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Preface

This third volume in the series Pathicays to Practice is the first of two
publications in which the Nursing Curriculum Project’s theoretical
framework is delineated. In this book, we present the results of an ex-
tended examination of three social ¢lements that impinge so directly
upon nursing that they can be said to contribute fundamentally to its
course in history. The next volume will deal directly with nursing itself.

The project sought first to explore the “environments” (as we have
called them) because we believed that awareness: of the trends in
feminism, higher education, and health care, and the development of
some acuity as to where these trends might he leading us, would be
essential to building an intelligent and useful theoretica} framework for
nursing curricula. (For a thorough discussion of just what a “‘theoretical
framework” is and how it relates to the development of nursing cur-
ricula, see the section on project methodology ir the Introduction,
below.)

We have called this a “workbook” because we wished the reader to
know that these explorations of three massive and constantly changing
arenas are not definitive—nor could they be, The preparation of these
three papers was an exercise designed to allow both staff and seminar
members to learn a: much as possible by becoming immersed in the
issues and sensitive to their many ramifications. Workbooks are like
diaries or journals—they cannot be completed in the way novels can,
for novels create their own finite worlds. Workbooks and journals,
which reflect the ongoing nature of an unruly and unencompassable
world, can stop but never really he finished. In fact, we learned that
writing a workbook can be very frustrating: whenever we siopped to
have others read a current draft, tne passage of only a few weeks would
always bring new facts and new ideas that would force us back to our
typewriters for more revision.

When a book is written by a number of people, the labor has to be
divided according to some plan. Since the staff numbered three and
since the environments we had chosen also were three, each of us ook
the responsibility for doing the research and the writing of the succes-
sive drafts on one of the environments. Patricia Haase undertook the
research and wrote the drafts for the chapter on feminism. Mary
Howard Smith brought her extensive experience with the Southern
Regional Education Board (SREB) to bear on the subject of higher
education, searching through the voluminous material now appearing
in the subject to write the chapter summarizing the recent ‘rends here
that are relevant to nursing education’s special need- Barbara Reitt

i

4




sampled the literature in health care systems and the future of American
health care to compose the numerous drafts this chapter passed through.

As each draft for each chapter was completed, it was submitted not
only to various consultants for their criticism, but to members of the
project seminar as well. Our guess is that nearly one hundred persons
have reviewed one or more chapte:s one or more times. This process of
writing and review, repeated many times has produced what we hope
is a highly refined piece of work; our expectation was that the combi-
nation of sound research with review by experts in many fields would
enable us to provide our readers information about ongoing trends in
complex subjects that would be reasonably accurate and genuinely
helpful to persons who bear the responsibility of planning for a real
world in a real future.

We have ended our labors over our “workbook’” with a mixture of
regret and—we admit it— relief, but satisfied that the exercise has pre-
pared the foundation for our next publication, in which the framework
for nursing curricula itself will be presented.

We owe much to the large number of people who have helped us with
the many revisions of this volume. Some, who are named in the rosters
at the end of the book, have made their contributions through their
formal association with the project. Many others, colleagues and friends
who are not officially or directly associated with us, have generously
contributed time and effort on our behalf. We thank them all for catch-
ing our errors of commission and omission (any that remain are our
responsibility) and for giving us suggestions that have proven very
helpful. sometimes Jdownright inspiring. It is in this sense, too, that this
is a “workbook’’ - the fruit of the efforts of a large number of people.

Patricia T. HAASE

MARrY HowARD SMITH
BarBaraA B. REITT
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Introduction: The Nursing Curriculum Project

In October 1972, the Nursing Curriculum Project of the Southern
Regional Education Board (SRELB) was begun pursuant to the wishes
of the members of the SREB Nursing Council. Thé specific purpose of
the project is to describe and differentiate the types of nursing per-
sonnel needed for the future (conclusions that are based on an assess-
ment of the needs of Southerners for health services that can best be
provided by nurses) and to propose ways in which these nurses ean
best be educated. The specific aims of the project are: (1) to develop a
set of assumptions about present and predicted heaith care needs;
21 10 propose categories of nursing personnel to provide the full range
of nursing services implied in the assumptions; and (3) w. propose a
broai scheme or blueprint for nursing education showing how the
t¥pes of nurses suggested can be prepared within the educational system.

METHODOLOGY OF THE PROJECT

Using the project proposal as a guide, the staff decided to follow the
traditional methodology for developing nursing curricula,ea primary
step of which is the identification of a set of assumptions known as a
theoretical framework. These assumptions usually represent the col-
lective thinking of a single faculty about the nature of nursing practice,
of the roles for which nurses are to be prepared, of the students as
learners. and of the educational institutions of .which nursing is a part
(Harms, 1969). For a regional planning group, the theoretical fram.:-
work needs a broader base encompassing, in addition. assumptions
about the future directions of the health care system of which nursing
is a part the changing status of women in society, and the educational
settings in which different nursing programs function. From this set
of assumptions based on theoretical considerations and statistical data,
cenclusions can be determined regarding: (1) the kinds of nurse workers
needed: (2) the competencies required by each, including a taxonomy
of Lehaviors ditferentiating workers; and (3) a body of knowledge
optimal for fostering the acquisition of the identified behaviors.

Unfortunately, educators disagree about what constitutes a frame-
work for a curriculum. Some use the term to describe not only assump-
tions but also relevant theory. Others define it as a process. and still
others as a philosophy that specifies concepts to be taught and the
interrelationships between those concepts (Dunlap, 1972).

The 1972 revision of the National League for Nursing {NLN) Criteria
for the Accreditation of Baccalaureate and Higher Degree Prograns
requires a curricuium plan to be based on a *“*conceptual framework
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consistent with the stated philosophy, purposes, and objectives of
the program.” The meaning of concepiual in this sense, is based on the
definition of the word concept as used in theory construction, and can
be construed to intend, according to Hodgman (1973), *‘a basic struc-
ture in which a complex of ideas are unified so as to portray” a larger
general notion. Examples might be: adaptation, aggression, alienation,
leisure, poverty, stress, system maintenance, or ussue integrity. An
entire curriculum might be focused on life processes or the concepts
inherent therein, or several more unrelated concepts might be chosen
to guida the seleciion of eontent. The NLN requirement is an example
of the use of the phrase conceptual framework that includes a philosophy
specifying concepts to be taught and the interrelationships between
those concepts. The yhilosophy, on the other hand, is a set of beliefs or
assumptions modified by and based in part on relevant theory.

A regional curricular group can evolve a set of assumptions based
on theory in good conscience, but individual schools and programs
must select the theory and specific concepts required for their own
respective efforts in curriculum design.

For the purposes of the Nursing Curriculum Project, the theoretical
framework is defined as a set of assumptions representing the collective
thinking of a number of persons regarding the nature of nursing prac-
tice within the health care system, of the roles for which nurses are to
be prepared, of the students as persons, and of the educational insti-
tutions of which nursing is a part. The framework may be likened to
an empty garage for mass parking, as i. were; like buildings that
temporarily house automobiles, it provides a structure for the changing
aspects of the cwriculuin. Changes may be made in the day-to-day
instructional plan or course outline, based on scientific or technological
advances, but the overall purpose and direction for teaching remains
constant. Changes may be made in a course, or in the sequence of
courses, or in the strategies for teaching the courses, but the beliefs and
purposes, the assumptions encased in the theoretical framework,
remain the saine.

The project proposal espouses the idea that nursing curricula ought
to be based on the health care needs of the people. After much thought
and consultation, the staff elected an inductive rather than a deductive
approach to such a deternination. It was decided that further collection
of data would merely reflect the existing structure and not predict the
future directions of a rapidly changing health care system. Nursing
Education in the South, 1973, a fact book based on the initial findings,
was published in the early spring of 1974. The data support the view
that the nation has too many educational programs and not enough




nurses with expertise for practice, education, and research. Further
assumptions about the future of the health care delivery system, the
system of higher education, and the changing social scene have been
taken from a literature that is growing larger and more comprehensive
each day.

SEMINARS

After wide consultation, thirty-six seminar members were appointed
in the fall and winter of 1972-73 to serve as the working group for the
project. Members were drawn from each of the fourteen states in the
SREB region. Representation was secured from both nursing practice
and education. The seminar also had representation from medicine,
hospital and university administration, and vocational training pro-
grams. A list of members and their respective titles is to be found in the
final section of this book.

In inviting persons to participate in the seminar, the project director
made clear the extent of commitment that would be required: atten-
dance at week-long sessions three times a year for two and a half years,
with the probability of intersession assignments. There has been very
little attrition in the roster.

The first. seminar session was the beginning step in the development
of a set of assumptions concerning a theoretical framework for a nursing
curriculum. Seminar members were convened in Atlanta March 5-9,
1973. The conference was largely informational, addressed to the issues
already identified as pertineni to the construction of a curricular frame-
work. Participants were then asked to write position papers on the
future of nursing: how they desired nursing to evolve if there were no
constraints upon its growth. The project's second publication, To Serve
the Future Hour, is an anthology of essays on the future of nursing that
grew out of this first conference.

Following the conference the staff attempted to derive assumptions
applicable ¢o the theoretical framework from the literature and from
position papers submitted by seminar participants. Assumptions con-
cerning the future health care system and a philosophical commitment
to the place of nursing in that context were prepared for seminar
deliberation.

The second seminar was held in Savannah June 11-15, 1973. At this
time the projections of the health care system and statements on the
role and scope of nursing practice were discussed, modified, and ap-
proved. The beginning of a taxonomy of nursing competencies was also
presented for consideratjon.

In the third seminar session, held October 15-19, 1973 in New
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Orleans, the members gave final approval to a set of basic assumptions
to be used in the curricular framework. They also developed further
the taxonomy of nursing competencies and began deliberation of kinds
of nursing workers needed for the coming decades.

A fourth seminar was held in Atlanta in February 4-7, 1974. At this
session the schemalies for the taxonomy were completed, conclusions
were reached about kinds and levels of nursing workers, and the process
was begun of fitting together the competencies and workers as they
would interact in the health care system.

The fifth seminar was held in Palm Beach Shores May 27-30, 1974.
At this session the seminar members completed the correlation of the
competencies with levels of workers neeaed in the evolving health care
system. Final recommendations regarding a system of nursing educa-
tion to provide orderly and complemental learning opportunities were
reviewed.

ADVISORY AND PLANNING COMMITTEES

An ad hoe advisory panel was convened in December 1372 to assist
with the selection of seminar members. The groups also gave approval
to the initial planning for the first seminar session held in Atlanta on
March 5-9. (A list of members of this committee is provided in the final
section of this book.)

At the close of the second seminar session, the staff perceived the
need for a planning committee composed of selected seminar members
whose function would be to facilitate feedback from the members con-
cerning the general direction of the project and to assist in working
out details for seminar sessions and inierim assignments. A planning
committee of six was appointed after solicitation of nominations {from
the full membership. (Planning committee members are indicated by
asterisks on the seminar roster in the final section of the book.)

To guide the remaining tasks of recommendation, demonstration,
and dissemination, the project needed an advisory group composed
principally of persons who are not nurses but who are in one way or
another influential in shaping nursing education in the South. To meet
this need, SREB appointed an eight-member advisory committee
representing pertinent sectors of higher education and the lay public.
This group was convened for the first time in the summer of 1974 and
will meet twice more during the life of the project. (Advisory committee
members are listed below, in the final section.)

Professional consultants have been and will be selected to assess and
review all phases of the project which involve products. Some of these
professionals aave been asked to evaluate not only this narrative con-




cerning the conceptual framework, but also the assumptions derived
from such theoretical formulations. The opinions of consultants in
several velevant areas of expertise—health care planning, medicine,
nursing practice, nursing, education—have been and will be sought. The
criticism and valuable assistance of these consultants is gratefully
acknowledged by the project staff and its seminar members.

EXPECTED OUTCOMES

In 1971, the National Commission for Study of Nursing and Nursing
F.ducation recommended that regional or inter-institutional groups be
established for the study and development of nursing curricula. These
studies were to be similar to previous national studies in the biological,
physical, and social sciences, except that the above-named projects,
prompted by widespread alarm to the launching of Sputnik I, had a
clear objective: to improve student achievement nationally. Scholars
were given the decision-making power to plan national curricula for
use in the public school system. Moreover, these projects were funded
on an exceptionally large scale. One hundred million dollars was spent
for science and mathematics, and the fifty projects in the social sciences,
including an educational laboratory, were costing three million a year
in 1971 (Eisner, 1971). _

The objective of the Southern Nursing Curriculum Project—a
regional reconceptualization of the system for educating nurses—is
less specific and less achievement-oriented. Time was needed to re-
examine the assumptions underlying nursing practice, as it exists now,
and as it will exist, in the context of, rapidly changing values and
structures in both health care and higher education. Moreover, it
appears unsound to consider modifying the existing educational pro-
cess without examining the practice arena, as each system lives in a
symbiotic relationship with the other.

Both regionaily and nationally SREB’s Nursing Curriculum Project
is generating interest among those concerned about the contribution
of nursing education to health care. Following on the heels of the recent
report of the National Commission on Nursing and Nursing Education,
the project operates in a climate favorable to change. Originally con-
ceived by the SREB Council on Collegiate Education for Nursing, the
project has the further advantage of the Council’s twelve-year impact
on nursing education in the South. There are cogent reasons therefore,
to predict that project recommendations will be accorded serious
attention and that many of them will eventually become incorporated
into the structure of nursing’s educational enterprise.

Even partial adoption will take time, of course, as anyone knows who
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is familiar with the workings of educational change. In the year or two
immediately following the project, we can expect to hear its recom-
mendations quoted and discussed, and to see some of them imple-
mented here and there in the schools of the region. The pace of change
in the health care system will serve to expedite and expand implemen-
tation. The South can lead in bringing about a cohesive system of
nursing education, a system that will realize the full spectrum of
nursing’s potential for advancing the health care of the nation.




The Environments of Nursing: Basic
Assumptions

The three working papers making up the main body of this book are
united in a number of ways that might not be immediately apparent to
the reader. Disparate as the three subjects might seem, our examination of
trends in feminism, higher education, and the health care system are based
on common assumpticas. An understanding of what th <~ rremises are
will help the reader see not only why these three s chosen for
such close scrutiny but also to see how the common , wnich are dis-
cussed in the final chapter, emerged.

HOW CAN YOU STUDY NURSING
BY LOOKING AT SOMETHING ELSE?

The question has been posed to us in many different forms, and often.
We have been asked why we have spent so much time studying the “back-
ground” of nursing; it is ‘“just background,” after all. Aren’t we spending
too much time reinventing the wheel, as it were? Some have been puzzled
by our preoccupation with the obrious: shouldn’t we spend less time on areas
that “‘everybody knows” are “‘connected” with nursing and “get down to
brass tacks” instead? Others protes! what they think is an unscientific
approach: shouldn’t we isolate the object of our study and then examine it
directly and thoroughly? Wauld a laboratory researcher study the loblolly
pine by analyzing first the soil it grows in?

Obriously a study of the soil alone will not endow the researcher with an
understanding of the loblolly pine, but a failure to study the soil will pre-
vent his achieving complete knowledge of the tree. Likewise, our ~xamination
of such environments of nursing as feminism, higher education, and the
health care system is no substitute for a study of nursing itself, but failure
to examine such essential elements in the “soil” in which nursing grows
would mean that our theoretical framework would be incomplete. This is
probably the most important premise the project has adopted.

It is obrious that nursing, being traditionally a woman’s occupation, is
“connected”’ somehow with feminism. And that nursing is “connected”
with higher education, as many nurses are educated in institutions of
higher education. Finally, as a health service, nursing is “connected” with
the whole health service system. But what does “connected”’ mean? Such
rague terms are not useful, howerer obvious the truisms they ex press may be.

The cssential question that needs to be answered is: how is nursing con-
nected with this, that, or the other element tn society? How does feminism
affect nursing? Does nursing affect feminism? How? How do higher edu-
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cation and nursing affect each other? In what sense is nursing a part of the
health care system? Is it or Is it not wholly contained within the system?

Careful attention to these and similer questions brings to the fore a
conception of vursing that will remind readers of the many ecologically
oriented discuscions of the natural an:d the social world that one can read
in the current literature. Like bivlogical ecologists and other scholars using
simdlar ciewpoints and methods, we hare assumed that nwrsing. like every-
thing else, exists in a context made up of many environnents and that
these environments cll contribide to the creation of an “identity” for nurs-
ing. Together, they all make nursing what it is. To understand completely
what ts happening in nursing, one must understand what s happening in
these environments.

The same idea can be expressed another way. Nursing would be utterly
different (1) if it had not always been a woman's but @ man’s occupation,
(2) if no nursing programs iere located in institutions of higher educa-
tion, or {3) if nursing were not a provider of health services to society. We
assunie that basic cranges in any one of these three enrironments would
cause @ basic change in nursing and that in picking these three environ-
ments we have selected three of the defining environments of nursing.

Or, to return to our first analogy. we are assuming that in a different
environment, @ loblolly pine would cease (0 be a loblolly pine; it would be
etther a dead one or a mutated one.

In other words, nursing is a product of its social environment. Such an
assertion does not rob nursing of its integrity as a separate and viable
entity, any more than our understanding of the tree as a product of its
environment makes it any less a tree. a viable specimen of a recognizable
species. In fact, it can be soundly argued that anything, whether it is a
natural or a social object. cannot be seen in its fullest integrity and riability
excepl as il ts seen (n interaction with its envircnument.

Dissection, for all its usefulness, requires that the object that 1s to be
studied be killed first. The knowledge gained by such study is ralid but in-
complete. It yields few insights about living processes. The kind of ap-
proach we have adopted 1s a complementary and contrasting one to the
well-established methods of analysis, dissection. and the study of parts in
isolation, Rather than ‘“‘thinking a world to pieces,” we are “thinking a
world together.” To put it in more sophisticated terms, we are assuniing
that the world out there” can and should be perceived holistically.

WHAT ARE NURSING’S ENYIRONMENTS?

Asswming. then, that a social entity like nursing cannot be fully known
until its defining environments are wunderstood. how does one go about
identifying such environments?

8




One of the must difficult problems is knowing what to exclude. In per-
ceiring an interrelated reality holistically, one is in danger of being too
inclusive, since just about anything can be shown to be at least indirectly
or distantly related to anythiicg else. One needs to whittle the problem down
to manageable, reasonable size.

To do so, one needs to devise a good definition of what an environment
is. The three environments we have chosen to examine are very d fferent from
each other, and it might appear that we kave had no good operating definition
for “encironment” when we made our choices. Feminism, which is a social
morement and an attitude held by individuals, is quite o different sort of
thing than higher education and the health system, which are loosely inter-
connected systems of imstitutions, organizations, and individuals. Despite
these differences, we have treated the three alike.

It's not that the project can’t tell apples from pears; it's that we are work-
ing from the knowledge that “‘fruit” is a larger and more inclusive but
equally legitimate category.

Most of us are in the habit of thinking of environments as places. We
think of ourselves as living in both our social and our natural environments.
The fish lives In its environment, the sea. Likewise, we tend to think of
aursing as existing in an immediate environment, the health system, which
in turn is in a larger environment, sociely. Nursing obviously is not in
feminism, nor is it in higher education. So how can they be considered
environments of nursing?

In defining “‘environment,” we aroided thinking of places or things that
heve location and dimeiision. Likewise, we avoided thinking of the relation-
ship between the environment and its object as a geographical or dimen-
sional one, as one thing outside and surrounding another, or as one thing
that ts bigger than the other. W e discovered that this sort of conception of
environment could be very misleading.

Instead, we developed a definition of environments as happenings, oc-
currences, or processes. The greatest difficulty of course i's that it is hard to
devise a mental image of a process.

Environments are forces or conditions that, working alone and together,
can create their objects or make them possible, can change their objects, or
can destroy or kill them. Put most simply, an environment is anything
that influences something else. (For this definition of environment, we are
indebted to the work of Noel McInnis in his booklet You Are An Environ-
ment: Teaching Learning Environmental Attitudes, published by the
Center for Curriculum Design, Ervanston, Illinois, in 1972.) Obviously,
the thing that does the influencing does not have to be bigger than the thing
it influences, nor does it need to contain it or even be physically near it.
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Taking this approach, then, we have made a number of corollary assump-
tions:

1. Because so many individuals, institutions, systems, and events in-
fluence nursing, we cannot say that there is just one environment of nursing.
Nursing has many environments.

2. Because for all practical purposes there are too many nursing en-
vironments to study (for instance, by our definition 1t can be said that eacl
end etery nurse is an environment of nursing; those who emerge as leaders
cai clearly be very tmportani civironments), we had to work out a rat‘onale
for selecting some encironments over others. We hare assumed that <nriron-
ments can be evaluaied as to their relative importance.

3. The three we selected emerged as most important for two reasons.
First, each seemed to exert, in comparison with other cnrironments. the
most constant influence on nursing. Second, cuch seemed to have been
doing so, and seemed likely to continue doing so, for a long time. In short,
the influence of the most important environments was seen to be strong and
permanent. We could think of no better way to determine what a deiining
envircnment 1s.

WHAT KIND OF INFLUENCE DOES AN ENVIRONMENT WIELD?

We started by agreeing that, for example, feminism has *‘something fo
do with” nursing. We improved this a little by saying that feminism
“influences” nursing and that the influence is strong and permanent.
But we have yet to describe how the influence works.

We have assumed that social environments affect their objects in ways
that are analogous to the ways that environments (n the tiological realm
affect their objects.

Environments can be positive or creative. That is, their force, alone or
collectively, can either allow for the coming inlo existence of the object or
even directly create the object. The seed of the loblolly pine will lie dormant
in the sotl uxutii conditions are just right; then, when the proper humidity,
temperature, and the essential nutrients are all present, the seed will begin
to germinate.

Enviromments can cause an ongoing process to change. A germinating
oced pushing up through the soil nay meet an obstacle that forces it to grow
around it if it cannot grow through it. The consequence is a changed shape
in the adult plant.

Finally, environments can have a negative or destruct.ve effect on their
objects. The germinating seed may encounter an environ. ¢nt that halts the
germination: too mi.ch moisture or too little, too bigh or tvo low a tempera-
ture and that particular loblolly pine uill cease to be. If the killing con-
dition persists and is widespread, all loblolly pines may go out of existence.

10
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Thus, as we have examined the environments of nursing, we have tried
to keep in mind the three kinds of effects they may have on nursing. It is a
simple sort of approach. but it nonetheless yields insights that can be very
interesting. We have asswmed that feminism, higher education, and the
health system all have the power to influence nursing in creative, altering,
and destructive ways. From th- point of view of anyone concerned with the
improcement of nursing. it is c.our that such an approack can be helpful as
it increases awareness of the tnfluences one would want to encourage and
of the influences one would need to prevent or circumvent. It is an approach
conducire to a metiod of planning that is both creative and defensive.

The ecologist has some special methodological problems. The worst one,
probably, is that ke has so much trouble getting a grip on the object he is
studying. As long as it is still alive and interacting with its environments,
it is difficadt if not downright impossible to analyze fully. We certainly had
difficulty getting a firm grip on our subjects: they refused to sit still! No
sooner did we begin to grasp the current picture in one of these three en-
rironments when a new derelopment would come to our attention, one that
would completely alter the situation. We did not solve this problem any
better than anyone else who has tried to examine ongoing interrelations
between complex entities. We tried to remain undeterred by the problem,
assuming that although we would fall far short of an ideal or completely
holistic understanding, any other approach would be far worse. Holistic
insights aren’t easy to obtain and to hold onto; we tried to offset the problem
as best we could by reminding ourselves and our readers that anything we
look at is in the process of changing as we gaze at it. W hen one assumes that
charge is constant, one's descriptions of what one sees are invalidated by
the mere passage of time. As long as that s understood, there is nothing to
lose by working out such descriptions, and everything to gain if the exercise,
like practice. makes holistic perception more nearly perfect.

After ail, we are trying to look intelligently at a reality that is so complex
that it appears to be disorderiy, so complex that attempts to bring it into
simplified order are bound to be distortions. The simplifications we have
used. when we've used them, are heuristic, tn other words. By the same
token, conclusions and predictions we make are necessarily teniative and
incomplete. We nonetheless assume that they have value for the planner.

IS NURSING AN ENVIRONMENT?

One final point needs to be made about the nature of “influence,’” as we
have understood it. Influence between environments and their objects is
reciprocal. Every environment has environments; everything is an en-
sironment.

An explanation of the reciprocal nature of environmental induence pro-
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vides the most satisfactory reply to thuse u ho vbiject to the ecolugeal ur “nter-
active approach because they fod wrobs things of their intearity vr identily.
Such vbjections are most strenwous when the approuch i applied s the
study of human beings, especially to the study of indiridual persuns, Such
crities have overlooked the fuct that such study assames that if people are
acted upon, they alse act. If I am the product of my orcirorment. ther my
environment és Just as much my product. We create canh other. vier arid
over, in a conttvously interactive manner.

Liewise, nursing is not sumething we hasc thought of a4~ passi ¢ ard con-
stantly acted upon but necer acting. Rather, we huce assamad that wuising
s an envirorment of many other things.

Gbriously. it Is a rery important cnclronment of viery nurse. It i~ a
cracial encironment of many a cient. It 7s one of the enidronmends of all
the people workueg in the health care ~system. Nursing, we hare assumed, 15
one of feminwsnt's most important encivonments. Think about o for a
minate: nurses and teacho s have probably done more to defive the ™ ro Ling
woman'" - people’s minds than wuyone edse! A close ook at the history
of higher education receals numerous examples of ways that rursivg s
altered the fuce of higher education.

I other words, while examaning the sotl”" that nursing yrows in, we have
tiied to keep sight of the fact that nursing is one of the curiyorments of s
environments, sometimes « detimng enrionment. The relative beteer
nursing and these encuonments 1> @ continunusly reciprocating ~ort of
behavior. such action eausing reactions that, in trern, are actions that call

“forth still other reactions. Familiar analogics to this sort of hehador Tnclude

the thermostal (rhere the goal s @ steady state. @ geon tem perafare and
the computer (where goals ean be both re~.was and comples.. The noded of
the computer proi ides some of the most useful quidelines for think ny adout
social entities sueh as nursing. better often than the hivlogicol world amd
its Loblolly pinc can, ceen when it s deeribed in termes of its relation o its
environments. One reason the cybornetic approach turns vet to e ire
wse ful is that it affords the means for working v ith greater complexity vf
interaction betucon things that are wol. after all. ing organisms. hut ~ys-
tems of Living organisms. An ertended enalogy bt cen the loblolly pive and
nursing would break down after a wrhile; nwsing vuld be too compler in
too many ways that hare v » parallel in a lieing pu <

Hou ever, whether une works the somen hat Umited it more fapaliar and
concrele examples that ean be gleaned from ccalugreal hiology — amd that i~
a very geod place to stwt - o1 whether one is more com fortable @il more
satisfied with the abstract and less fumdiar modds pro.oded by ciborreties
and systems theory. it & cracial for the pnr poses of thas project to remembar:
the basic premise rdailying the entive theorcteal frameaork for warsivg
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cnrreula s that the futioc of wursing can be plunmu’ for only us well as
e Las aecaratdy avticipated the future of nasing’s encironments, The
perception of cither one uminates the perception of the other.

It s @ soberong thought: many factors affcet the decisions of cwerienlum
planners, and many a e the consequences of thewr plans.
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WORKING PAPER ONE

Feminism and Nursing: How the Ethos
Defines a System

Young women, . . . you are, in my opinion. disgracefully
ignorant. You have never made a discovery of any impor-
tance. You have never shaken an empire or led an army into
battle. The plays of Shakespeare are not by you, and you
have never introduced a barbarous race to the blessings of
civilization. What is your excuse?

—Virginia Woolf, A Room of One’s Own

INTRODUCTION

The fact that this country is experiencing a value crisis needs no
documentation. Not only are we confronted with continaal change and
subsequent ambiguity, but as a people we are particularly uncertain
about the function of our social institutions and the role of the indi-
vidual therein. In the fall and winter of 1971-72, Shane, a leading
university educator, interviewed eighty-two prominent futurists in
America and England to determine what they might contribute to the
establishment of educational goals and priorities (Shane, 1973). He
found not only a genera! agreement on the universal preblems society
faces but also a growing conviction that education should be more
closely aligned with the realities of the human and material world.
Some of the problems identified are indeed ominous and portend a
future that is more depressing than challenging to contemplate. These
broadly defined areas touch issues that concern the rejection of egali-
tarianism in our society, the distribution of vanishing resources, and
the ever continuing accumulation of crises, to name a few. Others are
more germane to the whole notion of higher education and accurately
describe the difficulties most of us experience as we design newer, more
diversified programs. Shane suggests, as an example, that there is no
clear social agreement on what constitutes the good life, or, for that
matter, on what are the basic characteristics of educated men and
women in contemporary society. The interaction of philosophy and
events, the reformist ideology of the sixties, has affected us all: the way
we think, the way we behave, the way we feel about our very being.
Until that time at least the broad category ¢{ people labeled zs “middie
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class” knew the social proprieties and amenities they were expected to
respect and observe. Each one was reared with a similar set of ex-
pectancies, and the role of social institutions was clear.

Today nothing stands still; “kin stie’’ is the word of the hour. Expec-
tancies must necessarily be uncertain and changing. Few of us are cer-
tain of the exact functions of the universities, the church, the health
care svstem, or the roles of men and women in contemporary society.

No one living in contemporary society was unduly moved when
Toffler (1470 suggested that choice has become the most potent quality
of modern life. For obviously the technology had expanded in ways that
emancipated eontemporary man from the concerns and labors of vester-
dav, and the reformist movement of the sixties had resulted in an over-
riding value change that freed the individual to choose from the many
alternatives increasingly available. The impact on women has been
powerful. Certainiy the cultural expectations of femininity are no longer
fixed and values are changing into definitions that are increasingly
individually or situationally determined. Self-realization is a demand
of the many. Norms are disappearing and the traditional scripts are
being rewritten. Feminism is alive as a social movement once more
replete with demands for equal rights, gender role changes, and liberat-
ing life-styles. Women may now more freelv choose to marry or remain
single. They may more freely choose a lesser or greater amount of
edueation. They may more freely and successfully control the number
of children in their families; increasing numbers feel free to decide on
none at all. Traditional male occupations and professions are increas-
ingly open as options. At no other time in history have women had as
froe a choice among so many alternatives. However, conflict is inherent
in chuice, and that conflict is part of the essence of what it means to
be a woman or a man in contemporary society. -

Since the middle ages, nursing has been an occupation sanctioned by
society as appropriate for women, but it too is changing. Girls who
choose nursing as a career are quite similar to other girls in the culture
in life expectations, but initially most seem more committed to the
:raditional stereotyped role. Nurturing is that part of femininity that
i= most closely associated with woman’s psvchobiological function, and
t0 nurse is fo nurture. The dosire of most nurses to look after people is
so pervasive that many feel they will soon be the only ones left in the
Wealth care svstem whe ean and will care about the emotional comfort
and well-being of the client. This is not a surprising position for nurses
+0 assunie beeause. in fact, it represents a strongly feminine bias. Wom-
en are accultarated to care for others; young applicants to nursing
programs say they want to help people. Unfortunately, parents are
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more than willing to enroll their daughters in nursing programs as
preparation for marriage and maternity. Unwisely, educators have not
questioned the selection or its rationale,

The long-term solution to many of the pressing problems of nursing
today may be. as some male writers observe (Christman, 1970), the
recruitment of more male nurses (at this writing, 99 per cent of all
practicing nurses are women), but the status of the changing role of
women within American society appears more germane to a theoretical
framework for nursing curricula. For as Cleland (1972) says, “N ursing
as a human service is 30 tied to the nurturant role of women that nurs-
ing’s professional role can expand only as the societal role for women
expands.”

ROLES

Given the holistic notions of systems theory, it is an empty gesture
to discuss women without including men. A change in the role of one
necessitates a change in the role of the other, if indeed a rapid or ex-
tensive change in the role of either is to be forthcoming. This event can-
not be fully anticipated for at least another generation or until changes
in child education and child-rearing practices permit the process to
develop without undue personal conflict. Anatomny need not determine
destiny, but neither will role changes occur by fiat, an unrealistie
expectation of some of the more extreme liberationist proponents.

Historically it is true that the roles of men ana women are shaped
and determined by cultural need and ideology. Nowhere is this thought
better conveyed than in the contemporary writings of Ruth Benedict,
Margaret Mead, and Erik Erikson, to name a very few contributors to
the literature of interaction between culture and personality.

In agrarian societies, men and women are not separated economically
or socially in their day-to-day lives, but actively work together to
accomplish common geals. Women work in the fieds, assist in the pro-
prietary shops, and manage the home and children. The econoiny is one
of scareity necessitating the contribution of nost members of the x-
tended family to the process of making a living and maintaining a
home, the locus of work. By contrast, in more urbanized societies the
style of relations between men and women is determined by certain
other well-defined social patterns. In 1965, Margaret Mead identified
them to include: early marriage; marriage as the principal form of
relationship between adult men and women; parenthood immediately
following or even preceding marriage; a separate home for each nuclear
fainily; the exclusion of all adults except the parents from the home;
education for daughters apropos of their potential functions as wife,
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mother, and homemaker; and inereasing participation of men in day-
to-day household activities, including child care and rearing.

The scientific and technological revolution has caused significant
changes in urbanized soeieties. Male-female roles and the family are
only two examples of social forms undergoing radical change as a
result of that revolution. Technological advances in many fields have
altered the economic landscape both to free the woman from menial
and arduous housekeeping tasks and to open up many occupational
fields hitherto closed to her. Furthermore, family planning has ad-
vanced to the point that women in developed societies may, if they
wish, devote longer periods of their lives to work outside the home.

Accordingly, inereasing numbers of women are working today, some
to provide or supplement the family income, and some, it would seem,
to seek new forms of self-realization. Nearly two-thirds of all women
employed are single, divorced, or married to men earning less than seven
thousand dollars a year; obviously these are working to provide basic
necessities. On the other hand, the idea that some women choose to
work for personal fulfillment is much more difficult to validate from
existing data. It would probably be safe to assume that the working
wife whose husband’s income is high is working primarily for self-
fulfillment or material luxuries and equally safe to say that the working
wife whose husband earns less than the average wage is working be-
cause of need, but the motivations of the growing numbers of employed
women who fall between these two catescries are indeterminable.
There are simply not enough facts to develop any viable theory.

Women composed 20 per cent of the labor force in 1920, 36 per cent
during World War 11, a.' approximately 40 per cent today. The
figures have shown a slight but steady increase during the past two
decades, and further expansion is expected. Three out of five women
workers are married, with husband present in the home. In fact, 41
per cent of all married women in the population, with husband present
in the home. are employed. The age distribution of women working
shows two peak periods: one at 18-24 years and another at 35-54 years.
One could easily conclude that women usually do not work during
the child bearing and rearing period, except that almost two out of
five women workers had children under eighteen years of age. Interest-
ingly, a reeent sharp increase in working mothers with small children
has been noted. Of the thirteen million mothers in the labor force, more
than four million have childven under six years of age. Forty-four per
cent of all women sixteen vears old and over are working.

In reviewing the history of American women, Degler (1965) suggests
that “‘As workers outside the home, women buried the Victorian stereo-
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type of a lady under a mountain of reality.” Indced it is difficult to
think of women as weak, passive, or dependent when in 1972 there were
more than thirty-three million of them employed. Unfortunately, the
traditional stereotype has mysteriously prevailed. It would seem that
economi¢s and the sheer force of statistics are not enough to loosen the
grip of traditional stereotypes on our minds. The social and psychologi-
cal milieu shapes the woman’s role by cultural dictate as surely as do
economic forces. It may be that the feminine stereotypes have persisted
because as a society we have been so attracted to and enraptured with
psychoanalytic thinking. Freudian theory was elearly built on a male
model, and woman was the exception to the rule, a deviation from the
norm, a pale reflection of the man. Psychoanalysts and other therapists
and theoreticians vary widely in their thinking about the role of women
or the essence of femininity, but when their ideas were popularized by
marriage and family counselors, writers, columnists, social seientists,
some physicians and mental health workers, the traditional stereotype
of the woman was perpetuated {Rossi, 1965).

Unfortunately the woman is still today thought to reject her femi-
ninity if she is not absorbed by her role as wife and mother. Women
who choose careers rather than marriage and family, or arrange their
life-styles to include a self-fulfilling kind of work, are still often made to
feel twinges of inadequaey as women. Modern life may and should be
filled with alternatives, but few of us have the strength to transeend our
culturally and historically defined sexual identities. Choices dictated
by cultural fiat, as Rossi predicted in 1965, may still result in a re-
striction of aspiration and achievement, an early commitment to secking
and finding a mate, a personal closure to other than a world for which
the seript has already been written. Mixed-gender housing and the
sexual revolution notwithstanding, the possibilities of an achieving
life-style for the young college woman have still not raised sufficiently.

The female stereotype begins facetiously in childhood as “sugar and
spice and everyvthing nice” but changes in adulthood to other less
charitable images. Any quick perusal of the literature reveals: de-
pendent, passive, envious, masochistie, emotional, irrational, impatient,
impulsive, flighty, unreliable, unmechanical, good at detail, small,
weak, soft, light, dull, peaceful and cold. As Ozick (1970) writes quite
amusingly, woman “Is either too sensitive (that is why she cannot be
president of General Motors) or she is not sensitive vnough (that is
why she will never write King Lear).” Fortunately there are a few
saving graces! nurturing, humanizing, preserving, and adapting,
qualities still thought to capture the essential meaning of femininity.

The stereotype for the nurse is synonvmous with that for women,
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including a strong nod toward anti-intellectualism. A quiet evening
before the television can become more than disturbing when the nurse,
as portrayed in the typical bill of fare, is viewed as senseless and con-
trotled from without. In addition, the focus on scatological humor in
our society immediately brings to mind the asseriation of nurse with
activities appropriate to the bathroom. In the 1965 Daedalus issue
concerning women, McClelland observed that many psychological
studies had shown that women were not pereeived by either sex as a
person or a self but as a member of a couple in terms of woman’s rela-
tion to man: “Adam’srib, Adam’s temptress, Adamn’s helpmate, Adam’s
wife and the mother of his children.”

In contrast, the traditional male stercotype is: aggressive, inde-
pendent, active, strong, brave, achieving, rational, utilitarian, con-
trolled, firm of purpose, wary of impulses and correct in judgments.

After examining the stereotyping even from the viewpoint of the
literature alone, it certainly is not surprising that women have been
unhappy with their image, felt anger or confusion, or doubted their
own worth. Women have been traditionally seen as nurturant and
expressive, and men as instrumental and active, but when this model
is projected upon the individual many of both sexes are thought to be
deviants. If matehed appropriately word-for-word the stereotyping is
a scries of dichotomies. That there are differences between the sexes is
clearly documented; that they are opposites is highly questionable,

According to Keiley (1972), “There are differences between the sexes
in terms of perceptual style, behavioral disposition, and to some Jegree
emotional reactivity based upon differences in endocrine patterns and
central nervous system sex-linked neural cireuitry.” The longitudinal
studies of Kagan and Moss, to name one set, clearly elucidate the
development of behavioral differences, and the data of contemporary
endocrinology and neurobiology confirm physiological differences.
Exactly on point, however, Keiley (1972) says there are also profound
differences between the same sexed individuals, both male and female,
a fact even more strongly documented. Quite clearly the most pro-
foundly influential factor is the aceulturation process by which gender
differences are shaped. Money and his associates at Johns Hopkins
have determined that gender role may be learned by the age of three,
and cannot then be changed without resultant emotional damage to
the child. Regardless of the actual facts of physiology, the most impor-
tant variable in learning gender role to the child is the sex the parents
helieve their offspring to be.

These data provide adequate evidence, not only for McClelland’s
(1965, statement that “Nothing is absolutely foreordained, women
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can learn the male patterns, and men fail to learn them,” but also for
Seidenberg’s (1973) opinion that “Circunstances of anatomy or destiny
loom as large or as small as the social rules of society make them.”

What is germane is that western civilization is undergoing profound
change. In fact, the present span of time nay be known to future
historians as the scientific revolution. A new role structure for both
men and women will emerge, but the nature of the new man and new
woman is as yet uncertain (Wheeler, 1972). However the gender roles
evolve, the economic, political, social, and emotional facts of life point
to times of uncertainty and resultant stress. As Lifton observed in post-
war Japan (1965), historical change ereates a disequilibrium, a dis-
sonance in the emotional balance between the sexes, causing con-
siderable personal conflict for both men and women. In fact, Matek
(1972) believes stress will be the leading candidate for the Number One
health issue for the iemainder of the century. Changes in gender role
structures will account for only a portion of that stress, but will con-
tribute heavily to a valua reorientation for the future.

GENERAL NOTIONS REGARDING FEMALE DEVELOPMENT

Given the principal notions of systems theory, it would seem that
many different elements would contribute to the issue of gender role
change for women. Some of these might be the general state of affluence
in America allowing women to remain in the home, a philosophical
ambience absorbed and fascinated with the individual child and re-
quiring the most concentrated attention of the mother to the process of
child-rearing, and the general disposition of most individuals to think
of women as belonging in the home with outside interests directed
toward volunteer activities. In opposition to that line of reasoning are
the notions of alternative life-styles, more freedomn of choiece for women,
the magnitude of the untapped resources that women represent, and
the general and increasing decline in the birth rate. Regardless of these
overriding issues, however, the nature of the interaction between the
societal milicu and the development in the individual of the more
universal personality characteristics needs re-examination, because the
developmental life of the child portends the social and emotional life
processes of the aduit.

Unfortunately the deseriptive material en female emotional develop-
ment is scattered, and, with the exception of numerous empirical
developmental studies, there is no model, zuide, or composite picture
that stands an intuitive test for goodness of fit. The universals and
alternatives of feminine development have been poorly articulated by
even the most thoughtful theorists. Obviously there are distinctions
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in personal life expeetancies and cultural expectations by sex, but it
also happens that much of the literature on the usual patterns of
development for females is unelear and ambiguous, As an example, it
is quite possible, as Bardwick (1971) suggests, that girls in adolescence
do not experience the usual “identity crisis”" that boys of this same age
do, but that a firm sense of “who I am, and what I am” is established
at a later time developmentally.

Although identifyving female developmental patterns is much beyond
the scope of establishing a theoretical framework for nursing eurricula,
some trends and general notions can be described that may be helpful
to educators in planning programs for women generally and nurses
particularly.

Almost without exception women want to choose to be married, and
one expects many nurses will opt for the marriage pattern deseribed by
Rostow (1965), “in which mutuality of care and self-realization, as
well as intellectual and emotional sharing, have been achieved, or
sought after to an unprecedented degree.” Women who choose this
pattern must find partners who are willing to collaborate in such a
commitment; they must recognize that chances for success may be
limited or disappointing.

Lifton {1965) has the impression that women who are most feminine—
that is, highly adaptive, nurturing, humanizing--suffer the greatest
disappointment when they cannot find a mate who is equally motivated
to establish and maintain a sharing relationship. It appears that the
effectiveness of such an arrangement is highly dependent on the emo-
tional maturity of both partners. The characteristies apparently needed
are: a positive self-concept, some common goals and interest, mutual
respect and trust, a deep and abiding affection, and a genuine desire
and willingness to sce the other grow, develop, and actualize. As a
listing, these qualities appear easy to accomplish, but, in fact, they are
rare indeed. A fusing of the two personalities, in those spheres of life
where fusing is desirable, is possible only when there is unusual strength
in each separately, It has been suggested by some that at least a small
portion of the high divoree rate may result from unreal expectations
for mutuality or reciprocation.

Many women will want to become part-time masters of varying
competencies. They will desire and acquire abilities as wife, mother,
gourmet cook, housekeeper, social director, transportation manager,
community affairs participant, scholar, or clinician to name a few, with
primary emphasis on the part-time nature of every activity. Sur-
prisingly an increasing group of remarkable woinen manage to achieve
this balancing act with great success. Such a life-style is part of ‘‘being

22




E

O

feminine,” but iinpossible to accomplish for some who are consequently
left with feelings of inadequacy or inferiority. Women who experience
a dermanding professional life often choose not to marry, and it may be
that these women find commitment to work and the pursuit of married
life with the traditional generalist expectations wholly incompatible.

One reason may lie with what we might cull the “household impera-
tive’”: because many of the obligations of managing a family househoid
are rigid or unrelenting—meals cannot be skipped, certain maintenance
tasks which are essential to basically sauitary, clean, healthful living
cannot be left undone—they sometimes conflict directly with the
demands of an occupation or profession. Whenever a woman finds such
conflicts between household and job commitments becoming too intense
or frequent, she is forced to make choices between the sets of responsi-
bilities. But even when the choice is made to eschew career commit-
ments, a woman will engage in many more different activities in the
course of a life-time than a man, who is more focused on achievement
behaviors in a particular area of expertise; that is, he is a specialist.
Interestingly, the future may cause this whole notion to change some-
what, for a man is also a generalist who acquires abilities as husband,
father, landscape artist, financial planner, business manager, carpenter,
community affairs participant, mechanic, electrician, scientist, scholar,
or clinician, to name a few.

A women’s success, however, is less visible than that of her male
counterpart. As McClelland (1965) suspects, women may not know
how to recognize their own achievements even when they are in fact
well on the road to meeting the zultural ideal. A man’s success is easily
measured by his achievement behaviors: his research, his clinical
abilities, his writing, the fortunes of his business, and others too numer-
ous to name. A woman is a skilled amateur in many fields and society
rewards her less for her more broadly based contributions to *“highly
specific others.”

Erica Jong has pointedly addressed herself to this phenomenon in
the poetry of the new feminist movement:

Though she is quick to learn
& admittedly clever,

her natural doubt of herself
should make her so weak
that she dabbles brilliantly
in half a dozen talents

& thus embellishes

but does not change our life,
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It is doubtful that educated women, particularly those witn graduate
education, will desire to be full-time wives and mothers. Femininity for
them cannot rest solely on success and satisfaction in traditional female
roles. In fact, Seidenberg (1973) questions the value of the idea for
any woman. i as we are told, love is not enough for children, it is
equally true for parents. For a woman, as for a man, to be loved by
husband, by children, hy family is not enough in the quest to be whole.”

Traditionally the man has always been more than husband and
father, as most have sought, and some found, self-realization in work.
Only in the very recent past has the role of houseperson evolved, a male
who almost exclusively performs domestic tasks, and it remains for
future generations to incorporate these tasks into the male role reper-
toire, to be freely chosen by men from a wide variety of other alterna-
tives. What is unalterably important, however, is that every person
must first have an identity as an individual with hopes and goals for
personal development and accomplishment. Unless that identity is
present, the individual, either male or female, will become imprisoned
by dependency and develop a defeating set of expectancies, incorporat-
ing the belief that husband or wife and children will provide gratifica-
tions that must come from self. Educated women who do desire to use
their college-acquired skilis in secking self-realization and accomplish-
ment outside the arena of the family must exercise wise judgments and
those judgments are dependent on determining how much time should
be devoted to a vocation, how much energy and how much emotional
commitment.

The femini >~ qualitics of giving, nurturing, and adapting have been
demonstrated time and again by outstanding women, and according
to McClelland (1965) “because they respected themselves and what
they could do well, they seemed able to do a great deal more than the
average person of either sex.”

In the seventies, as in the sixties, the feminine life-style requires a
delicate balancing between dependent, independent, and interdependent
functioning, and women who aspire to be both feminine and achieving
must find that middle ground between personal fulfillment and family
happiness that enhances a general sense of well-being for all concerned.

Many women have difficulty achieving that sense of success that
comes from matching their own characteristics to the criteria of a social
ideal. To be sure, there are perceptual difficulties inherent in making
such a comparison. However, several other factors may also be causa-
tive. The first is a lack of a role model. Margaret Mead noted in her
autobiography that as a contemporary woman she was two generations
ahead of others, meaning that both her mother and grandmother had
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commitments to the world of work. If, however, according to Seiden-
berg (1973),

a girl in her development has no other than the image of a
woman in the domestic role, this image will be internalized and
become her principle knowledge of what 2 woman is and does.
In spite of later worldly education, the earliest lessons come
from all powerful, life-giving, and sustaining giants—parents—
and they stick. This learning is, then, the education of how to
please, how to be loved, how to survive. These earliest lessons
from kin take priority and can be overcome only by vigorous
s..f-purging efforts. The little girl who sees her own mother and
aunts and grandmothers invested completely in household
matters and disdainful of women who are active in the world
of work will feel that any but the attitudes and roles of her fe-
male relatives are unnatural and immoral. She is getting her
definition of femininity, and will thereafter “know” what a
woman should properly do. Contrary to the expectations and
demands of reformers, human growth is never acrogenic.

The simple emotional fact is that many women have been socialized
in one gender role and then as adults are expected to behave as though
they had been acculturated into another, one that has changed since
their socialization, and one that is continually changing. The ensuing
uncertainty results in stress, and the matching of self to a new social
ideal is an effort of will rather than comfort.

The second impediment is the cultural expectation of early marriage.
Regardless of a woman’s intellectual or clinical gifts and abilities she is
thought to be a failure if she does not marry soon after late adolescence;
therefore the cultural and parental expectations for her to marry may
often interfere with any inclination the young woman might have per-
conally to be self-actualizing or to find self-fulfillment in her own
individual way. Parents encourage their daughters to attend college
and do well in their studies, but often the encouragement is shallow and
lacks any real sense of purpose. Parents frequently think of college
education as a stop-gap measure until a suitable and welcome wedding
ensues. In fact, many young women receive contradictory ressages
from both parents and society, similar to that old adage, ““Yes dear,
you may go swimming, but don’t go near the water.” Only the message
of late adolescence reads, “Yes dear, you may go to college or nursing
school, but don’t be too smart, too independent, or take vour work too
seriously, because after all you are going to get married.”
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Two factors are involved: one is the rose-colored glasses through
which the world gazes at voung ladies; and the other is how these same
voung women seek for themselves a firm sense of who they are now and
what they will become. Therefore, it is for culturally imperative de-
velopmental reasons, in part, that young women in late adolescence
seek heterosexual affiliation. This is true in the sense that, over the long
life pull, an identity for the woman who chooses to marry has tradi-
tionally been established not on the basis of what she in late adolescence
aspires to be, but on the basis of what her husband aspires to be. The
strueturing of the woman’s contribution to the marriage partnership
must await, or at least work in concert with, the development of
achievement potentialities in the man. The simple fact is that women
have ever desired and been expeeted to adapt and modify their own
achievement behaviors to be in concert with their husbands. Changes
are oceurring in the determination of whose achievement needs will be
fulfilled, but differences from the traditional pattern are still the ex-
ception to the rule. With this thought in mind, it is certainly no sur-
prise that most yvoung college women fail to acquire the motivation for
achievement to the same degree that men do. The fact is, students in
coeducational schools are competitive, and at the undergraduate level,
it does not mahe good sense for young women to compete successfully
with possible mates or at least to compete too well. It may be that
sexuaily segregated colleges are more effective in educating women for
this very reason.

If the woman does not marry early, the cultural expectation is at
least that she will do so sometime later: we all breathe a sigh of relief
when a woman of any age marries. Relatively few young women will
choose the single life; among those who choose marriage, there will
always be some who will devote themselves completely to their families.
It would be a mistake to assume that such a choice is necessarily a sign
of excessive dependence or avoidance of achicvement; a basic emotional
maturity appears to be the key. A woman can fulfill her need for
achievement in domestic tasks and derive satisfaction in the traditional
feminine role. She need not work outside the home to achieve a feeling
of fulfillment and worth, a point sometimes overlooked or denied by
activists in the feminist movement.

The third impediment is the high degree of dependeney behaviors in
women. Whatever the choice of life-stvle or occupation, the dominant
theme in the lives of most women is other people. Moreover, women
place an inordinately high value on harmonious interpersonal relation-
ships. Little girls are taught to placate “significant others,” to achiev-
accord in interpersonal relationships, but if the woman relies heavily on
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this ability, she may be caugit in a web of dependeney, debilitating to
herself and others. Establishing a proper balance between dependence,
independence, and interdependence appears crucial to establishing a
feminine identity that matches the cultural ideal and at the same time
insures an enhancing amount of self-worth for the individual.
Dependeney may be defined as relying on a few significant others to
be told how to think, act and feel. Fleming (1967) surmises that the
dependent individual has no other responsibilities than to maintain a
passive role and keep alive a nurturing relationship. If, however, ag-
gression is defined as the desire to exercise will and passivity (opera-
tionalized as dependency) is thought to be the opposite, then the passive
incividual becomes quite simply a slave to a few significant others: a
complaint of the feminist movement since the beginning. Obviously
either overt or covert hostility must result. There is no doubt that
dependency training is fostered in female development and that it may
very well promote passivity (tn do as others wish, to be as others desire,
as an adult personality charucteristic that generalizes from family
settings to occupational ones. Moreover, females do seem to depend
more than males on the response and reaction of other people for their
own feelings of worth, competency, and self-esteem (Kiely, 1972,.
The learned response of dependency may lead women in occupational
settings to be fearful of incurring the displeasure of another individual
or a group of individuals, or, on the other hand, to spend inordinate
amounts of time in arranging for harmonious relationships. Unfortu-
nately, the art of pleasing others without regard for self-interest can
be detrimental to the establishment of a firm identity. It should be
noted that dependency behaviors must be carefully distinguished from
adaptive behaviors. It may be that the first is a precursor of the second:
if that is true, then the self-concept based on the desire to please others
may grow into the ability to be adaptive and modify behavior according
to the wishes of others without the loss of self or the established identity.
Another whole facet of the idea, however, is that the dichotomy,
aggressive-passive, as it is thought to apply to men and women in our
culture, may be false. A nearer approximation of the truth is that aggres-
sion is expressed passively by most women because they have learned
to simulate dependency. When this occurs, women use manipulation
to achieve desired enus. In fact, some of the literature in nursing
describing interpersonal competencies in the organization actually
suggests manipulation (without, however, calling it that, for the ulti-
mate purpose of serving the client in a bett.r fashion.
Deference, on the other hand, is a lesser form of dependency: a part
of the total picture, but one that assumes an added importance in
D> 2od
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physician-nurse interaction. Deference is defined by Webster’s (1965)
as the courteous, respeetful, or ingratiating regard for another’s wishes
including the process of submitting or vielding to another’s view. In
the fiftivs and carly sixties the literature on personality characteristics
of nurses was replete with measures on the Edwards Personal Preference
Schedule showing high scores for nurses in deference. The question
that immediately comes to mind is whether students enter nursing
programs high in deference or whether it is developed by the educational
process. There is <ome empirical evidence to indicate that the latter
may be true. A fortuitous finding in a doctoral dissertation showed that
locus of control scores were significantly more external in nursing stu-
dents after only one semester of an associate degree nursing program
Haase, 1972.. Externality indicates that the individual believes that
rev ards are controlled by situations or other actors and cannot be
nediated by hiz or her own effort or personal attributes. MacDonald
1972, has alzo reported her intuitive feelings that nurses are educated
to be deferent. Certainly this personality characteristic in nurses is
adaptive to the way that care and cure are currently managed in hos-
pitals and other larger bureaucratic institutions. Fortunately or un-
fortunately, it has until very recently been a part of the feminine life-
style, and also a way of surviving harmoniously in a male-dominated
health care system, Paradoxically there have always been more women
than men giving healtn care but until the present era, as Jacobi notes,
the “backbone . . . has been in the background.”

Interdependence means to rely on one another, to modify behavior
in response to another’s need or desire, to look at a situation from the
perspective of all involved. If a woman can please others and also serve
her own desire for a separate identity she is then interdependent, the
sine qua won of femininity. [t may be that the essence of the feminine
life-style is what Lifton (1965) has called, in another context, the
Proteus styie of self-process, or the assuming of many different identities
pursuant te the felt needs of specific situations, without a loss of unity
in thought or personality organization in behavior.

Independence, or the looking to the self for cues to action, thought,
and feeling, posits complete responsibility upon the individual, demand-
ing that he or she accept full responsibility for positive or negative re-
actions. These behaviors must be recognized as assuming a greater
part of the female role repertoire if gender role modification is to pro-
ceed rapidly. They are already present in many women, but it is dif-
ficult to convince many others, with p.econceived cultural notions,
that these behaviors should be fostered in the female. The arguments
of many opponents of the Equal Rights Amendment provide good
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examples of the forms these preconceived ideas can take. and the
intensity with which the arguments are forwarded indicate how dif-
ficult it is for many to change their concepts of the “proper” female role.

The fourth and last impediment may be a summary factor for the
rest, that is, a lack of self-respect in some women, a feeling of unimpor-
tance. It has been observed by Seidenberg (1973 and others that seli-
love is grosaly lacking in the female. Not only is it rarely present, bus
it is poorly tolerated by others when it does exist. Unfortunassly,
self-depreciation may generalize, and women may often condemnn
members of their own sex who do achieve in the world of work or at
least try for alternative styles of living. Unfortunately these women do
not scem to understand that they are indulging in self-contempt when
they criticize or undervalue other women who do not aspire o0 the
traditional feminine role.

As an example, Schwartz (1971} questioned male executives in larg
corporations and small businesses, in addition to women who ha.
achieved executive status in both areas, about how thev felr abou
female executives. Schwartz reported that a

1 faa €L

substantial number of businessmen who participated in this
study {felt that] women should focus not only on changing
male attitudes toward women in management but also female
attitudes toward women in senior positions. To a very large
extent {they contended] women hold women back:; and ulti-
mately, woman'’s biggest challenge may be . . . removing the
distrust., competitiveness and damaging jealousies of other
females. These men {felt] that woman’s insatiable need o
prove they are better than other women is the real enemy, and
women will really come inio their own only when they are
above this kind of competition and can professiorally accep:.
aftirm and help each other as men do. Perhaps there is more
truth here than women might care to admit, for in this very
study most of the women respondees themselves unequivoealiy
admitted they personally prefer working for a man.

Other authors suggest that the lack of an established “code of chivalry™
handicaps women who are attempting to work productively together.

WOMEN, EDUCATION, AND WORK CO IMITMENT

If it is true as Degler (1965 suggests that Ameriea has been favorabls
inclined toward women from the beginning, how contradictory the

record of women in academic and professional life is' Certainly the doors
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of higher education opened more rapidly to women in America than
Jistwhere in the world, but women in some European countries have
now surpassed American women at least by number their representa-
iiom in professional fields. American womwen, by contrast, constitute a
~maller group in traditional professional occupations than they did in
the 1930°:. A~ an exampl, only 7.6 per cent of American physicians
are women, whereas women physicians nuniber 15.4 per cent in Sweden,
16.5 per eent in Denmark. and 20 per cent in West Germany. Russian
physicians are mostly women. but the extent of their education may
not be comparable to that attained in American medical schools. In a
i Jdone for the American Couneil of Education (ACE), it was found
at between 1968 and 1972 female representation on college and
::nx\erany faculties only ro~e nine-tenths of 1 per cent, from 19.1 to
20 per cent. Of all high school graduates, 50.4 per cent are women; 43.1
sor cent of all bacealaureate degrees and 36.5 per cent of all master’s
and doctoral degrees are held by women. Moreover, the findings of the
ACE s:udyv also include data indicating that women faculty members
promar iy hold master’s degrees; 81.6 per cent hold master’s degrees
whereas only 15.6 per cent of the total number of women faculty

emploved hold doctorates. Nurses have been notoriously underedu-
catads approaimately 3 per cent hold master’s degrees, and doetoral
degree holders still total under one thousand.

For women generally and nurses particularly, the number of years
of education appears to be telling in regard to work history and, one
suspects, career commitment. A direet accelerating linear relationship
exiats between the total number of vears spent in edueation and current
empiovment. Two out of three women are high school graduates, and
30 per cent of these are employed. One out of ten women are college
graduates, of whom 56 per cent are working. The majority of women
with five or more vears of college are emploved to include 71 per cent
of their number. A recent survey found that 81 per cent of women
with doetorates work full time (Furniss and Graham, 1973, It appears
that the higher the level of education. the greater the level of work
conmmirment.

The college-educated nurse represents approximately 18 per cent of
the total nurse population. and those nurses holding graduate degrees
approximately 3 per cent, If it follows, however, that numbers of years
of preparation are telling in regard to work commitment, increasing the
number of eollege-prepared graduates might have great impact on
nursing’s portion of the health care delivery package. One suspects,
fOQ"*\‘.“-.L at the data. that a woman who has attended a diploma program
1t nursing, a junjor college, a proprietary school, or who has not at-
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tended any higher educational program at ali, will hold allegiance to
specific jobs rather than to a long-term career commitment in the usual
sense. Her desire to work in the marketplace or service center may
fluctuate with the economy or the needs of her family.

Job opportunities for women like this, the vast majority of nurses
after all, will vary for the most part as a function not only of the
economy but of technology as well, so that continual learning of new
and differing skills must be a meaningful pcrt of their life plan. Old
skills and knowledges will deteriorate, requiring multiple entrances and
exits from some form of continuing education.

The woman who has earned less than a baccalaureate degree is typical
of the vast majority of nurses, whether active or inactive, and her at-
titudes and work history, or lack of it, are in accord with other similar
wemen in the culture, When the pooi of inactive nurses, so often cited in
the literature, is viewed from the perspective of the activities of other
women holding like academic crederiials, it is exactly the same: approx-
imately 50 per cent of each group works. It appears many women can
fulfill their need for achievement and wholeness in household or do-
mestic tasks and still retain a healthy self-concept and sense of success.

Who can deny either half the right to make a choice?

IMPLICATIONS FOR CURRICULUM CONSTRUCTION

A review of the literature suggests that an increasing number of con-
temporary women will want to seek new forms of self-realization cen-
tered in activities properly belonging outside the home. In fact, achieve-
ment behaviors, traditionaliy associated with masculinity, will become
an important part of the lives of more women than ever before in
American history. It is difficult to separate women's desire to work
from their need to work. Many college-educated women will want to
use their skills and abilities r.ot only because it is gratifying to do so
but also because they wish to contribute to the overall aims of a hu-
manistic society. An exclusive dedication to husband and family will
become for many a foundation upon which to build a new life, one
that is more encompassing and more challenging to live successfully.
Hopefully this new life will continue to be built around those virtues
traditionally associated with femininity: the predisposition and the
ability to be adapting, nurturing, preserving, and humanizing. Many
distinguished theorists have pointed to the dire need of these personal
attributes in professional, business, and political affairs.

In fact, these very qualities make women particularly useful in filling
at least some of the existing gaps in health care. After World War II
when hospitals expanded services and facilities, nurses voluntarily
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relinquished many of the service functions traditionally assoei- ted with
their discipline. Allied health care workers began appearing on the
nursing units in increasing numbers performing highly specialized
direct care activities. The nurse, on the other hand, remained content
to perform the more generalized functions of sick care, including the
overall coordination of the activities of all those specialized others.
Since that time, however, social issues, many resulting from the re-
formist movement of the sixties, have resulted in new directions for
health care and new roles for nurses. In fact, the nurse, at least in the
view of some, may become the gate-keeper to the entire health care
system. At least the contribution of the nurse will be vital to the imple-
mentation of a system in which everyone has equal access to services.
Moreover, the gaps in the present system may very well be filled by
nurses functioning in new or relatively new roles.

Certainly, quality care of the aged is one of those gaps that nurses are
admirably suited to fill. It is hard to imagine another area of service
where the feminine virtues of adapting, nurturing, humanizing, and
preserving could be better used. That is not to say that these virtues
are enough to accomplizh the goal of quality care for the elderly, but
it is to say that the feminine acculturation toward these qualities will
be helpful in acquiring the other competencies that are needed. How
ironic that many homes for the sick aged are called “‘nursing” homes
but exist without quality nursing services. Geriatric client care in the
future may require the development of a newer role for nurses, one
that is highly independent, one that involves everything from manage-
ment to policy-making, from sustaining a one-to-one relationship with
the client to family counseling.

The whole area of the management of stress is another for which
women are particularly suited due to their life-long interest in the inter-
personal lives of others. If as Matek (1972) assumes, stress. anxiety,
and alienation become the primary health problem for the remainder
of the century, then nurses must play a leading part in determining the
direction and management of the care required in this vast endeavor.
The implications of this assumption for curriculum development are
immense. Not only must interpersonal skills and knowledges be taught,
as they always have been, but other teaching strategiez must be devised
to enable students to learn more about their own particular personality
dvnamisms and behaviors. A high-level practice shill for the manage-
ment of stress simply cannot be taught in short programs or short
periods of time.

Nurses will also move into primary care in greater numbers than ever
before. In fact, some plans for the future direction of health care desig-
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nate nurses as the first contact any client will hav. with the system.
Interdisciplinary and systematic planning between the various health
disciplines will be required for the implementation of any national
health care service design, but it is more than likely that the nurse will
be a key figure in its delivery. Certainly traditional feminine virtues
might make the whole process a more humanizing one. Those nurses
who desire to change the system to encompass more care as well as
cure have an opportunity at hand.

Quality care for the chronically ill, those not requiring direct medical
intervention for long periods, is another gap in the health care system
admirably suited to nurses possessing strong feminine qualities. The
nursing units at Loeb Center may become the prototype for chronic
disease care that will be given in satellite centers for large hospitals
including a home visiting service. Chronic-disease hospitals with back-
up by tertiary center consultation may become the almost exclusive
responsibility of adequately prepared nurses.

Nurse educators, if they are to prepare students for traditional roles
in addition to new roles, will be faced with difficult tasks and decisions.
Certainly they cannot change the social norms of what it means to be
feminine in our society. What they can do, must do, is seriously con-
sider in their planning the desires of most women to live an achieving
life-style as well as to seek fulfillment in the roles of wife and mother.

One problem deserving much more direct attention is the selection
of young women for educational preparation in nursing. If the existing
data base is seriously evaluated, it is obvious that preparation for
nursing leadership must be given at the graduate level. This means, of
course, continuing graduate programs for nurses holding baccalaureate
degrees in nursing; it also means giving a generic education to indi-
viduals holding baccalaureate degrees in other disciplines. The reason
for this is the apparently realistic expectation of a greater work com-
mitment from those educated at the graduate level. This statement is
not meant to detract from the many fine contributions of diploma,
associate degree, or baccalaureate graduates; it is simply meant to
comply with a data base on women generally that indicates that the
greater number holding advanced degrees work. Currently large sums
are being spent on undergraduate education but the work attrition rate
is indeed alerming. If more funds could be diverted into graduate
education, a greater return would be realized in terms of the projected
expansion of the health care system.

Until the very recent past, the undergraduate student has been most
primarily the young lady in late adolescence. Currently nursing pro-
gramns are also admitting the adult woman student, the mother with
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small children, the grandmother, the woman with a previous work
history in nursing. One supposes that this group of graduates will be
a better risk to continue practice after completing the nursing program.
But if it is true that adolescent girls do not develop a firm identity until
a later time in life, then it behooves educators to think about an articu-
lated nursing curriculum; one with many entry and exit points; one with
both vertical and horizontal mobility; one that builds on a common
knowledge base; and one that includes readily available forms of con-
tinuing education. Such a curriculum is not only now in the educational
spotlight but also adapts itself well to women’s lives, enabling them to
work at their own pace in updating their kuowledge and skills and at
the same time allowing them a choice of life-style suited to their own
particular desires and expectations. An area of concentrated study, or
to use that much maligned word “‘specialization,” might be started
much earlier in all educational careers. If nurse educators now agree
that “evervthing’”’ can't be offered to “‘evervone,” then after a common
knowledge base is taught it appears reasonable to offer a concentration
of courses in the student’s area of interest and ability.

Nursing faculties should also accept the responsibility, at least in
part, for fostering an enhanced achievement motivation in their young
students. Given the renewed force of the woman’s movement, in few
fields are the future challenges so numerous or the work as yvet so under-
developed as in nursing. Nursing has the opportunity to assist with the
development of applied science in quality nursing care for the aged, the
chronically ill, the mostly well, to name only a very few areas needing
research. The intellectual task of developing the knowledge base that
describes the services needed, the strategies for achieving those goals,
and the skills to give the services is stimulating indeed. In addition,
the service component of creating new roles, providing new services,
of being at the interface between humanism and health care technology
will require a new kind of leadership from those nurses desiring to
achieve in the world of work.

Another problem of first priority to many nurses is their desire to
change the health care system to one that is more humane for both
clients and workers. To achieve this goai most nurses believe that a
change in the present power structure must be forthcoming to include
nurses in the decision-making process for planning and giving client
care. The difficulties in effecting this change have caused many nurses
to feel powerless and unimportant, generating a rage that is just begin-
ning to take another direction. In the sixties, nursing facilities, like
social work facilities, began to view their young graduates as change
agents, expecting them to create new practice and new attitudes in
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rarious health care settings. The approach of the individual change-
agent strategy was unproductive, particularly for the reason that the
change agent selected was female and less than twenty-five years of
age. A more workable plan of confrontation must now be put forward
if nurses are to make their voices felt in poliey decisions that will
greatly affect their working lives.

The efforts of nursing organizations to establish policy and to in-
fluence legislators and other disciplines to act favorably on behalf of
nurses have provided an excellent foundation for further energetic work.
Nurses must be untiring in their efforts to work more effectively to-
gether if they are to bring about the changes in their working lives that
they desire. In 1972-73 only 21 per cent of nurses belonged to the Ameri-
can Nurses” Association. Clearly. then, eurriculum planning should
include the provision of opportunities for nurse students to work to-
gether harmoniously, to take risks based on reliable data, to know and
respect the abilities and accomplishments of their peers and leaders, to
see their flaws, and effectively negotiate a better position. Political
power strategies cannot continue to be thought unfeminine or “not in
the best tradition of nursing” if the ends desired are to be achieved. If
it is a true assumption that women are inexperienced in productively
working with each other, then this opportunity to practice appears
imperative. The theoretical study of change strategies or movement of
power within a group is simply not the same as arranging small con-
frontations or =mall conflicts to be resolved by students working to-
gether to achieve a mutually agreed-upon goal.

If it is true that some women lack a proper sense of self-respect, or
adequate feelings of self-worth, then nursing faculties may want to
investigate and allow students to elect courses from those offered by the
women’s studies program. Certainly there is mueh in nursing history
to demounstrate courage in the face of adversity, determination, and
achievement in women, subject matter that would be a valuable addi-
tion to an interdisciplinary study. In addition, some graduate programs
in nursing are now holding small group discussions of women’s issues
similar to the ““consciousness-raising” sessions of the liberation move-
ment. A few group sessions on various feminine life-styles might be
very beneficial to the personal development of many students in under-
graduate programs as well. Role models of various feminine life-styles
should also be active in the life of the nursing school. They might
include: the achiever whose pnm.u\ satisfactions are {ocused on work,
the part-time speeialist who is master of varying competencies, and
the woman whow primary sati=factions are derived from domestie life.
Preceptorships are another way of arranging a more personal student
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view of varying feminine life-styles.

The early history of the women’s movement has recorded a struggle
over the desires of the members to be egalitarian in practice, to reject
elitism, and to enhance the “sisterhood.”” It is interesting to speculate
about the correspondence, if there is one, between the desire for egali-
tarism and the broad parameters that define the terin nurse. The client
most often defines nurse as “the nursing assistant”’; the physician and
other health care professionals define her as “whichever nurse is staffing
the unit”; and the academy defines her as “one of the faculty.” As
AMerton (1962) pointed out, the paraneters of nursing are notoriously
wide. To say that “a nurse is a nurse is a nurse” is often defeating to
groups who wish to be egalitarian and yet at the saine time decisive at
the policy-making level. Other terms to define the levels of practice
may come into usage, as they have in medicine, but until that moment,
work should be directed toward defining nursing practice in terms of
levels of skills, commonly used strategies, and the relative independence
of nursing behaviors. To educate for independent behaviors may be
maladaptive for some and adaptive for others, and to educate for
deference may be a disaster for most but necessary for others. The
identification of differences in terms of job expectations must be an
item of first priority.




E

WORKING PAPER TWO

Higher Education: Trends and Tenors

Along with radical changes in the health care system and in the posi-
tion of women in society, nursing education has to deal with funda-
mental changes in the system of education bevond the high school.
Sixty-five per ceat of the nation’s nurse preparatory programs are now
in colleges, junior colleges, and universities, and the proportion still in
hospitals dwindles yearly. New opportunities and new constraints in
the post-high school educational system will affect nursing education
just as surely as they will liberal arts. mediciae, and law.

It is no longer true that it takes thirty to fifty years for a new idea to
be incorporated into the mainstream of education. The pace of change
in education has quickened i - past fifteen to twenty vears, as has
the pace of change in our lives | .ierally, and its magnitude has grown.
Trends and developments becoming clear today are likely to have
“built themselves into the system” by 1980.

A NEW DIVERSITY

Many formerly private institutions have recently become parts of
state systems of higher educatior, teachers’ colleges are becoming state
colleges, and state colieges have become universities and thus, usually,
multipurpose institutions. The past twenty vears of swelling enroll-
ments have also seen the “homogenization of higher education.” The
phrase constitutes a chapter heading in the report of the Newman
Task Force, which states: “Our colleges and universities have become
extraordinarily similar. Nearly all 2,500 institutions have adopted the
same mode of teaching and learning. Nearly all strive to perform the
same generalized educational mission. The traditional sources of di;-
ferentiation -- between public and private. large and small. secular and
sectarian, male and female are disappearing. Even the differences in
character of individual institutions are fading™ (p. 12). The fact that
there is more intra-institutional diversity in course offerings may be
read as further evidence of homogenization, since the uniform accep-
tance of a diverse curriculum is an indication of a growing similarity of
misston’’ (p. 13).

A look at the kinds of institutions establishing new bacealaureate
nursing programs tends to bear out Newman’'s thesis. Of 11 bachelor’s
degree programs opened in 1971-72 (National League for Nursing,
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1973, seven were in state universttivs having no medical center as
such. three were in private institutions once chiefly limited to liberal
arts and teacher edueation, and only one was in a university already
providing a medical-health professional specialization.

While institutional outlines and structures have become uiore and
more alike. diversitication has begun to oecur in who is educated, where,
when, by whom, and under what conditions.

Who Is Educated

Two major forces seem te be changing our deasabout who should re-
ceiv e mote than the high school edueation already universally available,
One is the increase in technology in all aspects of our lives, rendering
special training a necessity for making a decent living. The other is our
growing conviction thet in a democracy evervone has the right to make
a decent living, therefore the right to a post-secondary education.

There are corollarivs: (1 In a rapidly changing technological society,
old oceupations obsolesce and new ones open up, making second and
even third careers a frequent phenomenon. (2) In addition to having
the right to make a decent living, evervone has the right to improve the
quality of his life if he wishes to do so. and whether the individual’s
definition of “improved quality” means upward mobility or enhanced
appreciation of the world around him, it is likely to entail further
education.

The impact of these forces on education heyond the high school will
vastly inerease the heterogeneity of Jhe eollective student body as to
age range, backeround. and ability.

Though adult students are not a new phenomenon in higher educa-
tion. they have historically composed a very small percentage of the
total registration. A change in this picture has been slowly coming for
sume tme. predicted in the late sixties by such qualified observers as
Nevitt Sanford. Lewis Mayvhew. and others (Eurich, 1968). Recently
the enrollment of adults has aceelerated; in 1972 oniv 52 per cent of the
nation’s college students were in the 18-21 year age group (SREB, 1973).
Whereas in 1967 persons 22 to 35 years old constituted 32 per cent of
collegge enrollments. in 1973 they made up 40.2 per cent. Doubtless
prophecies of dechining enrollments. combined with the first pangs of
the “new depression of higher education.” have rendered educational
institutions more receptive to the idea of accommodating the adult
student. Thus in the reeent literature we find references to adults as an
educational “market,’” vl

The market. of eighteen to twenty-two year olds is not drying
up completely. but it is levelling off. The market of adult
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students is inexhaustible. Their need for continuing educu-
tion, life-long learning and skill building or rebuilding is an
inescapable fact {Bulpitt, 1973;.

Across the nation, colleges . . . arve devising an unprecedented
array of new courses and programs designed to attract the
adult learner. More than ever before. they are planni ng courses
specifically aimed at a sharply defined share of the “market".
be it airline stewardesses. acecountants or women who want to
resume their studies or go back to work (Ricklefs. 1974:.

Of course. as hoth these quotations imply. other factors are also at
work, a dominant one being the need for updating. for occupational
progression. or simply for gainful employment. Nursing education has
long recognized these needs, as is attested by the existence of a number
of refresher courses. special degree programs for diploma graduates. and
enrollment of mature women in associate degree programs. A mere
favorable climate for adults in higher education generally may facilitate
nursing's efforts.

Like the adult student, the student from the lower sociceconomie
strata is not entirely a newcomer to higher edueation. We have had
some twenty vears of what Jencks and Riesman (1968: called the
“meritocratic” era of hipher education. when eolleges and universities
recruited and {often wi*l federal help) subsidized “promising” young
people from social classes o zer than those from which most of their stu-
dents came. Now. however -vith the growing nesd for special tra‘ning
at a number of occupational levels. we are seving a surge m enrollment
of students of lower sociveconomic status and lesser academie inclina-
tion. In an analysis of raw data compiled by four previous studies
involving a grand total of some 129,000 stbjrets, Cross (1971 con-
cluded that “'the distinguishing charaeteristic of the young proble seeh-
ing post-secondary education in the 1970's is their low levdl of academic
achievement on traditional measures in traditional curricuia™ . NHE
The group. in the lowest third on tests of academic achievement. whom
Cross calls “new students to higher education,” are Tswedt into college
by the rising edueational aspirations of the ¢itizenry. For the najority,
the motivation for college does not arise from anticipation of interest
in learming the things they will be learning in coliege but from the
recognition that education 1s the way to a better job and . beiter hife
thar that of their parents™ (p. 15.. Though 1 “substantial number” are
members of mir, ity ethnic groups. most ave Caticasian: and though
about 25 per cent e the children of college-vducated Sathers, e
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majority come from blue-collar, non-college families. They plan to
enter public community colleges or vocational schocls.

An analysis by Martorana and Sturtz of several more recent studies
underscores Cross's findings. Occupational (i.e., sub-baccalaureate
and terminal; students “‘came from lower socioeconomic backgrounds
and displayed less academic aptitude in terms of both high school
grades and test scores” (Martorana and Sturtz. 1973, p. 22). That occu-
pational students (so defined) constitute an increasing proportion in
post-secondary enrollments becomes ever more clear as we advance into
the seventies.

Many institutions are mounting programs to reach this new mix of
adults. varied socioeconomic backgrounds, and the less academically
able, along with their traditionai students. Among the 89 grants an-
nounced in 1973 by the U.S. Office of Education from the Fund for
the Improvement of Post-Secondary Education were 31 projects aimed
at the following groups of non-traditional learners: non-college-age
women, minority women. adult urban women, urban residents, in-
dustrial workers, high-risk students, home-based students, rural resi-
dents, veterans. minorities, Indians, Puerto Ricans, Spanish-speaking
adults, prison inmates, former inmates, and (unspecified) “unserved
clientele or new clientele’’ (Chronicle of Higher Education, July 30, 1973.)

Schools of nursing have joined this trend to reach out to new groups,
of course. In the past few years a number of special programs have been
designed to recruit and retain disadvantaged or high-risk students who
would not normally have gone to college. Other special programs, such
as those for policemen and for military paramedics, may also be seen
as part of the trend to provide for divergent student groups.

Where Education Is Available

Obviously, to serve such groups adequately, education must be
available in more places and at more times, rather than locked into
an academic Year in a sequestered location. Unquestionably the logis-
tical inaccessibility of higher education has been a major block to many
persons in the recent past, The Commission on Non-Traditional Study,
in a survey conducted in 1972 of a “‘representative sample” of 3,910
persons aged 18 through 60, found that while 30.87 per cent had re-
ceived instruction within the vear, 76.77 per cent would like to know
more about something or learn how to do something better (Diversity,
p. 15:. The reasons given by those who did not take formal instruction
“demonstrate rathe, convincingly that in the minds of a very large
number of American adults, education  however much desired s still
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too costly, too rigid in its formal requirments. and unavailable at the
places and times it is needed” (p. 19).

If higher education is accepted as a right rather than a privilege, an.i
if previcusly underserved populations are to be reached. we can expect
acceleration and expansion of provisions for making education available
to the student where he is and when he wants it.

Existing urban institutions are growing in importance and in size;
concentration of higher education in suburbia and exurbia is in process
of dilution. Multipurpose. community-oriented. urban universities con-
tinue to develop from what originally were Limited-purpose institutions
or branches of parent institutions located elsewhere The metamorphosis
of Georgia State University in the past twenty vears from an evening
college branch of the University of Georgia to its present status as an
autonomous. full-scale university is a case in point. Additionally. we
may anticipate the fulfillment of Cosand’s prediction (1968) of a major
community college campus in every urban center to provide educationai
opportunities to the inner city. The new inner city branch of Miami-
Dade Community College is one example of such a development. Col-
leges and universities located outside urban areas will participate in
consortia and extramural arrangements to assist in meeting the growing
needs for higher education in a metropolitan complex.

For the less populated areas ways are also being found to provide
post-high school education. Although the rate of increase of two-vear
colleges has slowed down. new ones are still being added to state sys-
tems. (Thus. for example, in 1973 Georgia authorized four more junior
colleges to be added to a system already numbering fourteen., Most
of the few states not yet having community college systems are moving
toward establishing them. This continuing growth suggests that within
the foreseeable future community colleges will be located within one-
day eommuting distance of all but the most remote populations. Com-
munications technology can put formal education within the reach of
even these,

It can. but will higher education use communications technology
effectively for this purpose? At the risk of seeming to digress, it might
be worthwhile to take a quick look at where we have been in instrue-
ticnal telecasting and where w2 might go.

[t is now more than twenty years since Arthur S. Adams. then presi-
dent of the American Council on Education. noted the significance of the
FCC’s reservation of television channels for education in a speech
which contained these words: “Television gives us a means by which
the individual may be reached wherever he may be. 1in order to bring
him new resources of education at a time when those resources are
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sorely needed™ (Adams. 1952, During the ensuing decade at least 15
u}m*vs and universities utdertook to broadeast televised credit courses
to vil-campus students. This number did not inelude those offering
eredit for nationally televised courses such as Continental Classroom
of. MeKune, 19631, Some of those experiments becaine institutionalized
and are still around. » r+bly those of Chicago TV College and New York
[niversity's Sunrise Semester, Most of them. however, apparently
Jdropped into oblivion. Reasons for this can readily be adduced, includ-
.n.2 the prevceupation of institutions with remendous internal pressures
during the muddle and late sixties, the chronicully low estate of con-
unuing or extension education, and the lack of creativity and resources
that went into most of those instructional productions. At any rate, the
telecasting of eradit courses for off-campus stady all but disappeared.

Predictably. the pressures of the seventies for extending instructional
serVices fo new constituencies are prompting renewed attention to
relevision's capability for outreach. The success of Britain’s Open Uni-
versity, with its important television component, doubtless intensifies
the scriousness of this attention. Thus the Univeorsity of Houston's
TV stution KUHT. one of the first in the nation to telecast college
courses in the early fifties. suspended its college eredit broadeasts for
soveral vears. but recently announced the intention of broadeasting the
Open University videotapes in connection with UH’s trial of the OU
materials (Zwieky, 1973).

Where state edueational networks have flourished. televised college
vourses are on the rise. The University of South Carolina broadeasts
53 courses to students in its cight regional campuses and to most of the
state’s 17 Tedinical Centers (GPN Field Report, 1974, The Maryland
netaork operates the Marvland College of the Air. providing courses
which i the fall of 1973 were utilized for eredit i 17 eolleges through-
out the state Smith, 1973, At least teo very ambitious projects are
in the final planning stages. One is the Massachusetts Open University,

“Open Learning Network” providing courses “packaged for use in
rgional eonters. on publie, mmmvr(-iul or cable television, and i
neighborhood eenters”™ (Kramer 1974, p. 4. and involving 30 insti-
tutions in s planmng. The other such pm]v(-t. the State University of
Nebraska SUN L s sinanced by the National Institute of Edueation in
ar cifort to ascertain whether it can heeome regionalized and serve as a
aational model «Chrowele of Higho Education, May 28, 1974, SUN
&M combine cortain features of both Britain's Open University and the
Chiblren's Tolevimon Workshop to offer. eventually, two full years of
le2csn otf-campus study  Wall, 1973 L SUN s rescarch and production
vlans ax desenh el ar reassuring to those who hope higher education
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mauy have learned. from the credit course telecasts of an earlier period,
that both imagination and resources are required for the producuon of
effective “software of distinction.”

If these ingredients are not supplied for the noew rush to broade:
media. a tremendous educational opportunity will go begging.
technological means of reaching the remote student are abundantly
present and promising to multiply. More than 200 television ¢tann
are owned and operated by non-commercial interests  universitics.
school systems, or communities in the main. Most states have starewide
networks for educational and publie purposes. Cable television is LTUN-
ing rapidly, offering multiple channels. a means of telecasting to geu-
graphic pockets out of broadeast signal range. and 4 way to oring
distant signals into many communities. Cable television also fus an
inherent two-way capability that conventional broadeast television
dees not have, Community, school. university. or PTV station owner-
ship of cable systems is being promoted in many quarters Vieek. 1973
and current FCC policies are favorable to CATV's use by wdueation.
The Cabinet Committee on Cable Television. in its report to Presider:
Nixon, recommended that the federal government subsidize research
and demonstration in the potential use of cable television. including
its application to adult education (Report on Education Research. 1974 .
Finally, experiments with NASA's ATS-1 satellite are demonstrutis
that instructional communications can be delivered to widely seazterse
rural areas at much less cost than ground-based television Poieyn
1973). The Veterans’ Administration plans to interconnect ten rospitan
with the ATS-F satellite. which is already delivering instrucnonal
materials to teachers in areas of rural Appalachia and the Bocky
Mountains previously inaccessible to television sigrals.

It looks as though Dr. Adams’ prognostication may vt ve fulilied.

~

ag

When Education Is Available

]

The *where” is only half the battle in making education move wids 353
available; the “when” is equally crucial in serving new studens povu-
lations who are already in the workforce. Whether they are aduits exn-
rolling for more education or young people of traditional cuilege o
whose families cannot help them financially. an inereasingly large pur-
centage of post-secondary students are employved and unable 1o miet
traditional daytime class sehedules; noe are most of them aole to take
summers off to go to school as teachers have done in the past. Indesd,
a 1972 Califorma survey showed that although some T2 000 wiulis
wanted to earn degrees, only a third of them were wiiling to comie e &
college campus for classes during the summer Higher Education
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Natonal Afairs, 19730, Daily ard yearly scheduling are perforee be-
coming more tlenible to accommaodate these conditions. Fordham Uni-
versity . for example, has inaugurated a speeial program in which classes
are repeated at various times, so that students unable to attend at one
<ime ean go at another, and those unable to attend any of the scheduled
times can make up the class via tapes and tutorials (Ricklefs, 1974).

Howe"er qucx'tiun\ of where and when are increasingly being met
by programs that minimize the necessity for the student to appear on
campus at sel t'mes ar.! vlaces. Probably the most complex such enter-
nrise  as well as the most diverse- is the University Without Walls
participated in by a multi-institutional consortium, with each auton-
omous member institution operating a nuinber of units in various
places, utilizing existing community facilities, flexible time units, and a

variety of opportunities for learning. UWW’s First Report (1972) has
this to sav about the “when’: "*Although almost all of the 3,000 en-
rolfed University Without Walls students began their programs in the
fall of 1971, that was the only thing that all UWW students will ever
have in common. From now on. students will enter the program at

various time pe-iods. thev will study in “episodes’ or ‘variabie time
frames’ that best suit their program. and will be graduated when they
have achieved the learning objectives agreed on by the student and his
advisor, be it one, four, ten or twenty vears after he entered” (p. 24).

UWW has thus thrown out another traditional aspect of the *‘when”

that is, when the student begins, suspends, or resumes his studies and
when he terminates themn, It is an example of the thirty -year lag in our
attitudes about wducation that we still think of going to college as an

nbroken four-vear span following high school graduation. Mayhew
and Ford (1971 point out: “In reality students have made inter-
rapled miumtion the rule rather than the exception. Less than 50 per
cent oi today’s college freshmen will receive the bachelor’s degree four
vears from now. However. in some institutions 63 to 70 per cent of these
freshmen will receive a bachelor's degree within the next ten years.
rapidly growing pub'ic _‘;:JﬂiOl‘ colleges are one institutionalized way

of ai owing for discontinuity” (p. 75).

Of the 1.132 institutions surveved by the Cemmission on Non-
Traditional Study, 48 per cent reported that *‘dropping in and out is
facilitated but not encouraged. and in an additional 28 per cent the
;mcucc is neither encouraged nor discouraged” (Diversity. p. 1),

“Reopping out”” before ever entering college is another form of inter-
rupted attendance that seems to be gaining in favor. Many colleges now
the University of California Davis, Amherst, and Beloit among them)
are guaranteanyg Jdeferred admission to successful applicants who want
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to take a year off between high school and further education (Weleh,
1973). Robbns (1973), who differentiates between “the alienated drop-
out, the stopout, and the shoved-out,” states that “Many colleges now
have formal programs approving or even encouraging a stop-out period,
some on a deferred admission basis, some on a leave of absence hasis”
(p. 74).

The Newman Task Force urged that interrupted attendance be
legitimatized. so that students could enter and lea