patient will receive his fluids the nurse will
be flying on a cloud being able to assist the most handsome
intern and the intern will be busy about his other duties (fresh-
man) . (Non-reciprocated romantic crush; satisfaction from mere
contact.)

This intern is conversing with the S. N. They are both working
nights. They are planning a date for the next Saturday night,
since they have that day off. They are going dining (cheaply)
& either dancing or playing cards with a few other couples. They
will both enjoy themselves (senior). (Reciprocal dating rela-
tionship; no strong evaluative or emotional terminology.)

The results of the analysis of responses for the doctor and intern
slides (3 and 5 respectively) revealed that students viewed their
relationships with physicians in a different manner than their rela-
tionships with interns (medical students, orderlies or technicians)
and that these relationships changed as the student advanced in
school. Most of the changes that occurred between freshman and
senior year seemed to reflect the older age and increased experience
of the seniors. In other words, as the student approached twenty-one
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(the average age of most senior nursing students in a diploma pro-
gram) she was more likely to perceive herself as having social rela-
tionships with older physicians as well as with the younger interns,
medical students, orderlies and technicians.

Her three years of education and experience enable the student
to perform more complicated nursing procedures for physicians and
interns. In addition, this experience enables her to see that a
student’s role vis-a-vis the physician does not place her almost
exclusively in the position of being of service to the physician as
an information-giver. Rather, the senior recognizes that the physi-
cian may also be relied on as a teacher, thereby indirectly being of
service to the student.

With the increase in age and experience the student also comes
to view these professional and social relationships, with their re-
sultant consequences, more realistically. In the professional relation-
ship with physicians she is less likely to possess idealistic conceptions
about how essential her role is in the patient-nurse-physician rela-
tionship. Furthermore, she is less likely to possess a naive optimism
that professional contact with physicians results in an ultimate im-
provement in the ability of physicians and nurses to administer care
to their patients.

The same quality of optimism pervades the freshman’s descrip-
tion of social relationships and romantic interests. In contrast, the
seniors show what can again be characterized as realism. Descrip-
tions of sexual interest and fulfillment are matter of fact—they
simply occur and the parties involved are open-eyed, not starry-eyed.
Mere co-presence is not sufficient to provide satisfaction for the
senior and it is the seniors, older and more knowledgeable concern-
ing life in the hospital, who assist interns, orient them and date
them—even physicians are possible romantic targets who may recip-
rocate the interest shown. The romantic and social relationships
described by freshmen are interesting in that they include descrip-
tions of involvements with medical staff which persist through the
senior year. The fact of their being eligible young girls with strong
sexual interests is not a transitory phenomenon. In fact, those who
remain into the senior year represent a group whose numbers have
already been depleted by marriage. That sexual interests exist can-
not be doubted. What is striking is the pervasiveness of this theme
in the hospital setting.

Sexual behavior has not been systematically studied in occupa-
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tional or job settings, but it is obvious that in some settings greater
opportunities may be available, with high interest and receptiveness
on the part of co-workers, due to the presence of large numbers of
eligible young persons. The student nurse is not only in a setting
in which young, desirable men may be found (nurses do sometimes
marry doctors) but she is also in the more restrictive setting of the
school of nursing. Thus, she often finds her every activity subject
to scrutiny, and her outside social activities often being reported to
her instructors and counselors. This setting is more restrictive than
that of college, particularly the co-educational college, where dating
is a major activity.'® As a nurse in training, her attitudes, morals
manners, mode of dress, speech, grooming and habits are all subject
to inspection and sanction. The fantasies of romantic involvement
can be interpreted as “escape,” but the seniors’ more realistic de-
scriptions of meeting, dating and having affairs with doctors or
interns and with technicians or orderlies represent both a response
to the restrictive environment of the school and an orientation to
the general age and sex roles in which they find themselves. In these
stories, the greater frequency with which a non-professional or non-
instrumental theme is described indicates greater diffuseness in at-
tention to the situation depicted. The tasks being performed are
less situationally specific and the possibility of non-work relevant
behavior occurring under the cover of work is not doubted. Fresh-
men and seniors are both aware of these possibilities. In Chapter
7 figures are presented concerning the frequency with which these
girls married doctors.

Being a nurse, then, includes the ability to integrate activities,
such as those of sociability, with the performance of nursing tasks.
In this area of activity, the seniors may not have any advantage
over the freshmen since this type of overlapping of activities is

15 Fox, D. J. and Diamond, L. K., Satisfying and Stressful Situations in
Basic Programs in Nursing Education, Bureau of Publications,
Teachers College, Columbia University, New York, 1964, report
that incidents described by students indicated that the atmosphere
of the school and the hospital was perceived as having a strong
authoritarian component. Students wrote of being treated as adoles-
cent girls by most school regulations, while at the same time, mature
and responsible behavior was expected of them in the hospital. The
most frequent complaints concerned the rigidity of residence regu-
lations.
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something that can be learned and practiced in other settings as
well. That is, flirting, making dates, and engaging in double en-
tendre conversation is rehearsed by females and males in this society
through the high-school years and even before. Seniors are different
from freshmen in the extent to which they conceive of the successful
culmination of such activities or in the lowered (and in our view,
more realistic) aspirations they have concerning whom they can
date and marry. Physicians and interns are older, have more years
of education and tend to be married. They are almost out of
range, and when one is found to be unmarried, it is a pleasant
surprise. What is realistic, then, if an affair of the heart is to be
consummated, is to meet clandestinely and to set one’s aspirations
accordingly. The meaning of this kind of realistic orientation is
similar to that already described. Our respondents were telling us
what happens, what is possible and what the likely outcomes are.
The persistence of stories describing romantic “crushes” differed
in the extent to which seniors found these to be satisfying (fewer
seniors than freshmen). Sex and romance continue to be important
for seniors, but consummation, rather than satisfaction in fantasy,
is sought.

DISCUSSION AND INTERPRETATION

In general, these results do show that in the variety of role relation-
ships and situations depicted in the Role Projective Test, freshmen
expressed a degree of idealism and optimism not found among
seniors. Freshmen also showed greater concern with problems and
difficulties of nursing practice, with relationships with patients
and with problems faced in nursing school. However, their optimism
pervaded such encounters and their stories depicted outcomes in
which progress, satisfactory results and favorable outcomes occurred.

In relation to patients, seniors gave more technique-oriented
than patient-centered care, viewed patients more as “disease entities”
than “whole” people with distinct personalities, and devoted less
energy toward meeting patient needs in a creative and distinctive
fashion. The freshmen saw the student nurse as a “model” student
and depicted favorable outcomes.

In situations that are relatively undefined, i.e., student nurse
alone, the less experienced freshmen saw themselves as frightened,
nervous, upset, embarrassed and unsure of themselves in performing
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and experiencing what eventually would become normal nursing
tasks. Despite their insecurities, however, they not only aspired to
succeed but described outcomes in which problems were resolved.

In relation to physicians and residents, some of the stories reflect
the growth of interest in heterosexual activities on the part of
seniors. Seniors are less likely to have “crushes” and more likely
to have “affairs.” The realities of the status differences between
themselves and physicians and residents enter into the seniors’ per-
ceptions of social interaction with orderlies and technicians (the
same persons who were previously seen as interns).

With increased experience in the hospital, the senior was less
likely than the freshman to describe the student nurse as a valuable
contributor to the physician in providing better patient care.

The patterns described in these results showed a striking con-
sistency. Youthful idealism and optimism gave way to a realism
based on experience, adaptation to the nursing role and to changed
definitions of the situation.

Questions can be raised concerning the meaning of these changes.
Is it possible that idealistic views represent perceptions of the role
which outsiders, because they cannot know what it is to be in the
role, bring with them? Experience in the role rather than didactic
teaching about the role produces changed perceptions and, in a
sense, a restructuring of the phenomenal world of the actor. The
freshman or neophyte has only the definition of the role, as it is
presented in didactic teaching or popular attitudes, to base her
perception on; however, with experience, things are not the same
as they were because the individual is no longer the same. She can-
not perceive things in the same way because she has changed. She
has come to know what it means to be an actual self, not merely
an imagined self in the situation. Her first few performances have
not yet enabled her to achieve the internal reorganization of per-
ception and understanding of the world-as-it-is. Obviously, if only
a few experiences were all that is needed to achieve this, the teach-
ing of adequate role-performance and the reorganization of a self
in relation to that role would be easily accomplished. But even
longer term incumbents of a role do not all necessarily perceive
the world (ie., the particular roleset in question) in identical
fashion.

Formal training and education do not in and of themselves
operate to produce such changes. Our understanding of the reshap-
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ing of the individual—of the production of a new self—is not ade-
quate yet to permit us to say how this is achieved. We know that
for some students it never occurs, but for others it occurs to the
extent that experts in the socialization of the neophyte may say
“Now, there’s a real ——" (substitute for the blank space the
name of whatever role is being taught).

In short, we are proposing an alternative interpretation of the
meaning of “idealistic” or “realistic” attitudes as they concern the
role. Rather than assigning motivational significance to them, or
regarding them as factors which affect performance, we can view
them as indicators of the extent of socialization, i.e., the learning
of the role. The learning we have in mind includes a cognitive
orientation to the world of nursing which involves treating that
world as it is, seeing in it what is, in fact, in it, and developing a
perspective that is congruent with the perspectives of other relevant
actors in the situation to the extent that all the actors can, in fact,
successfully interact with one another.*

For example, the nurse who expects to find, on entering the
patient’s room, an emergency situation that she cannot cope with
and which requires that she call for help, has a perspective that
poses interactional dilemmas both for herself and others. The mere
entry into a patient’s room is normally a routine activity which
contains perceivedly normal features.’® By “normal” is meant those
things which a socially competent actor can recognize, respond to,
and deal with in a competent manner. There will be problems on
occasion, but that which is defined as a problem is a “nursing
problem” and therefore subject to a set of rules which normalize

* In some respects, this is consistent with the view of Becker et al., who
hold that the perspective of the actor must be viewed in the context
in which it appears. It differs in emphasis in that expressions of
realism or cynicism are seen as indicators of successful socialization
and of the adoption of relevant perspectives rather than as situational
adaptations. These perspectives are the subject’s view, ie., the real
self, though that sclf may later change.

16 For more complete discussions of the significance of the normalization
of activity, discussions by Garfinkel and Schutz are relevant. The
present discussion owes much to their work. Garfinkel, H., Studies
in the Routine Grounds of Everyday Activities, Social Problems, 11,
pp- 225-250, 1964; and Schutz, A., The Collected Papers of Alfred
Schutz, 1, Martinus Nijhoff, The Hague, 1962.
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it and make it manageable. For example, a nurse might enter a room
and find a man, dressed in a patient’s robe, painting the walls. If
he is a patient, his painting activity can be normalized to mean that
he is mentally disturbed and has to be treated as a psychiatric prob-
lem; there are rules that prescribe how such a problem is to be
handled. But suppose he is a painter who decided to put on patient’s
garb while painting the room. As a painter, his behavior, including
his mode of dress, is not relevant to the nurse’s performance of a
nursing role vis-a-vis the other. He is not to be treated as a patient,
but as a painter. Admittedly, he may be a strange painter, but his
problematic behavior is not a nursing problem. One could declare,
“Get that strange painter out of here”; whereas if he were a patient,
one would be more likely to declare, “Let’s put him in the psychi-
atric ward.” Nursing procedures would not prescribe how to deal
with strange painters but they would prescribe how to deal with
patients who act strangely.

Now the nurse who sees all kinds of possible unhandleable
events occurring in patient rooms has not yet learned how to nor-
malize the apparent problematic features of the scene. Freshmen,
despite such unusual and trouble-filled descriptions, are neverthe-
less socialized sufficiently to be able to say that the nurse will learn
how to deal with these things in the future or that she will become
a better nurse. What these remarks point to, it seems, is an aware-
ness of the existence of knowledge and procedures concerning how
to normalize events, though the student does not yet possess this
knowledge herself. Not yet knowing what to do, she cannot confi-
dently assert what to do. The expression of these “tales of fantasy”
can also be interpreted to mean that the respondent is aware of her
lack of relevant knowledge and skills. The sophisticated senior can
ignore the occurrence of such events because they are no longer
problematic. The problems she sees are not troubles in the sense of
being situations for which prescribed rules may not yet be known
or for which none exist. Instead, they are problems which involve
performing according to standards within the limits of the role,
e.g., how to perform all her duties within the time allotted, or how
to remain kind and attentive despite her work load. Or, as many
stories concerning interactions with patients show, there are no
problems—activity is routine. To those of us who are outsiders, the
merely routine attention to the patient and the lack of expressed
concern for his emotional needs may appear to be a cynical ap-
proach. For those in the role, the activity that is described may,
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in fact, be the one which is routinely performed and the approach
the one which is most consistent with the performance of the other
facets of the role. In short, it is routine daily activity. Stories that
describe it are saying what is and, therefore, those who construct such
stories are knowledgeable as to “the way things are.” Whether it is
a desirable state of affairs is another question. To learn how things
are, we generally ask those who have been in the field for a long
time. To determine how things ought to be is a matter on which
neither neophytes nor old-timers are the final authority.

In contrast, idealism can be interpreted to mean that the neo-
phyte is aware of her present limitations and can only express the
hope and expectation that these will be overcome. Such stories may
also serve a wish-fulfillment and anxiety-reduction function. But we
prefer to interpret their significance for socialization as meaning
that the emerging self is seen as competent rather than incompetent,
that a belief exists that events can be normalized and that “what to
do” will become known and routine although it may not be so at
the moment.

This interpretation can be extended to the responses to the
several slides used in our study. The realism, and what sometimes
appears to be cynicism, concerning the nurse’s tasks and duties and
her interaction with patients, doctors and nurses, represents an
awareness of events that can and do occur in the situations depicted.
The senior responses show that situations that were formerly diffi-
cult and disturbing or were described as containing considerable:
diversity of activity, become routine, understandable and easily
dealt with. Novelty has also worn off; the only area in which it seems
to remain is that involving sexual activities. As the work situation
becomes routine, it can also be expected to become less attractive
to the practitioner. That this result could occur within three years
and while the girl is still in school does not speak well for the
development of an academic or professional interest or for an in-
creased dedication to the role. The training program for nurses
becomes, as Becker observed for medical school, something to “get
through.” Then an orientation to the world of work and to life-
after-school begins to offer the new experience and novelty which
was originally associated with entering school. The re-assertion of
a new idealism, oriented toward the practice of nursing and the
world of work and marriage, rather than school, can be expected,
much as Becker found for the senior medical student.

Viewed in this way, a succession of new experiences, scheduled
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sequentially and step-wise so that successful achievement in one is
a necessary prerequisite for entry into another, may be an effective
way of maintaining the challenge held by new situations and the
awareness of a need to develop skills to cope with them.* However,
idealism, as expressed in optimism, hope and romanticized versions
of what goes on in hospitals, is not to be interpreted as a motiva-
tional factor alone. Rather, such expressions can be assessed in terms
of the extent to which they reflect the degree of learning of the role
and the more realistic perception of life-as-it-is for those who per-
form the role as a routine daily activity.

It is our conclusion that the realistic perceptions of life-as-it-is
which are held by these respondents and by other nursing and
medical students who have been studied, is problematic for the
professions only to the extent that the features of the world per-
ceived by the student are judged to be undesirable. The student’s
perception cannot be localized as a phenomenon internal to the
student and which is determined by individual characteristics. Such
a judgment would lead to efforts to change the perceiving individual.
Instead, the world-perceived may need to be re-structured so that
the undesirable perceptions of it may also change. The dilemma
with regard to strategies of change is that the individual’s percep-
tions may harden into a set which affects subsequent perceptions of
even changed situations. With specific reference to nurses, the early
formation of perceptions and cognitive structurings of the world
of nursing, in the fashion shown by third-year student nurses in-
cluded in our study, makes subsequent re-socialization difficult.
The implication is that the effective time for changing nurses is
during the formal socialization period, i.e., while they are still in
nursing school.

* I am grateful to Daniel V. Caputo for this suggestion.



Chapter 5

The Personality of the Student Nurse®

Results of several research projects show that entering
nursing students are characterized by a distinctive set
of personality needs; that several nursing student groups
considered together show similar patterns for the years
while in school; and that the effects of training show a
consistent pattern of producing change in certain per-
sonality needs in directions opposite to or greater than
those which would be expected from maturational ef-
fects. Further, training also operates to suppress changes
in some personality needs and to enhance changes in
others.

This chapter presents an analytic design and data relevant
to understanding the relation between personality needs
and the nursing role. Results of studies in which the
Edwards Personal Preference Schedule, EPPS, was ad-
ministered to nurses are collected and analyzed in order
to determine what diploma school students are like.

In this chapter, we propose to set forth and apply, insofar as pos-
sible, an analytic design which can be used in studying the relation
between personality and role. The design is intended to provide
a broad framework to indicate how studies of personality, although
done at different times and places, can be combined and compared.

* This chapter was written with the assistance of Jon Plapp.
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Secondly, a number of studies already reported in the literature
and new data from our own research are presented, within the
framework of this design, to determine the degree of change and
the time when, within the sequence of events leading from initial
“choice” of an occupation to actual performance of the occupational
role, distinctive personality characteristics exist or develop for
nurses.

The problem of determining the relation between personality
and occupational role has been the subject of much discussion by
sociologists and psychologists. General discussions of the problem
of determining the relationship between personality and social role
or an occupational role as a type of social role are presented by
Cohen, Merton, Parsons and Levinson.1

Sociologists, in general, have focused on such questions as the
effect on the personality of employment in a particular type of
institution or tenure in a professional role. Merton, Parsons and
Levinson, as representatives of this orientation, tend to consider
the problem when persons are beyond the training stage. Moreover,
their discussions tend to be general and theoretical with little data
presented which would show the manner in which the organization
affects the individual personality. Studies of how individuals change
over time, which are necessary to support these theories, are notice-
ably lacking. In general discussions, the assumption is often made
that the characteristics shown by successful performers of an occu-
pational role represent the combined effects of training, the institu-
tional setting in which the role performer is found, and the demands
of the role itself. Separating these various effects is recognized as an
important task but nevertheless, little research has been undertaken
in an effort to assess them.

Psychologists, on the other hand, have tended to study the dis-

1 Cohen, Y., Social Structure and Personality, Holt, New York, Chapter
7, “Occupations and Professions,” 1561, pp. 187-224; Merton, R. K.,
“Bureaucratic Structure and Personality” in Personality in Nature,
Society and Culture, ed. by C. Kluckhohn, Knopf, New York, 1955,
pp. 376-385; Parsons, T., “The Professions and Social Structure,” in
Essays in Sociological Theory, The Free Press, Glencoe, Illinois,
1949, pp. 34-99; and Levinson, D., Role, Personality and Social
Structure in the Organizational Setting, Journal of Abnormal and
Social Psychology, 58, 1959, pp. 170-180.
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tinctive personality characteristics of successful occupational role
performers.?

Super, in reviewing evidence from a variety of studies, concluded
that:

. . . personality traits seem to have no clear-cut and practical
significant relationship to vocational preference, entry, success
or satisfaction. . .. (but) if occupations are sufficiently narrowly
and precisely defined, for example, in terms of functional special-
ties within an occupation, significant personality differences in
occupational groups may be found. Perhaps some will be found
which are so highly structured that only individuals with certain
traits are successful or satisfied in them, whereas others will be
found in which there is so little structure that individuals with
greatly varying personality patterns can find satisfaction in them,
each structuring the occupation in his own way. . . .

In certain occupations, although not apparently in others, it is
possible to construct a picture of the typical personality. (How-
ever) these personality sketches are not sufficiently clear cut to
provide a scientific basis for occupational choice . . .3

Evidence for the existence of what might be called occupational
personalities is found in the work of Roe who studied eminent men
in various fields, e.g., biologists, psychologists, anthropologists and
physical scientists.* Descriptions of the differences among the per-
sonalities of academic scientists are presented but it is not clear at
what point in the development of the individual the distinctive
elements in the personalities develop, or how training and/or subse-
quent performance in the role shape the personality.

Sociologists and anthropologists have assumed that a relation
between personality and occupational role has been demonstrated.
Within these theories, explicit recognition is given to the fact that

2 The work of Roe, A., The Psychology of Occupations, New York,
John Wiley & Sons, 1956; and Henry, W. E., The Business Executive:
The Psychodynamics of a Social Role, American Journal of Sociology,
54, 1949, pp. 286-291, is relevant.

8 Super, D., The Psychology of Careers, Harper, New York, 1957, p. 240.

4 Roe, A., A Psychological Study of Eminent Psychologists and Anthro-

pologists, and a Comparison with Biological and Physical Scientists,

Psychological Monographs, 67, 2, 1953.
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personality can change over time. It is not assumed that personality
is determined at an early age and then “set” for life. It is possible
that within the career stages found in occupations we would also
find distinctive constellations of personality traits emerging and de-
veloping over time. Longitudinal studies would be extremely help-
ful in allowing us to assess the extent of change and pinpoint more
precisely the points in time at which changes occur. With the selec-
tion of appropriate control groups, it would also be possible to
determine to what extent changes are due to maturation, training
and actual performance in the occupation.

The combination of sociological with psychological approaches
blends into a distinctive social psychological orientation. We see the
individual moving into a succession of roles each providing, to some
extent, institutionalized definitions concerning behavioral expecta-
tions. As each stage is entered, some factors operate to produce
distinctive changes in personality while others operate to select per-
sons with distinctive characteristics to go on to the next stage.

The result of the process, extended over a considerable period
of time, may be to produce distinctive personalities. By looking at
both the social and the individual sources of such patterns we can
better assess the extent to which entrants into an occupation begin
with a set of distinctive characteristics that remain relatively un-
changed, or the extent to which change is the result of particular
factors in the process of training, entering and practicing the
occupation.

Our guiding assumption is that personality characteristics are
relevant for the analysis of an occupational role in two ways. First,
the role may allow opportunities for the expression of certain per-
sonality characteristics. Second, the role, conceived of as a set of
behaviors and attitudes which constitute a repertory, may be per-
formed more easily by persons who possess particular personality
characteristics.

It is the second perspective which characteristically guides the
orientation of research on personality and occupational role. Appli-
cants or entrants into an occupational role are examined to deter-
mine whether they possess a characteristic or typical personality
profile. The process by which such a pattern may develop has not
been explicated but it is possible that self-perception and self-
selection can operate to produce distinctive patterns. For example,
entrants perceive themselves as possessing those attitudes and traits
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that they believe to be “desired” or “expected” for persons entering
the occupation. A process of self-selection then occurs and the degree
of similarity between the personality needs of the entrants and the
successful incumbents of the occupational role is largely affected by
the extent to which entrants are accurate in their perception of their
own characteristics and in their assessment of the requirements of the
occupational role. If the selection is mediated by selecting agents
such as school admission boards, then the expectations of these
agents will also have to be considered.

An additional though not unrelated question is: How do these
personality characteristics contribute to or facilitate the role per-
formance of the person in the role? It cannot be assumed that role
performance is automatically facilitated because there is a similarity,
on a verbal level, between the definition of a particular personality
need and the behavior or attitudes considered important for those
who perform the role. For example, Nurturance as a need is defined
on the EPPS as “to help friends when they are in trouble, to assist
others, to do small favors for others, to be generous with others, to
sympathize with others who are hurt or sick, to show a great deal of
affection toward others, to have others confide in one about personal
problems.” The nursing role, on the face of it, would appear to
involve behavior of the same kind; helping others, being generous
to others and sympathizing with others. However, the appearance
of congruity in the verbal description of the need and of the demands
of the role does not mean that a person who has a high Nurturance
need performs any better in the role of nurse than someone with a
low Nurturance need. Determining the actual relation between per-
sonality characteristics and role performance is an empirical matter
which cannot be assumed to be confirmed solely by the appearance
of a high Nurturance need among a group of nurses as compared
with non-nurses. Determining how personality characteristics con-
tribute to or detract from effective role performance in particular
occupations and institutional settings is difficult because clear cri-
teria of successful performance of the role do not exist. The assess-
ment of the relation between personality needs and effective role
performance requires standards concerning “effectiveness.” In addi-
tion, it must be noted that the behavioral correlates of personality
needs have not been adequately determined.

We could not conclude, even if we were to discover a distinctive
set of personality traits for nurses, that these traits contribute to
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their successful role performance. Essentially, what we are saying
is that a correlation does not indicate a causal relationship. We
could argue that the task of discovering the effect of personality
characteristics on role performance requires first discovering the
presence of a distinctive set of personality characteristics for in-
cumbents of an occupational role. Certainly, the discovery of a
pattern could then lead us to the exploration of how individuals
demonstrating these traits actually function.

The approach we are taking is that of attempting to determine
whether members of a particular occupational role, specifically
nursing, are characterized by a distinctive set of personality needs.
By drawing together several studies done at different times in vari-
ous nursing schools which used the same instrument, we are able
to examine the question more thoroughly than if we relied solely
on our own data collected at one diploma school of nursing.

In addition, we are able to suggest a model for research that
directs attention to the several stages in the process of becoming a
member of an occupational role, Implications concerning the use of
personality tests to select applicants to nursing schools also emerge
from this analysis. At each stage of the model, it is possible and
desirable to obtain data concerning the personality characteristics
of those being socialized. The questions that can be posed and
answered will vary at each stage but, viewed overall, such a model
would enable us to orient research within a larger framework and
gradually fit in those parts of the picture that are still unstudied.

STAGES IN OCCUPATIONAL ENTRY: A MODEL

1. Preference

Persons who are only considering an occupation and have not
yet entered it or are not yet in training for it may be classified as
having an expressed preference. Do those expressing a preference
differ from those preferring other occupations? Do persons ex-
pressing preferences for different occupations differ in ways that
would enable us to discriminate them from other groups of people?

2. Application for Training

Expressed preference turns into action at a later point in time.
Application to enter an occupation may be a formal or informal
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process, depending on the training requirements. For some occupa-
tions there is no period of formal training or education which is
separated from entry into the occupation itself, i.e., one learns
while on the job. For others, the formal education may be a general
educational experience which provides no explicit job-relevant
training, e.g., a college education prior to selling real estate. For
certain others, there is a pre-training general educational experience
followed by explicit, formal training in job relevant skills, e.g.,
medicine and collegiate nursing programs. Still another pattern is
that shown in hospital or diploma schools of nursing which provide
training to a selected group of high-school graduates.

Applicants to a training program may differ from non-applicants.
Presumably, self-selection is still the most important factor at this
stage although encouragement by parents and friends or from high-
school teachers and counselors can also operate to dissuade a
person who otherwise would have selected himself (i.e., applied),
from making application.

3. Selection for Training

At the selection stage, the applicants have been screened for
admission into the training period. Accepted applicants may differ
from those rejected by the selection agents and from non-applicants
in systematic ways. It is conceivable that at this point a relatively
homogeneous group is permitted to enter training and that later
changes or influences are of lesser importance. This would be espe-
cially true if training programs adopted relatively uniform criteria
for selecting applicants in terms of personality characteristics. Even
if this were so, the characteristics which formed the basis of selec-
tion may change with maturation and development and what might
start out as a homogeneous group could become heterogeneous over
time. Therefore, it is important to compare those entering training
with random samples of non-entrants in the population—preferably
matched in terms of age, intelligence, socioeconomic level and any
other relevant variables.

It must also be recognized that variations may exist in the
selection procedures of different training institutions and, further-
more, the same institution may change its selection criteria over
time. Therefore, it would be necessary to include more than one
institution in any study and also sample the same institution at
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different times to determine the extent of variation within the
same institution.

4. In-Training Stage

The group of students in training may be examined to determine
how they differ from selected control groups such as non-nursing
students of the same age. Students in each of the various years can
be compared separately. The three years can also be combined to
produce a sample of nursing students-in-training without regard
to differences between year in school.

During the years in training, changes in the group of trainees
may come from four general sources:

4. Age. Certain changes would be expected to occur due to
maturation. These changes would be typical of persons of the
same age-level who are not in training. Therefore, comparisons
with relevant control groups would be necessary to determine the
“effects” of age.

B. Training. The training program may influence or produce
changes in personality. Presumably, the effects of the program would
be to mold personality along those lines considered most desirable
by socialization agents. Therefore, comparisons with groups of the
same age undergoing a different type of training would be needed.

C. Role models. The successful trainee could come to resemble
role models as represented by previous successful trainees in the
same institution (becoming like other student nurses) or practicing
nurses in the same hospital (becoming like staff nurses) . Therefore,
comparisons with groups of practicing nurses or more advanced
students in the same institution would be needed.

D. Selective attrition. A weeding-out process whereby training
agents select certain persons to continue the program can contribute
to a more homogeneous group of graduates, particularly if the selec-
tion is made in terms of personality characteristics. In contrast,
weeding out because of academic deficiencies may or may not have
any relation to personality characteristics.

Self-selection can also contribute to increased homogeneity since
trainees may choose to leave the program even though they are
successfully meeting its standards and requirements. A variety of
reasons may operate, however, some of which are more related to
personality and occupational role considerations than others. For
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example, leaving because one cannot afford the costs of training is
quite different from leaving because one has changed his interest or
motivation to become a member of the occupation or because one
marries and is unable to remain in the program (e.g., some diploma
nursing programs do not allow students who marry to remain in
training) .

Those who leave may show, if they were followed and re-tested
over a period of years, the same pattern of personality traits as those
who remain and complete the program. The group of dropouts, and
whatever subgroups might be classified within it, depending on
reasons for leaving, would thus serve as a control group in assessing
the effects of a training program on the group of initial applicants
and trainees.

5. Professional Stage

At the completion of the training stage, all successful trainees
have the choice of actually entering the occupation or not. Reasons
for leaving may range from an inability to find employment, a
change of mind or, particularly for women, marriage which may
represent either a permanent or a temporary leave from the occu-
pation. Of those who marry, some definitely expect to return to the
occupation, whereas others are relatively certain that they will not
again seek active work in the occupation. The more difficult and
costly the training period, ie., the greater the investment the
student has in preparing for entry, the greater the likelihood that
he will actively seek and eventually find work.’

At this point another set of selection procedures enters into
the process. We have already referred to self-selection, but selection
is also exercised by the agencies, institutions and professional asso-
ciations that admit qualified trainees into the occupation. In the
case of nursing, the graduate of the school must also pass her state
licensing examination and then, because most nurses do not gen-
erally practice as independent professionals (except for private
nurses contracting to work for private parties), seek employment
with a hospital, agency, or institution. Each of these may introduce
selection criteria so that a group of practicing nurses studied in any

5 Psathas, G., Toward a Theory of Occupational Choice for Women,
Sociology and Social Research, 52, 1968, pp. 253-268.
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one setting represents those who have applied and been selected
for employment.

A group of practicing nurses varying in years of working ex-
perience would include those who were retained by the institution
(external selection) and had chosen to remain with the institution
(self selection). Factors affecting retention and persistence would
therefore be involved in producing a group of persons actively
employed in the occupation.

Since such persons would be older than those in the training
stage, relevant control groups would have to be selected to deter-
mine how these persons differed from persons of the same age and
from persons employed in other occupations.

Subjects for studies such as those of Roe® are highly selected
and successful members of an occupation. In essence, such persons
represent a “distilled” sample of individuals for whom all selection
procedures have operated. In contrast, a group of new entrants
into an occupation has yet to experience some of the selection
procedures which would have to be successfully completed before
they become the successful, older elite of the profession.

The data collected in this study were combined with data avail-
able in the research literature to provide answers to some of the
questions posed by the model. An outline of some of these findings
is presented here with many of the details involved in the actual
comparisons and statistical tests omitted. We wished to assess the
state of our knowledge concerning the personality of student nurses
and, therefore, in order to maintain comparability, we selected only
those studies that used the same personality test, the Edwards Per-
sonal Preference Schedule. It is possible that the results obtained
are not similar to those which would be found if other tests were
used.

The Edwards Personal Preference Schedule (EPPS)7 is a paper-
pencil personality test which can be administered in group or indi-
vidual testing. Statements constructed to represent the 15 needs
being measured are presented in a series of paired comparisons.
The respondent makes 225 choices and a score for each need is
then calculated. Group means and standard deviations can be com-

6 Roe, A., The Psychology of Occupations, op. cit.
7 Edwards, A. L., Edwards Personal Preference Schedule, Revised
Manual, Psychological Corp., New York, 1959.
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puted for each need and group comparisons made using t-test for
significance of the difference between means. P values, indicating
the level of statistical significance, are given in the following tables.
A p value of .05 should be read as meaning that the observed
difference between groups compared would be expected to occur
no more than 5 times out of 100. A description of each of the 15
needs follows.

Manifest Needs Associated with Each of the Edwards Personal
Prefevence Schedule (EPPS) Variables

1. Ach Achievement: To do one’s best, to be successful, to accomplish
tasks requiring skill and effort, to be a recognized authority, to accomplish
something of great significance, to do a difficult job well, to solve difficult
problems and puzzles, to be able to do things better than others, to write
a great novel or play.

2. Def Deference: To get suggestions from others, to find out what
others think, to follow instructions and do what is expected, to praise
others, to tell others that they have done a good job, to accept the leader-
ship of others, to read about great men, to conform to custom and avoid
the unconventional, to lct others make decisions.

3. Ord Order: To have written work neat and organized, to make
plans before starting on a difficult task, to have things organized, to keep
things neat and orderly, to make advance plans when taking a trip, to
organize details of work, to keep letters and files according to some system,
to have meals organized and a definite time for eating, to have things
arranged so that they run smoothly without change.

4. Exh Exhibition: To say witty and clever things, to tell amusing
jokes and stories, to talk about personal adventures and experiences, to
have others notice and comment upon one’s appearance, to say things just
to see what effect it will have on others, to talk about personal achieve-
ments, to be the center of attention, to use words that others do not know
the meaning of, to ask questions others cannot answer.

5. Aut Autonomy: To be able to come and go as desired, to say what
one thinks about things, to be independent of others in making decisions,
to feel free to do what one wants, to do things that are unconventional, to
avoid situations where one is expected to conform, to do things without
regard to what others may think, to criticize those in positions of authority,
to avoid responsibilities and obligations.
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6. Aff Affiliation: To be loyal to friends, to participate in friendly
groups, to do things for friends, to form new friendships, to make as many
friends as possible, to share things with friends, to do things with friends
rather than alone, to form strong attachments, to write letters to friends.

7. Int Intraception: To analyze one’s motives and feelings, to observe
others, to understand how others feel about problems, to put one’s self in
another’s place, to judge people by why they do things rather than by what
they do, to analyze the behavior of others, to analyze the motives of others,
to predict how others will act.

8. Suc Succorance: To have others provide help when in trouble, to
seek encouragement from others, to have others be kindly, to have others
be sympathetic and understanding about personal problems, to receive a
great deal of affection from others, to have others do favors cheerfully, to
be helped by others when depressed, to have others feel sorry when one is
sick, to have a fuss made over one when hurt.

9. Dom Dominance: To argue for one’s point of view, to be a leader in
groups to which one belongs, to be regarded by others as a leader, to be
elected or appointed chairman of committees, to make group decisions, to
settle arguments and disputes between others, to persuade and influence
others to do what one wants, to supervise and direct the actions of others,
to tell others how to do their jobs.

10. Aba Abasement: To feel guilty when one does something wrong, to
accept blame when things do not go right, to feel that personal pain and
misery suffered does more good than harm, to feel the need for punishment
for wrong doing, to feel better when giving in and avoiding a fight than
when having one’s own way, to feel the need for confession of errors, to
feel depressed by inability to handle situations, to feel timid in the pres-
ence of superiors, to feel inferior to others in most respects.

11. Nur Nurturance: To help friends when they are in trouble, to assist
others less fortunate, to treat others with kindness and sympathy, to forgive
others, to do small favors for others, to be generous with others, to sym-
pathize with others who are hurt or sick, to show a great deal of affection
toward others, to have others confide in one about personal problems.

12. Chg Change: To do new and different things, to travel to meet new
people, to experience novelty and change in daily routine, to experiment
and try new things, to eat in new and different places, to try new and differ-
ent jobs, to move about the country and live in different places, to par-
ticipate in new fads and fashions.
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13. End Endurance: To keep at a job until it is finished, to complete
any job undertaken, to work hard at a task, to keep at a puzzle or problem
until it is solved, to work at a single job before taking on others, to stay
up late working in order to get a job done, to put in long hours of work
without distraction, to stick at a problem even though it may seem as if no
progress is being made, to avoid being interrupted while at work.

14. Het Heterosexuality: To go out with members of the opposite sex,
to engage in social activities with the opposite sex, to be in love with
someone of the opposite sex, to kiss those of the opposite sex, to be re-
garded as physically attractive by those of the opposite sex, to participate
in discussions about sex, to read books and plays involving sex, to listen
to or to tell jokes involving sex, to become sexually excited.

15. Agg Aggression: To attack contrary points of view, to tell others
what one thinks about them, to criticize others publicly, to make fun of
others, to tell others off when disagreeing with them, to get revenge for
insults, to become angry, to blame others when things go wrong, to read
newspaper accounts of violence.

1. Preference

We have not located any studies nor does our own study include
personality test data which would allow us to compare those who
express a preference for nursing with those who express preferences
for other occupations. Ideally, such data should be collected pros-
pectively rather than retrospectively. That is, the preferences should
be those expressed prior to the time of actual decision or applica-
tion rather than asking persons who have already made their occu-
pational “decisions” to think back to some earlier point in time
and report what occupations they had “considered” or been “in-
terested in.” Following our model, such persons could be followed
over time to determine how their preferences change and how their
final decisions are related to their earlier expressed preferences.

2. Application for Training

Do high school seniors who apply to enter nursing school differ
in their personality characteristics from those who do not apply?

Data are lacking which would enable us to answer this question.
At this critical point in high school, it is possible that self-selection
has the greatest effect although external influences such as encour-
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agement or dissuasion by parents, relatives and high-school peers
may also operate.

If differences exist, they may be the same differences, which,
when found in later stages, are otherwise attributed to training
effects. Early differences may be determinants of later differences
or they may interact with other variables which, in turn, produce
distinctive personality characteristics.

The testing of applicants to a particular school of nursing does
not permit us to assess the selective effect of that particular school,
whereas if we could obtain data from a sample of high-school
girls it would also be possible to determine whether applicants to
different schools of nursing differ from one another. Thus, the
selective attracting effect of particular schools could also be
assessed.

3. Selection for Training

Ideally, to answer the question of whether there are any per-
sonality traits specific to the group admitted for training, nursing
students recently accepted for training should be compared with a
group of applicants who were not admitted and with other imme-
diate age peers. No data are available for unaccepted applicants.
The only comparison possible is that between accepted applicants
and a large sample of high-school girls representing a control group
of age peers. Of the relevant data available, there are two studiess ®
in which accepted applicants were tested prior to or early in their

8 Smith, G. M., The Role of Personality in Nursing Education, Nursing
Research, 14, 1965, pp. 54-58, reported EPPS scores for high-school
students who were successful applicants to the Catherine Laboure
School of Nursing, a Roman Catholic 3-year diploma school of
nursing, situated in the Greater Boston area. The girls, all of whom
matriculated between 1957 and 1960, took the EPPS during their
senior high-school year and were later admitted to the nursing school.

9 Reece, M. M., Personality Characteristics and Success in a Nursing
Program, Nursing Research, 10, 1961, pp. 172-176, reported scores
for a group of 87 freshmen in a diploma school at Wayne State Uni-
versity. All were tested subsequent to the beginning of their training.
Reece subdivided his group into 55 students who went on to success-
fully complete their nursing training and another 382 students who
left school for various reasons (including academic failure, marriage,
lack of interest) during the 3-year period.
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freshman year. Smith tested accepted applicants during their senior
year in high school. Of 264 applicants, 219 went on to successfully
complete the program three years later, and 45 did not. The test
scores of an additional 15 who left during the freshman year either
to marry or for health or financial reasons were not reported. Be-
cause the girls had not been exposed to the possible influences of
nursing training at the time of testing, they represent a group as
yet uninfluenced by the school experience itself.

Reece reported scores of 87 freshmen tested early in their fresh-
man year. Of these, 55 subsequently completed their nursing train-
ing and 32 did not.

In addition, test scores obtained from 79 freshmen at General
Hospital, tested three months after the beginning of their freshman
year in 1962, were available. Since these girls were followed for a
period of three years, test scores are available for both the success-
ful students and the dropouts.

Scores for a group of girls in high school, reported by Klett,1°
were available for comparison with these students.

How do high-school students who are later admitted to nursing
school, but who when tested have not been exposed at all to nursing
training, differ from a general sample of high-school girls?

The differences found between the 264 Catherine Laboure
nursing school entrants reported by Smith and the 834 high-school
girls in Klett’s sample appear in Table 1. Unless those 15 students
whose scores are missing from Smith’s sample are so different from

10 Klett, C. J., Performance of High School Students on the Edwards
Personal Preference Schedule, Journal of Consuliing Psychology, 21,
1957, pp. 68-72. This sample of EPPS scores was collected following
administration of the test in two King County high schools outside
the city of Seattle, Washington. One high school was located in an
outlying town in the county, while the other was in an expanding
residential suburban area of Seattle. Data were reported by Klett
on a total of 834 high-school girls, of whom about 330 were
sophomores, 280 juniors, and 200 seniors. No significant correlations
were found between grades and need scores. Correlations between
age and need scores were also very low (the highest being —.18)
when a total group consisting of the 834 girls as well as 799 boys
was considered. These low correlations make the use of the total
group of high-school girls, rather than a group consisting only of
seniors, justified in the comparisons reported in the present study.
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Table 1
Catherine Laboure Students Catherine Laboure Students
Significantly Higher than Significantly Lower than
High-School Girls High-School Girls
p value .01 Level .05 Level .01 Level .05 Level
Def None Aut None
Int Aff
Dom Chg
Aba Het
Nur Agg
End

the 264 students for whom data are reported as to change the
pattern of differences reported above, we may conclude that, at
least for the Catherine Laboure School of Nursing, the nursing
student shows many personality differences from her peers even at
a time prior to her entry into the nursing school. Either self selec-
tion or external selection may be involved in determining this
pattern and probably a combination of both actually operated.
Since only one school is involved in this comparison we hesitate
to generalize about this pattern of differences.

How do freshman nursing students, tested after only a short
period of nursing training, differ from a general sample of high-
school girls?

Wayne State freshmen, of whom there were 87, were found to
differ from high-school girls in the needs presented in Table 2.

Table 2
Wayne State Students Wayne State Students
Significantly Higher than  Significantly Lower than
High-School Girls High-School Girls
p value .01 Level .05 Level .01 Level .05 Level
Int Ach Aut None
End Aft
Suc

Agg
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The 79 General Hospital freshmen differed from high-school
girls on the needs listed in Table 3.

Table 3
General Hospital Students  General Hospital Students
Significantly Higher than Significantly Lower than
High-School Girls High-School Girls
p value .01 Level .05 Level .01 Level .05 Level
Int Suc Ord None
Nur Agg

Both the Wayne State and the General Hospital groups showed
higher scores than the high-school group on Intraception and lower
scores on Aggression. Other need scores were significantly different
from the high-school group but not for both groups. On one need,
Succorance, the direction of the significant difference between nurs-
ing student and high-school groups was opposite for each of the
nursing student groups. Wayne State students were significantly
lower than high-school girls on this need, General Hospital students
were significantly higher.

When we consider the Catherine Laboure group, we note that
there was agreement for all three groups on needs Intraception
(higher than high-school girls) and Aggression (lower than high-
school girls). This ageement occurred despite the fact that the
Catherine Laboure group was tested at a slightly earlier age and
prior to any possible training influence. It suggests that, at least
for these two needs, certain personality characteristics typical of
the nursing student may be present even before she enters nursing
school. Thus, it is likely that they are due to factors operating at
this time, rather than being formed as a result of training influences
encountered after entry. This does not mean that these two needs,
or any others, are not influenced during the period following the
time of testing as a result of training or other experiences.

At this point in the analysis it appears that generalizations
about the possession of certain personality characteristics, notably
high Intraception and low Aggression, which extend beyond any one
specific entering or freshman student group, are justified.

Despite some differences between the schools (Wayne State
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freshmen were lower on Affiliation and Succorance and higher on
Endurance than the General Hospital freshmen) , these two samples
were combined in order to produce a large group which could be
considered representative of freshmen nursing students generally.
We wanted to determine whether the same pattern of differences
between nursing students and high-school students would remain
and whether any other differences appeared. When Wayne State
and General Hospital freshmen were combined to produce a single
freshman group, they showed differences from high-school girls
(Table 4). With the exception of the Achievement and Order

Table 4
Freshman Nursing Students  Freshman Nursing Students
Significantly Higher than Significantly Lower than
High-School Girls High-School Girls
p value .01 Level .05 Level .01 Level .05 Level
Ach None Ord None
Int Aut
Nur Aff
Agg

differences which did not previously show statistical significance, all
of these differences were also found in the comparison of Catherine
Laboure students with high-school girls.

In summary, it appears that freshmen nursing students are
higher than a non-nursing control group of high-school girls on
Intraception and Nurturance and lower on Autonomy, Affiliation
and Aggression. Whether the same pattern will appear when com-
parisons are made between nursing students and older-age control
groups remains to be determined. Thus far, we may generalize
only for the admitted applicant and entering freshman group.

4. In-Training Stage

Before assessing changes that occur during the training stage,
we wanted to compose a group of student nurses which would
include first, second and third year students and determine whether
any consistent differences existed in comparison with selected con-
trol groups.
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In addition to the two freshman nursing-student groups already
discussed, three other independent groups of students from diploma
schools of nuring were available. These were 222 juniors in a
diploma school in South Carolina,'* 54 seniors at Barnes Hospital
School of Nursing in St. Louis, to whom we administered the EPPS,
and 53 seniors at General Hospital School of Nursing in a different
class than the one reported previously.

In all, then, five independent nursing groups were available;
two groups of freshmen, one group of juniors, and two groups of
seniors.

These groups were combined to form one single “student
nurse” group which could be compared with several comparison
groups. Specifically, in addition to high-school girls, it was possible
to make comparisons with college women,!? adult women!® and
staff nurses.4

11 Gynther, M. and Gertz, B., Personality Characteristics of Student
Nurses in South Carolina, fournal of Social Psychology, 56, 1962,
pp- 277-284.

12 Edwards, A. L., op. cit., reports EPPS scores for a group of 749 col-
lege women. The students were enrolled in day or evening liberal
arts classes at various universities and though not stated by Edwards,
it can probably be assumed that the subjects had been drawn from
a number of different age levels.

18 Edwards, A. L., op. cit., also reports norms for a group of adult
women comprised of 4,932 female household heads from urban and
rural areas of 1,181 counties in 48 states, all of whom were members
of a consumer purchase panel used for market surveys.

14 Williamson, H. M., Edmonston, W. E., and Stern, J. A., Use of
the EPPS for Identifying Personal Role Attributes Desirable in
Nursing, Journal of Health and Human Behavior, 4, 1963, pp. 266—
275. The staff-nurse group was composed of three groups. One,
consisting of 32 nurses from a St. Louis general hospital, was reported
by Williamson, Edmonston and Stern. The second group was made
up of 50 nurses from another St. Louis hospital tested in the course
of our research and the third was a group of 167 general medical
and surgical nurses reported by Navran, L. and Stauffacher, J. C,,
A Comparative Analysis of the Personality Structure of Psychiatric
and Nonpsychiatric Nurses, Nursing Research, 7, 1958, pp. 64-67.
The three groups were combined into a single staff-nurse group,
N =249, despite the fact that there were differences among them.
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A. Age. The college women were similar to nursing students in
terms of age and continued involvement in the educational process,
but differed in terms of higher socioeconomic status and measured
intelligence. To the extent that EPPS need scores are related to
socioeconomic status and intelligence, the comparisons of the two
groups would be affected. The sample of adult women represented
a cross-section of the U. S. population unbiased in terms of socio-
economic status or level of measured intelligence.

Comparisons between the “student-nurse” group and each of
the comparison groups are summarized in Tables 5 and 6. Only
those needs which showed statistically significant differences for
three or more comparisons are shown in Table 5 and those showing
differences for two comparisons in Table 6.

Table 5. EPPS Needs which Show Significant Differences between Student
Nurses (N = 495) and at least Three Comparison Groups

Comparison Groups

High School College Women Adult Women  Staff Nurses

Student Nurses

higher than Het Het Het Het
Nur Nur Nur
Student Nurses
lower than Ach Ach Ach
Def Def Def
Aut Aut Aut
Aff Aft Aff

Student nurses were consistently higher on need Heterosexuality
in all four comparisons. They were also higher on need Nurturance
than three of the comparison groups and, it will be recalled, fresh-
man nurses also tended to score higher than high-school girls.

Student nurses were lower on need Achievement, Deference,
Autonomy and Affiliation in three comparisons. Intraception
showed a consistent pattern only in two comparisons while differ-
ences on Abasement were not consistent.

Considerable support is found in these results for describing
the personality of the “student nurse” as high on needs Hetero-
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Table 6. EPPS Needs which Show Significant Differences between Student
Nurses (N == 495) and at least Two Comparison Groups

Comparison Groups

High School College Women Adult Women  Staff Nurses

Student Nurses
higher than Int Int
Aba¢ Abac

Student Nurses
lower than Aba¢

@ Inconsistent pattern

sexuality and Nurturance and low on needs Autonomy, Affiliation,
Achievement and Deference.

B. Training. These results do not reveal the manner in which
changes in personality needs were occurring nor the sources of such
changes. For example, by adding together all student nurses we
cannot indicate whether need Heterosexuality increased with each
year in school either longitudinally or cross-sectionally. Nor is it
clear whether any increase or decrease could be attributed to the
effects of training, selective attrition, or maturation. A more de-
tailed breakdown of the nursing groups and comparisons with the
comparison groups is indicated.

A series of such comparisons was performed using as the frame-
work for the analysis a design proposed by Campbell and Stanley.1®

15 Campbell, D. T. and Stanley, J. C., “Experimental and Quasi-
Experimental Designs for Research on Teaching,” Chapter 5 in
Gage, N. L. (ed.), Handbook of Research on Teaching, Rand Mc-
Nally, Chicago, 1963, p. 230. They note that a “combination of longi-
tudinal and cross-sectional comparisons should be more systematically
employed in developmental studies. The cross-sectional study by
itself confounds maturation with selection and mortality. The longi-
tudinal study confounds maturation with repeated testing and with
history. It alone is probably better than the cross-sectional though
its greater cost gives it higher prestige. The combination, perhaps
with repeated cross-sectional comparisons at various times, seems
ideal.”
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The design involves employing cross-sectional and longudinal, as
well as general population comparison groups to study the effects
of a common variable, such as training. The specific details of this
analysis have been reported elsewherel® and only an overview of
the results is presented here.

The logic of the design enables us to clarify the extent to which
changes in EPPS need scores were a result of training, selective
attrition, or maturation. All students at the General Hospital School
of Nursing, including those who dropped out and were later con-
tacted, completed the EPPS twice.

The results show that for two needs, Deference and Hetero-
sexuality, training clearly was associated with higher scores. Order
and Aggression also showed increases, whereas Endurance and Intra-
ception decreased. For these latter four needs, the effects of training
were not as clear or consistent.

There were expected maturational effects which training ap-
peared to attenuate in the case of Achievement, Dominance and
Change and to enhance in the case of Autonomy. An attenuated
effect means that student nurses change in the same direction as
relevant age groups but not to the same extent. Enhancing effects
indicate a change that is greater than expected.

On three needs, Affiliation, Abasement and Nurturance, matura-
tion effects operated since all groups changed in the same direction
as relevant age groups.

For two remaining needs, Succorance and Exhibition, no con-
sistent pattern appeared.

On the basis of this analysis, it is possible to say that training
affects certain personality needs by changing, attenuating or en-
hancing normal, expected maturational changes. Other needs appear
to remain unaffected by the nursing training experience.

C. Role models. Another comparison of nursing students in-
volved determining whether they become more similar to or differ-
ent from role models represented by previous generations of students
at the same school (e.g., another senior class) or staff nurses
employed at the hospital in which the school is located.

These comparisons were made and it was found that successful
students did not become more similar to seniors at the same school

16 Psathas, G. and Plapp, J., Assessing the Effects of Training: A Prob-
lem in Design, Nursing Research, 1968, in press.
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(class of 1963). Freshmen differed significantly from seniors on
four needs (Deference, Exhibition, Intraception, higher for fresh-
men, Heterosexuality, lower for freshmen) and when these same
freshmen were tested in their senior year, they differed from the
senior sample on five needs (Exhibition, Autonomy and Aggression,
higher; Affiliation and Abasement, lower) only one of which was
the same as when they were observed as freshmen. If they were
becoming more similar to the seniors, fewer differences would be
expected in the senior-senior comparison than in the freshman-
senior comparison.

Compared with the same senior sample, the dropouts, considered
as a group, showed greater similarity to the successful seniors when
the dropouts were tested three years after they entered school. There
were differences on five needs at the time of first testing (Deference,
Afhiliation, Nurturance, higher for the dropout group; Heterosexu-
ality and Aggression lower) compared with no significant differ-
ences at the time of second testing. This unexpected finding
emphasizes the fact that we are not justified in stating that successful
students become more like previous seniors in the same school. In
fact, three years after entering school, the dropouts were more
similar to previous seniors than were the successful students.

Secondly, there was also little evidence for the view that student
nurses become like staff nurses. There were about the same number
of differences between the EPPS scores of the seniors and the staff
nurses as there were between the freshmen and the staff nurses. In
their freshman year, successful students differed from the staff nurses
on seven needs: they were higher than staff nurses on Exhibition,
Intraception, Succorance, Abasement and Nurturance, and lower
on Order and Endurance. By the time they themselves were seniors
they differed from the staff nurses on six needs, with only two of
the same needs showing differences. At a time when we would ex-
pect them to be more similar to the staff nurses, they were higher
than staff nurses on Exhibition, Autonomy, Heterosexuality and
Aggression, and lower on Deference and Endurance.

Therefore, the nursing student, as judged by results from this
one school of nursing, does not become more like those who may be
role models for her, i.e., seniors or staff nurses. It is also noteworthy
that successive classes of graduating seniors from the same school
differed. This would indicate that the environmental “press” either
did not operate in a consistent fashion, or that successive entering
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classes were sufficiently different so that the interaction effect of
initial differences plus training effects resulted in variable “prod-
ucts” in succeeding years. Detailed study of successive generations
of students in the same school is needed to assess the effect of that
school’s training on the personality of the student nurse.

D. Selective attrition. In order to assess the effect of selective
attrition on these comparisons, we wished to determine whether
those students who left school differed in any systematic way from
those who successfully completed the program. Because the testing
of these students occurred at the time of entry, we felt that this
comparison would be relevant in determining whether success in
school can be predicted on the basis of EPPS needs.

Looking first at General Hospital successful students, they were
found to be higher than the unsuccessful ones on one need, Intra-
ception; this is also one of the five needs that characterized the
entering student nurse when compared with the high-school control
group.

Looking at other schools, the Catherine Laboure successful
students, compared with those who left by the end of their first
year, showed that the successful students were higher on Achieve-
ment and lower on Heterosexuality. In Reece’s study, dropouts
at any time within the three years were compared with successful
students. The successful students were lower on Achievement and
higher on Deference.

Thus, on only one need, Achievement, were significant differences
found in more than one school, but the directions are opposite.
The other needs which differentiate between successful and un-
successful students were not consistent from one school to another.

Differences in the studies may account for the findings since
Smith tested students while they were still seniors in high school,
whereas subjects in our study and that by Reece were tested after
they entered nursing school. Smith examined only the first-year
dropout group, whereas Reece included the dropouts from all three
years. But even though Reece’s study and the General Hospital
study are comparable in this regard, no consistent pattern was
found. Further, even when we compared only the General Hospital
first-year dropouts with the successful students, as Smith did, no
significant differences on any EPPS need were found.

These results suggest that no EPPS need or pattern of needs
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consistently predicts across schools to successful completion of
either the first or the entire three years of nursing school.

Within the dropout group there were differences in terms of
time of leaving and stated reason for leaving school. It is conceivable
that some consistent pattern of EPPS needs differentiates sub-
groups of students within the general dropout category.

For example, those who fail for academic reasons may represent
a group that differs more from the successful students than those
who leave to marry. The latter group may represent persons who
are still interested in becoming nurses but who, when confronted
with an opportunity to marry, choose to do so and leave. The first
group would represent the kind of student the school is most
interested in screening out, whereas the latter may be regarded as an
undesirable loss to nursing.

With regard to time of leaving school, some students may have
greatest difficulty with new situations and are unsuccessful in per-
sisting past the first year. Others may have difficulty only as they
move closer to the completion of the program. There is a relation
between time of leaving and reason for leaving, however, since
academic failures tend to occur more often in the freshman year,
whereas marriages occur more frequently after the first year. Never-
theless, both comparisons are included here.

When we compared successful General Hospital students with
17 of their peers who dropped out of school during their freshman
year we found that there were no significant differences between
these two groups on any EPPS need. Similarly, no significant
differences were found between the freshman EPPS scores of the
49 successful students and the 13 of their peers who dropped out
of schools after their freshman year. There were also no significant
differences between the freshman EPPS scores of these two dropout
groups, i.e., first-year and later dropouts did not show significant
differences from one another.

Time of leaving school was not associated with any pattern of
EPPS needs and therefore personality, as measured by this test, does
not seem to be an important predictor of successful school com-
pletion.

A different subdivision of the dropout group was made in terms
of “reasons for leaving school” as classified in the school’s official
records. The freshman EPPS scores of the 49 successful students
were compared with the freshman EPPS scores of those who were
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officially classified as leaving because of dislike of nursing school
(N = 10), failure (N = 12), and marriage (N = 8). When the
dropout group was subdivided in this way, a number of signifi-
cant differences appeared. Successful students were not signifi-
cantly different from those students who left school because of
failure. However, successful students were significantly higher in
Intraception than those who left school because they disliked
nursing. This is one need on which entering nursing students
had been found to be significantly higher than high-school girls.
Finally, successful students were significantly higher in Aggression
and lower in Dominance than students who left school in order
to marry.

Although there is some variation within the total group of
dropouts when reason for leaving school is considered, there is not
sufficient evidence in these comparisons to warrant any conclusion
that there are distinct subgroups of dropouts characterized by dis-
tinctive sets of personality traits. In Chapter 3 a more detailed
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