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Preface
This third volume in the series Pathways 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 elements 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 be leading us, would be
essential to building an intelligent and useful theoretical framework for
nursing curricula. (For a thorough discussion ofjust what a "theoretical
framework" is and how it relates to the development of nursing cur-
ricula, see the section on project methodology in 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 definitivenor could they be, The preparation of these
three papers was an exercise designed to allow both staff and seminar
members to learn az much as possible by becoming immersed in the
issues and sensitive to their many ramifications. Workbooks are like
diaries or journalsthey 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 be finished. In fact, we learned that
writing a workbook can be very frustrating: whenever we stopped 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 stall' numbered three and
since the environments we had chosen also were three, each of us took
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



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 chapters 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 actnrate 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 downright 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
MARY HOWARD SMITH
BARBARA B. REITT
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Introduction: The Nursing Curriculum Project
In October 1972. the Nursing Curriculum Project of the Southern

Regional Education Board (SHIM) was begun pursuant to the wishes
of the members of the SREB Nursing Council. The 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 can
best be educated. The specific aims of the project are: (1) to develop a
set of assumptions about present and predicted health care needs;
-'23 to propose categories of nursing personnel to provide the full range
of nursing services implied in the assumptions; and (3) tt. propose a
broad scheme or blueprint for nursing education showing how the
types 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,a primary
step of which is the identification of a set of assumptions known a; 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 be prepared, of the students as
learner:, and of the educational institutions of.which nursing is a part
(Harms, 1969). For a regional planning group, the theoretical fratr.,!-
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 -,vomen in society, and the educational
settings in Ni hich different narsing programs function. From this set
of assumptions based on theoretical considerations and statistical data,
conclusions _an be determined regarding: (1) the kinds of nurse workers
needed: (2) the competencies required by each, including a taxonomy
of behaviors differentiating 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 197:2 revision of the National League for Nursing (NLN) Criteria
for the Accreditation of Baccalaureate and Higher Degree Programs
requires a curriculum 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 conceptual 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 dssue integrity. An
entire curriculum might be focused on life processes or the concepts
inherent therein, or several more unrelated concepts might be chosen
to guide the selection of content. 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 philosophy, 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 were; like buildings that
temporarily house automobiles, it provides a structure for the changing
aspects of the curriculum. 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 same.

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 detern.ination. 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
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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 pertinem 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 w 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 s3 stem 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 consideration.

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 schematics 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 neeued 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 hoc advisory panel was convened in December 1972 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 dose 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 interim 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 nave been asked to evaluate not only this narrative con-
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cerning the conceptual framework, but also the assumptions derived
from such theoretical formulations. The opinions of consultants in
several relevant areas of expertisehealth care planning, medicine,
nursing practice, nursin& educationhave 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
Education 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 Projecta
regional reconceptualization of the system for educating nursesis
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 regionally 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.
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The Environments of Nursing: Basic
Assumptions

The three working papess 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 assumptions. An understanding of what lb r,.mises 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 hare spent so much time studying the "back-
ground" of nursing; it is "lust 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 profs: what they think is an unscientific
approach: shouldn't we isolate the object of our study and then examine it
directly and thoroughly? !fluid a laboratory researcher study the loblolly
pine by analyzing first the soil it grows in?

Obviously a study of the soil alone will not endow the researcher with an
understanding of the loblolly pine, but a failure In study the soil will pre-
vent his achieving complete knowledge of the tree. Likewise, our Kramination
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
highe, education. Finally, as a health service, nursing is "connected" with
the whole health service system. But what does "connected" mean? Such
vague terms are not useful, however obvious the truisms they express may be.

The essential question that needs to be answered is: how is nursing con-
nected with this, that, or the other element in society? How does feminism
affect nursing? Does nursing affect feminism? How? How do higher edit-
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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 similar questions brings to the fore a
conception of Pursing that will remind readers of the many ecologically
oriented discus..ions of the natural and the social world that one can read
in the current literature. Like biological ecologists and other scholars using
similar viewpoints and methods, ire hare assumed that nursing. like every -
thing else, exists in a context made up of many environments and that
these environments ell contribute to the creation of an "identity" for nurs-
ing. Together, they all make nursing what it is. To understand completely
what is happening in nursing, one must understand what is 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 a man's occupation,
(2) if no nursing programs were located in institutions of higher educa-
tion, or (3) if nursing were not a provider of health serrices to society. We
assume that basic Cianges in any one of these three environments would
cause a basic change in nursing and that in picking these three environ-
ments we hare selected three of the defining environments of nursing.

Or, to return to our first analogy, we are assuming that in a different
environment, a loblolly pine would cease to be a loblolly pine; it would be
either 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 viability
except as it is seen in interaction with its environment,

Dissection, for all its usefulness, requires that the object that is to be
studied be killed first. The knowledge gained by such study is valid but in-
complete. It yields few insights about living processes. The kind of ap-
proach we hare adopted is 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 assuming
that the world "out there" can and should be perceived holistically.

WHAT ARE NURSING'S ENVIRONMENTS?

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

8
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One of the most difficult problems is knowing what to exclude. In per-
ceiving 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 anythi4 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 examineate very different from
each other, and it might appear that we hare had no good operating definition
for "environment" when we made our choices. Feminism, which is a social
movement and au attitude held by individuals, is quite a different sort of
thing than higher education and the health system, which are loosely inter-
connected systems of institutions, 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
nursing as existing in an immediate environment, the health system, which
in turn is in a larger environment, society. 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 avoided thinking of places or things that
here location and dimension. 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 is bigger than the other., II 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 is 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 Environment) Attitudes, published by the
Center for Curriculum Design, Evanston, 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 it can be said that eaet
and every nurse is an environment of nursing; those who emerge as leaeers
cal clearly be very important tn vironments), we had to work out a rat;onale
for selecting some environments aver others. il'e hare assumed that environ-
ments can be evaluated 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 environments. the
most constant influence on nursing. Second, euch seemed to here been
doing so, and seemed likely to continue doing so, for a long time. In shorty
the influence of the most important environments was seen to be strong and
permanent. 14:e could think of no better way to determine what a detining
en virGnment is.

WHAT KLND OF INFLUENCE DOES AN ENVIRONMENT WIELD?

We started by agreeing that, for example, feminism has "something to
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 in the biological realm
affect their objects.

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

Environments can cause an ongoing process to change. A germinating
seed 1)ushing up through the soil may 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. ent that halts the
germination: too inich moisture or too Nile, too high or No low a tempera-
ture and that particular loblolly pine n ill 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 hare examined the environments of nursing, we have tried
to keep in mind the three kinds of effects they may hare on nursing. It is a
simple sort of approach. but it nonetheless yields insights that can be very
interesting. We have assumed that feminism, higher education, and the
health system all hare the power to influence nursing in creative, altering,
and destructive ways. From di, point of view of anyone concerned with the
impromment of nursing, it is t,..ur that such an approach can be helpful as
it increases awareness of the influences one would want to encourage and
of the influences one would need to prevent or circumvent. It is an approach
conducive to a meGiod of planning that is both creative and defensive.

The ecologist has some special methodological problems. The worst one,
probably, is that he 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 difficult 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-
vironments when a new development 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. When one assumes that
change is constant, one's descriptions of what one sees are invalidated by
the mere passage of time. As long as that is 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 disorderly., 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, in other words. By the same
token, conclusions and predictions we make are necessarily tentative 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
hare understood it. Influence between environments and their objects is
reciprocal. Every environment has environments; everything is an en-
viron meat.

An explanation of the reciprocal nature of environmental in duence pro-
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WORKING PAPER ONE

Feminism and Nursing: How the,f,tflos
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 Ou'n

INTRODUCTION

The fact that this country is experiencing a value crisis needs no
documentation. Not only are we confronted with continual 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 general agreement on the universal problems 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 cf people labekd as "middle
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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-
wetancies, and the role of social institutions was clear.

Today nothing stands still; "kin ,tic" 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 system. or the roles of men and women in contemporary society.

No one living in contemporary society was unduly moved when
Tot Iler k,1,970 suggested that choice has become the most potent quality
of modern life. For obviously the technology had expanded in ways that
emancipated contemporary man from the concerns and labors of yester-
day, 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. Certainly 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 freely choose to marry or remain
single. They may more freely choose a lesser or greater amount of
education. They may- more freely and successfully control the number
of children in their fam;lies; 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
free a choice among so many alternatives. However, conflict is inherent
in choice, 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
traditional stereotyped role. Nurturing is that part of femininity that
is most closely associated with woman's psychobiological function, and
to m.rse is to nurtm-c. The &sire of most nurses to look after people is

so pervasive that many feel they will soon be the only ones left in the
health care system who can and will care about the emotional comfort
and well-being of the client. This is not a surprising position for nurses
to assume because. in fact, it represents a strongly feminine bias. Wom-

en are acculturated 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, "Nursing
as a human service is so 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. Anatomy need not determine
destiny, but neither will role changes occur by fiat, an unrealistic
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 end 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 goals. Women work in the fields, assist in the pro-
prietary shops, and manage the home and children. The economy is one
of scarcity necessitating the contribution of most members of the fix-
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
family; 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 increasing participation of men in day-
to-day household activities, including child care and rearing.

The scientific and techno!ogi'cal revolution has caused significant
changes in urbanized societies. 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, increasing 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 categories 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 II, 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 recent 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 children under six years of age. Forty-four per
cent of all women sixteen years 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." Indeed 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
economics 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 f:learly 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 scientists,
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 Inadequacy as women. Modern life may and should be
filled with alternatives, but few of us have the strength to transcend 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 seeking
and finding a mate, a personal closure to other than a world for which
the script 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 everything nice" but changes In adulthood to other less
charitable images. Any quick perusal of the literature reveals: de-
pendent, passive, envious, masochistic, 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 '..:nough (that is
why she will never write King Lear)." Fortunately there arc a few
saving grace: nurturing, humanizing, preserving, and adapting,
qualities still thought to capture the essential meaning of femininity.

The stereotype for the nurse is synonymous 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-
trolled from without. In addition, the focus on scatological humor in
our society immediately brings to mind the asso,ation 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 perceived 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's rib, Adam's temptress, Adam's helpmate, Adam's
wife and the mother of his children."

In contrast, the traditional male stereotype 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 matched appropriately word-for-word the stereotyping is
a series of dichotomies. That there are differences between the sexes is
clearly documented; that they are opposites is highly questionable.

According to Kei ley a972), "There are differences between the sexes
in terms of perceptual style, behavioral disposition, and to some degree
emotional reactivity based upon differences in endocrine patterns and
central nervous system sex-linked neural circuitry." 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, Kelley (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 acculturation 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
believe their offspring to be.

These data provide adequate evidence, not only for McClelland's
t1965) 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 "Circumstances 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 may 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 creates 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 remainder of the century. Changes in gender role
structures will account for only a portion of that stress, but will con-
tribute heavily to a value 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 freedom of choice for women,
the riagnitude 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 milieu 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 adult.

Unfortunately the descriptive material en female emotional develop-
ment is scattered, and, with the exception of numerous empirical
developmental studies, there is no model, guide, 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 expectancies and cultural expectations by sex, but it
also happens that much of the literature on the usual patterns of
development for females is unclear 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 identifying female developmental patterns is much beyond
the scope of establishing a theoretical framework for nursing curricula,
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 described 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, humanizingsuffer 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 characteristics 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 see 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 f :sing 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 divorce 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 women manage to achieve
this balancing act with great success. Such a life-style is part of "being
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feminine," but ifflpossible to accomplish for some who are consequently
left with feelings of inadequacy or inferiority. Women who experience
a demanding 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 call the "household impera-
tive": because many of the obligations of managing a family household
are rigid or unrelentingmeals cannot be skipped, certain maintenance
tasks which are essential to basically sanitary, clean, healthful living
cannot be left undonethey 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

ior 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
?ourse 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

isswell on the road to meeting the cultural ideal. A man's success 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 with graduate
education, will desire to 1w 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. "ic 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, by 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 skills in seeking 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 qualities of giving, nurturing, and adapting have been
demonstrated time and again by outstanding women, and according
to McClelland (1065) "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 diflit'ulties 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 a woman is and does.
In spite of later worldly education, the earliest lessons come
from all powerful, life-giving, and sustaining giantsparents
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
sk.i-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-
Fonally 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 messages
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 your 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 young ladies; and the other is how these same
young women seek for themselves a firm sense of who they are now and
*hat 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
structuring 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 expected to adapt and modify their own
achievement behaviors to be in concert with their husbands. Changes
are occurring 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 young 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 make good sense for young women to compete successfully
with possible mates or at least to compete too well. It may be that
sexually 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 achievement; 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 dependency behaviors in
women. Whatever the choice of life-style 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 caug'it in a web of dependency, 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.

Dependency 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
individual 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 (t' do as others wish, to be as others desire,
as an adult personality characteristic that generalizes from family
settings to occupational ones. Moreover, femles 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 k 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 bettLr 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

27



physician-nurse interaction. Deference is defined by Webster's (1965)
as the courteous, respectful, or ingratiating regard for another's wishes
including the process of submit ting or yielding to another's view., In
the fifties and early 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 some 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
kHaase, 1972_ Externality indicates that the individual believes that
rev ards are controlled by situations or other actors and cannot be
mediated by his or her own effort or personal attributes. MacDonald
,1972 has also 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 health 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
silt( (PO MTh of femininity. It may be that the essence of the feminine
life-style is what Lifton (1965) has called, in another context, the
Proteus style of self-process, or the assuming of many different identities
pursuant tc 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 preconceived 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 idea: 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 uirr.por-
tance. It has been observed by Seidenberg (1973 and others that self-
love is grossly lacking in the female. Not only is it rarely present, but
it is poorly tolerated by others when it does exist. Unfortunately,
self-depreciation may generalize, and women may often condemn
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 scan to understand that they are indulging in self-contempt when
they criticize or undervalue other women who do not aspire to the
traditional feminine role.

As an example, Schwartz (19711 questioned male executives in large
corporations and small businesses, in addition to women who had
achieved executive status in both areas, about how they felt about
female executives. Schwartz reported that a

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 to
prove they are better than other women is the real enemy, and
women will really come into their own only when they are
above this kind of competition and can professionally accept.
affirm 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 unequivocally
admitted they personally prefer working for a man,

Other authors suggest that the lack of an established "codt of chivalry''
handicaps women who are attempting to work productively together.

WOMEN, EDUCATION, AND WORK CO' INIITMENT

If it is true as Degler (1965) suggests that America has been favorably
inclined toward women from the beginning, how contradictory the
record of women in academic and professional life i:' Certainly the doors



of higher education opened more rapidly to women in America than
tl,t_whre in the world, but women in some European countries have
now surpassed American women at least by number their representa-
tion in professional fields. American women, by contrast, constitute a
,matter group in traditional professional occupations than they did in
the 1930's. A, an example, only 7.6 per cent of American physicians
are women, whereas women physicians number 15.4 per cent in Sweden,
16.5 per cent in Denmark. and 20 per cent in West Germany. Russian
phy,icians are mostly women. but the extent of their education may
not be comparable to that attained in American medical schools. In a
study done for the American Council of Education (ACE), it was found
that between 196S and 1972 female representation on college and
university faculties only rose 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
per cent of all baccalaureate degrees anti 36.3 per cent of all master's
and doctoral degrees are held by women, Moreover, the findings of the
ACE, study also include data indicating that women faculty members

ily hold master's degrees; 61.6 per cent hold master's degrees
whereas only 15.6 per cent of the total number of women faculty
employed hold doctorates. Nurses have been notoriously underedu-
k.Ated: .ipproximately 3 per cent hold master's degrees, and doctoral
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
i;',s7peetz,., career commitment. A direct accelerating linear relationship
exists between the total number of years spent in education and current
employment. TNo out of three women are high school graduates, and
50 per cent of these are employed. One out of ten women are college
gradnates, of whom 56 per cent are working. The majority of women
with five or more years of college are employed to include 71 per cent
of their number. A recent survey found that 81 per cent of women

-.11,ioct(trates work full time ( Furniss and Graham, 1973). It appears
that he higher the level of education. the greater the level of work
commitment.

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 college-prepared graduates might have great impact on
nursing's portion of the health care delivery package. One suspects,
looking at the data. that a woman who has attended a diploma program
in nursing, a junior college, a proprietary school, or who has not at-
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tended any higher educational program at all, 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 part 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
women in the culture., When the pool of inactive nurses, so often cited in
the literature, is viewed from the perspective of the activities of other
women holding like academic credentials, 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, traditionally 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 not 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 can 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 accomplish 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 strategic: must be devised
to enable students to learn more about their own particular personality
dynamisms and behaviors. A high-level practice skill 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 eare desig-
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nate nurses as the first contact any client will hat. 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 alarming. 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-
grams are also admitting the adult woman student, the mother with



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 knowledge 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 "everything" can't be offered to "everyone," then after a common
knowledge base is taught it appears reasonable to oiler 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 yet 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 thorn 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 goal 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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various 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 policy 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, curriculum 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 small 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 much in nursing history
to demonstrate 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 program-; 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 primary satisfactions are focused on work,
the part -time specialist who is master of 1, arying competencies, and
the woman who primary satisfactions are derived from domestic 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 he 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 term 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
Merton (1962) pointed out, the parameters 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 same 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.
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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 beyond the high school.
Sixty-five per cent 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. medicine, 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 years, 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 education, teachers' colleges are becoming state
colleges, and state colieges have become universities and thus, usually,
multipurpose institutions. The past twenty years 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
mission" (p. 13).

A look at the kinds of institutions establishing new baccalaureate
nursing programs tends to hear out Nev.-man's thesis. Of 11 bachelor's
degree programs opened in 1971-72 tNational League for Nursing,
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1973), seven w ere in state universities having no medical center as
such. three were in private institutions once chiefly limited to liberal
arts and teacher education, and only one was in a university already
providing a medical- health professional specialization.

While institutional outlines and structures have become more and
more alike. di% ersitication has begun to occur in who is educated, where,
when, by whom,, and under what conditions.

Who Is Educated

Two major forces seem to be changing our (leas about who should re-
cei% e more than the high school education 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 thz.* in a democracy everyone has the right to make
a decent living, therefore the right to a post-secondary education.

There are corollaries: (1; In a rapidly changing technological society,
old occupations 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, everyone 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 beyond the high school will
vastly increase the heterogeneity of ,he collective student body as to
age range., background, 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
some time. predicted in the late sixties by such qualified observers as
Xevitt Sanford, Lewis Mayhew. and others (Eurich, 1968). Recently
the enrollment of adults has accelerated; in 1972 only 52 per cent of the
nation's college students were in the 18-21 year age group (S11E13, 1973),
Whereas in 1967 persons 22 to 35 years old constituted 32 per cent of
colleg«irollments. in 1913 they made up 40.2 per cent. Doubtless
prophecies of declining 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 recent literature we tint I references to adults as an
educational "market, " viz.,

The mai key of eighteen to twenty-two year obis is not drying
up completely, but it is levelling oti. The market of adult
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students is inexhaustible. Their need for continuing educa-
tion, life-long learning and skill building or rebuililing is an
inescapable fact ,'Bulpitt, 1973).

Across the nation. colleges . . . are devising an unprecedented
array of new courses and programs designed to attract the
adult learner. More than ever before. they are planning courses
specifically aimed at a sharply defined share of the "market ".
be it airline stewardesses, accountants or women who want to
resume their studies or go back to work (Ricklefs. 197.11.

Of course. as both 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 giTaluates. and
enrollment of mature women in associate degree programs. A more
favorable climate for adults in higher education generally may facilitate
nursing's efforts.

Like the adult student. the student from the lower socioeconomic
strata is not entirely a newcomer to higher education. We have had
some twenty years of what Jencks and Riesman ;1968, called the
"meritocratic" era of luivher education. when colleges and universities
recruited and (often wi'l federal help) subsidized -promising" young
people from social classes other than those from which most of their stu-
dents came. Now. however -vith the grow ing ne,..d for special tra'ning
at a number of occupational levels. we are seeing a surge in enrollment
of students of lower socioeconomic status and lesser academic inclina-
tion. In an analysis of raw data compiled by four previous studies
involving a grand total of some 129,000 subjocts. Cross 1971, con -
eluded that "the distinguishing characteristic of the young people :seek-
ing post-secondary education in the 1970's is their low lev.-1 of academic
achievement on traditional measures in traditional curricula .

The group in the lowest third on tests of academic achievement. whom
Cross calls "new students to higher education." are -swept into college
by the rising educational aspirations of the citizenry. For the majority.
the motivation for college does not arise from anticipation of in:erest
in learning the things they will be learning in tollege but from the
recognition that education is the 1. ay to a better job and a better life
thar that of their parents** p. 15,. Though a -substantial number" are
members of mit, ,.ity ethnic groups. most a-t: aro: :.?-,tzgh
about 25 per cent the children of eollege-e,iticato I fathers. toe
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majority come from blue-collar, non-college families. They plan to
enter public community colleges or vocational schools.

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 traditional 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 year. 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 rathei convincingly that in the minds of a very large
number of American adults, education however much desired is still



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, and
if previously 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 years 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 (196S-) of a major
community college campus in every urban center to provide educational
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-year
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 vet 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 commuting 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 quirk look at where we have been in instruc-
tional telecasting and where we might go.

It 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 khich
the individual may he reached wherever he may be. in order to bring
him new resources of education at a time when those resources are
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sorely needed-. ..kdains. 1952). During the ensuing decade at least 15
colleges anti uni% rsities undertook to broadcast televised credit courses
to off-campus students. This number did not include those offering
credit for nationally televised courses such as Continental Classroom
cf. Me Kum-. 19631. Some of those experiments became institutionalized

and are still around. n ,bly those of Chicago TV College anti New York
University's; Sunrise Semester. Most of them, however, apparently
dropped into oblivion. Reasons for this can readily be -tddueed, includ-

the preoccupation of institutions with tremendous internal pressures
during the middle and late sixties, the chronically low estate of con-
tinuing or extension education. and the lack of creativity and resources
that went into most of those instructional productions. At any rate, the
telecasting of credit courses for off-campus study all but disappeared.,

Predictably. the pressures of the seventies for extending instructional
services to new constituencies are prompting renewed attention to
television'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 Univorsity of Houston's
TV station KURT. one of the first in the nation to telecast college
courses in the early fifties. suspended its college credit broadcasts for
several years. but recently announced the intention of broadcasting the
Open University videotapes in connection with Ull's trial of the OU
materials (Zwicky. 1973).

WIlere state educational networks have flourished. televised college
ourses are on the rise. The University of South Carolina broadcasts

55 courses to students in its eight regional campuses and to most of the
state's 17 Tec imical Centers cCAIN Field Report,, 1974 The Maryland
::utairk operates the Maryland College of the Air. providing courses

in the fall of 1973 were utilized for credit in 17 colleges through-
out the state ,Smith. 19731. At least two very ambitious projects are
m the final planning stages. One is the Massachusetts Open University,,
an -Open Learning Network- pro% iding courses -paeliagt't I for use in
agional nters. on public, commercial or cattle telex ision. and in
neighborhood centers** , Kramer 1974. p. and involving 50 insti-
tut:ons in its plannin g. The other such project. the State University of

braskit StN . is financed by the National Institute of El lueation in
an t irol-t to ascertain whether it can become regionalia4 I and :Nene as a
national model Chtomeh of Illyko Education, 'Alay 28, 1974, SUN

k Onlhin(' t t ruin features of both Britain's Open lniversity and the
n's "144.1c% ision Workshop to offer. eventually, two full years of

tu:it,n in of T-campus stu+ly , Wall. 1973 . SUN'S research an, I prof luc Lion
plans dcseilbed an it assuring to those w ho hope higher education
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may have learned. from the credit course telecasts of an earlier period.
that both imagination and resources are required for the production of
effective "software of distinction."

If these ingredients are not supplied for the new rush to broadcast
media. a tremendous educational opportunity will go begging. T
technological means of reaching the remote student are abundand
present and promising to multiply. More than 200 television channels
are owned and operated by non-commercial interests universities,
school systems, or communities in the main. Most states have statewide
networks for educational and public purposes. Cable television is ow-
ing rapidly, offering multiple channels, a means of telecasting to geo-
graphic pockets out of broadcast signal range. and a way to bring
distant signals into many communities. Cable television also has an
inherent two-way capability that conventional broadcast television
does not have. Community, school. university. or PTV station ow ner-
ship of cable systems is being promoted in many quarters , \leek. 197:3
and current FCC policies are favorable to CATV's use by education.
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 Re.z earch. 1$74 .
Finally, experiments with NASA's TS -1 satellite are demonstrating
that instructional communications can be delivered to widely scattered
rural areas at much less cost than ground-based television
1973). The Veterans' Administration plans to intereonneet ten 'nosp:-
with the ATS-F satellite. which is already delivering instructional
materials to teachers in areas of rural Appalachia and the Uceky
Mountains previously inaccessible to television signals.

It looks as though Dr. Adams' prognostication may yet be

When Education is Available

The "where" is only half the battle in making education more Nridely
available; the "when" is equally crucial in serving new student popu-
lations who are already in the workforce. IA hether they are adults en-
rolling for more education or young people of traditional college agt
whose families cannot help them financially. an increasingly large per-
centage of post-secondary students are employed and unable to niet
traditional daytime class schedules; no are most of them able to take
summers off to go to school as teachers have done in the past. Indeed.
a 1972 California survey showed that although some 72 i)00
wanted to earn degrees, only a third of them were willing to come :c a
college campus for classes during the summer ,Ilightr
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Na:,okal 1973,. Daily and yearly scheduling are perforce be-
coming more ilexible to accommodate these conditions. Fordham Uni-
versit . for example. has inaugurated a special program in which classes
are repeated at 'arious times. so that students unable to attend at one
time can 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. questions of where and when are increasingly being met
by programs that 111111iZe the necessity for the student to appear on
campus at set times ar.: places. Probably the most complex such enter-
prise 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 number of units in various
places. utilizing existing community facilities. flexible time units, and a
.ariety of opportunities for learning. UWW's First Report (1972) has
this to say about the "when": "Although almost all of the 3,000 en-
rolled 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
.arious time periods. they 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 years 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 them. It is an example of the thirty -year lag in our
attitudes about education that we still think of going to college as an
unbroken four-year span following high school graduation. Mayhew
and Ford 1971, point out: "In reality students have made inter-
rupted education the rule rather than the exception. Less than 50 per
cent of today's college freshmen will receive the bachelor's degree four
years from now. However. in some institutions 65 to 70 per cent of these
freshmen will receive a bachelor's degree within the next ten years.
The rapidly growing public junior colleges are one institutionalized way
of allowing for discontinuity" (p. 75).

Of the 1.182 institutions surveyed by the Commission 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
practice is neither encouraged nor discouraged" (Diversity, p. 71).,
"Stopping 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)
arc guaranteeing deferred admission to successful applicants who want
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to take a year off between high school and further education (Welch,
1973). Robbins (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 basis"
(p. 74).

The Newman Task Force urged that interrupted attendance be
legitimatized. so that students could enter and leave the system accord-
ing to their individual needs, on the ground that 'experiences outside
formal education . would strengthen their motivation and increase
their ability to choose relevant courses of :nstruction" (Report. p. 67).
The argument can be pushed still further: If educational programs and
services were planned to allow for discontinuity. the student starting
out in a one-year vocational-technical course could work his way in
and out of successive steps up the educational ladder until he had gone
as far as his abilities and inclination would take him. America would
thus realize what has long been a pious hope an educational system
that would permit each individual to be educated up to his potential.
It is in line with this kind of thinking, of course, that in nursing edu-
cation, as in a number of other fields, there is currently frequent men-
tion of making possible a career ladder, with multiple entrances into
and exits from the educational system available to the individual.

Who Does the Educating

With a heterogenous student group presenting themselves for in-
struction at irregular times, it seems a logical co-development that
faculties should become more diverse also. There are many reasons to
predict that this will occur. Faculty diversification has already begun,
of course, as a result of national pressures to employ more women and
more members of racial minorities. The trends described in the fore-
going sections may be expected to produce a still more varied faculty.

As new kinds of students enter and move through the post-secondary
system, some of them will remain in or return to the system as
teachers.

As new kinds of occupational goals are provided for in the curriculum
in response to new students needs, teachers will be drawn from new
manpower pools previously untouched by higher education.

As more instruction is offered at unconventional schedule times,
more use will be made of part-time faculty whose major careers are
in other scientific, technical, professional, or business occupations.

45



In this connection. it is significant to note that most institutions
participating in the University Without Walls are making extensive
Use of adjunct faculty people from many fields. who are not primarily
academicians tFir.t Report. 197`2\.

A weakening or e-definition of the tenure system may encourage
flexibility and diversity in faculty appointments. That the tradition of
tenure is being seriously questioned is obvious in the increasing number
of articles attacking or defending it in educational publications in the
last two or three years.

Changes in faculty composition will bring with them changes in
faculty orientation. A higher proportion of part-time teachers from
other fields will diversify the experience and interest of the faculty as
a whole and tend to reduce the concentration of scholarship and re-
search. The pursuit of scholarship at the expense of teaching has already
been the target of a good deal of unfavorable public attention. thanks
to the student discontent of the last decade.. Recognition of the im-
portance of teaching as a faculty responsibility continues to receive
Impetus in the seventies. as grants for faculty research and study are
less and less available and as let i,latures interest themselves in faculty
work loads. Bayer 1974). in comparing a 1968-69 survey of faculty
with the one conducted in 1972-73 by the American Council on Educa-
tion. notes that the average number of classroom teaching hours rose
at all types of institutions. Ile attributes the increase not only to
legislative concern. but also to the re-emphasis on teaching activity
and performance as critical evaluative criteria for faculty promotion
and advancement. He also notes that. "Asked to describe their single
most outstanding professional accomplishment or achievement, most
faculty chose experiences in teaching over other areas of achievement
such as research and writing or the attainment of professional cre-
dentials or present position.- In an article entitled "Education at
Harvard.- Riesman 11973 refers to "the new pressure on teaching.
which is part of the current academic climate" (p. 33). If a teaching
orientation is endemic among the faculty at Harvard. we can be sure
many other institutions will see that it becomes epidemic if it has not
already done so. That this trend is healthy from the learner's point
of view few w Ili deny However, as the center of gravity shifts from
research to instruction. it is to be hoped that fields which are egregiously
undo - researched. as nursing is tc.f.. for example. Diers. 1970 will find
it possible to expand research and fortify instruction at the same time.
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Under What Conditions

To the extent that academic concern has already begun to re-focus
on instruction, there is discernible a trend toward diversifying the
methods of teaching and learning.

"Personalized Self-Instruction" (PSI) and variations thereof are
coming more and more into use. The salient features of PSI are (i)
the formulation of char course objectives, which are also made clear
to the student, (2) the opportunity for each student to proceed at his
own learning pace. (3) mastery of one unit of study before proceeding
to the next, (4) use of lectures and demonstrations as vehicles for
motivating students rather than as sources of critical information,
(5) frequent and quick feedback to the student, and (6) placing the
responsibility for learning on the student. "The personalized or indi-
vidualized approach . has been adopted in a variety of courses,
including chemistry, mathematics, earth sciences, physics, engineering
management, philosophy, psychology, and statistics. The spectrum of
schools in which these conditions for learning have been introduced
covers the community college through such prestigious universities
as the Massachusetts Institute of Technology" (Milton, 1972, p. 71).;

PSI has much in common with audio-tutorial instruction as it is
usually practiced by followers of Postlethwaite. There are numerous
variations of the audio-tutorial concept, according to the particular
configuration of audio-visual and other learning materials in use. Most
systems of audio-tutorial instruction, like personalized self-instruction,
emphasize learner self-pacing and minimize the role of the teacher as
lecturer. They also emphasize a multisensory approach to learning,
rather than placing reliance on the written or spoken word with a few
demonstrations and or pictures. Audio-tutorial instruction has gained
tremendous currency in the sciences and in scientifically based profes-
sional curricula such as medicine and nursing. Nursing programs making
extensive use of this type of instruction include those at Arizona State
University, Emory University, Indiana University, the University of
Maryland, St. Mary's Junior College, Houston Baptist College, Hamp-
ton Institute, Delta College, Henry Ford Community College, and the
University of Wisconsin-Milwaukeeto name just a few.

In addition to their use in audio-tutorial programs, technological
media are being employed to change teaching and learning in numerous
ways, from complex dial-access installations to simple check-out sys-
tems for audio or video cassettes, from computer-assisted instruction
and simulations to single-concept films. As technology increases and
diversifies in our life generally, as its products become ever more com-
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non, more taken-for-granted, technological teaching and learning
methods will continue to become more accessible to the everyday class-
room and more unremarkable in it. Hopefully, "professors finally will
generally have overcome the subconscious fear that the machine would
replace the human' (Mayhew, 1968, p. 214).

It will be noted that all means described above for diversifying in-
structional methods-- including the technological media place more
responsibility on the student for his own learning and tend toward
independent study. In the ultimate form of independent learning, the
student not only sets his own pace and proceeds without constant
supervision; he sets his own goals and decides when they have been
met, seeking professorial guidance in the process on need rather than
on a schedule. The relationship between teacher and learner changes:
"The teacher's role is not that of director, but of resource. , It is the
teacher who responds to the learner" (Moore,, 1973, p. 670). It is this
form of independent study which the University Without Walls promul-
gates, and which Mayhew predicted in 1968 "will be so well entrenched
by 1980 that every student will spend as much as a third of his under-
graduate years working on his own" (p. 212).

The trend toward viewing students as capable of assuming respon-
sibility for their own learning has a logical concomitant:, viewing stu-
dents as sufficiently mature to participate in the real activities of the
real world. Much of the recent student protest and demand for rele-
vance stemmed from the students' effort to put across this view, and
they made their point. Formal academic recognition of student partici-
pation in a broad spectrum of public and business affairs is gaining
ground each year. especially in experiential education and co-operative
education.

While there are many versions of experiential education and many
names for it., in general we are talking about provision for a planned
internship or period of employment, often a summer or a semester., in
a community agency, governmental office, or private organization,
with prearranged supervision of the learning experience, as well as
credit for it, being given by an appropriate department in a college or
university. Twenty-six state and metropolitan governments have
established central offices to co-ordinate the requests of students wish-
ing .such experiences with colleges co-operating by extending credit
and agencies offering placement opportunities. Several hundred col-
leges, junior colleges, and universities provide some form of experiential
education (Lewchuck, 1973).

Co-operative education, which might be thought of as an older first
cousin of experiential learning, has noticeably gathered momentum
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in the past few years. Co-operative work-study arrangements now are
available at some 400 institutions (Chronicle of Higher Education,
October 23. 1973). The impetus of federal funding is no doubt respon-
sible for much of this growth; but we must also consider that it is an
idea whose time has come. The number of curricula now involved ex-
tends to a much broader range than business and engineering, the
original fields. Education, law, and the health fields have been major
additions (Knowles, 1971). Community colleges in substantial numbers
are engaging in co-operative education programs.

Recognition of the educational value of a non-academic experience
is concretely expressed,. not only in the growth of experiential and
co-operative education. but also in the movement toward granting
academic credit for relevant experience obtained completely outside
the system. The Commission on Non-Traditional Study found that of
1,882 institutions surveyed, credit was granted for the following kinds
of work experience in the percontages, indicated

Volunteer work in a community agency 28 per cent

A completed work (book, piece of sculpture,
patent, etc.) 17

Participation in community theater,
orchestra, or civic activity 14

Co-operative work experience 35

Most of these examples stop just short of giving credit for full-time,
paid employment. However., the growing number of external degree
programs include employment experience as a source of learning which
may be validated by examinations. In the Regents External Degree in
the state of New York,, for example, "The bachelor of science in busi-
ness administration program consists of both a business and a general
education. . . . In the business component, candidates must demon-
strate basic competence in accounting, finance, management of human
resources. in,'.keting. and operations management by passing specially
designed examinations" (Nolan, 1972, p. 9). Similarly, in the Associate
in Applied Science in Nursing program,, "Candidates, in general, will be
required to demonstrate competence in the areas of health. com-
monalities of nursing care, differences in nursing care, occupational
strategy'., and clinical performance . . ." (Nolan, 1972, p. 10). No one
inquires where the business person learned accounting or the nurse
health care; it is enough to ascertain whether the necessary knowledge
and skills have been acquired.,
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By the end of the 1972-73 academic year the New York p. gram
had awarded 413 external degrees; a similar program in New Jersey
awarded 70. Florida International University and the University of
Alabama, among others, have made available plans for earning degrees
on an external basis. A reasonable prediction is that trends in co-opera-
tive education, interrupted study, and competency-based credit policies
will combine to make feasible a planned progression of study and work
with each re-entry into either education or work being done at a higher
level. Academic credit for rehr..ant work experience will beconv.: r-ore
common and better standard;zed:

oninetency-based degree programs validate and grant cremt f< < a
iety of experiences other than employment or courses. Under

such pk...icies degrees are based on evaluated attainments rather than on
hours of exposure to formal instruction. It may *ue hard for someone
whose whole life has been devoted to systematic disciplinary studies
to imagine how a student can achieve w mastery of an intellectual or
complex subject without encountering it in some kind of orderly "text-
book" approach. Such persons may find some comfort in contemplating
the implications of the research of Keller and other, on programmed
instruction, which demonstrated that "The logical order of presenta-
tion was not always inherent in the subject matter. Time after time,
for example, students would not follow directions (a frequent. phenom-
enon in all instruction) and consequently would proceed through the
material in almost no order, let alune a logical one; nevertheless, termi-
nal tests indicated that they had learned" (Milton, 1972, p. 68).

That there is a movement toward competency-based degrees is
evident not only in the growing interest in external degree programs
but also in the fact that the Fund for Improvement of Post-Secondary
Education is supporting a number of projects to develop guidelines,
define content areas and objectives, and implement such programs
(Chronicle of Higher Education,, July 30, 1973). It is noteworthy that
several of these projects are exploring competency-based teaching and
learning in various human service occupations and professions, includ-
ing nursing.

Obviously we can expect a great deal of attention to student evalua-
tion in the foreseeable future. Unconventional learning experience_;,
increased student self-direction, and a variegated student body will
necessitate frequent and constructive evaluation of student perfor-
mance, not unly as a basis for granting credit, but for feedback to the
student and as an aid to teaching.

The same factors will give an increasing importance to the counseling
function. It would be unrealistic to ignore the fact that many learners,
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however self-starting and of whatever age. need guidance in making
plans, selecting among alternatives. and moving from one part of the
system to another. Kintzer's study 09731 of community college trans-
fers concluded that by far the chief problem of these students was lack
of adequate counseling at both ends. and pointed out that this conclu-
sion was in line with several previously reported studies. Bulpitt (1973)
describes quite graphically the several dilemmas of the adult learner:
-In the school situation the adult self-concept can be very weak. Adults
frequently lack self-confidence in their ability to achieve academically'
and are apologetic about having to ask questions to which they feel
they should know the answers. Many are career oriented and seek
immediate solutions, having less time to experiment than younger
students" (p. 65). The Commission on Non-Traditional Study calls
attention to the many counseling resources that already exist and
urges the creation and publicizing of counseling centers whose functions
would include: "referring would-be learners who know what they want
to the places where they can get it; helping less confident individuals
define their interest and needs;, identifying sources of financial support;
offering testing services; developing group counseling situations; and
training counselors for individual institutions" Diversity. p. 35). In the
fields like nursing, where both new career options and new educational
opportunities are opening up rapidly, the need for counseling services
has never been greater. It seems likely that in all fields. with the variety
of educational and occupational choices emerging and w ith the growing
heterogeneity of the student body. higher education will be- fore( to
provide counseling that is visible and available. not only for academic
and career matters. but for personal problems as well. Counseling not
only can assist the student; it can provide valuable feedback to the
educational system for planning and program evaluation.

Planning and evaluation, in their turn. may act to diversify still
further the conditions under which teaching and learning will occur.
In an age of change. we will have to demand of our system of higher
education a rapid response to change.

THE SUM OF ITS PARTS

Three years before the Newman Task Force criticized higher edu-
cation institutions for becoming larger and, in the process. more
John Gardner ,1968, defende,1 them for what was really the same thing:
''The critics may. if they wish. attack the American people for being so
numerous and so fertile. They may. if they wish, attack society generally
for hobIing such a liberal view concerning who shoulkl go to college.
But they should not attack institutions that are simply trying to
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accomplish a well-nigh impossible task the society has handed them.
The institutions being scolded for largeness today are the ones that
have been most responsixe to the American eagerness to broaden edu-
cational opportunities" (p.

Bigness was, in effect, higher education's response to change in the
fifties and sixties. Though enrollments are not increasing as much as
they were a few years ago and in some cases are actually declining.
still the overall picture is one of grow th, at least fur the remainder of the
seventies. It is doubtful. therefore. whether bigness will wither away
appreciably. The system of higher education is responding to change
in the seventies, as we have seen. by beginning a process of diversifica-
tion along new lines. In this process. the nature of the system's parts
will change and the relationships of thou parts to each other will also
change.

Levels and Programs

Sub-baccalaureate programs will become a greater part of the total
system. The Carnegie Commission, in its rex iced enrollment projections
e1973), for casts a somewhat greater growth in occupational enroll-
ments than in pre- or post-baccalaureate., and suggests that most of this
growth will occur in community colleges. It seems reasonable to antici-
pate that vocational-technical programs w ill also grow as separate
entities. A period of general financial stringency and rising tuition
charges will be responsible fur some of the increase in s baccalaureate
programs; there will be stud( nts who would have gm. to four-year
colleges by preference and by aptitude but who cannot afford to do so.
However, a great deal of the growth in vocational and technical pro-
grams will be due to the "new students in higher education" those
whose talents are less academic than motor-manipulative and inter-
personal. and who seek specific career training and earlier entry into
the work force (Cross, 1971).

Many of these stuticn.s will seek such training outside the system, in
the growing number of proprietary schools, some of them corporately
owned, providing short-term training for particular occupations. such
as data processing, bulldozer operation. and vat ions health service jobs,
The number of technical post-secondary schools in the proprietary
sector increased from 403 in 1963 Erickson. 1972 to 3.036 in 1971
e Kay. 1973). Glenny el973) points out that "This rapidly growing
sector of post-secondary education parallels the increases in enrollment
in adult and continuing education in all tx pes of institutions" 1p.
No one who watches the commercials on telex i,ion can doubt that the
number and strength of proprietary schools continue to wax. The
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extent to which proprietary -chools du. or %sill. affect total enrollments
in the system is unclear. What N clear is the desirability of effecting
some kind of regular rapprochement between the proprietary schools
on tl4e one ham i colleges and MI I VerSi tics on the other. if Americans
are indeed to have the opportunity to progress educationally as far as
they can anti wish. The action of Congress in 1972-73 making students
in proprietary institutions eligible for Bask Opportunity Grants and
authorizing representation of proprietary schools on statewide "12e-
planning commissions man kites at List some degree of rapprochement.
It is to be hoped that. as competency-based degrees gain currency.
relationships between the proprietary schools and he educational
establishment will work themselves out.

iNhile the trends in sub-baccalauteate programs ,,eein relatively
clearcut. those in bachelor's programs are ambiguous. Thete art reasons
to believe that the bachelm's degree is declining. in importance. In an
era of emphasis on career education. a bachelor's degree in the liberal
arts will inevitably be less and less regartleil as an end in itself for social
purposes as it once was. The bachelor's legret"in %arious applied :lel, is
has beer. challenged by the rise of many associate degrees and by the
growing importance of the master's degree for professional purposes.
"It is becoming more apparent that the baccalaureate degree does no:
insure job entry. These skills have graduated to the advanced degree
stage. .- sizable gap is appearing between the skilled trades and the
professions.' tMartorana. 1973. p. 25).

Proposals to shorten the baccalaureate program. such as those con-
tamed in 1,e, Tirn( . More Option, ;19711, retlect a diminished convic-
tion of its signnicance even though they were not o intended, and a
desire to see the student "get on with it.- whatever "it- may be em-
ployment or further study. It has even been suggestoi that the under-
giaduate college may go out of existence, its functions taken over by
secon,lary school,' and the graduate and professional schools '1,Q.new.
1968). If the bachelor's degree has become less important. then it is
certainly reasonable to suppose that the existence of separate in-
tions limited to that degree is threatened. Fut they, m view of the se\ ere
financial straits in which ptivate four-year colleges :lib: themselves :
ilay, it does not seem at all unlikely that their numberm. :y grow fewer.
though it is hard to imagine their Iii_zappearing entirely.

Offsetting the reduction of the bachelor's degree in me ilelds. we
note an increase in the number of bachelor's degrtts wit it (1i.signa-
tion.' preparing for tirst-lex el professional positions. in tqlwr
Some ailditions of this nature have occurred iii the dtl,bie ri

formerly regun ing the master's degret for t ::try into :.'ne prof'.2ssion

5:3



g.. social work. rehabilitation counseling), Others are likely to occur
as new occupations and their educational preparation are upgraded
,e.g. respiratory therapy. radiation therapy; cf.. Hamburg. 1973).
Such de% elopments lend :support to the Carnegie Cemmission's pro-
jection of a continued., though slowed-down. enrollment increase in the
baccalaureate sector through the seventies. It would seem that con-
flicting forces ale exerting themselves on the bachelor's degree, and
it: is hard to see as yet which %%ill prove preponderant. The outcome in
nursing. as in other professional fields, must in the last analysis be
determined by a sober consideration of what the profession needs in its
practitioners, not only in terms of know-how but also know-what.

Like sub-baccalaureate study. graduate study may show an increase
in proportionate size in the system of higher education. Revised enroll-
ment projections by the Carnegie Commission on Higher Education
anticipate a 43 per cent growth during the sevt !Ides. compared to 30
per cent at the pre-baccalaureate level. HoNevo, within the broad
category of graduate which includes graduate-professional), graduate
enrollments in 1970-71 showed a decline in mathematical sciences,
history, philosophy. and foreign languages (Chronich of Higher Educa-
tion, June IS., 1973 all these being fields where the chief employment
of graduates has historically been in the academic marketplace. How-
ever. an increase occurred in English and literature a field also pro-
ducing prim )pally for academia and one which has always been over-
supplied with academic talent. Increases also occurred in applied social
sciences. the health professions, and business disciplines whose grad-
uates go into other careers than teaching. Figures for 1971-72. cate-
gorized somewhat differently-. show gratluate enrollments up in all
area except physical sciences. which experienced a decline (Chronicle
Of fitoher Education. June 18. 197:3).

A crystal ball might suggest that if enrollments develop logically.,
applied and professional graduate fields will continue to grow in re-
sponse to increased demands fur higher level orkers in such arenas as
Lealth ewe. human services, environmental planning, and manage-
ment; whereas graduate enrollments in the liberal arts and pure sci-
ences will decrease still further and then perhaps stabilize.

We can anticipate. then. a system of higher education in which the
top tier changes shape and gro.., larger. the midsection changes shape
and become. somewhat compressed, and the' bottom layer becomes the
largest single part.

It will be noted that %\e' have not called the latter the base. The word
inisf implies foundation, basis. or ground'.' ,rk and as yet the one- and
two - ear pint- sec ondary programs do not hat e' this relationship to the
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next educational levels. In most institutions and most programs the
first level is discrete from the baccalaureate and graduate levels. Vo-
cational and technical curricula have been thought of as terminal. The
graduate of one of them who decides he wanted a bachelor's degree in
the same or a related field computer science. for xarriple- usually
finds himself heavily penalized in terms of time and money to be spent.
duplication of work and lack of prerequisites. Nor are the arts and
science fields exempt from the costs of poor articulation.

The need for a well-articulated system of post-secondary education
is becoming inure and more apparent. especially as new sub-professional
occupations evolve and are added to vocational and technical curricula.
In the past decade the junior colleges have recognized and attempted to
fill a need for what has been called middle-level manpower in fields
where tremendous manpower shortages existed. NS, here it is too slow and
too costly to produce enough full-fledged pnfessionais. and where
there were many tasks to be done that required training but did not
require sophisticated professional skills. We find examples of this
development in a wide variety of fields. Nursing, clinical laboratory
work, medical records. physical therapy., occupational therapy. social
work. engineering, computers. and librarianship are a few examples.
Administrators and instructors in these programs. those in the related
rofessi'mai programs, practicing prcfessionais. and above all. gra,:uates

of the vocational and technical programs. all are finding that the lack
of articulation between levels of education handicaps both sides.

As greater numbers of students enter and graduate from the voca-
tional and technical programs and seek some means to upward mob:lit:.
in their careers. pressures toward articulation are increasing. The

oblems in achieving articulation are complicated. in oiN ing mat is
more than planning for instruction in skills that progress from simple
to complex. It would be unrealistic to e::pect their solution overnight.
There are those who do not believe a direct solution is possible. arguing
that curricula designed as terminal do not pro\ ide sufficient educational
base for proceeding directly into a baccalaureate program. Such bar-
riers are formidable indeed. However. they are not insurmountable.
We can expect a growing determination to work on solutions as atten-
tion is increasingly called to the netti for articulation in various fields
(Hamblen, 197:3; MacDonald, 1973;, Hamburg. 197:3: Muse. 1973 .

The state systems of Florida. Georgia. Maryland. North Carohna. and
Virginia-- and probably other states as \sell ale currently %. orking
on curriculum changes and policies to facilitate transfer fro: 1, com-
munity colleges to four-year institutions State efforts 1.1.111 have to be
joined or followed closely by painstaking Oro: ts. by
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.n,titution by institution. to (cork out specific curricula. redesigning
nece.sary. Vi ithin a fe years stulicient articulation between

hvels may be achieved to allow a competent individual to enter the
next level without penalty. Perhaps eventually a planned progression
with interupdo,... for work expel ience. some of which will permit
advanced stanti.ng at the next level. will be possible.

The Comnis -.on on Non-Traditional Study treats articulation as a
nn.ch broader problem than the construction of a viable ladder from
one I( el of education to another. In 1),(t z.ity by Thsign the commission
argues that a sound conception of artk'ulation must be based on a life-
long continuum of education. Such a continuum implies much more
:Ilan the piecemeal, stop-gap kinds of offerings we often think of as
adult or continuing education.

Leaving aside for the moment the educational needs of, say. an
engineer ((ho wants to learn more about classical Greece. or who in
nffii-career wants to become a teacher. let us apply this concept of
life-long learning to the educational needs of the engineer who wants
to st.,* out front in the practice of his profession. It has become a com-
mon rule of thumb that, because of the rapidity of technological de-

loments, a graduate engineer obsolesces in about fifteen years. But
keeping abreast of technology is not the engineer's only need for further
education. Ile also has to cope with inajoi changes in the parameters
of his profession. Societal problems needing engineering know-how
today do not lend themselves to unilateral solution by one discipline.
Urban congestion. environmental deterioration. energy shortage
transportation all such problems have multiple components that most
lie understood sufficiently by the engineer that he can take them into
account anti work with the necessary other professionals in their solu-
tion. As society's problems change, so do the educational requirements
for dealing with them. It has been said that retraining engineers has
nut been successful, that continuing education is what is needed (Goglia
1973 in other words. life-long education characterized by regularity
and continuity.

Like the engineer., the nurse finds herself threatened by obsolescence
as technological advances, new knowledge about health and disease.
an changes in health care delivery modify the nature anti scope of her
-esponsibilities New professionals and paraprofessionals in health
(are take over certain of her tasks and add others. Iivalth problems

doininant is society shift from those environmentally caused to those
sot eatim I. requiring a different knowledge base for their manage-
raent and tux\ set of professional skills and professiwal relationships.

Vi ii.et it t: 1:v for engineering and nursing is true for other fields as
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well. In almost any discussion of education today m any
the need for continuing education occupies atttntion. v t-11 most pro-
fessions insisting that the need is gruwing more and more ,ICLitt. F. :-
some of the health professions. notably nursing and mt,licine. one hears
iirguments for requiring continuing education its a condition of con-
tinuing licensue. In the allied health fields. Mast, .1973 pr,2,;,:et-:.

-Accountability will demand much more continuing ::ari:
because of the knowledge explosion all health workers will spend more
time in keeping up with new developments and in acquiring new-
knowledges and skills than in getting the degree to enter into the
practice of their chosen profession- p. S,. In social work it h:.s been
estimated that an adequate continuing education -program coul,: at-
count for at least One-fourth of the total social work progre-n i go. en
institution (Levin. 1973..

Mounting pressures are having an effect. though we :la% e a long -Aity
to go to bring some order out Of the chaos that currently exists a: tht
area of continuing education. The present non-system. in which
',tea 110111C ill2ZtitlIti011 runs its own show in continuing education an,:
many of the larger universities run several. cannot be anything out

asteful of resources. One promising approach is contained in 197:3

legislation in Virginia. dividing the state into six continuing etiticat.on
regions. with the senior institution in each region gix en t) ime responsi-
bility for co-ordinating all adult programs in its region. Private insti-
tutions can join any of the six consortia. and some have already indi-
cated that they will do so ,SREB. 197:3i.

In the health fields the development of the Area Health 1-1,1:Ica:ion
Center AFIEC holds potential for providing continuing education
for a range of professionals on a logical. incremental I tasis. In conception
an All EC. as defined by , 1973 "involves a program in cities
and towns some distance from, but closely affiliated with. a medical
school. Such centers are usually based in a community hospital an:
conduct clinical training program s for ... men heal sta.lents . They
may sponsor an participate in educational programs in nurz,;:ng an :
the allied health fields conducted in conjunction with th'e
center or universities and junior colleges within tht areas. and
pros ide continuing education opportunities for all of the health pro-
fessionals in the region .p. 45;.

Several states Tennessee. Kentucky. and South Caro',
them hate enacted legislation to enable the establishnt: of Ai: :Vs.
The centers then-hq k es. tibnigh still in their iniar:Q.. are
rapidly. If viable univeisity-agency ielat,onships are :,;:t inzo trt
development., Al 11;;Cs should constitute a -.chick. for .itlortr> of a C,'"
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prt is nsix e prtigram of continuing, education for the health professions.
With an, int( grative conception of continuing education evolving, and

,1.11-. concrete dux elopinents beginning to take place, continuing edu-
cation bids fair to receive high priority in attention and funds and

..... to achieve i-tatus in the intra-institutional pecking order. (The
Colorado Commission on Higher Education has established statewide
policies aimed at \iping out the invidious distinction between the on-
--imp.is c\tension study and to insure extension courses of high
qa.-1,1,1 Connuing education also promises to be an enterprise de-
n:antimg systematic interinstitutional relationship:

Relating the Parts

Inc\ asmg n :ion to the need fur interinstitutional planning and
not ''i=ed to continuing education. Many of the developments

:Lets in :Ins paper by their very nature will call for joint efforts.
-c- of co-operative ventures becomes more apparent as the

,i(tptatssion continue,: and as. at the same time., higher education
:lir is sc:f -antler pressure to provide a greater variety of learning
opportunities.

Inc nt z. ou th in consortia of colleges and universities is indica-
:. c of tilt net: Ir..inY Insi it t ions feel to have access to more resources
:ran o\11 ea:111015(.5 and their own budgets can provide. while

n ng :ht t3 on autonomy. Defining "a consortium rather loosely
as .In .-u-rangt mem wiiereby oso or more institutions . .. agree to pur-
s., lt,:wecn. amt tug. them a program for strengthening- academic

';."anst 1:11;1 : 01 in administration. or providing for other special
ratotit:- Moot.. 1968. p. 41. a survey by the U.S. Office of Education

tats e sw. e 1.017 consortia in 196-66. Godwin 197'3) estimates
st-N tral imndred more have appeared since then. There has also

n a notable Lnow th in formally of :ionized consortia. each admin-
-tt its at lt ast ttm full -tame plofessional. each has ing three or more

it-at:ens. each ins ()lying several academie programs, and
tn-tual «tat: iitutions or tithe: tangible evidence of long-

or--.:aar,t of member institutions: front 31 in 1967 to 80 in
;97:t P,atterson. 1973. p. v,.

Tl-a ;tett :1:.11 that atle consoitia offer their members is consider-

For en( they can -.aye money through such means a
,,.nit' of ,iuplication in programs and facilities. coopera-

.,5t 111 and pooling of reourecs for new or uncom-
ttr, ,g;ons Tra can provide a ( icier range of course offer-



ings to students and access to unique, quality instructional
programs. They can open additional research possibilities for
faculty. They enable established institutions to assist develop-
ing institutions and they extend capabilities for public service
and operation of enrichment programs for campus and com-
munity. Groups of institutions also have found that together
they can acquire support from governmental and private
sources and influence (with the same sources) not possible
through milateral effort. (Godwin, 1972, p. 6)

This is not to say there are no drawbacks; there often are. of course,
including failures of communication and differences in perspectives or
objectives. However, colleges and universities appear to be seeing more
to be gained than to be lost as voluntary co-operative efforts multiply.
Thus. in an article entitled "ConsortiaA Partial Answer to Short
Funds." the Report on International Ed neat ion (1973) states. "One of the
most conspicuous developments in higher education over the past
decade has been the slow, steady growth of consortia. In the face of
very real financial constraints, institutions have shown an increasing
interest in. if not total enthusiasm for. the cooperative method of con-
tinuing threatened programs and of establishing new programs at the
least possible cost" (p. 1).

Mandated interinstitutional planning is also increasing via the con-
tinuing growth of statewide co-ordinating agencies for higher educa-
tion. They now number 45, with exploration toward. creating some
kind of state-level body in most of the remaining states. Though they
vary in structure and power., all such state agencies have the general
objective of promoting orderly development of the fast-growing public
sector and seeing that the state's needs for higher education are pro-
vided for. A criticism is sometimes heard that. far from preventing
unnecessary duplication within a state's total educational programming.
state agencies have in effect encouraged it: If the agency approved a
new program for University A. it often found itself in the position of
being accused of favoritism unless it allowed University 13 to establish
a parallel program. This criticism may well have been valid in the
sixties. when there seemed to be no ceiling on the expansion of higher
education, Nov. however. many state' agencies for higher education
are working on long-range master plats for their states; in sonic. states
moratoria on new pm ()grams have been in effect for two or three years:,
and several hat e begun to look at programs producing few graduates.
with a view to cutting down. State higher education and legislative
reports redeet heighter.01 interest on the part of got eminent in the
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planning and controlling potential of state co-ordinating boards. TA is
hardly necessary to point out that. as formerly private institutions
continue to move toward public support and public control. statewide
co-ordination becomes more urgent.

Pursuant to the recommendations of the National Commission for
the Study of Nursing and Nursing Education. a number of states have
established or are in process of establishing State Master Planning
Committees for nursing education tLysaught. 1973). The National
Commission urged that the master planning committee "take nursing
education under its purview. . . to recommend guidelines. means for
implementation, and deadlines to ensure that nursing education is
positioned in the mainstream of American education patterns" (p..149).
It is greatly to be hoped that these committees will make certain they
ha% e official liasion with their state higher education co-ordinating
agencies. A position in the mainstream of American educational pat-
terns i. increasingly going to mean being part of a much larger whole.,

ith planning and funding considered in the context of the varied
educational needs and finite resources of an entire state.

Regional compact agencies are feeling the effects of both the insti-
tutions interest in voluntary co-operation and the states' interest in
comprehensive planning. The regional agencies the Southern Regional
Education Board. the Western Interstate Commission for Higher Edu-
cation. and the New England Board of Higher Education though
supported principally by the participating states. operate through
persuasion. as they have no coercive power over the institutions with
whom they work. They can and do facilitate interstate and interinsti-
tutional planning in a regional context, with the net effect of a better
utilization of existing resources and strengthening of needed programs.
Regional agencies were established in the late forties and early fifties
as mechanisms to enable interstate sharing of limited higher education
resources. At the same time. the long view of regional co-operation
comprehended a system of voluntary participation in eliminating un-
necessary duplication and assuring availability of a full complement of

educational programs in the region as a whole. During the fifties and
sixties increasing popular and governmental support for higher edu-
cation enabled indivi(lual states to move toward educational self-
sufficiency. The present financial crunch has motivated both states
and institutions to take a new look at the possibilities inherent in
regional planning and co-operation. SREB. for example. has received
numerous specific inquiries about the feasibility of regional action in
%arious fields. and has taken steps to implement additional kinds of
interstate and interinstitutional arrangements.
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Communication. sharing of information. and sharing of costly services
will be facilitated as groups of institutions are joined together in the
operation of computer networks. New Jersey has recently implemented
a statewide educational computer network. and several other states
have plans in this direction. Technology. as well as finances and new
demands, will act to bring institutions closer together in fact anti -.a
deed.

Assuming that the trends in interinstitutional co-operation: in state-
wide planning. and in regional development continue for ten or even
five years at their present rate, the big picture in higher education
could change in a relatively short time from one of unequal proliferation
to one of reasoned growth. A greater spectrum of academic resources
will he available to an individual student. and the nation's needs for
educated manpower will be more evenly met.

The possibility of more realistic manpower aevelopment becomes
still more probable through another trend toward co-operation that
of academic institutions with governmental agencies and with busi-
nesses. The growth of co-operative education and experiential learning
programs would in itself augment a trend toward university-agency
arrangements. The current movement for academic institutions to
reach out into the larger community for new resources for teaching and
looming. as in the UM% ersity Without Walls and the Minnesota Metro-
politan State College; the rapid increase in career- oriented curricula,
such as the mushrooming allied health fields. in which some sort of
practicums are needed; the development of area health education
centers, where a cluster of community agencies and hospitals affiliate

ith an acallemie medical center for mutual education and service
functions: competency -based degrees which may eventuate in stan-
ilartlization of academic recognition of certain types of work experience
in certain places; growth of proprietary schools and of in-house teaching
programs administered by business and industry: all these develop-
ments augur closer relationships between academic institutions on the
one hand and got ernment and business on the other. Closer relation-
ships may mean dialogue and informal interchange some of the time
but w ill also mean more formal co-operative relationships for many
penises.

More frequent and more binding ties between education and the
outside \voild should. one hopes, produce good for both and. above all,
for the students, who must fit into both world.

DIVERSITY AT THE TOP

To be fair, it must be recognized that. though pockets of ivy-covered
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isolationism persist and probably always will, higher education in the
main not only is in contact with the outside world. it is part of it. "No
longer isolated from mundane society; called upon to staff greatly
expanded industrial and governmental activities in a variety of areas,
and encouraged to probe systematically the frontiers of both knowledge
and practice in a host of fields, the contemporary university is far dif-
ferent from its predecessor of a generation ago. The difference is most
marked in the graduate education and research functions of the uni-
versity" (Cartter, 1968, p. 255).

Because of its pivotal role in the work of society: the graduate sector
of higher education merits a closer look in the light of the major trends
described in previous pages. To what extent and in what ways is
diversification overtaking this historically least diverse structure?

Transmutation of Aims

Many of the trends described elsethere in this paper manifest a
zeitgeist that becomes more and more perceptible as the seventies pro-
gress; that is, a leaning toward career preparation and away from the
acquisition of knowledge for its own sake; a belief that education ought
to prepare the student for something in( ^e specific than "life'' or "citi-
zenship'' or even " scholarship." Competency-based learning. academic
credit for work experience. multiplication of technical programs, de-

phasis of the bachelor's degree, recognition of the need for continuing
education all these developments express a growing propensity toward
skilled action,, a "career orientation." At the graduate level the issue
goes beyond that of providing the individual with a marketable com-
petence and involves the' needs of society for a working hegemony that
is at once broadly knowledgeable and highly skilled.

The conviction that graduate education bears a responsibility in
solving societal problems is implicit in the final report of the Council of
Graduate Schools' Panel on Alternate Approaches to Graduate Edu-
cation k 1973) "A sound approach to change in graduate education will
reflect . . . concern with how to make knowledge a more effective re-
source for meeting social needs. . . . The cause of advanced knowledge
cannot finally be separated from that of human aspiration generally"

31). Kidd (1974 ). in an article comparing ten major reports On
graduate education (including that of the panel) coining out during
the period 1968-73. expi esses dissatisfaction with their lack of attention
to preparation for socially useful pr ofessional careers. Arguing that the
objectives and role' of graduate education should be more intensiNely
debated. he adds. 'Wi, should give' higher pi iorities to training spe-
cialists not only for inlustry but for significant social ser\ ice careers
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including health care, social work. and public administration. Means
should also be sought to help those students who will follow* academic
careers to become better teachers'' (p. 50).

Dr. Kidd's concern is in itself an indication that the debate exists.
If it is not yet sufficiently intense in the right quarters -namely, within
the graduate schools themselves one can assume that it will become
so in the foreseeable future. given a continuing climate of professionalism
and no let-up in either the complexity or the urgency* of such social
problems as health care. management of the environment., transporta-
tion, and personal and national tensions.

Toward Diversity in the Doctorate

Debate about the nature and aim._ of graduate education is not new,
of course. The storm center is now, as it has always been, the doctorate.
Toilay the dominant question is NN het her the degree should continue to
adhere to the same pattern as the traditional disciplinary research
Ph.D.., or whether divergence should be encouraged so as to prepare
arts and sciences candidates more effectively for college teaching and
professional eamlidates for advanced practice and leadership.

A number of professions, of course. have long since established
doctorates of their own designation and prescription, such as the
Doctor of Social Work and the Doctor of Education. As long ago as 1962
Chase found that 197 institutions offered 36 different kinds of doctors'
degrees (not including first-professional degrees such as M.D.), It is
no secret that many of them are generally regarded as second-class
degrees, others a, esoteric. Ideally: at least. such professional doctorates
are tailored more closely to the needs of the profession for particular
kinds of expertise. and their differences from the traditional Ph.D. may
therefore' be' perceived as differences in kind rather than in rigor. In
any case. comptu isons are hazardous because. as Ashton (1963) points
out: there are variation, in requirements from institution to institution
for any doctorate. including the' Ph.D.

The diversity represented by the number of non-Ph.D. doctorates
available is more apparent than real. when numbers of de ,tees awarded
are placed in the picture. Chase reported that in 1962 8:3.3 per cent of the
doctorates awarded w eiv 1111.1).s ; the' E 1. D. accounted for 11.2 per cent.
D.Sc. 1 per cent. Th.D. 0.1 per cent, and the :32 other doctor's degrees
les, than one-tenth of 1 per cent each. Recent figures are not available
(1.' S. Office of Education reports on L'art,«1 Afit«s Cofifor«1 do not
brual; ie m n the doctoral catego, y ; but. in view of the heavy demands

indw,try an, I government in the fifties and sixties for research and
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for personnel with research capability, it seems likely that the Ph.D
has probably gained, if anything.

The unquestionable ascendancy of the Ph.D. as the culminative
degree means that it is the recognized model. Other doctorates are as-
sessed for respectability according to how closely their requirements
parallel those of the Doctor of Philosophy, regardless of how well they
fit the nature of the theory, practice. and investigative needs of the
profession concerned, Mayhew warns, "If the Ph.D. degree . is held
as a model toward which the doctoral degrees in professional holds
should move, the needs of further practitioners will very likely be
ignored or overlooked" (1972. p. 25).

One has only to review the recent vicissitudes of clinical psychology
in the graduate school to appreciate the validity of this caution. When
post-World War II demand for clinical psychologists prompted the
National Institute of Mental Health to program support and
student stipends available, many universities 2stablished or expanded
this hitherto underdeveloped specialty in d tments of psychology.
Enrollments grew rapidly and Ph.D. graduates were in great demand
not only for clinical positions, but also to fill university needs for
faculty. By the seventies academic departments of psychology were
limiting stringently the number of applicants they would accept (for
example, in 1972 one department in the South reported having ten
vacancies for over two hundred applicants). and their graduates.
trained as academicians and researchers, were chiefly seeking academic
and research positions in universities, with the need for practitioners
still largely unmet. The situation has prompted some observers to ad-
vocate creation of a Doctorate in Clinical Psychology (cf., Mase, 1973).
One institution. the University of Illinois. has established such a pro-
gram and reports a lively demand for its graduates.

The traditional Ph.D., has withstood many decades of attack. and
it would be reckless to intimate that its days are numberednor would
one wish to do so. The things it stands for at its best creative scholar-
ship and researchare needed today no less than in the past. As Storr
suggests. "The critically important task is not to destroy a monopoly
held by an arbitrary exercise of power. . . but rather to ensure that
the influence of the Ph.D. . . does not make balanced response to the
just claims upon the graduate school impossible" (1973. p. 67). What
Re are predicting is that the pressure of "just claims." LC. society's
needs for working professionals of the highest order. will progressively
force a "balanced response" in the form of doctorates better conceived
to prepare such people.

The shortcomings of the traditional Ph.D. for professional purposes
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are underlined by Its limitations for appropriate preparation of college
teaching personnel also a p' ofessional purpose. as is increasingly being
recognizoL The Kohl( m became et ri"giously visible in the t!fties and
sixties with their tremendousiy min-eased dernanils for college teachers
to deal with multiplied enrollments and greatly expanded programs.
Objections to the Ph.D. as a teaching degree have been discussed at
length elsewhere tel.. for example. Berelson. 1960; Prior. in Walters.
1965: Heiss. 1970; Dunham. 1970; and numerous Pioettdilip of the
Association of American rniversities and the Association of Graduate
schools ; they need not be reheat sed here. Proposed remedies have been
almost equally numerous. including a two-year Master of Philosophy
degree, an intermediate legrec between the master's and the doctorate.
and a special doctorate

Solutions involving less-than-doctoral degrees have fallen by the
wayside. The end of the sixties saw the initiation of a doctor of arts
degree for college teacher preparation.' As conceived. this doctorate
would provide greatet breadth of disciplinary preparation. a sequence
in Education. a different type of dissertation. and supervised and
evaluated teaching experience iDressel and Thompson. 1974 Whether
or not the D.A. will survive the seventies is anybody's guess. Koenker
reported in 1972 that the number of institutions offering, planning to
offer., or considering the possibility of offering the D.A. degree decreased
from 87 in 1971 to 60 in 1972. He also complained that many of those
purporting to offer it made the claim simply on the basis of requiring a
teaching experience. rathe -ban providing a genuinely revised doctoral
program. It seems likely t , state moratoria on new doctoral programs
are playing at least as great a role as academic conscr\atism in this early
decline, if that is indeol w ha. is going on. The situation may simply be.
as Dressel and Thompson say. that "Acceptance of the need fora t etch-
mg degree has been long in coming and only a second or third genera-
tion may bring it to fruition'' :p. 130 .

At any rate. the movement continues toward a redefinition of the
doctorate to make it more flexible and more responsive to society'.:
needs for a broader spec t- nh of highly deve:oped competencies. \t e
can anticipate that this ment will gain it,:ii,ntum in the next fee
years.

A definite shift is taking place from at ademic to rofessional in the
fields in which carnet doctorates are hemiz attar Of total doc-
torates con erred in 1961-62. 62 per cent were in tleio is that can re

'Some In-t:tuvoin i-aNe Jarit tre .a: he t4' t anti
a caz.ez the Ph.1).ratner :nan id ;to% nor...en:'.att;:-e
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categorized as clearly academic, 38 per cent clearly professional; by

1971-72 these percentages had moved to 58 per cent academic aml
42 per cent professional, and projections for 1981-82 predict 54 per
cent irld 46' per cent respectively (cf. Simon and Frankel. 1973). As
the professional trends grow as a proportion of the total, their bargain-
ing potter to assert their Own needs will also grow.

I lie research competence and interest produced in the traditional
Ph.D. program \\ ill have less ready salability in a period of reduced
esearch funds anti an academie marketplace where expansion is

limited almost entirely to the two-year colleges (where research
orientation is more of a detriment than an asset in the classroom
cf. Ihionicle of Ihgkel Educatinn. January 24, 1970.

Of late the suggestion is frequently atIvancet I that the needs for more
aried preparation at the highest level be supplied by offeririg alterna-

tive "tracks- in the Ph.D. program. l\ layhew's proposal (1972) is per-
haps the most fully de\ eloped along these lines. lie recommends a four-
ear post-baccalaureate program., w ith branching (beginning prin-

cipally in the third yew.: into three possible as eltes: research, teaching.
and application. The nature of the dissertation would be somewhat
different for each track.

The issue is not whether the doctorate will diversify. It has already
dont so, and \\ ill almost certainly continue to in e\ en more fundamental
nays. The issue is I at her one' of how the essential di \ trsification \\ ill be
4.t. 1'110 Urcd. (1(.1L4Ilated. recognized. and thus "blessed."

Trends pressing toward a \\ ell-conceived (Li\ ersity in the doctorate
ought to sent, as encouragement for nursing to proceed \vith all ',-
liberate speed to establish additional doctoral programs of its own
programs that w ill be responsk e to the profession's need-, for teachers,
researchers. ad \ zinced clinicians. and administrators .1s of 1973 there
were only six doctoral program, in nursing in the nation, In all. only
one-tenth of 1 per cent of muses hold a doctorate most of them in
other fields, since the nursing doctorate p r sc is a relatively recent
addition. It has been suggsrsted that thi< figure should he at least 1 per
cent to pros isle t he levier:An!, personnel needed for teaching. adniinis-
1 and research «4. Garrison al_ 19731. Surely this does not
seen) 1n unreasonable ambition. Perhaps the pet centage should be
greater in \ icts of the emerging need for clinical practitioners at the
highest let (.1. The challenge \\ ill consist in designing programs that
coiit.cti\ tly incorporate Nufficivnt ficxibiltt to allo\\ for different
pilaw,. For th4P,C PrCen t n leaders hi) e:',1)011A(' )lost warmly the

tiNt' i nu the body of 11111tP.; rcm'arCh. the teillptationl to



advocate a predominantly research-oriented doctorate will be strong:
but perhaps the profession as a whole would be better served if nursing.
added its weight to the impending move toward providing options.

The Multiform Master's

In contrast to the doctorate. long characterized by a prev',iii-o.
uniformity, the master's degree is already so diverse that it is almost
impossible to discuss it as a single phenomenon. In 1963-64. 602 colleges
and universities awarded 328 differently designated mas:er's degrees
to 99.046' candidates (Chase and Breznay. 1965 . The number of dif
ferent degrees available may well have increased in the intervening
decade with the emergence of new professions. The universe of master's
degree progt ants comprehends a tremendous range of requirements.
Residence requirements. for example. vary from sixteen weeks to two
years (Snell, in Walters. 1965.. Some require a thesis w hile others do not
Some require a foreign language, others a competeme in statistics. still
others a "smorgasbord- introduction to one or more research methods.
and some require no research tools of any kind.

Variations in requirements reflect (lifferences in purposes. In the
arts and sciences fields the master's degree is apt to be conceked as
either a mini-doctorate. or a 1.vay-station to ,and proving-ground for
the doctorate. or a consolation prize for candidatts detined -not doc-
toral material."' All these concepts of the degree moy be fourai operative
in different departments in the same university. In ttte profess:c, =1
fields. the master's degree has retained a more posi,tive ''",,Ye o: its
own. having a recognized place in the profession- t, hierarthy
recognized market value. No doubt it was the relatively htaltily re;
tation of the professamal master's 'legree till': prompted Berelson to
state that the master's -has become assoc:at.ed \v. professional
practice rather than academic scholarship 1960. p. 187 .

Having said that tile professional master's is stionLzti, as an en sty
than the academie masters, one put to it to make ftirt!..e-r
generalizati, t.s. Studies of professionid
aeross-the-board analysis of the masa., s step On 't±., l,. ier of profes-
sional preparation. Thy Nt emingi in lin te di% z y pro..n t ters
constitute-, ,a It ii rri to. to analysiN and s inn( s;s. A:, s.ts. Evt
anwng. a-

()ne t,f the it g, neraliz.itions pos-11';,, is tn.:: t

degrees commo,,I and tAt, t,;": of
p. 87 . TrUi , :1)( 1.11 \l I1,11 4 r Ct, l,r

are tin ee Z tr,:1-1
Ith"Y r"lt::r" ''t. r., ?\"
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no means in all. Anti so it goes. Further. what may have been correctly
said categoi ically ten years ago is now changing. The development of
strong undergraduate concentrations in social work. for example., which
has occurred in the past decade has led to the shortening of the social
work master's to one year for those students entering with under-
graduate majors in the

The issue of the time requirement is especially pertinent to nursing,
since the two-year requirement for the master's degree in this profession
has been questioned by the National Commission for the Study of
Nursing and Nursing Education .,ysaught: 19731: The Commission
expressed the suspicion that the two-year requirement has been. at
least in part. due to nursing's "zeal to he 'purer than Caesar's wife'
p. 170 . which in turn is due to its relatively low position in the uni-

versity's informal hierarchy of ultra-institutional prestige. Thus May-
hew )1971 describes "a definite hierarchy of professional schools" where
"medicine and law presume themselves to be the aristocrats while
education. nursing and home economics are pure plebeian"' (p.
Since the "plebeian- group consists of professions predominantly fe-
male. one might hopefully hypothesize that the hierarchy may change
with the changing status of women, In any event. there is no time like
the present for nursing. or any other profession. to review what. should
bee xpected of a master's degree and how long it need take to provide
it.

Diversified Opportunities for Graduate Study

Length of time is not the only aspect of graduate study that society
is challenging today. While it cannot yet he said that instances are
p: oliferating, there are indications of at least a loosening of some of the
constraints of time anti place that have characterized graduate studs
m the recent past The following might be called straws in the wind:

The University of California otters nineteen part-time bachelor's
And master's progra)rs from eight campuses J./ion/id(' of Judo,
Educatio t. November 26, 19731.

The Union for rxperimenting Colleges and I'M% ersities has estab-
hshed a Union Graduate School which employs a University Without
Walls concept in otteting doctorates using indiN olually designed
tt'it:-:ratps and self-directed study conducted with minimal guidance'

t plut*vors in institutions located where the student is.

Enrollment in the Ltraduate exti. !ism!, program tittered ht the
rsity of Oklahoma is up liom 1:300 in 1972 to 2000 in 1073-7.1

JZickiels, 1973
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West Virginia has established a graduate center in Cllarleston
the state's major metropolitan area. approximately 130 moun-

tainous miles from West Virginia University in Morgantown . which
offers master's degrees in several fields and currently enrolls some
2000 students (SREB. 1973).

An external degree program leading to a master's :n pudic ad-
ministration is offered by California State College. Fullerton
(AACSli. 1972).

Apparently there is demand for formal post-baccalaureate study on
the part of a constituency whose members are working and want no:
only additional credentials but time-and-place accommotiazion
acquiring them. This conclusion gains support from a recent study on
part-time students by the American Council on Education (reported
in the Chronicle of Higher Educ.tion. July 7. 1974. Among graduate
students the percentage cf pa' [-timers increased from just under 30
1967 to 63 in 1972. This rise in percentage reflects the drying up of
many governmental sources of fellowship support and the consequent
necessity for college graduates to go to work, as \veil as the aspirataw.s
of working professionals to advance or simply to keep up. and the
necessity for both groups to pursue further studies on a part-time basis
It seems likely that universities, responding to these needs and further
impelled by the desire to maintain enrollments. will tind more ways to
make it possible for them to do so..

The recently established Academic Common Market In the South
constitute:, one such additional avenue. The common market consists
in an interstate agreement to pool selected graduate programs. opt n.ng
them to students from all states in the agreement IA ithout chargmg
out-of-state tuition. By having available. at reasonable cost. progr
not offered in his home state, a student's opportunity for grad:41ft
education is substantially increased. The twelve states participating
in the common market have placed in the pool more than a hundred
"uncommon"' graduate programs otreitd in till: ty-one univcrsit:.'s
(SREB. 19741.

The Academic Common Market eliminates the need for er, ery stazt
to offer a full complement of graduate programs in all !elds.
should lead to a better allocation of intrastate -tsources a:: i a con
sequent strengthening of well-established pro grains.

To paraphrase Bacon. if prosperity was the bless; of t:le sixties -1

higher education, diversity is the ble-,sin;.z of the sertnt:k.:, t;14-
cationa' climat,, has never been more favorable to clmn;,t2
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to further education's role in promoting the social good. Each discipline
and each profession has its contribution to make to society. In the
atmosphere now prevailing_ each has an obligation to design educational
programs and pro \ ide educational opportunities that will enable these
contributions to come to fruition.
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WORKING PAPER THREE

The Immediate Environment of Nursing:
The Changing Health Care System

DEFINITION OF THE HEALTH CARE SYSTEM

The discussion of the health care system must begin with a
basic definitions. Definitions. as obvious as they sometimes seer: to
allow for better communication of ideas and concepts: moreover. they
are a part of the premises or basic assumptions. which are an integral
part of a theoretical framework for a nursing curriculum. The ele!ini-ons
are not operational ones. as might be required fot a research endeavor.
but rather theoretical ones intended to conxey a general overriiiing view
of the health care system as it is today and as it will be in :he future.
The overall matrix of systems theory has been chosen to express the
ideas. not because of the belief that all nursing curricula should be pree.-
icated upon that base. but because the holistic notions of systems
theory lend themselves best to describing dynamic systems in ever-
changing environmental settings: a phenomenon of contemporary life.

The System As a Whole

The word system in the phrase health care sy,tein is to be taken very
seriously; it is intended as the systems them ist would deilne it: some-
thing complex., having many parts winch interact and interrerate
complex ways. A system. then. to he fully understood. must be
scribed both in terms of its structure and its piocess. its form and its
history; and. unless it is a closed system. it :s mot eo% cr not fully under-
stood until its interactions and interrelationships with its en%:ron
ment are described. The assumptions underlying these concepts are
described in the section on pp. 7-13. above'.

The 1d4 element in the definition of the he sit care sysze must te.
then. that it is a subsystem of the Itirger social system. at: opc:-. or :0,
system in constant process of e\chunee %eith e,ne

cause of this interaction that many ',\'.stet, at le.e is :972 :

Any health care system is itself a sub-et of a oro..tde: social syste,-
and to a greater or lesser dee,0., rolects the, 'real s:.ste:r of w":c.
is a part- (I). 1:3

Haynes furthe r deilnes he'd :h care syste s, t of Sc ".
COM pOnt'ntS uI, '''i.e . cooriio,:so"; an.:



goals. These components of service result from a combination of human.
phys:cal. and fiscal resources that are mobilized within certain con-
straints- kp. 13.

The goals of the health care system are not as easy- to delineate as it
rmght fIrst appear. One reason is that they operate on many hierarchical
levels at once. Another is that there are numbers of them, and they
change as the larger society's values change. As Haynes points out.

an ideal world. the goals of the social system would be clearly de-
:-Ined. and the goals of the health care system would be a sub-set of
those goals'' ,p. 13 . But events in the real world are not that clear-cut.
and they do not occur in neatly sequential patterns. Instead. the simul-
taneous Interaction of many variables, each one pulled by social forces
that may or may not work in different directions, control the course of
events.

For all that. certain ca_ssamptions about the goals of the health care
system can be made. First. and most practically. the primary goal of
the system is to preserve and maintain life. to prevent or mitigate the
,lestructive effects of disease. malfunction. and disorder. The goal is
focused on the individual. but clearly. society as a whole gains much
fron: .1 system that protects the security anti integrity of its members.
Closely allied with the primary goal is that of improving the quality
of life. again of the individual and of society as a whole. The second
goal improving life's quality -is interrelated with the first preserving
and maintaining life.

From this point of view. the health care system's global goals can be
though: to fall into two categories: the first consists of those goals for
w'tich it bears primary if not truly exclusive responsibility (for example.
treatment of acute episodes of illness, management of trauma. preven-
tion of disease and the second consists of the goals it shares with other
systems in society tfor example. health education. the detection of
certain diseases. control of criminally deviant behavior).

Al a v:ry fundamental level. the health care system can be seen as an
expression of . ,me of society's most profound values; its activities
erniiody society's convictions about being human. caring. and inter-
dependent. The manner in which it preserves life and prevents disease.
1]..e distrii,ution of its services among social groups. these and many

r variables reveal much about v, hat individuals. communities. and
en larger groups truly value. Clearly. as social issues chattily, so do

val.:es. so titles the health care system, precisely because it is an open
system and a reflection of the surrounding system of which it is a part.

The ::tai th care system can be defined in terms of its goals. which
are f.;ture-oriente.i. but it can also be defined in terms of its at



history: it is a repository of health technology and science, a collection
of applied science and knowledge bases which ha\ e accumulated over
the years, undergoing a constant process of refinement and correction
as new experiences shed new light on old problems. Seen this way. the
system is one of several mechanisms by w high society protects and
preserves its very being.

Health

Society's perception of what it is to be healthy changes every time its
ability- to intervene successfully in disease or dysfunction improve:, As
we become inoi-e scientifically and technologically able. people's ex-
pectations change about health care. sometimes changing so much that
hopes are raised too high. creating the problem of dealing with expecta-
tions that cures and miracles can be performeil which are in fact beyond
reach. It is futile to define health as the absence of specific diseases, a
list that must be constantly modified. and it is unrealistic., and an over-
simplification,, to define health simply as the absence of all disease:
moreover., the definition should not be utopian or a product of wishful
thinking. A useful definition of health must survive repeated changes
and advances in health care; and in addition. it should describe a posi-
tive condition., something that can be achieved.

Health may be defined as a dynamic. not a static state. Good health
is the result of an individual's successful adaptation to both internal
and external conditions, resulting in his possessing a reasonable degree
of fieedom from pain, discomfort, or dysfunction. The individual
enjoying good health feels himself to be in a state of both emutional
and physical well-being. and sees himself as being able to function
effectively. Such effective functioning takes place in a context of human
relationships: thus, an individual's health is determined partly by the
nature of his family and social relationships.

Americans have generally come to believe that such a condition of
good health is the right of eery individual human being without legard
to economic and social status.

The community as well as the individual can be seen as enjoying
good or poor health. In fact. one expects that a healthy community or
region is requisite to a healthy indiN idual. Clearly one of the clients of
the future health care system must be said to be the community and.
even more encompassing. the state or the region. An increasingly
ecological approat h to health care will be retfuire I if good health to
he enjoyed by the many.
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Categories of Health Care

The ways health care activities are grouped. or categories of health
care. have been defined differently from one health field to another.,
and confusion has been the result. So that such confusion could be
dissipated. the terms pi imary. rrcondary. and tertiary care have been
carefully defined for the purpose of the curriculum project.*

Primary care has two dimensions. First the term designates the
thent's life-long or basic point of contact with the health care system.
At the \ cry least. this includes a person's first contact with the system
in any given episode of illness. It also includes the individual's long-
term enrollment in and continuous interface with the system: the con-
tinuous monitoring of his state of health. The second dimension of
primary care is the system's responsibility for the whole continuum of
care. that is. for the maintenance of health, including not only preven-
tive services. but also the ev'altiation and management of new symp-
toms, the appropriate referrals. and the long-term management of
chronic illness.**

Secondary and tertiary care art., more closely associated with and
dependent upon the hospital. Both types are usually direct responses
to single episodes of ill health; both usually take the form of isolated
incidents in a client's life. Secondary and tertiary care are distinguished
from each other chiefly by the degree of complexity or rarity of the
disease involk ed. Secondary care is more routine. more simple. and
geogriiphically more xisiely distributed; health personnel involved in
dispensing secondary care are often less highly specialized than those
invoked in providing tertiary care. Tertiary care. on the other hand.

concerneti \kith rare:. inure complex health in oblems and often takes
v\imrimental form. It is in the area of tertian', care that most current
clifhical ,t,..i,t,utch cairied on. Tertiary care facilities are less widely
,hstrii,utoi than secondary care facilities anti most often art' locate ;

:1 university or research institution.

realer- A:11 ass, a ,itner terms that are rum rand} seen in the hteratoN`,
t,pt;1:.; .". '1.1 t- not 'oven used The terms pi(li and dr.:fribi,toe rare,
ased. Commission :or t he Study of Nursing and Nursing Education,

t'\.InIP]t.. t11:t. Uvfal T/It ift.t",141a to use another set of terms is I. esol on
t- :act. mat man. I n ntd. ' 101 he future of the health (kik Pt!. stem

t ",e,r It rm., Flu. fact 11,,t
p "Leo. desp,te tht ;act that the term, selected are found

-t 1:nt "12.. asernon that confusion in matters
1.
sta.: A I+. :; seminar memi fi .7 their assistance in

NI. Rose 1:ste r. \I- V:rit:ma Dr. Kenneth
Nan, . an,: 1)- "1"),,mpson nt ,lelltut:on p. based quite

zno t.3 -e oan,( p of 1:a I, .,(ir rt.) :opt
\ ;971
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In a recent issue of Seitntifie A nu raw a White (1973) presents a
graphic analysis a primary. secondary., and tertiary care categories by
indicating the telatie importance in each category of such satiable::
as site of care. referral pattern. orientation. and the like. (See Figure 1
for a chart based on White's illustrations of these concepts.)

Direct access. for example. is the referral pattern that is most common
in primary care.. Direct access Is less often seen in the secondary care
category, and nearly absent in tertiary care. Or, put another way.
referral practice is characteristic of tertiary care. less so of secondary
care'. and quite uncommon in primary care. From the client's point of
view, this means simply that if he has gained direct access to the care
he recedes. it is likely that the care he is recei% ing falls into the primary
category; if. however, he must be referred by one health practitioner to
another in order to receive the care, it is IIIUly that the care is secondary
or tertiary..

Or. to take another example from White's chart. the function he calls
"orientation" (a better term might he goal or purpose): prevention
and health maintenance are crucial in primary care. much less so in
secondary care. and are not at all one of the purposes of tertiary care.
Early diagnosis and disability containment are moderately and equally
prominent in primary anti secondary care and are not as prominent in
tertiary care. Finally. palliation and rehabilitation are mildly important
goals in primary care. more important in secondary care, anti much
more important in tertiary care.

The greatest value of White's chart 1, that it brings home the point
that the distinctions between these three kinds of care ate not simple
either-or ones but instead are matter, of gradations of importance or
ileg-rcc. It is important to point out that simplistic definitions can he
very misleading. For example. it would be a mistake to associate tertiary
care exclusively with university medical centers. or' to a:,:q1111(.' that
primary care is never extended in a hospital setting. And many a cli-
nician would be quick to point out that two and maybe even sometimes
three of the categories of care can coincide in the case of a single client.

The Client

The word, pot itnt is the, one that come, most easily to the tongue; it
by far the most commonly tall terra. The posse,si e Mode -my

patient so common despite' the foct that it is sometimes resented.
expiessys a (lepth of earing or vommittnent by the professional that
valuable. Rut ut cart les for many the connotation of -toilworn, who
is ill. despite the fact that Wel).(er's Nit,/ (6( dif !Milt 1)1( impary k 1973,
It.tirws the path. nt smipi as "on lnth%Idual awaiting tit under medical
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FUNCTION RELATIVE CONTENT

Primary Care Secondary Care Tertiary Care
Health Problem

Rare and Complicated

Infrequent and Specific

Common and Nonspecific
Site of Care

Ambulatory Care

Inpatient General Care

Inpatient Interzove Care
Referral Pattern

Direct Access

Referral Practice
Extent of Responsibility

Continuing Care

Intermittent Care

'clic Care
Information Source

Patient and Family

Epidemiological Data Base

Biomedical Data Base
Use of Technology

Complex Equipment and Staff

Regular Laboratory and X-Ray

Office Laboratory
Orientation

Prevention and Health
Maintenance

Ealy Diagnosis
and Disability Containment

Palliation and Rehabilitation
Training Needed

Broad and General

Concentrated

Narrow and Kohl} Specialized

lig,,re 1 ltolt a%11 from illti:-tratIon entitled "Le els of :\iciheal Care-
on p 3:1 of Whitt: 1973 The ,lit: t zhading. the filth(' important
the level it care is to the corre,pon,itnLr funl'thm.

76



care anti treatment ... the recipient of and= of various personal services
. . . one that is acted upon!' Perhaps the emphasis on the patient's
passivity in this definition is the reason for a certain uneasiness with
the word.

Health leaders and \\Titers have' turned increasingly to the word
c/if nt. hoping by the use of this word to make it clear that the' user of
health services is not necessarily ill or in need of treatment, though he
is in need of health services. Chtnt is defined in the dictionary as ""a per-
son under the protection of another . . . who engages the professional
advice or sen ices of another . . . a person served by or utilizing the
services of a social agency." It is a definition that works far better.
given the definitions of health and health care and the concern that
much more than episodes of illness are' understood to he part and parcel
of the health care system.

The definition also expresses the conviction that the person using
the health care system should he seen in the active as well as the passive
mode. as a user of a system. however dependent upon it he might he,
and as a participant in his own care w henever possible. and not as a
simple receiver of services. Thus. the kk oni client has been chosen for
specific and important reasons.

But the dictionary fails on the remaining point:, the client is singular
in definition. But the' client's health. according to systems theory. is
contextual; the client is a member of many groups family. neighbor-
hood, community whiyh determine his health in part. Moreover., each
individual client is also. as an individual or as a member of a group,
part of the context that determines the health of other clients. .\s the
system tends to the needs of one client it is of necessity tending to the
needs of other clients as well. The, client and his fanuiy are eared for.
as are the client and his community. and in si ,ne instances. groups and
not milividuals are the clients !Teel ing, care. The client is tick er lit tel ly
;illgtliar as if in vacuum: he is always engaged in reciprocal relation -
ships '\ ith his family. his community. and his society.

Vartnertnore, groups families, neighborhoods. communities of vari-
ous sorts and sizes are percek ed as being able to en boy good health or
suffer ill health. just as Milt\ iduals can. The point may appear simple
but in reality carries many important ramifications for the e mg
SyStrIll of health care. lust how iinpoi Lint k ill onicrgt., more clezuly
the details of coming changes in the health care system are discussed
later in the chapter.

A SNSTEMS PPROA,C11 TO THE FUTURE OF HEALTH CARE

The systems thew y of pi oach is on(' that views the health care system



as having both process and structure and as existing within the context
of an c\ en huger Stem. %%110 mite about the health system
differ as to which aspects should be emphasized; some are concerned
with the lot Lice of health care' In tetras of the effect its context will have
on it that is. its future as a subsystem in a larger. encompassing sys-
tem; some explore the future of health care primarily in terms of its
future struct e: some examine the health care system in terms of its
proetsses; and a few 'Fiscus:, the system with attention to both its struc-
ture an.1 its in ocess We review here examples of each of these ap-
proaches.

The Health System in Context

Long-Range Futures That are Health, Related. The Department of
Health. Education and Welfare asked the Center for the Study of
Democratic Institutions to analyze the long-rangt social futures that
will affect the ileb \ cry of health care, and in 197:3. Sisson published

e muclusions reached by reseirchers in that effort. In the intro -
duction to a list of pi e.lictions the author points out that the Centers
task was, an enomously complex one, as almost all social futures relate.
in some w_v to health and health cal e Sisson's, published conclusions
and al)bre% ed report are based on the ideas of differet contributors
working- under the direction of I far% ey \\*heeler and IZ.J. Carkon.

Some of the predictions, will have great i upact for those planning
curl icular change.:., an example'. it is in edicted that the birth rate will
,.ontinae '.o ,leclme ountt y. meanini.; that w couples will have
murk than two children an,i many will ,e none.- a result the youth
base of tin population will shrink. Shortly after the turn of the next
century 'fifty per ,,ent of the people in the United States may be over
the age of fifty and nearly one-third . . could be sixty -fire or older.-
The concept of family pianmr'..; w ill enlarge to encompass the long-ft-in
well-bcmg of each famil me.nber at all stage-; of life.. reversal of
aha, coned! ning .age s ill caose a 1 etui n to a ft of respect for the
i)i,ict Certainl., the "gaality of puhlic so %ices will deterio-
rate if the talents of the eldeily ate not utilized.- How -ver the shift in
p,%ch )socnil for as ma'. (we'll, the issot has not only long-teim impli-
cations but ,oie teat may Irate! 'le immediate future as well.

nother group of elopments that coal mean drastic change in the
health sstein im h. los ,liagnosi, by amniocentesis. which Sisson
"might fa:lilt:it- ..lective treatment of the gcneti(..11v defective.' The
de% elopmcnt of 'technique, t'iat N )111.1 allow the prevention or cure

,,t4 1, of most if not all genetic defects ,oin- forms of mental retarda-
tion. hwnt,phdia. cell anemia. to ,lore only a few could mean
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the virtual disappearance :If many health jobs. many care and mainte-
nance institutior,s, many social and education services. and even entire
practice subspecialties for health professionals.

The staff at the Center asserts that by the year 2000 "the manufat t ur-
ing of products will occupy the energies of not much more than ten
per cent of the availab'c labor force."' Increasing numbers of peoole
will be occupied in .;ervi..e activities and \\ill have much more leisure
time at their disposal. The vision of a nntion made up of sedentary
workers. or a people at work only a small portion of each week. suggests
problems for priniary health care only barely comprehended today.

The Sisson report. like almost every other analysis of the fdture.
indicates that the so-called compute:: revolution will affect health care
in fundamental ail+l comprehensive ways. just as it will affect all sys
tems it' society. There is no debate among futurists on this point. But,
perhaps. precisely because its effects will be so fiimlainental. it is hard
to realize just how the computer revolution will change our day-to-day
lives. One prediction is that inc:,ased use of computers will emphasize
the technical aspects of diagnosis an reatment to the fu: titer demise
of the more humane. On the other hand. tile opposite effect may be
oceasionol. Certainly the use of the con:Iruter in nri,",-y care for large
populations has aireibly bee:. dernonstratol. Another asser-
tion made that the -intensive use of t,,e computer wiil facilitate the
evolution of larger and more complex units for t'-e administration of
health care inn s..;alier units for its delivery." The operating units of
computerized 0:7,a:ions will ..,nd to become debtireaaera-ized. "A!
the same time that :hey shrink at size through a reduction of their
formalistic :abet-structures, authority will h-;co:n more cent:-alized
and overall size of operation w :11 Inc-ease. The second prohction is
precisely complamentaiy to the ,:rst. neal:;, care administration
w,il evolve into larger an 1 mere comple whia delivery is o:ered
in ever sinall,: Comp:it:Ts w i!I "en;::ance the manipulative
power of the establish,n, at." Society will be much nvoie intensively
planned. and our a ::: :,,
date :hi factor. incorpo-ating :oreven:Ive :neasures to
an:ie:pate an,: develop responses

On the one hand. commit, s b, 0-e h:`'.
is ::::::::::::: "s pt rform mary of those tasks tl..it
take the :}rill; ca-,. away f0:-.1 pa: , tht., t y -eturn
th,- human pro\ c :er to On and. copLitcrs
eou!,, by :;:e sys:e st"tan..".ne a co.:: of
personal anti ::'set 0 cxt.

Because th, r topat,-



changt 'filth care tklivery at every level. specific' possibilities for
':re health uses of computers and computer science are referred to

frequently; the Sisson predictions me examples of sonic of the truly
revolutionary changes that are impending in health care. But they do
not reprt!.tnt straight lines forwartl into the future; rather. these most
revolutionary possibdities are characterized by the fact that they in-
crease the number of alternative courses that could he traveled into the
future and increase the burden of responsibility to make choices and
make them well. It is only partly true that computers are changing
world It is more true that man is changing the world by the use of
computer:- The distinction between the two statements is a crucial one
to planners.

The Sisson repo: t includes a prediction that is commonly seen in
futurist literature: man's increasing mobiliti will pose many problems
one of the most invidious being the risk of pandemic disasters. The
me\ itable 1espunse to predictions like' this one by anyone taking sys-
tems approach to health problems is the reminder that the health care

stem in any one society is of course not a bused system but rather a
part of open stein of inter national propoitions National planning
will hat e to take into consnieration Intel national concerns and is-sues.
In fact, Sisson predict:- that a "new round of health treaties among
nations. will have to lie established...

Clearly the health rile system will be put to se\ ere tests in the
culling ears: its en\ nontnent subjecting each system to severe
stress as the k (-ma n (11, on it impinging front the imtside inetease their
number. their pressu :e. and their Intel locking romple%Ity.

In the area of politics and government the Centers staff have made
softie %cry intetesting predictions. The word:- ;tie government

tzovvrnnicrit cait,' .1. et otalo:at niiministrati\ e ser\ ices.
and the than,iiihri;oft, of ,titicture to acquire desirol etltls. Vonl,:4 A itch

tot1.1 It'Pol to catty ineit malignant than benh.m connotations.
'..ztanding in some cop; ast to these the nreiliction that a "general
asion of public polat 11 ill accompany the grow th of new -

col-pot-aft-in as business tIrms pi oi ide more ani1 ;roc,.
reset go\ eminent It would seem that tile health care system
inight ice e\pecte.1 to hei wile nationally centralized ond under govei n-
mental tontriii I ha; it :night e fragmented into and complex
--eginenti-. (dell of tt inch is administrati\ comPlc\ and lot rlY
trali/e, I. ,egment, w in are un,h tile cintrol of ,evei-al different;Inns
of tile nt. and gti it e rnmenis hem,* two example,
of pi.slide idtt i of control.

inipoi taint point here t,at whichever ilitt'illittiNe octnii-,

So



factors controlling course of events in tins area ane
exterr.al to the toListin:t systtnt The "eal -'-s of
poL.Ner .1-eet:1 to inniLcate tha: :he no:ce : s eny
area will not be in ;he excl....sive of heal-a: L.-ane lea :ens.
he elements that shape this par-ocular aspek t of :he sys:

ate so extrennAy nana4:-0,;s. Ink; eomple\
of us dint the ptmer for making Ln no one pl.:L. t
inLieol the Lieeislon was by t.nseen. o:hers.

I:eft I ence t. the very qual:t.y of :1.t. ... ...
terns leads us to tne pre, iiezion w .:en =--s

belit'Ve nothing :s ;ie tha: w :o :0 ,,,,,
large systems. tile problents

solveLl by L..: eating s". Obv.c..s1v. %%ha:

struggling with :ot pnessunts zna:
from Coe oPPot'iTon of \o vt:y strong -yes a".. tte
large SYSte:rz that l ill OVerlap ter.*: , ns:
a process of :nag:nen:at:on.

on cant= 5y:",tt
tzry question.

is ob-2ons even r.oL:ay "as
leading. issues: its '"'t 7:0"

attention. The Centt s..ntf : to
we :us: e to z

Just ns in the pas: L. .it i oun
!-ix., to \e: a t z

to well being: n social
Tile Centers ""7 7: s.. -.. --zz

com:ng v or.g. II-, oss .z.

of
'Are ". cat :Li- -ns

iray occur :la :nos:
%. "-

Zat,Or: of nal..rt. :e. -

prOat.';1 an 0-..rie
verse.

Ilatek on Trends k ffecting Health -
p7O..t-..1:1; t't S

\e,1: '
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The seven large-scale trends identified are:

I. A rate of world population growth that surpasses even normal
exponential growth rates.

9: Increasing urbanization and residential density.

3. A series of crises resulting from too high a rate of consumption of
raw materials ie.g acute scarcity of food; exhaustion of such non-
renewable resources as petroleum. gold,, copper. lead. and natural
gas). a trend that is exponentially depletive and pollutive.

4. An increase in production efficiency.

5. Increasing mobility. both :n terms of travel patterns and residency
patterns.

6. Technological development characterized by synergistic conver-
gence of new techniques.

7. Increase in both the volume arm intensity of communications,
resulting in overstimulation and overproduction.

Using these trends as a framework for his dlscussion of health care
futures. Matek points out that health issues are "subordinate to larger
interacting issues. of population. food production. Industrialization,
pollution and resource consumption- which must he resolved if the
health fiel I is not to be -plunged- into "regression.- HO goes on to
assert., "commitment to a health profession must now be regankl .
as necessarily including active commitment to the resolution of these
larger issues...

If it is ass.,:sumeil that just about ..nything needed technologically is
possible. then grk en the scat city of basic resources, priorities will have
to be set Ultimately this means coping with problems of "%atm% policy.
and social tetimiques.- Matek predicts that under these conditions.
coniliets 1,ttween groups will be ma \imized and standards of comluct
will he comi,romis.d. Because society still be faced sill the necessity
of rolucing was', arm the ,ietcriorat lor, of r.h tt, n amttrh roL,0s it h ill
need :0 become more systematize.i. stantlardi,,o I. accountable, and
equitable.

Iatek further prethets that 'the most pandemic health problems of
the it \t three decades arc vcl y probably going to he phy: ically men-
:a:ly or behaviorally relatt,I to stic An increase in di( anxiety level
of society gcnerall will cause people to -retreat into superf'i
anss0,-otiest-c patttrns of thought. -Tin, defensive reaction that will
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only cause the stress level to rise since it will not sei to prugmatl,..aily
re hice or eliminate the causes of anxiety an,: :the:tat:on spn-al pro-
cvSz- that could ultimately cause the degt&tleratIOn the poli.;:cu1 precess
into some form of "friendly fascism.- Clearly. health care pro,,:trs
will be nniximally involved with the nuinagtment of stress.
Match says is likely to be the leading health issue cf tre retna:nd,r of
the century. Specifically this could mne.oi I an mtat' in escapist i:e-
havior. f 2 a general decline in the level of Ine...tal health. .3 the
tion of psychosomatic in vo.vernents. Because stress :s in par: a sociai
phenomenon. the result of interact:or. bets' den
enVirOnMent. 60Cial patterns and inStiTa:k).1S W11

\latek further remarks that current att:tudes roles ptte-
fessionals are not consistent with the :;eeti to incorporate ",:re trtutm-en:
of stress into most medical reg:mens. to wisely .;ilotati. existutg
sources, and thus address issues of inters stem organizs...-on.
declares are the most lmportant respk tt,ibilitits of rtvalth profess:,,,:ta:z.z
and institutions.- Obviously, efforts at ;:r1...ft-
sicnals vmii be stressful. di:Ileult. resc:re,::' Efforts a:
tio w:11 be assai1.e by ambiguitle..: a:bi by ',7!;CLi:-.1:,4 pc--
the need to .ieal with other systems at mar.y It vels. As l\.latt aszsz
"it will be an entet prise in rapid professi,)n olut:on wki.

chzirTe.'
In summary. it can be said tha: people vorl.ing lttatl-

system must re_irient their thin::Ing and oe_.o:re less ;-,r17cHa:
are to succetd in solving th must

not usually thought to be health care respons
with gteat imp. et upon the systen-t. t'te
fleett be more systematized. slat:. accou:__;b1 ;

that the syiste:us g: cutest of
:11?Orrial and ex:el n-1 One corollary to C-tse po,nts s

lions to be effectl,,t.. w:11 have :o be ,..or,t:,"e;-c.s.,... a: -01
not pievmetil or ad hoc.

Ilulibard: The t ontext as the Source of Health Problems. N
the health e.t. Ztty:tterr, ;:s t'Ontt.\ t .nr'

it;:".Orts flt to ;',0,:h tue contcV_
PrOb1'n1S. 19,0 or4> one t):
out that the p:oblems :rat a", 10%. e,

e sot- dly and cultu: ally ,,aused f..c..
chantze :mum: z cond:t:ons o"e% _..."

t_
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ph> -it dl indolence Ind suicide. He points out that they are "far outside
thy central intellectual interests of mot fern biological research"' and
are often outsitiat the concern of the health establishment as it is pres-
ently constituted.

any health professional who has tried to deal with these problems
knows all too well the impediments to successful treatment are not
medical t'teV are "political. economic. cultural, and sometimes re-
:lino:is." liubbard summarizes by asserting that "the real dilemma is
1 he eontes: betw-eet, the value assigned to health anti the value as-
sgned :o competing acts ides that may be antagonistic to health."

II ard's conclusion is that health knomiedge is. therefore. "not a
!Iglu coherent I of study. It is. rather the accumulation of informa-

::on from a n.a I range of disciplines. No health profession. therefore.
an fa.I u emphasize the interdisciplinary nature of its knowlellge base

str:ously Jeopar,lizing its effectiveness in the future health care
syst eft:.

The Health system As a structure

Relatively ftAN- t to predict the future of health care direct as
nt.tch a:tent:ton to the social context m Nhich it operates as these
atta-les by Sisson, :\ Luck. and Hubbard. 'Most at tea i to health care'
aIonesol...utri Cunt t-xt and of course many of these do not attempt

rric hole -.teat but met ely at one part. The quantity of this
yitc of literature is staggering: there is prtii-tably not an occupation.
peeial: area, or profession that h.,: not in recent years asked the

fi.ty.re dhe, :loll of health care. Because of its oltline. no attempt is
made to review tilts literature comprehensively.

hstt a a ft w examples of futtny-oriented articles and prot,osals
cur. st Ice:cd, tu pio :tie insight into the numerous approaches to

l,tal:n care stem that emphasize system strueture. The first
focm-t on administrative structure. and the second proposes

s:t at s:t tit :tire bast,: on health t are categories. There ale an,c n um-
Of vc,'t system structute. but Inc ones chosen f

rt% a at -,hts.t. 'men currently enjoy %Nidesprt a,' circulation and
,,:cu.sion an.: contain fainihar idea,

:end to place a premium on claciera v. nut their
a te,:. focus trtvva: thth le\ ,a full le:Mit:oh of eilicit icy.

A".t i a :tt ..tit ,:eliNery can n .ve inany anq incompati
t'.C:t it,: of money. inam i.tl. or licalth proN

c: ak t u Iu.tl It\ tiltt Ii 1 iPt I itltti . fact
coiy .11140.s :IN it: :,rt impel taut sNstem...

'.i ,CC 11.1;ltk4i.
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The Administration of Health Care: Intervening Bureaucracy.
professionals floquently tc).. -.)-
racy would ha\ o on oCfeeti),,..) \iolzvery of

7.11VtilOtiS of third-pnrty pay:nen: have (iev:loped
health providers have become inereas:r.;:y

Senator Edward Kt.nnoiys proposed Health A):: of
S. 3: II R. 22-23 i:icit is ono of ))-y ins.arara..:)

under recent Con.zressional. serzztiny. :s of a
oriented system proposal. CniIiie :he othor
Washir.gton.*:-hel-ivalth Secla).zy .k.ot
:ninistrativestnanure for r.azions -,.:.:
this proposal par:vularly .1:11...s.s of
planning.

The bill proposes the establish-rent of a naz.,)zza:
insurance vhose purpose Is 1,-.)A,o-fol,i:
forevery United States resident. ano: 2 :0

While y
costs illIder et):1::-01. The .to): ,. goal .s to oo
dards. enforcing :::11:zs. and eonl)hg
P-tyment to ins::tuzions
(ompliance.

The strue:ure prop,,e.; A S,
*nit' trit: prOtr-:.!-'
three parts: a sn;ali of plo-, ,ppo ) s--
overall inotram. a ....).:Zt7 .1

)':*()% : t:( z:(1, A 0;-.z. -
Z.() etrOl qual:zy of )..

to zhe :son of ,Aor-1,-.

and 3.a...icial hrata ,los of the goy:- --.",ezit 1.0)

IS or: "7-1 .
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fah, t:onal branches of the administration. In a country the size of the
l'h:ted States. the number of people involved in such an organization
would I)e very large.

it must be remembered that the structure proposed here. despite its
thormotis s,Ze, would not be the overall structure of the total health

i,vst..m. bat rather the structure for only its ail ministrative portion.
I:s fInction is to ON ersee the provision of care, not to provide care; thus
11:e tern: 0,:er,erio,g bureaucracy. By the addition of such a structure

t lit emstmg system. the proponents of the bill hope both to improve
at Z;t:rVil es and control health costs. The underlying; means to

reach these goals are various forms of etPciency.
Olo-tously. :here are both advantages and disadvantages inherent
thls ,:pproach tk) systematizing the health cale delivery system:.

Tilt locu.z of po\%er' in health care could shift dramatically. Today
t;-.\-er is pr.marily in the hands of health professionals. The power
in the proposed system could shift into the hands of a health
-aan,:gerial or d -linistrative e:itc, to he shared in part with the
tonsiiirar. The tine: genet. of s.ich a elite could mean that party

mil,: enter "the health care kid i very system for the first

2. Urider a more systematizol form of health care delivery, care
:re standardized. routinized. and. it is hoped. more

"z-weitally ,lstnbuted. lio\\ e% yr. because centralized quality
bc based on statistical norms. quality Vs mild in-

t\ ILzbl:\ ton,: to ho er at just above acceptable levels. Peaks of
e\ct ilence. especially those that are costly, are unlikely to re-
, :Ye mu( a era onr.zcinent in a ,ystem (othnutted to the wide-
ztorea:: vquitablc ii,tribut:on of a% eragt, levels of care.

Bec.L:se unta orit LE:cc from prescribed noims of practice.
those that are costl are not covered by the p/opo,ol

inno% atrw or experhhental forth, of treat-
r al bac iii part ei concerto! v's, perMIVIltal IT0tIrain.

dl 11,1%c :0 tie :ind"ced p,kately, Pract pi otocols. bolt
,+::+; '"i: 10.it .,:t();:t1Z, ti, I ht ti-c of di ULT.. Ninyil.ied az: app,*()%

of pt' 11;NCWW:.. and tilt provi,o that ,my
tItat evcr itCre ill 1110 country cannot

to% t1t- totill tout the; era ()wage tin de\ elopment of two
-.tem., of health c.ili. one :man( ed publicly. the other

at, ly. The 1.1;:tr ''stem \\ ould 1(111 to lie toe plogle,ive
i;a:raticaliy effective ,n tertnny care; the formers

St;



strength would lie in its efficiency and effectiveness in primary
care. The political and social consequences of such a split are, to
say the least, sobet ing.

4. Health care delivery under this type of structure would take on
all the characteristics that go with a massive. hierarchical, cen-
tralized bureaucracy. Along with standardization. equity, and
formal accountability would come a slowed rate of change and an
inability to react aexibly to exceptional situations.

5. The high costs attendant upon the proliferation of staff and paper-
work that are characteristic of bureaucracy tould mean that a
disproportionate amoun, of each health dollar would not be spent
directly for health care.

Structure Based on Categories of Care. The structure of a social system
is often thought to be visible in administrative charts and bureaucratic
hierarchies; however, systems theory suggests that systems may be
structured in other tel as well. 'FL Kennedy proposal is an example
of the more familiar bureaucratic approach to social structure; the
approach now to be examined is of another kind: structure -hat is de-
signed on the basis of functional activities within a system.

White (1973' outlines one means for structuring the nation's health
services on the basis of the three categories of health care: primary.
seconllary and tertiary. (See pp. 74-76. \\ here the definitions of these
terms are described.

In this scheme. ,,ervices are coordinated tegi malty. with primary Cale
units being most widely dispersed. each unit 4 .tZignVti to serve a desig-
nated small population. Primary care actually ore Upit'S tt% 0 levels: the
lowest. the independent practitioner's office, feeds into health centers
or clinics an41 they in turn feed into community hospitals. tt hich carry
responsibility for secondary care. This scheme. 1., wever. allows no
direct feed from a private practitioner's office into the hospital. More-
over, White ,_`sautes that the first contact with the health system for all
clients will be through a physician. A more re'ilistic sl here would h-ave
to allow for a greater v.oiety of first contact arrangements lot care at
the primary ION vi P.1.11.Ntelit 11974 haz,*:'.4;geNtol a triage nurse as he
first contact between the them and the care system.

Groups Of pi unary care units iced into seconda, y care units. wlach
serve the larger. aggit gaud population of the smaller units These
secondary units then lee's into tei dart units. N.1% tilt 1,irg,kNi
Pim:atm. that of an ent o The reg,4,ns opt raft"ndepenuentiv
of each other, hut stIt art regulate.; by centrally mar.,Lites
and statutes



The system as White describes it is a highly abstract one. with very
ft"A lentils pro idol. Despite this. hoWt:Vcr. one can reasonably assume
that a net ork of care tit lit ery units that interrelate will feed Into each
other. and at the highest level. into teitiary care units that serve a wide
geographical area. It is likely that all these units will be governed by
a small but highly centralized and ptmerful administration. Moreover.
it is ins: this sort of system highly centralized with small delivery
units that Sisson foresees as being made possible by computer tech-
nology. The regionalization of health care is a concept that has re-
cult et: ranch attention in recent yt ars: the eventual organization of the
nation's health care system along regional lines is not unlikely.

Indeed. proposals for reorganizing education for the health proles-
Nuns on the basis of z-uch an approach have recei cd increasing attention

t-et emit ycar, As Pellegrino k 1973, says. an interlocking arrangement
between a variety of health care institutions is a necessity if health
e,:-.-icatioa is to :nee: the demands placed on it by the social system of

hich it is a part. As an example ..university hospitals simply do not
oi1PO: t for extensive training ill some of the most important

anti ntglectetl areas of health care . .. they do not anti probably should
not prox ttie settings for teaching secondary care and the much
negletted family tare. primary a"d tIrst-contact care. long-term care,
antI ;:t al tr. 1-.1.-cutetlar.ce . such care is t kik ereti nov anti is certain
to be del:\ eteti in the future: in community hospitals. ambulatory

;cs. group prat :ices. physicians offices. and emergency rooms.''
ratnce in settings like these and %kith practitioners in these Ireas

mast onle ,nttgral and organized segment:- of the clinical education
:n.tny :tore stutients.- Consortia such as those proposed by Pelle-

easily be vietteti as having the structure described in
Wnte model. Ceitainl it would solve many of the existing problems

nurs,ng etit.cat:on NUrses are no\\ etlucated. depending on the
,t'l.t`Ctt,i. a either secontiary or tertiary care anti rarely

for p. care in any instance.
"Fk of the c ends that are likely results of the institution of a

:tat toitat rt ah stcurily prog.trarn lilt, Kennet ly's %%mild also be likely if
c.1rt. Acre to be regatnally struci Ui cd along the lines of White's
0: othe- tittite slintl.n one,. l'hst. po-t\ or ttouiti likely- shift atx ay

rt.t:ta Intl.. ',at'' although p:.o;uhly not a, decisively as would
tase the lierated proposal or others similar to it: the Ken-

p-opt-sal en'. iions h.. add.tion to the existing system of a nev-
s..bs:tstt *sit tvald ttnitetted A ith extensive power. whereas

' t s model proposes a : I l k , ' rat.onally ordered ..et of interrelation-
, ..Ps I t '.ti Se..():1:. Carl' uflIel :Uell
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system as White's might be more standardized and routinized than
care today, and it celtainly would be more rationally distributed. but
whether this svould base the effect of putting a lid on quality by keying
it to an average les el is not known since White's moth!). does not indicate
what meehanism, if any. would be employed to control quality.

A third possibility erneiges in OIL' scheme for health delivery: an
effectively centralized hierarchy like this one coubl have the unfortu-
nate effect of setting up a system of buck-passing. where responsibility
and accountability for the individual client's welfare would slip upward
in the system and finally out of the reach of the disgruntled individual.
But this is not clear. since this model is incomplete: it does not indicate
h"" rs'sPonsibilitY anti accountability are to be assigned. . \o'' is it clear
whether or not cot.tinuity of care is to he pros it for at all; continuity
\you'd go a long way in assuring that at least a modest level of account-
ability could he maintained.

An obvious ad antage of the regional twin ouch is the economies it
makes possible: ngional coordination to this degree would allow for
very effective control over expensive duplication of services and fa-
cilitieN. This is why legislators and other health planners have often
been so enthusiastic about regionalization proposals. t",omething like
the same coney! t can be seen as the mot is ating force behttal simpler.

toe ms of cooperation sued as consi,t tia of educationai insti-
tution.:. the aeti\ ities of community and area planning commissions.
and even cooperation in planning complementary rather than com-
peting services among lord hospitals.

Efficiency and :dues: Whose Health Matters Most? Some of the
,,blems and issues inherent in the estaldishment of a health care sys-

tem that is carefully ztl'aettroi so as to be centralized and ethcient on a
massive front .0e described by Ihibos in the final chapters of Moo

f;,,g 1967) . The basic t illenitna. as he sets it. is not at all new:
which has pri, . the welfare of the indis iuual or that of the group.'
Which is the ii,,her good the individual or the colleutise? Which is the
health ea: e tia us: eded most in the tomin, years, that whit h
for the i !liars health or that ss halt puts t he collectise health
ill's, ", the second t pe of health care this way:

op" Necietles techiiologically more complex and
more huilly orgam-ttd. they eitei,ittt problems that affet t

of tile t :al bo,iy as .1 v.hue inv. rise to
new ?yp, N 'oat"; thsoi.leis and to new t pes col -
lee tst N",o N s la this sense. 1 H t merging
in the 1-,o.it o": a Net of pi obleirs that could propeily
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called roc at nu . The health field is no longer the
monopoly of the medical profession: it requires the services
of all sorts of other skills. This collaboration will become in-
t:lei:singly urgent as the coMmunity demands that steps be
taken. not only to treat its diseases. but also to protect its
health. t pp. 404-405)

But. as the pendulum swings in the direction of a more social medicine
there is the danger that adhert nee to the collectke good may extiact
unexpected costs. Dubos puts it this way:

The dang.r in this inescapable trend is that the medical pro-
fession T.ay be prog.ressi \ etig«: out of many social aspects
.-1 mediL ate While pelsons trained in the pik sical ;Ind social
zcienees. from enginors to general biologists and lawyers. play
hilt essential .'t le in the total lin theal 1);( flirt: of our society. it is
usualk oatheult for them to comp' hend all the complexities
and subtleties of health and ilisease problems. Limited points
of view are likel to generate overimpliiled foi mutae of action.

- tp. 405',

1)ubs pomts out our greatest need \\ nen he says. 'pi olilems of do, isi.on
eieatol by tile Wk.:limas of modern ,alt anrinc deniand new kind of
socionionc it statesmanship in\ ol\ ing not only physicians and medical
stIt'n11:4tS but the citizenry at 1.1rg ,p. 4:2I)

Or. to pUt It .1110tittT \ \e are no\\ uniieigoing a trans:tional
pt't.tatl in health care In responding to the pri.ssurts cxei tol by T.Irst one
social crisis and then :moiler, ae are.....tiing to ei one a more social
:pedal:le in the hope titat emphasis on priinar c,ire tinil \-entk
t,chniqtits that are tiltieit and equitabl d:stiibuted pre\ ent at
ltast our worst feats f, on: tie But 11,st \\ lad .ht: of

*41 rift ltl ttIlpit,,1:;:-. to 111:-.'CM: of the ..o:,..ts that
,oem ako to he

For e\-'1:0a'. if ."a\ and bases resources .ire to he in short
suppl aic we to assume th,it some t' to decidt that
ce-tain tare diz,e,tses itist too c \pt risk e for societ\ to allo\\
ti e:u. to be stt:,lied ,an.i ncated" \VC .tirt ki.1% ,alt,l with ZLICI1 a

a: question in tht. e. illedialsis seems icasonable to
tira: t,, same of nick is:on w ;aim can we a:lord to savt

and whom tr.ast sacr.:1(e w,:i oteur is ,o!; het t, 0i, with Iles', (Tolls
other health proisla his as well

cie Cite tik tura:1st-2 oio trioiels lihe 1,:en-
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nedy's and hite's oiler approaches that can facilitate the pragmatic
solution of some ,ey bothersome health delivery problems they can-
not offer allsWet'S to questions like these The' problem lies Vith the
incompleteness of structure-centered moles: the systems theorist knows
that only a holistic approach that incorporates both structure and
process in the design can pi ovide a model equal to the task.

The Health System As a Process

Garfield's Proposal: The Kaiser-Permanente Model. Garfield (1970)
uses the Kaiser-Permanente plan to derive' a generalized motlel for
health care delivery. His proposal starts from the same assumptions
as Kennedy's program does that health care is the right of all citizens
and that the delivery of core must be reformed so as to make that right
it reality. But the approach Garfield adopts is one that focuses on pro-
cess. with the idea that the right changes in the delivery process will
result in the right changes in structure. The Kennedy bill is based on
precisely the Opposite assumption. that proper changes in structure'
will bring about the proper ,.lianges in the tlehvery process.

("sing a systems analysis approach. Garfield compares the traditional
system with the Kaiser-Permanente system and suggests that fee-for-
service arrangements in the tiadr ional system hate indeed sered the
purpose of keeping people front seeking help soon enough to make pre-
tention and early treatment possible, The fee thus limited the number
of well anti early-sick clients seeking entry into the sy,tt nl. In support
of this argument. Gm drift says that e \perience frith Medicare and
Methcai has been precisely the same as that of the Kaiser-Perniallente
group: namely, that the removal of the harrier of a fee ci eates another
harrier to good practice and that is an -uncontrolled flood of clients'
all seeking entry at one narrow point. the physician The fact that

ailahle physician time then becomes occupio I by healthy people inter-
feres v ith the care of the sick aro! disabled. The out-patient clinics and
emergency rooms of stmt community hospitals ate staggering under
this loal What is more. the physician. v. het her in an office or a hospital
clinic, is being asked to apply his training for sick cal e to the e \anima-
tion of basically veil people, a re\ (Arse use of his or her oitication.

Garfield -.Mtge:4S that the solution to the dilemma is to find a ''nett
regulator at the point of entry, one that is more sensiti% c need
than the ability to nay and that can help to separate the veil from the
sick am I A11,11 t'nt.t l+nonitIvs for the sick. The regulator Gai field
elmo,cs a sy,tein of health testing ca]lol multiphasic screening that
combines a -del-tilt,: compute ired medical 11story \Nith a compiehen-
si% e panel of 1)}1Nitilm:zical tests ,ztihninistertil by parami dieal
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sonnel." Garfield lists other advantages this regulator has over the fee-
for-service method or the first-come, first-served method of fee-less
service: "It detects symptomless and early illness , . aids in the diag-
nostic process, provides a basic health profile for future reference,
saves . time and (client) visits, saves hospital stays for diagnostic
work and makes possible the maximu.n utilization of paramedical per-
sonnel." Finally, "it falls into place as the heart of a new and rational

delivery system,"
The system Garfield proposes is one based on a process that differ-

entiates the healthy client, the symptomless early-sick client, and the
sick client, and assigns them to wholly separate services: a health-care
service, a preventive-maintenance service, and a sick-care service.
Because the health needs of the typical client of each of these three
services would be very different, the services differ greatly in terms of
manpower, facilities, and geographic locations.

The health-care service would be a new beginning, a service without
historical precedent. By segregating health care from sick care, "true
health care" would at last have the chance to develop, Garfield says.
Housed in a new type of facility, the service would provide health edu-
cation. immunization, posture and exercise programs, counseling in
psychosocial areas, including drug abuse, and clinics specializing in
nutrition, family planning, and prenatal care, well-baby care, and
related services.

The preventive-maintenance service would provide health services
that are mailable today but that are often attenuated because they are
submerged in sick care.. This division would provide care for common
chronic illnesses that require "routine treatment, monitoring, and
follow-up." Clinics in this service would specialize in such areas as
obesity. diabetes. hypertension, arthritis, rehabilitation, mental dis-
ability, geriatrics. to name a few.

The sick-care division, unlike the others, is manned primarily by
physicians. The support from the other divisions to this one is apparent:
diagnosis, follow-up the education of patients and relatives, in particu-
lar.

Sick care would be extended in a medical center that could be sur-
rounded by "outreach" neighborhood clinics where services for health-
testing, health care, and preventive maintenance would be located.
Within the medical center would be facilities and personnel for intensive
and acute care. extended came. radiotherapy, and special laboratories.

The system would depend on the computer for coordination. The
computer center would "regulate the flow of patients and information
among the units. coordinating the entire system." Although most pa-
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tients would enter first through the health-testing service. of
emergency cases are the primary example would cuter first elsewhere.
Just what path the client follows in passing from one division to another
differs with the client, for his needs are what (tete-mines the path of
movement,

There are drawbacks to Garfield's proposal. Although multiphasie
screening has received much attention in recent years, not all health
providers are ready to rely on it so completely as this approach would
require. Moreover, tile question of economic feasibility for the use of
the computer to comprehensively coordinate the health care system is
one that has not been resolved, Anti many would react with ile.sita-..tion
to any system as centralized as this, believing that it could pose a
serious threat to clients' rights of privacy. The most serious dilemma
who is finally and ultimately responsible for the client's welfare?

Function Follows Funding: The Closed-End System. But Garfield's is
not the only process-oriented approach; other writers have 'Focused on
some aspect of health care process and have thereby added insight about
other facets of the delivery problem. Saward 1s1973, takes a look at the
health care process. but he analyzes what happens to health procedures
as a result of funding procedures. He says. "That form folic ,vs, ftmction
is as true for the structure of programs as it, is for physical structures.
It might be added that function follows funding." He agrees with Gar-
field that the fee-for-service method has shaped today's system. but he
departs from Garfield after this point.

He assumes -some form of entitlement of everyone to a basic set of
personal health service benefits" will have arrived in the U.-iced States
in ten years or so. benefits that might or might not be fede-aily funded.
He assumes also that "(luring the same period the costs of health care
will have risen" and that over half of the costs will be tax-funded. This
means that "health care must compete with other priorities . . . under
public review" and that "at the end of the next decade the percentage
of the total gross national product devoted to health w ill 1)e unable to
rise further ... (in short) there will in effect be total budgets for health

. . and it will be necessary for providers of health services to operate
within the annual budgets." In the face of the continuing Wit,e of costs
for technical development.. "There will never be enough moo ?y to
satisfy what seem to be the rational needs of the health care system.'"
The new element, unprecedented in our health care ,y6tem today. would
he a "strong emphasis on cost effectiveness."

For the most part the system is now operated on a fee-for-sen
basis. an open-ended process of health economics. A change to a specific
financial allotment, a clo:-.01-end system. carries enormous implications



that are both emotional and practical.
Such a change would very likely wove away from a fee-for-service

method to a "politically based unit of authority to resolve questions of
allocations." Delivery organizations under such authority might re-
semble the Health Corporations proposed by the American Hospital
Association in its Ameriplan; existing prototypes of other possible de-
livery o:ganizations would include prepaid group practices, foundations
for health care. health service corporations, and the like.

This is another system that would be structured regionally. Health
delivery organizations would be alloted funds "in relation to the num-
bers and demographic characteristics of the population they voluntarily
and competitively control." Whatever the structure, the basic process
of ...he annual budget. a closed -end system. has at least the following
in Aications:

1. The means of determining the quality of health care provided by
any one organization would have to be evaluated in terms of better
health for the population served under the evaluated plan as op-
posed to any competing plan.. The means for doing this is elusive
at the moment; developing better methods and educating people
to do it would mean a new thrust in both health research and
education.

The problem of priorities would be most troublesome. Even assutn-
Mg, that optimum efficiency of delivery could be achieved, Saward
points out that '"no system can provide every service that anyone
might want." The question of who will decide priorities is a mean-
inf,ful one.

3. Present concepts of the respective roles of health professionals
ouhi be certain to undergo radical change in a closed-ml system.

Saward puts it very simply: If a '"task can be done 1),;, a nurse
practitioner at a third of the cost . . . there will be interest in
the delegation of the task." In fact. it is safe to say that all kinds
of tasks and responsibilities will be handed downward, coming to
ivs: with the person whose education prepares him exactly for that
level of performance. It is not a new process in health care, by any
means. but in a bounded : ystem it will happen more quickly and
more often.

4. A closed-end system will provide strong motivation to shift em-
phasis away from sick care and toward health maintenance and
illness prevention. The p.oponnts of prepayment plans, which
operate under annual 1- udgets. have long argued that budgeted
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health care places an economic premium on keeping clients well.
A widespread movement to budgeted health care might very well
have the effect of shifting financial support for research to pro-
jects that seek to enhance understanding and capabilities in pre-
ventive health; it would also increase interest in the improvement
of skills in these areas. Research and development would have to
come first, as knowledge in this area is inadequatethe attention
has up until now been se focused on disease that health care and
prevention have been something of a step-childso that even the
universal budgeting, should it come about, would not cause sig-
nificant changes in health on a broad scale for a number of years.

Cost-Effectiveness and Service Coals: Are They Compatible? Two
process-oriented approaches to reorganizing the health care system have
been examined, emphasizing the distinctive qualities of each. Now an
examination of the common qualities is appropriate.

A close look at Garfield's model, which is based on the Kaiser-Per-
manente .ystem, and at Saward's model, based on the concept of
bounded systems in economics, reveals that both are fundamentally
analogous to the industrial model, that is, cost-effectiveness is the pri-
mary goal of both systems. Making such a criterion one of the primary
goals would be revolutionary, in the sense of changes it would stimulate
in the system.

Proponents of cost-effective health delivery argue quite sensibly that
their approach would inevitably cause an improvement in health
maintenance and disease prevention, since obviously a well population
is much less expensive to care for than is an unhealthy population suf-
fering a high incidence of disease, The cost-effective system motivates
care providers to keep people well or to detect and treat disease and
disorder at the earliest possible stage.

However, it is necessary to examine a possible alternative outcome
to such an approach; Would health providers' drive to achieve greater
cost-effectiveness prompt them, consciously or not, to diagnose health
problems poorly or to avoid initiating treatment for borderline cases?
If it can be argued that today's fee-for-service system is the cause of
too great a readiness on the part of physicians to prescribe medicine
or perform surgery, it can equally logically be argued that a reversal
of the economic motives would create exactly the opposite problem,
fostering an unacceptable degree of conservatism in the treatment of
disease and disorder.
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Another objection to the cost-effective approach to the design of

health care systems is stated by Somers (1973), who observes:

Among the many paradoxes associated with the triumphs of
modern medical technology none is more striking than this:
The more advanced and the more effective the technology,
the greater the overall costs of health care. . . In many in-
dustries the more effective the technology, the lower the unit
cct of production.. .. Diagnostic screening could be handled
on a mass basis from the production point of view.

But health care. by and large, does not lend itself to the
mass production approach. There seems little hope that the
rising cots of medical care can ever be balanced by the same
sort of productivity increases that we have witnessed in
industry in general. -(p. 39)

Because both G11-field's and Saward's approaches focus so exclusively
on process and soli tle on structure, especially on administrative struc-
ture. one has no way of knowing what mechanism might be devised--
if indeed one is possiblefor monitoring and reviewing decisions and
thus maintaining quality of care at an optimum level. How is the client
to be protected from the possible flaws from his point of viewof a
system that has simtltaneously two goals, his welfare and its own? In
short, a health care model that is strongly keyed to cost effectiveness
is perhaps not appropriate for application in the non-industrial area of

health care service in which the interpersonal factor assumes so much
importance in terms 3f eventual results and outcomes. A service that
does not serve is. however cost-effective, an expense that is not afford-
able.

The Health System and Systems Theory

It would seem ap3ropriate at this juncture, having examined ex-
amples of structureoriented and process-oriented approaches to health
care. to review the reasons why systems theory provides a more satis-
factory basis for health care planning by permitting development of
models that balance process and structure.

The theoretical viewpoint of systems theory provides a way of con-
sidering many variables simultaneously. Clearly. our very complex
society makes such a tool necessary. Second, systems theory describes
a method of considering process as it takes place in an overall structure.
a method most appropriate to a situation characterized by the constant



and rapid change that defines the tenor of modern times. Finally, systems
theory allows consideration in perspective of the role of values within
the ambience of contemporary thought. This means that health care
delivery can be examined in terms of the societal ethos that surrounds
it.

Three types of approaches to the future of health care delivery in the
United States have been examined and it can be deduced that:

1. Those that concentrate on the forces outside the health system
show that health planners will confront increasingly complex and
difficult problems, most of which will be shared with other social
systems. The health care system cannot tackle alone those issues
that concern poverty, equity, crises, limited resources, and the
like, Shane (1972) reports that futurists have been "highlighting
major crises that will challenge planners (luring coming years, and
many of these are problems that the health system cannot ignore
but that it cannot solve alone." Ainong these problems are the
"crisis of crises," the sheer accumulation of extremely serious
problems, the loss of credibility of people or groups of people in
authority, "institutional overload," disagreement over the defini-
tion of the good life. the loss of widespread agreement over what
constitutes right and wrong, the problem of equity versus egali-
tarianism, and others (pp. 4-6). It is clear that health professionals
will need to become more knowledgeable about many areas here-
tofore considered quite unrelated to health science, areas such as
urban planning, impact upon the individual of increasing aliena-
tion, poverty, leisure, and legal rights.

2. Those that concentrate? on the structure of the system, either by
predicting what it will be or by proposing what it should be,
sacrifice some attention to process, thereby risking a simplistic
approach to planning resulting in what many health professionals
have called protocol or "cookbook" care. No overall structure can
adequately provide for the process on the interpersonal, dynamic,
complex and delicate level that the events and situations en-
countered in the health care system demand, events that allow
for the expression of society's most profound values.

:3. Those that concentrate on the process of health care attempt to
base their planning on a sensitivity to the fact that health care
as it is delivered to the specific client is idiosyncratic, characterized
by many variables. awl that both the long-range and short-range
health needs of both society and the individual need to be recog-
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nized and met. However, they tend to sacrifice careful attention
to the pragmatic necessity of providing a system with enough
structure to keep it running. A system. if it is to be successful,
must survive over the long term. Systems whose economic feasi-
bility are largely unknown or whose economic goals might be
inimical to its health service goals cannot be deemed viable.

What one needs. obviously. is the holism of a systems approach,
which promises to provide ways to avoid the skewed effects of models
that give too much emphasis to structure or to process.

It might be well to note the work of Miller ;1972) and Field (1973)
describing a fully systematic approach to the health care systemwork
that attempts to keep structure and process in balance. that views the
health system as a subsystem. a part of a larger society and in inter-
action with other societal subsystems in the larger system. Work in
applying systems theory to forms of health care delivery is relatively
new and as yet quite abstract in nature. Miller. Field. and (her authors
writing from this viewwint are offering a thinking tool. a method that
may give planners and providers the answers needed. producing in them
the realization that the forest is visible. despite all the trees.

Finally. a brief word needs to be said about all planning for health
care. whatever its philosophical base. Because the nation is in the throes
of coping with change from rural society that was relatively widely dis-
persed to an urban. massive society characterized by density and an
accompanying sense of anonymity and alienation. health planners
will be forced to cope with strong resistance to a high degree of planning
for any activity which. like health care. is fundamentally an interper-
sonal undertaking. Resistance that planners will have to cope with will
come front within themselves as well as from others. One difficulty will
be to overcome the apparent contradiction between society's overall
health needs and the client's right to choose the people who provide his
health care and to choose his own level of wellness.

Underplanning could spell disaster for society if it causes us to fail
to solve health crises capable of destroying society. Overplanning could
subvert the individual. who might define himself healthy enough but
unhappy in "a brave new world." By the same token. uaderplanning
could ,pelt disaster fur many individuals whose health needs might go
undiscovered. ignore.i. unmet. Overplanning could be catastrophic for
a society dedicated to concept of democracy and committed to ideas
about freedom that seem to be incompatible with the dictates of an
efficient system whose costs can be met.
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THE FUTURE OF HEALTH CARE: THE UNCERTAINTIES

The whole literature on the future of health care includes quite a wide
range of opinion: from those who declare that we are in the throes of a
great health crisis to those who deny that our problems are very bad
at all; from those who propose a total, radical change in the whole sys-
tem to those who fight vociferously in behalf of the status quo. The
majority fall somewhere in the middle, foreseeing and proposing piece-
meal change and the gradual evolution of the system. There are three
areas, however, in which a surprising amount of agreement occurs;
although writers disagree or are uncertain*about eventual outcomes,
most agree that these very important trends are already underway:
One is the changing roles of health professionals, one is the changing
function of the hospital, and the third is the change away from an
exclusively fee-for-service economy in health care.

Changing Roles of Health Professionals

A nearly universal agreement was found that roles ,f health pro-
fessionals will he changing in the future, that roles will overlap and blur
and that it will be increasingly difficult to define health jobs in terms of
exclusive or unique tasks and responsibilities. In fact, the term health
professional is becoming increasingly difficult to define. Actually the
whole process of blurring and overlapping pre,,ents many curricular
challenges for nurses, physicians, social workers, and other allied
health personnel. Already we are beginning to see an outcropping of
many programs in distinct and different professional schools purporting
to accomplish similar purposes. Practitioner programs in nursing, phy-
sician's assistant programs in medicine, and community health practi-
tioner programs in the junior colleges, to name a few, are exemplary
of a change in the whole dimension of the blurring and overlapping of
roles and knowledge bases.

In medicine the question appears very much at issue. Will physician
education continue to produce graduates who specialize and even sub-
specialize in their own practice, or will there he a rather massive return
to general practice? Primary and preventive care is, of course, the area
that today receives the most attention, and it is the area where most
critics at improvement is needed. It is in primary care that con-
tinuity of care is expected, that more personalization, and humanization
is effected. that a holistic approach to a patient rather than a disease
can be most fully realized. that preventive and maintenance care are
provided. The crucial question concerns the response of physicians to
pressures within the health care system. Will physicians continue to
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many such changes have affected it over the past thirty years and
continue to do so. As :Vase (1973) points out, "A great proliferation of
technicians, assistants and aides, as well as more highly specialized
health professionals. now perform duties and assume responsibilities
previously relegated to those in the general category." It is certainly
true that, with the growth of allied health occupations, many of them
in response to the development of new technology, registered nurses
have yielded certain tasks to others physical therapy, respiratory
therapy, and many operating room chores being examples and have
replaced them with more managerial and generalized functions in
coordinating these highly specific activities in the care of a given patient.

With its growing orientation toward the planning and management
of care, nursing seems the logical profession, and certainly the one best
prepared, to create roles that will fill gaps in our future system of
carefor example. in insuring care for the aged that is more than
custodial, or in providing quality care for the chronically ill. The
management of stress and anxiety is another such gap, one that will
assume increasing importance if Nlatek (1973) is correct in predicting
it as the leading health problem in the coming decades.

The growth of new health roles and occupations constitutes a major
factor in the blurring of roles alluded to earlier. Hamburg (1973) calls
attention to the fallacy of conceiving of "the more than 125 separate
health specialties as though they were independent variables totally
unrelated to and unaffected by the numbers and duties of each." Para-
doxical as it may seem on the surface, expansion and fragmentation as
concurrent forces have acted to bring health roles closer together, as
no single role can he seen as sufficient for most client needs. As Vase
(1973) puts it. "No health profession can go it alone any more." From
this he argues a growing necessity for iaterprofessional working relation-
ships, a team approach to health care, and a strong interdisciplinary
component in education for the health professions.

It is highly unlikely that we have yet seen an end of new health
occupations and professions. No doubt we can expect more as new
settings and agencies spring up to meet new needs and perform new
functions.

The Changing Function of the Hospital

Another area of much debate concerns the future of the hospital and
its possible relationship to new agencies. The hospital is now the
institutional center. home base as it were, of the health care delivery
system. The most urgent health care problem relating to the future of
the hospital is that it is increasingly used for services it was not designed
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such a trend. as would many clients who rind vast hO:als to
navizate and forbidding places to go for help_

On the other hand if the Siss=.:9n 1.-s

also possible that the hospital will remain the core of
tern. becoming a more massively centralel n 17.r ot
care. Therefore the a...ssuniptions about what s Lmt and wiTz

happen represent two opposing thrusts in :rit- sysze-rn..

picture is an enormously complex one_
As is well known. the concept of hospt'%:

there are teaching anti research hospitals. th:en.,-
pitals. there are small Co unity hospitals
dary acute care. there are huge urban bospitais exter Erg
over the whole range of primary to tc:Zia7 cur.:- a:: of the-nn essb:ntzar.:
acute care settings. All are caa,h: in the ,:est
payroll lemant is. facing 1:p to the po-&-ibiy
coping with a client load that is exploding untr the sz.ntalais
party payment systems. ti I ilghting the expe,ner_-.:,.::
of extremely expensive health technologies_

Knowles t1973 lists three trends trPin the
ing that the future tievelopment of the
present anti past operator -,1 practices_ For exan:!-_-it _f :He
center concept ..aterialles.
satellite care facilities may need to lit it ecz .S has
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indicated the impact of federal third-party payment systems in stimu-
lating commercial interests in nursing and convalescent homes, suggest-
ing that satellite facilities may indeed be an imminent possibility. On
the other band, convalescent and nursing home facilities may be de-
veloped in geographic isolation from the hospital but with newer and
more cohesive ties to a centralized service emanating from the hospital
hub. That is to say, centralized services in such areas as primary care,
including public health nursing, may originate in and be coordinated
with a chronic disease and geriatric service, all issuing forth from the
hospital center. Knowles (1973) also observes that smaller hospitals
have declined in number, indicating, perhaps, the elimination of an
expensive duplication of services and better coordination of care re-
sources. A note of caution might be sounded, however, in regard to
moving services away from dispersed points in the community and
into more massive centers that stand in isolation from the community
they serve.

One other point by Knowles is that psychiatric inpatient services in
the acute-care settings have rapidly proliferated. He interprets this as
being a sign that the care of patients with psychiatric disorders is being
integrated with the rest of the care system instead of being isolated in
geographically distant areas. However, not all professionals would be
so sanguine about the desirability of treating long-term psychiatric
patients in acute-can- settings. What the practice does reflect is a
growing commitment to returning clients with emotional disorders to
an adequately functioning life as rapidly as possible.

For every prediction about the hospital's future an exactly opposing
prediction can be found. Sonic say the hospital will remain at the center
of the system; some say that only the university training hospital will
occupy that position; others say that the hospital will undergo such
extensive change that its place tomorrow will be very different from
today's. Further confus,itig the issue is government funding for primary
care centers. Government funding has been withdrawn from 0E0 and
similar projects sponsoring the development of comprehensive health
care clinics, and the regional medical programs appear to be faltering
now.

The forces that influence the cause of the hospital in the future are
so numerous and complex., anl there are so many political imponder-
ables. that there is only one certainty and that is ambiguity. It is ex-
pectell that primary care settings could become decentralized. widely
dispersed. and eaAil y available throughout local communities. Secondary
care. thus freed of encumbrances that only add to the already sTained
facilities and permmel. could operate mote efficiently. humanely, and
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effectively. Tertiary care could then be located with a most miserly
hand so that this most costly form of service would be provided as
economically as possible and with as wise a use of highly trained man-
power as possible.

Whether a rational disbursement of health settings is feasible, or
desirable, only the future will tell. Just what the health care settings
of twenty-five years hence will be is impossible to say, but it is safe to
conclude that kinds of settings are increasing and that employment
alternatives for health professionals are exp

Fee-for-Service Economy

Another area receiving a great deal of attention is the question of
whether or not the traditional fee-for-service economy will continue to
be replaced by prepayment schemes. Of course, many prepayment
plans exist now, but it is the fee-for-service concept that has shaped the
delivery system, and the crucial question is actually whether or not the
delivery system will change its form as a result of a significant trend
away from the traditional economic base.

Political and economic imponderables play a large part in the course
of events here, just as they do with the future development of hospitals,
but in addition to these there is one other element that clouds the future.
This factor is the one-to-ohe relationship existing between the client
and the health care practitioner who works on a fee-for-service basis.

The third-party nayment schemes illustrate how a diadic relation-
ship, in becoming triadic, can also be attenuated. Responsibilities are
split; decisions are made by others besides the professional person and
client, and are most often made a priori,, for a group. The professional
becomes embedded in bureaucracy, a situation already quite familiar
to many nurses. The physician hospitalizes a client unnecessarily for
diagnostic tests because the insurance policy the client holds will pay
for those tests only if the client is hospitalized. The nurse is unable to
move a patient for valid clinical reasons from room to room in the
hospital out of deference to the accounting department who is in turn
responsible to the third-party payer.

In fact, third-party payments are changing the meaning of pro-
fessionalism. The central question is: to whom is the professional re-
sponsible? Is it the client alone, the client and the organization simul-
taneously, or the organization alone? Confusion reigns lnd will increase
until the meaning of professionalism can be resolved theoretically and
experientially. and can be individually internalized by practitioners.
The problem is not restricted to nursing and medicine, but shared by
other professional groups such as architecture and law, Many nurses
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e for years sought a solution to this dilemma and have i.-vett un-
successful in theic effort to do so. resulting in frustration and host;;
toward the bureaucratic structuring of client care. The bareaucratic
pull in smaller organizations is usually not as strong. and this fact then
presents a strong argument for decentralization of administration and
services.

Clearly the fee-for-service economy will not survive uncitangea, and
a transitional period when both prepayment and fee-for-servic-e
exist side-by-side can be expected. The meaning of third-Nrty
meats for the survival of current professional .adages is as vet un-:7
but an adaptation will need to be made.

The fact of the matter is that pressures exerted from outside-- the
health field will be one of the vital determinants of the tir.ancial
as well as other elements of the future delivery- system. A so.:ial zml-
sitivity to the fact that man's resources are not infinite but in.stea:i quite
finite and sometimes frighteningly scarce is likely to pro-NI an t,
sistible trend toward more accountability. making health care oix-fate
on the basis of an exacting cost-effectiveness. Moreover, in an t,--acti
cost-effective health system priorities will have to be assigned in su-..h
a way as to force decisions on the relative values of: O.) prmazy.
secondary. and tertiary care: ."2.1 basic research in biomedical sciences
as opposed to more immediate clinical application of knowledge and
techniques, and (3) health care that serves individual clients as op-
posed to care that serves groups instead.

What makes matters worse is that these priorities will neei:
evaluated and changed repeatedly as circumstances change. The
demands are unrelenting. Moreover. the decision to who would have
the responsibility for setting priorities is itself a value ridden one. lx-r-
haps more difficult than the decisions about the priorities themselves.

Budgeted health care could cause fantastic breakthroughs in the
dOivery of radically improved health cart'. or it could cause the de--
struction of whatever capacity that is now oossesd in the delivery
mechanisms.
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Emerging Themes
The reader will remember that our examinations of feminiSm, higher

education, and the health care system were all based on the same assump-
tions:'

I. Nursing can be fully understood only to the extent that its context is
studied too; a look at nursing which focuses narrowly on nursing alone
will not yield all that we need to know in planning for the future of
nursing education.

2. The environments that influence nursing most deeply and permanently
are the contexts that should be examined with the greatest care. Thus,
feminism. higher education, and the health system were chosen as the
three most important influences on nursing.

3: It was assumed that each of these environments could exert any one,
two. or three of the following kinds of influence on nursing: creative or
pi-oductire effects, altering or transforming effects, and negative effects.
Indeed. our examinations hare shown that each of its environments
does sometimes exert conflicting forces on nursing, creating some of its
most difficult problems: how does one cope with a force that both bene-
fits and harms one?

And finally, the assumption was that nursing is itself an infltience,
a force, an environment of its surroundings. As nursingor anything
else, for that matter reacts to its context it acts upon that context,

As unalike as feminism, higher education, and the health care system
are, our seeing them as environments of nursing meant that common themes
emerged; in fact, they precipitated so readily that it it as startling. In this
concluding chapter ire will delineate some of these common themes.

4

THE CHANGES IN TRADITIONAL FORMS

Each of the three papers pointed out numerous changes. co many, in fact,
that we hum at one point characterized the current scene as "kinetic." It is
easy to find many examples from these chapters, but one from each will
s4f ct. one from each that dmonstrates that traditional forms are under-
going sometimes surprisingly complete and rapid transfer nation.

In our consideration of feminism and nursing, for cxain pie, one under-
lying theme is the change in the traditional for m of 'tie family. We hare long
sinctabandon«I the tightly knit extended family complex as the standard
family unit in Awn t y. More recently. eren the isolated nuclear family has
begun to (lathy( too. No longer do we. ee the mart-wornan-child combination
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as the unirersal model; other combinations ;e.g.. man and woman with nu
children; man or woman alone with children; the many combinations
shaped in ommunitarian experiments; are receiiing more attention and
are increasing in frequency. We are no longer as certain as we were a
decade ago that we can predict what the future family will look like.

The paper on trends in higher education also testifies to changes in tradi-
tional forms. One of the most general and widespread will serve to make our
point here: up until World War II "higher education" meant to most
people the private liberal arts college that serred, with rare exceptions, the
odder adolescents from upper-middle class 'wines. A. college education. in
other words, serred the purposes of and indeed identified the members of a
specific class in society. Today,"higher education" ha.) diversified so much
that such simplistic associations no longer apply. If sheer numbers are
what count, then we must sec the greatest shift in higher education as that
Mare toward community colleges that serie students of both a wider age
range and a greater variety of social background and goals. Needless to
say, the educational content has changed a, the predominant form has
changed.

Forms in health care probably all the traditional form) are changing.
Again, just one of many possible exaniphs will do. Hospitals were once
thoroughly oriented to the care of the acutely ill. but with the passage of
time many larger urban hospitals assumed responsibility for providing
many kinds of care and offered extensive out-patient services to the sur-
rounding community. As a consequence, the hospital appeared to be the
focal point, the risible center of the health care system. the one location that
people thought of in connection with the provision of health care. But now
even this can be seen to be changing again. Neighborhood clinics that pro-
ride comprehensire health serrices, spin-offs from the massive urban hos-
pital are developing. often in response to broad-based pressure from the
community to decentralize. relocate, and humanize the places where health
care is provided. As :rah the family. it is hard to be sure of the future shape
of the hospital, but like the family, the hospital of the future is certain to
look rather different from that institution today.

CHANGES THAT BLUR DISTINCTIONS

But it is not just that a lot of changes are occurring, and quickly: it is be-
coming increasingly dear that change more often than not is the kind that
blurs distinctions once clear to (Teri/one. Territories that were once marked
off by definite boundaries are now overlapping, and the boundaries. if they
hare not disappeared altogether, are hard to locate.

For example, as we hare discussed in our paper on women, male and
female roles are today less distinct than at any time in recent memory. Many
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lions and peremisites once re .erred for one sex or the other are now
rtd, and the tit I'd is clearly toward increased blurring of masculine and

ft in ininf roles. The txttnt of the change is so great that ererything from'the
su nt 'fit-Ail. cwthing, to the essential, e.g., parental roles, is affected, and
am ',lion is beir.g paid to these changes at every level, from the popular
literature to the scholarly.

.4 similar sot t of blurrin, wens can be seen in higher education, where,

Jot example. en( important trend receiving attention is the increasing
hontogtinity of schools. The categories of institutions liberal arts schools,
',omen's and n, colleges. technological institutions, state universities
ottc«-all«-i to utind institutions having a much more distinct individuality
than :hey do today. The trend everywhere seems to be toward a larger and
mon laltropeneons student body, more inclusive curricula, and more nu-
merous and varied educational goals..

Like wise, as we pointed out in the paper on the health care system, occu-
pa; ;ono; roles in the field of health care are overlapping and blurring. Just

hat one actually does do in any given health job seems to be determined
to) t bzi st tting and ;eltlirielual circumstances than by job title. Such blurring

ctiot can sinueltaneously provide ouportanity and cause confusion.
it could In said that of all the ext.., pies of change we hare studied

flit moil toward less clear-cut definitions, whether it is less precise defini-
:tons of sex roles, of a school's function, of an occupational role, are in-
creams of rltxibility accompanied by increases in uncertainty. Or, put more
simply, greater freedom is not ever easier, because it inevitably brings
greater responsibility.

THE CHANGING SENSE OF PLACE

?I' is so very popular a word today open schools. open marriages,
;ma t,tn open dhow! as to have become a cliche. The currency of the
word implus a change in our sense of place, and in fact ire can find many
xa th pit t+ t,tthe Hays in ultfcrfoutsidenessand insideness hare become less

di,qtnct.
Pt; haps the most obi ions grottp of examples comes from the chapter on

lopheF education: alto t isitic. a Amu walls are but one example of a con-
iffort btt t ducators to break down the old attitudes about the kind of

place a school is. A uoiursity without walls umeld hare no inside that is
disttnctfrom !hi outside. "nal- world. Many related reforms make a much
mss diner appeal to this coact pt but are nonetheless part of the same im-
pi.test to in :fig the ttincotional ii orld closer to the rest of the world; such

tit: st &let int(ruships of many sorts, the awarding of academic
Ci rip I ience: the use of others besides professional educators
as tint hers, ai4 ;To like. Gorern mein agencifs, businesses, and other social
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institutions not usually devoted to education are joining with educational
institutions in formal ways to provide students with one coherent living,
learning experience. In the process, the sense of the school as a distinct and
separate place is breaking down.

Some of the same process is taking place in health institutions. Here the
efforts still seem to be devoted more to pointing to the need for change than to
actually bringing changes about. The hospital is the focal point for special
attention largely because it is, as we have pointed out, the one place almost
everyone thinks of in connection with health care provisio4. Special prob-
lems arise in the case of urban hospitals that are attempting to address their
communities' needs in the sociocultural area. Many health professionals
are con ing t,) agree that the extent to which such hospitals are sharply sep-
arated from their surroundings marks the extent to which many of their new
programs will fail. Outpatient services that focus attention on health prob-
lems with a heavy social and preventive emphasis such as alcoholism and
drug addiction, family planning, genetic counseling,, mental illness or the
effects of stress, rape counseling, obesity control, and the like,are more often
being organized either away from the central hospital or in such a way as to
minimize the separation of the hospital from the community.. It is widely
agreed that s.wh health services succeed better when they are located "out
in the community." The purpose is, again, to break down the sharp sense
of "inside" the hospital as opposed to "outside" the hospital.

The same process is taking place with the family; it is a subtle process,
perhaps, but mud of the evidence mustered in our paper on feminism sup-
ports our suspicion that the "insideness" of the family i;; changing. More
than ever before, people are seeking satisfaction for basic physical and
emotional needs outside their families. With the growth of child care fa-
cilities we see an obvious move outward, as increasing numbers of children
are being reared outside the family circle during significant portions of their
lives. Many adults seek emotional support- support even of a fairly inti-
mate nature outside the family limits; the proliferation of encounter
groups and their many offshoots is but one aspect of this phenomenon.
Another is the growth in the demand for clinicians and case workers in
nursing, social work, psychology, psychiatry, and counseling, not to men-
tion the increased-counseling demands being placed upon the clergy. The
debate over whether these changes are good or not will rage for many years;
some argue that such "open" faintly life takes intense and unhealthy pres-
sure off the members of the nuclear family and makes it possible for more
people to find more effective ways to meet ths,ir needs. It is a matter of in-
creasing the individual's resources and options, it is said. Others argue
that the process weakens family bonds by reducing the sense of personal
commitment bowel, family members; the demise of the family itself and
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the consequent collapse of society is sometimes predicted. But both sides are
agreed: the family is no longer so tightly knit and so private a place as it
once was.

THE CHANGING SENSE OF TIME

There is a time and a place for eeerythingor so we once thought. It seems
that along with our changing sense of place, that is, our assumptions about
the ihnctions that are appropriate to certain places, we have also been
changing our beliefs about what is appropriate at certain times.

In each of these three environments of nursing we ha- e seen that our
perception of the uses of time is undergoing basic change. Generally, we are
less inclined to mark off large blocks of time and assign them single pur-
poses. For example. our conception of the average woman's lifespan is
changing in just this way. Once it was assumed that each stage in her life
was programmed for a single purpose late adolescence and the early
twenties for courtship (and education. but only as an embellishment), the
twenties and early thirties for child bearing aid rearing, the forties and
fifties for gradual conversion to the multifarious social and civic pursuits
of the matron. and thereafter for the emptiness, the limbo, of the "golden
years." However. now we are seen g the stages dissolving at the edges or be-
ing assigned many purposes rather than just one, Reality is forcing what-
ever change is taking place in our perceptions (and, as we pointed out in
the paper on ?<omen, the perception lags behind the reality) as larger num-
bers of women arc functioning as heads of household, as larger numbers

-omen combine civic or occupational pursuits with traditional family
responsibilities. as larger numbers of women refuse to restrict primary
emphasis on courtship to one period in their lives, as larger numbers
of women perceive that education need not be relegated to just the first two
decades of hie. and as larger numbers of women refuse to accept the final
decades as years without purpose. In short. the life histories of females are
becoming less typical and predictable with every passing year.

In education lea we arc seeing a re-allotment of time. Where once we
assumed that the first two and a half decades in everyone's life was the time
set aside for learning. we now talk of "continuing" read "never-ending"
educat ion. We once paid only lip service to the idea; now we are formalizing
the concept. The student body is less and less adolescent each year; increas-
ing numbers of middle-aged and elderly people are entering institutions of
higher education. somilitp:s to update career skills, sometimes to develop
new careers. sometimes to enhance private life.

In health care. similar ..hilts in the perception of time are taking place.
The time to provide health care has traditionally been considered to be after
the fact of cm disease or dysfunction; once sick or in trouble. the client seeks
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the services of health care providers. But no longer are we approaching
health service so simplistically; as we change our perception of disease pro-
cesses, as we conceive of health problems more as part of a continuum, as
we place greater emphasis on the maintenance of health and the prevention
of disease, we see health care as a service that is provided continuously and
before the fact, not just after the fact and episodically. Agreement is wide-
spread that such a new orientation is one way to make health care more
effective.

Perceptions of time such as these we have cited are like ground swells;
they are so basic and so gradual that we often fail to :;ee how great the change
is until it is an accomplished fact, And once the change has occurred, it all
seems so obvious that we tend to overlook the fact that the changes have been
truly revolutionary.

WHERE HAVE ALL THE CATEGORIES GONE?

Clearly, the trends we have reviewed that are common to feminism, higher
education, and health care can be subsumed under one overall trend; we live
in a world in which clearly bounded categories useful for organizing and
perceiving reality dre losing viability. It is not that ire are haring trouble
fitting square pegs into round holes; we are rejecting the pegboard itself.

Some people think comfortably of banks of pigeonholes, as in desks, or of
filing systems, or cl series of boxes or baskets, each container labeled with a
,:abject name; as we go through life collecting information we put each piece
of information into its proper category. It is the way we keep what we learn
organized, coherently stored away for easy reference later.

The trouble with this system is that it is breaking down under the sheer
,right of the amount of information we keep finding that will not fit into
one box of pigeonhole. For example, we discover tiring forms that do not
conform to our conception of either "plant" or "animal"; we discover ob-
jects that do not fit readily into either the category of "life" or "nonlife."
We try to understand and to cope with behavior that will not fit our pre-
conceived notions of either "crime" or "disease." We develop courses of
study that do not clearly belong either with the English or the history de-
partment. We discover that 'femininity" and "masculinity" are not the
opposites we hare often assumed and that they share many traits. The list
of such uncomfortable facts could go on and on.

Today ire find ourselves facing so much information that forces change
that change itself has taken on crisis proportions. We are confronted with
the necessity of redefining so much that is basic, eren to the point of re-
defining ourselves, that we suffer often from the effects of great stress. Judi-
ridual persons,, institutions,, occupational groups, families, and (Ten
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whole social systems are reassessing themselves, redefining themselves. It
could be called a society-wide identity crisis.

The one factor that seems to be causing the uproar is the realization that
is beginning to dawn on everyone: we lire in a small and finite place. Our
resources are smaller and fewer and more exhaustible than we had previously
imagined. Moreover. the interconnections among them all are much more
numerous and complex than we had realized. We lire in a seamless web;
no system is closed off from the other systems; we lire in a system of sys-
tems so overwhelmingly complicated and intricate that balancedelicate
balanceis supremely important but supremely difficult to imagine, much
less achieve.

Such a task requires intellectual equipment. a philosophy, an image of
reality that is new. The pigeonholes. the boxes, the rows of labeled file cate-
gories just will not serve. To take their place we are developing new per-
ceptions of reality that allow categories to share labels or to change them the
way chameleons change colors in response to specific surroundings, that
allow boundaries between categories to shimmer and shift and more with
change, that allow us to conceive of reality as not just a structure having
static shape but as happenings that more and change in time, that allow us
to perceive the interlocking processes of change, reaction. and consequent
new change in a reverberating chain of events that mores far, far out from
its point of origin.

The new perceptions that are being developed are all part of what is called
"systems theory.," It is a kind of thinking that is closely tied to the develop-
ment of the computer and that in its practical applications often relies
heavily on the use of the computer.. Systems theory is a fascinating subject
in its own right; its literature is often difficult and very abstract in the hands
of pioneer thinkers at its forefront. But the basic concepts of systems theory
are very simple: one is the concept ice hare discussed repeatedly in this work-
book: nothing stands alone or lives in isolation. Or. to Come back to the idea
we focused on in the opening chapter: thinking in systems is nothing more
than thinking enviromerally. in terms of influences. Start anywhere in
reality be it just one loblolly pine tree and trace the influences working
on it and the injuences it wields. examining the interconnections ex-
haustvely. one is bourvi to return esentually to the loblolly pine but to hare
traversed the whole of reality in the meantime.

But of course such exhaustiveness is both impossible and impractical,
mien a little silly. Houeier. the intention of examin;ng processes of in-
fluence exhaustively becomes a Liable method for working effectively in a
terribly complicated world.
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Which brings us back to the Nursing Curriculum Project and this
theoretical framework for a nursing curriculum. Our task is twofold:

1. To design a model for curricula that will enable nurses to meet society's
needs over the next few decades. To serve society well one must first
ascertain what society needs and then arrange those needs according
to some sort of priority, One must also assess what one's capacities
are in order to distinguish what one can do from what one cannot do,
either because it seems at the time impossible to achieve or because it
would be more effectirely done by others.

2. To contribute prod uctireld to the redefinition of itself that nursing is
going through, In other words, to realize and accept the fact that noth-
ing is standing still, much as we might wish that it would. .4 static
world is one that would make final solutions possible; ours is a dy-
namic world in which no solutions can be assumed to be permanent.

One, then, plans for the future not only with caution but with flexibility.
A nursing curriculum that will serre well over the next few decades will
hare to be one that allows individual faculties to move quite literally with
the times, to assess the surrounding situation and then to act in accordance
with the constant need to achieve and then maintain the delicate balance, a
state of equilibrium, between the many forces that act upon nursing and that
nursing acts upon.

The undertaking is clearly a difficult and challenging one. We do live in
"open" times and the problems we face are crucial. The costs of failure
would be very high, but the freedoms and the opportunities available to
nursing along with these responsibilities are, we think, unprecedented in the
history of nursing.
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