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ABSTRACT S
The proceedings of twWo conferences held by the
Divisicn of Nursing that have focused on doctoral preparation of
nurses are presented in this publication. The . first, the *iconference
on Issues in Doctoral Education for Nurses," held in Bethesda, ’
Marylaund, on February 22, -1974, called together project, directors and
deans of schocls -of nursing that had ongoing Nurse-Scientist Programs
at a time when future support for these programns was under question.
and careful planning for advanced education was crucial. The second,
nconference cn Doctoral Manpower in Nursing," was held in Silver
spring,. Maryland, on June 19-21, 1974. Tt addressed the issue of the
_requirements for doctorally prepared nurses needed in the nation,-.and
it called on the experience. and kncwledge of a Jroup of nurses
. familiar with acaderic, service, and-other related settings where.
.highly‘knowledgeable nurses are needed. (LBH) B
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4, . " . FOREWORD

This publication preqentq the procéedings of two conferences
held by the Division of Nursing which have focused on doctoral

..preparation of nurses. The earlier conference called together

project diicctors and deans of schoolS‘ of nursing which had on-

‘going Nurse-Sclentnst Programs at a time when future support for

these programs was under (uestion and careful plannmg/for ad-
yanced education was crucial. . /
The second conference, whlch addressed thc issue of/fhe require-

‘ments for doctorally prepared nurses needed in th ’f\Iatlon, called

on the experience #hd knowledge of a group of/ nurses famliar
with academic, service, and other .related settmgs where hlghly
knowledgeable nurses are needed.

' . The conferences are the latest among a number of efforts de-

sngned to gsséss needs and options for advanced preparation. From

' the Surgeon General's Conggltant Group which; *in 1961, hlgh-

lighted the need for nurses With graduate preparation in general,
to the 1971 Future Direction of Doctoral Educatica Conference,
which addressed the. qualitative aspects of the ct:rri.ula, the Divi-
sion has been involved in the issue of graduatf- reparatlon t

. Armajority of the nurses currently prepared at this level have

_received financial assistance for some part of their education .
- through the Nurse-Scientist Program or from’ the Special Nurse -

Research FeIIo“shlp Program of the. Dlvnsnon Further involve- g

ment.of the. "Division of Nursing'in, and concern fof graduate edu-. .
-catipn is asSured as a result of the Advanced Tralnlng proxision

of the Nurse Trainjng Act of 1975.

It is hoped that this publication will stimulate those concerned‘. _

with higher education for nurses, and that it will encourage con-
_tinued dialogue and reﬁnement of .those lsau@s that must be re- -
solved if nursing education is to move ghead declslvely toward the:
. attalnznent of its full capabilities. . - °,

*'We wish to thank Dr. Helen Grace for her agsistance in the

-.editing of the transcript materials of the two conferences.

JESSIE° M. ScorT

o Assistant Surgeon General
' Director
Division of Nuramg . -
2 . ) - )
i-H"__ . b
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o V. CINYROPUCTION

. fa . . "

g », The purposes of the.Conge cuc? f‘h Issues in Doctorpl Education

were (1) to identify cur,{e'nt ge’ Opments in doctofal education
that have significance for freders Drogram¢ and bolicies, and (2)
"to review the experienced f the l‘*\ining'(‘vl'mlt sottings with the
* Nurse-Scientist Graduple TrAMITE Programs in the first year that
‘ the training program$ hag 7ot #eped new .applicants, .
An assessment of fyrreny deve? ‘h'he'nl.\. in doc¢toral education for

. nurses At the natjona) levyl Wat “Ssentinl, Aince the two natiopal - |

A trainingﬁfogra"s"responailﬂt‘ f0" sypporging a large majority of
.. nurses fdr'dochx"aI study, ip® SPiy) Nyrse Fellowship Program

' and .the "Nurde-Scientist (‘,i“ldll" Y Trdining Program, had. not
* ' 4 accepted new nurse applicgnts f7 & year. The uncertainty of the * .
rol€’of Fedéral support in ¢pé o€ "2ta] edyeation of nurses, coupled -

. with whgt appeardll B b & 12770 of university commitment to
.progranmis for such c(ilxcadoh.,,f"bF‘ated an untenable situation,
Further, the moratorium oy the {‘(‘erténcgqf new nurse apPlicants

. occurred when the specia} Nl}l’-"e Retiearch Fellowship Program
and the Nurse-Scientist 3r#4uft® Training Program, wete in a
. period characterized by inch*\seJ\ Yemang for support from nurse’
.applicants with outstanding che! Cteristics, If thy moritorium on °,

the acceptahce of new nuysé¢ apPleants continudd\to prevail, the |

. supply of, doctorally prepaye) nl’m‘“s would be greatly jeopardized

—this, at a time when'the "Q"fﬂ'a?fﬁn sorely needS'thi‘!e nurses to -

- provide' leadership to the "profé™lan, ag well as to .develop and

verify the body of knowleqg¢ Up?" Which nutsing vests. - : _

,  Federal nurse ‘administs#tor? Naq major caricerns about all ..

aspects of doctoral nursing mff"“wwec- In particylar, from the:

Divisjon-of Nursing’s poing °f _v’e“'. the nursing Profession needed
~to deterniine: numpber of A0et?"ly prepared nurses currently

available; those needed for the . ture; geograPhic distribution; / ~

", and the nature of their pw?awf' N in relation to the demand for/

"\

: ' 'these nurses in nursins,r regelred’ Clinjcal nursing, nursing admin- s
- istration, and other relateg Aigei? Mg, -k : A"

A'review of the experiencs of the admigdstrators of the Nyrse-
’ ‘Scientist: Graduate 'I'rainiﬂg"p"[‘)g“ams during the year ng//new -

" applicants were accepted, it w# Agsumed, would- provide /g’ geo:
graphical perspective, sincg fle ? '® grants are located in di ‘
, parts of the country, and u]s° iv€ data apout the number/;
-+ .+ of inquiries received, a'nd'id%rlt ¥ some trends. Partigipants in.
' the conference were nurseg febfesﬁh;ing the admidiSFI;"tion of the

s | : ‘ » 1\‘L \ KA
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" Nurse-Scientist Graduate Training programs and representatives

from the key national nursing organizations. )
. Since the need for nurses prepared at the doctoral level is be-
 coming more_ apparent. and Federal planning is required, it was.

- timely for Dr Madel?me Leininger to share the findings of the .
» -'..;«.'-jsurvey which she conducted as a result of the interest of the Ameri-

can”Assoeciation of Colieges of Nursing on the issues, needs, and .
_'developments in doctoral education for nurses. Dr. Lemmgers
' presentatlon focuses upon those areas where the nursing profession
needs to build an adequate data base upon which to make reasoned
decisions, predictions, and recomimendations. :



scholarsh'\p, r_esearch, and lézxriersﬁip roles. RERREA Nursing at
the Federal jevel has supported the developmem of doctural-, pro-
grams and gellowship aid for doctoral study- 7 . ‘

have ushered ir: a signiﬁca’nt new era in pursing which has mark-
edly increased the <cholarship and research .t‘nrusts in the pursing

with other graduate studénts and faculty in ur\'\vers'\ty settings, the
image of nurses and the nursing p\'ot'ess'\on pegan 0 change-. As
they tonk 1eadere;h'\p positions iv education and gervice gettings,
their modes of thinking and action patterns revea\ed them in @

deans and faculties of schools of nursing nave takem and will con-
tir\ue to take, some prave and bold steps in the future, put not with-
out persistent quest‘\oning by their colleagues and espec'\a“y by
aose physiciar\s who fail to value and even fear the actual an
potent'\al impa & of murses with doctoral preparation. Moreover,
the-tremendous strugzles L0 initiate most (\octoral prOgrams for
nyrses in aniversities have been incredibie, and these accounts are
yet to be j;'orthcom'mg. : - e L
130ctorally prepared nurses continue 0 éhallenge other nurses in
terms of d'\sciplined modes of thinking, scientific methods of in-
quiry, and_research approaches to nursing education and pract'\ce
proble'ms. They continue to seek exchanges with other nurse-
scholars and with colleagues in institutions of higher learning who
are 'mterested in advancing pursing geience and '\mprov'mg nealth’
care for people. They have st'\mu\ated he;ilth‘personnch research

1 N umbers in ;ymw-nlhwuk pofer 10 »\i\ornmro cited in reference 1ist, pAKRE 1.



Science JphenOmena and the great Potentialg of nurses to change
health care Practicey, Indeed, these doctoraliy Prepared n urses havye
Provideq , health_v skepticism, about olq Premisag antLpractiaes, as
they formulate Critiea] broblomg which neeq ‘rigorous and sysg.
tematie investigation. Having a criticg) mass of (ioctorall_v Prepared .
_nurse-scholars, researchez-s, and theoreticians in the nursing fielq is
stimulating new goajs and Iezuiership directi‘ons.' , o
" But, the full ang continuing impact of Nurses. with doctory]
Preparation is yet to be realized by the nursing prqfessio and the

gréms in institutions of highe,- iearning will change, as well g5
nursing Service Practices, I helieve We will see quite 2 different and
higth promising era in nursing di_n-ing the next two decq(ies. Un-

. questionably, we Will reflect back to those leaders In nursing who

were sufﬁciently visionar_v and Couragegyg to initiate this new

There have heg, Several society) and Professiong] forces that
bave inﬂuenccd the developm_ent of doctora] Programs’ fo, nurses,
They include - the chan'gin;,r role of Women jp our_*sociéty: the de.
clareq Crisig in health care deliver_v; the eMergence of Hew types of
hea]th care facilities: the evidént need for research tq Systematic.
ally examming nursing Phenonien, i the need to ¢ ange nursing eqy.
cation Programy to fit Sucietal imperatives, and the evident dis~

‘ satisfaction of Consumers with care, cure, and f.re:ztment modalitjeg,
Thage _factors"and others, lead tq the need tn brepare o cadre of
m’lrse-sch‘olars, res'earchers, ‘and 4educationai administr:itors for
Vigorous ‘healt care Iendership and for pefy kinds of role responsi.

<bilitjeg. Studyin "‘compie.\' sets of nursing capn Variables, as wel] a4

éxnioring differont types of intmprbfessional and multidisciplinary
education Progray, s have also been evident forceg requiring doc-
toraliy orepared Nirses” 1t can be'ianticipated that doctora] pro-

‘Erams wj)) tontinue fop Years to come, an( will exXert g significant

influence pon the scientifie and humanistic deliver_v of health care
Services ang nursing educaiipn _p;o;,rrams. o “

Doctorg) education Io;:icnily Krew from Master’y degree Programg o
in Nursing, Ag one recalls, .in the early 1950 the Master’s degree
p;-ograms_ Lave émphasis to the Preparatjop of teacners, Supervyi.

“sors,'and"ariminis-trators in.‘»nursin;':. Then ip the mid-196¢°g great
émp'nasis Was giver ¢, prephring Competent cliniéal’nurse Specia]-
istg, and there Was legg embnusis ubon the functional areas of —
teaching, administrution, a_n'd'researcn; M- Ay a cgnsetjuence, a
critica] shortai.r'e of Nursing educato, 3, ;i’tin%istrators, and nurge

4 © .
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researchers became apparent. Daoctoral programs emerged as an
effort to heln redress these critical leadership needs, but still an
acute shortage exists. '*** Both doctoral and master's degree pro--
grams should be designed for a close educational interface in order
to prepare nurses for complementary leadership roles in nursing.

In £eneral, the broad purpose of doctoml.progra:ms is to prepare
scholars, researchers, ‘aad top leaders in a designated disci-
pline. nian Graduates of doctoral programs are expected to use
their acquired knowledsre and skills in highly significant ways,
especially to advance a perticular discipline and to meet societal
expectations as a scholar and humanist. Doctoral programs provide
opportunities for students’to study in an intensive and rigorous
manner significant problems in a given field. Students are expected
to use systematic and logical methods of inquiry, and to study -
_theories in,a chosen field. Still today, the Ph.D. remains the degree
to prepare top researchers and scholars in .academic and profes-
sional fields, and it is the apex ‘of graduate study. It is anticipated -
that there will continue to be a rise in graduate programs within '
oar national environment of strong technical, economic, political,
and social counter forces. ‘' !*!"' Although professional and gic?i-
demic leaders are exploring new directions for graduate education, _
in the large part they agree that doctoral education must -be_ 2.~ ‘/"
rigorous and discipliried mode ¥ inquiry to improve societal con- =/
ditions and meet Societal imperatives, (%1 . _/

It i$ also expected that doctoral programs in nursing must be- ,"
designed o prepare highly knowledgeable arid competent re- vi
.+ searchers, clinicians, teachers, and administrators for academic’/f‘"

_ and service settings. As doctoral _programs”‘increase in number, if

is important that they maintain commitments to highly disciplined
modes of thought, quality research work, and demonstrated- skills
in writing and leadership. If doctoral education for nurses ma/in- RS
tains such commitments, the critical lepdership crises in nurging
wouid be “mitigated’ leadership, new scientific and humanistic,
thrusts-will take their place in nursing history. Nurses who are
-graduates of doctoral programs should have a scientific and himan- -
_istic grasp of general and special problems of nursing, and should
“be prepared to challenge past modes of thought and to risk.new.
kinds of nursing practices. The need for such nurse leaders, re-
gearchers, téac'he'rs. admini.sftrators an:l practitioners, will remain
acute until at least the mid-1980’s. '

.

s

Interestingly, nursing problems and leadership roles ténd to be
highly complex and multifaceted in nature, and requfre» multi-
disciplinary foci. Nursing with iis holistic and comgrehensive

O
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approach to people’s health concerns, nécessitates a comprehenswe
psychophysiological and. séciocultural perspective, as well as a
" study of specific phenoinicna with indepth analyses. Such a broad .
approach requires nurses to demonstrate analytical skills, make .
-discriminatory judgments, and handle multiple variables to under-
_stand many nursing problems under study. In, addition, the grad-
uvates of a doctoral program in nursing should manifest m'lrked ,
autonomy .in thinking, high confidence in professional knowledge
and leadership, "and systematic methods of inquiry in studymg
-nursing phenomena. . :

With the current trend toward the acceleration of doctoral pro-
grams in nursing, by 1980 (see Part II of this report) the quality
-of these programs should be established and maintained with strict
standards. It behooves nurse leaders to function as peer colleagues
'in the support.of programs with a distinctive quality base, for
advanced programs for rurses is one of the most important chal-
lenges for the coming decade. Doctoral programs with poorly pre- ’
pared faculty, l'imited' ongoing. research in the school, meager .
program funds, and inadequate facilities should not be initiated
It is recognized that some nurses may seek a ‘quick and easy”

,((ctoral program far social status ot economic reasons. Graduates
of suth programs. may find themselves ill- equnpped for tomorrow’s,
_world and for meeting role e\pect'ltlons of employers. All too

- frequently, these nurses regret that their real capabllltleq were not .

challenged by a rigorous and qubqtanhv gloctora_l program.

BN

“Key Questuons for Dehberatncn

Challenges and charges are apparﬂnt i higher- education-and
for emerging doctoral’ programs in nursing. Personnel in hxgher
education ar¢ concerned with trying new educatlonal approaches
without loqmg sight of noteworthy educational ‘values and stand-
ards. ***3. .Doctoral programs in nursing,. as an integral partfv
of hl_gher educat}on present some weighty questions for solu-
tion. '**" The questions which follow Aare among thoee whlch .need
to be addre‘;sed by doctoral nursing fa(,ultv

.1. What qhould be the: major goals” and mterrelatlomhlpq of )
' master’s and doctoral nursing programs for.the, future?

_ 2. What kinds of doctoral degree programs do we need? Why?

3. What societal héalth forces and values have slgmﬁeance for
influencing the future nature, direction, and purpose of doc-
toral education in nursmg" -

4. Wha't are some of”’ the (,'f‘lf.lca] issues—cultural, societal,

16r-'
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10.

11.

14.
‘ . comprehensive regional yraduate wursing programs to 4\'01d

. 15.
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h gradudte nursing study need to be congldered in the future"’

polmca] conomlcal and educatlor;al——now creatmg a need
for doctorally prepared nurses”’
What are-the major assumptions undc tfxl'dmg"doctorul pro-
grams in mn\mg’ : Vs '
‘What academlc standards ‘do nurse- (*duc itors helieve arve
essential to initiate and m.nntam doctoral programs in
nursing?
What kind of university, State and Feder al support can
nursmg ant1c1patc for high quality doctoral progmms"
What freedom exists for nursing administrators, f.lculty,
and students to dev elup doctoral programs capable of miti--
gatmg the current nursing leadcmhlp crisis and supporting
future nursing- goals?
How can we lessen the traditional norm rigidities of doctoral
programs, increase program flexibility. and still retain-
values and attributes associated wjth high stzmdurds of -

"academic excellence?

How can nursing, a largely female profesqxon undu‘ tl‘ddl-
tionally male domination, help to promote support { and recog-
nition for doctoral degree programs in. nurs'ing"’ ' '

What are the pros and cons of an academic research- oriented
doetoral degree as comp‘lred th7},7c_ a profcssxon onent,vdr

doctorate?: <o
~ What have been the strepngths an llmltatloxh of federallv
supported Nurse-Scientist Plogrm 57 i N

Yow.‘much diversity among doctoi‘al prog ams in nur%ing
will' be needed to meet sovietal expectations in the future?-
How tan we begin to move with purpose.and vigor towar

geographic duplwatlon in opportumtle» for doctoral study"
What -new areas of specialization "and r/cnuabmtzm; n-a

How: will these areds: differ fromi the Tour tradmonal areaq o

of specialization’ at the master’s and doctoral levels? -

What are the \pecml dttrlbutes reqmred of doctoral nur%mg
faculty? ,
What ave the chdmctenstlcs of an cngomg research and _
‘4(.‘]0]3[‘~shlp subculture‘of a college "of nursing which help -
to insyre that doctoral students wi 11 pursue substaniive re-
search problems and will remain sttmulated whﬂe enrolled
in a doctoral program in nursing? T -
How much. ﬁnanc1a1 assistance is necessary for doctora]
itudenm paltlcularly for mmonty \tudents"

¢
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19 How strong a multldlsuplmary dlrectlon is approprlate for~
.doctoral programs of the future? :

- Open debate. on these and other questions is vital for ‘the dev’elop- .
ment of sound doctoral programs in nursing. They should be dis-
" cussed not only among nurse leaders, but.also with.leaders in other
-disciplines, within the commumty at large, and in mstltutlons of
hlgher learnmg !
~ ¢

~

' ’Scme Assumptlons to Consider

- One of the key assumptlom held by the wr;ter with respect to
doctoral programs in nursing-is_ that nursing is a legitimate and.'
important field of graduate studJ in-achich faculty and students -
search to wverify nursing knowledge 1egardma‘thc science and
_modes of carmq, with focus on way$ to apply this" l’nowled()e to
improve and sustain human health. Anciher ‘assumption is that_
doctoral programs.in nursing will provide the mte]]ectua] climate -
and the facilities to explicate, formulate, ‘and test know]edge and
skills relevant to’ the scientific and humamstlc dlmen51on=x of
" nursing. In order to suitam this assumptxon doctoral programs
- should have a sufficient number of nurse scholars and researchers
-’.who are';capable of stlmulatmg the qystematlc study of nursing
) problems, They should serve as preceptors and mode]s to ‘guide
. students in doctoral programs by virtue of their own research and
: ‘scholar%hlp activities. Scholarship attamment and the promotion
- of scholars'in riursing should be the foremoﬁt goal of doctora] edu- °
cation m nursing. 9 ... . . . o
2! Most 1mportant1y, 1t can be assurged that o academxc dlSC‘-",
.-plme has come into bemg w 1thout%u5§lﬁntne research dlrected,to~
1denhfymg, deﬁnmg, and- refmmg mmknowledge base. Leaders in

- hursing, therefore recognizé that both basic and applied. nursing
knowledge are essential for development of a scieftific and human-
‘istic body of nursing knowledge. '=*2" Largely generated dnd re-

“fined by scHolars of nursing, this core of knowledge i$ transmitted - :s

shrough a variety of educational processes for dpplication to nurs-"
.ing contexts. The Illttjll(lt(’ goal of most nursing itesearch s to
tmprove the quality of. musmq care to people. Nursing, this author '
beheve< ‘is a basic science field focusing upon caring and Ldrmg
culture< but it is also a ﬁe]d of dpphed sciénce.” Most nurse re- -
‘searchers and scholars are expected to:" (1) generate knowledge
related to caring. and {2). apply-their verified know]edge to actual
patlent caré. Moreover, nursing knowledge can and should be used .
,py other’ disciplines, and should therefore have generalizable at-

Y]
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1 2 trlbutes and theoret1ca] constructs helpfu] to others partlcxpatmg .

- in the caring processes. g

: ’Belng concerned . with processes ‘of carmg and hélping, nurses- _
- must have concern for potentxal and actual health problems and .. -
: varyxnghsocxocultural orientations. Caring, as one of the oldest arts

of mankind, is one of the least understood phen‘omena And: ‘yet,

it is probably thé most critical variable in:helping people attain

or regain health. Rigorous 1nqu1ry is the approach to understand-

ing and provxdlng' therapeutic nursmg care mterventlons Quality

- doctoral and master’s programs for nurses are the significant means .
to help the profess-on systematically explore these care processes

" and phenomena and to glve leadershlp to the body of nurslng scx

‘eace., -

.« . The writer. further holds to the assumptxon that doctorally pre-
pared nurses are a national-and 1nternatlonal asset, and that their -
preparation is an excellent Federal investment. The American

. .soclety and other cultures as well would struggle vainly to survive

thhout competent nurses for thousands of people under normal

, conditions of lifg and death criges.’ Somehow, people assume and.
expect nursmg”care will be given ‘to them when needed, and yet it
“hag been a struggle for nurses to get public recogmtlon and funds -

. for: maintaining this national expectation. In the market idiom of
our, American culture, one can hold that the products of doctoral -
~_. and master’s degree nursing programs are not only a wise ifivest- _
ment, but can be a hlp;hly plohtable natiohal and 1nternatlonaI
i 1nvestment\ - :
Still anothﬁz “umptlon about the: need for. doctcral programs
. for nurses must be statedw,:khat health tare 1n the United States -
is "undergoing some ‘major changes,: ang nursing as the largest _
health manpower group must have VV\eTi\thQQPed and knowledge- ok
‘able leaders to prov1de new modes of hea.]thMrwces Fur-
thermore, slnce the nursing: ‘profession is reqponsqule to rﬁl‘ate— e
Yown destmy, hased upen societal inputs, it must move forward to\
ach1eve .a new kind of health:care and.different kinds of carlng
systems,{ ‘and: especlally for dwerse sociocultural groups. ‘DoctoraI
programs in nursing can provxde an 1mp0rtant means to achxeve

these goals. " “»'.r.(,. -z

S a

-

o.

-

Some Critlcal Issues and Confllct Areas S

' “At present ‘educators in. doctoral programs f01 ‘nurses are faced
w1th a number of crltlcal issues,- parado*(es and: even dllemmas It
is paradoxxca] in this time of’ great societal expectatxons in. health
car@, that I' ederal and-State support; funds for nurslng are so

¢ ° ) L
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'“.Ihmlted uncextam, and generally mmlscule We are encouraged by -

; rospect -of, Federal support for “adyarnced training in nurs-
j-'lng as advocated in Senate:Bill Number 66, but §till there remains -
- the specgre of u»hcertamty and: the* danger of inadequate funding.
Unfortunately, support from funds through philanthrophic-séurces
are similarly uncertain and negligible. Thus, the paradox remams
_'neéd for graduate nursing education on the one hand; lack of re-
sources to mount and mamtam quality graduate pro,grams on the
) other. - ’ :
’ There is in addltlon the confoundmg fact that most prlvate and
State ‘institutions of higher educatlon are constrained by a mood
of reconsolxdatlon and retrenc‘hment This “no-growth” or “steady
state’ perlod" of the past 5. years-has made it extremely difficult for
academic admmlstrators té maintain or reenforce their present’
educational commitments, much less initiate any needed new pro-
- grams in higher educatlon This trend f higher education, plus
being * ‘on trial” to prove an obvious edudational and societal need, -
.isa counter\ alent force to the critical needs in. nursing. Presently,
" the American public wants and needs quaiity nursing and health =
.care to be wavailable to. all people and at costs they can afford.’
Therefore, quality nurse clinicians, researchers, and leaders of a.
desu;ed caliber are essential to fulfill this societal expectatlon But
‘this goal is dlﬂ‘lcult to attain when funds are so precarious and”
meager to nursmg, and the phllosoply of hxgher educatlon so con- .
‘'strained and lxmlted : »

[

~ -

The parado*c- is- all too famllxar No'w at a txme When nuYse ;

researchers, thebretxclans, and’ scholars in nursmg are ‘needed to

_'contrlbute to health care change,. doctoral i pregrams are generally
being dlscouraged due to the “oversupply" of Ph.D.’ 'S and competi-
tion for, thc Federal and State dollar Moreover in contrast w1th
“"of Ph.D.’s and has come “late to the table" in its bld for ﬁnanclal
support for: «doctoral education. Now is the-time that. nursing - ls
" ready toifnprove the qualxtv of nursm;> care through study and .
‘application of emerging . research ﬁndxngs that have great potentlal
to change the quallt'y and quantxty of health care delivery servxces
“to: people “The need for a core of nurse researchers to pursue lrhe
~ systematic study of nursing problems is very. great row; yet there
_is limited pubhc awareness about the values of nursing research

R deral ~and,private sources. Research progress faces hard times. .

and. hmlted montes available for vnursmg research through State, .

Thege are some of the general L%radoxes and the ethOs in ‘this

perlod

en nursmg adm nistrators in universities have been try-" )




; 1ng & establlsh or malntaln preeent doctoral’ programs for nurses.
Amid these overwhelming tonditions, some progress is being made.
. However the number of nurses able to’'pursue doctoral study in the
-immediate future is problematlc 1n light of the above mentioned
'paradoxes s .
) Theré is fiirther- hope that as the pre%ent cora~of- nurse o
..?earchers and nurse scholars make their impact upon m,rovmg'
patient care ‘and educational processes, the public will recognize
these achievements and funds will gradually become available. It -
*is fortunate that for.many years, the Division of Nursing has stead-
. fastly assisted schools of nurs.ng to get money for research projects
and facilities. Also, the nusing- research conferences it has sup-
ported and its nursing research publications have served to further
. stimulate 1nterest in nursing practice research..*"*% Many nurses .
- realize that a helghtened thrust of research.in nursing is needed ‘
to strengthen our body of nursing knowledge for application to °
nursmg practlce and to enrich content for doctoral programs in
nursmg S :
- It" fnust addgitionally be realized that obtalnlng support for
'-tlhlgher education and resedrch’ is only a part of a laxger .problem. -
CaTWe still have the. “serious problem-of how to, prepare a sufficient™
“number of* deans of university schools, (llrectors of nursing
servnces, and nursing leaders at the Federal level through doctoral
pr=ograms of stud) The shortage of such-. well- pxepared nurse ad-
ministrators and’ leaderq is acute and will remain so until such time -
as their level of- educational preparation. keeps' pace with the de-.’
mands for their skills and role expectations. Nurses in. management, ,
roles need doctoral preparatlon for the systematic study and. solu-""
tion of critical and recurrent admi nistrative problems The nature - ., .
- - of social organlzatlons and oultural gystems 1nﬂuenc1ng nur:.lng
administrative and multxdmcnphnary problemq are timely areaq for-
~.their exploratlon -
- Another issue which faces the- nursing. pxol‘es%non and needs
s;udy at ‘the doctoral level has concern for adjusting the nursing |
‘role in accordance with cultural patternq, cultural value changes, -
L and ‘;0Clal -systems. The role of nurses, in “open and. closed health
.. care system% and'the activities of nurses in health care- ma1ntenance
“programs and in publlc educatlonal activities .with different cul- -
' -turés, are ‘among the important areas vshlch need to be e?cplored \ »
and tested, Students and doctoral faculty in nursmg and also in- )
" terested colleagueq in othet dnscnphnes can undertake indepth study -
of nursing and other health ‘care roles as they relate to dlfferentc,{
L popula‘tﬁn £roups. The umque features a.nd compon,ente of~ nursmg

. ; *
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“practice and the establisiment of a ‘classificatory method to orffer
-nursing phenoména are areas that remain virtually unexplored.
Essentlal exploration in nursing has lagged becauae ‘of the-dearth.
. of doctorally prepared nurses to undertake rigorous study -of. the——---
nature, -essence, -and dominant’ ta‘(onomw domaing of nursmg ,
practice. Until these major areas are systematlcally studled it will . &

be difficult to fully comprehend the scientific nature, scope,, and
“contribution of nursing to health care dellvery systems & "

" Still another significant issue concerns ways to tighten the gaps
between nursing’ education and practice. Nurses with doctoral - -
preparatlon should carefully explore these gaps and test approaches PR
to improve.patient care, nurse- panent satxsfactlons, and nursing N
education programs. . \ ’

. There is also the need for doctorally prepared rurs‘es to explore
“the development of- mu}’txdxsmpllna)y ~hedlth _relationiships,*educa-
tional programs, research, and pahent.care modalities. ‘However, o
the issue of whether nursing showdd be lnvolved. with multidisci- ; M
plinary service and education until it has refined its own body of"
-~ knowledge and-systems of practlco remains debatable. It riigh ve
argued that a multidisciplinary approach helps to 1dent1fyZaeh
discipline’s areas of practice and responsibility. I am inclined' to
_“be somewhat skeptlcal of this approach because of the dearth of
' nurse leaders who.are-sufficiently’ knowledgeable to debate, discuss
" and’ research multldlsuphnary work on aqfalrly equal: collegial
‘basis. Wlthout such colleglal interchange, nurslng may emerge not . %
as a full-ledged discipline, but rather as an “adjungt” or a “non-
- distinct” specie. The essence and importance of the unique role of
. nursing in health tare needs contxnued emphasls by nurses of the )
hlghest educational achlevements .o A -
“Issues related to-the Federal., Gove" 1ments sblftmg' from de- .
centralization to centralized management posturés poses. probletus
and conflicts in planning for doctoral programs and nursing re-
“search ‘endeavors. It is the author° "belief that w1th limited re-
"sources and a limited: core of nurse leadets prepared at the dortoral -
1evel there is need for carefully conceived. national and regional
"--plans for doctoral nursing education and for. research’ programs.
Coordxnatlon of efforts'and avpidance of duplication or specialized
programs across the country #i imperatjve: Which educational
_ programis and.researeit act%wtles are to.be oenfralxzed or ‘decentral- Cos
.ized remains a_major issue in nursing. .o R
And finally, there is the issue related to the pros and cons of the
practlce-orxented doctoral degree and the research- oriented doctoral
d°gree One could well cn"gue that the latter -must procede the

o
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former to establish a practice degree prog rani. However, there are
leaders who argue conversely that-the clirical- ‘based program is a
first step to describe And empirically duocument nursing phenomena v
Perhaps additional experience with both types of program% will
prowde ug with answers to thlS dilemma.

Part Il: Survey Flndmgs Relative to Pro;ected Programs
ot . of Doctoral Education *

The Survey Questionnaire

A survey questionnuire was developed. b\ the inv estlgator based
upon her own interest in doctoral progrims for nurses and upon
receiving inquiries abtout the number s1d kinds of doctoral pro-
grams for nurses that were being dev loped or were under con-
sideration for the future. Nurse leacers of the Divi mon of Nurslng
_.and oE the American Association of Colleges of Nursing had also.
‘ b@x\ aising questions about the facts and the future of doctoral

education for nurses. Deans of schools of nursing and Federal
- administrators wanted to know what new nursing programs in the
country were being contempiated, their loc ation, and their academic
level. Federal and Stal e@"l"nlt?\ could not be luxtlﬁed without such
baseline data about nursing programs. Although uturlstlc or pro-
jective planring is a responsibiliy of administiators; educators, and
financiers, they had lackad national data essential to such planhing.
Since the investigator had been active for several years in ‘cne
development of doctoral programs, in Decembers 1973, she under- -
took this survey in tooperation with-thé Division of Nuising and .
. .the American Association of (ollegeq of Nursing.

A two-page qaestlornane 'to elicit data about doctoral educatlon ’
for nurses was sent to 58 nationally accredited schools of nursing -
offering ‘programs in graduate nursing education. ‘Responses were
received from 80 percent or a total-of 46 schools. To supplement
any missing or ambiguous data from, the. reapondents, the investi-
gator contacted them by phone-or mail, consulted their catalogs,

" and sought ‘other appropriate reseurces. - . )

.. The questipnnaire was designed to elicit data reaponsewto ap- «
“proximately 30 variables related to such broad‘concerns-as: (1) -
current number of previously emstlng and new doctoral programs .
for nurses; (2) present number of post-maqtel s and doctorzl pro-
gram offermg,s (3) pldns for estabhshmg doctoral programs and

*a

.
— b -

t Tables 2 and 3. in this section, reflect data available at the date of the conference. Date -
updating t.h('u_ two tables to March l 1976, ate appended lo this pnpu as tables Al and A2,
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- written requests from nurses for,_doctoral study opportunities; (5)

poteﬁtial source of current and future funding.to support doctoral

programs for ‘nurses; (6) exmtmg numbers and projected needs

for nurses with doctoral preparation on a State and regional basis;
(7) ‘ongoing reseath activities in schools to support doctoral pro-
grams of study; (8) .number of nurse -faculty prepared to con-
*;tribute to or conduct doctoral programs; and- (9) perce‘Ved prior-
" jties relative to doctoral preparatlon for nurses. The findings from
-this survey reflect the status of doctoral programs for nurses and

p]anmpg for such programq as of January 19:4 Certain- ad’dltlonal.

.data have made it posqxble in some cases to present 1nformat10n as
of July 1974 ' _ s
Geographlc Dnstrlbutlon of New and Prewously
Enstmg Programs -

Since: geographlc factors aré of v1ta] 1mportance for natlonal ,.
- and regioni%] education- planning, the 1nveqt;gatf)r classified data

witherespeet to four major gographlc areas in the United States;
~ namely, the Eastern, Mldcen ral, Western, and Southern régions.?

All data were analyzed to’ provide a picture of the regional distribu-.

thH"Of established. and- projected doctoral progiams for nurses as
of July, 1974, Flgure I shows the number and kinds of doetoral
programs for nurses ineach of the four areas. This overall view
of doctoral education for rfurses in the United States throws into

relief the geographical location sites for doctoral study and demo-,

graphic epicenters for these programs
Table 1 presents data regarding the umverbltles offering Nurse-

“Scientist (Ph.D.) ‘Programs with Division of Nursing support dur-

ing the period 1962 .o J,uly 1974. Several -of the Nurse-Scientist
Ifrogram deans or d1rectors said" in their survey responses -that

_their program would be phased out w1th1n 2 years. Discussion with

" a Division of .Nursing official resulted in similar information.®®

" Same survey: responses indicated,that Nurse-Scientist Programs.

would be terminated or modified as additiohal universities pro-
‘ceeded to establish -and support programs leading to a doctorate iﬁ
nursing. Such-_.programs, however, would be contm&ent upon ap-
~proval by their. graduate school councll and 1nst1tut10na1 boards-of

e

. 2 These renwns gencrnlly fullow nursing. dcmmxmph:c studies except for the Scuthern
* region in this -nurvcy hr example, WCHEN has grouped all 13 States together as ““Western”
without cultural, ecnnnmlc nnd social considerations lhnl they tend ethnographically to be .

.more akin to “other Southern States as found. in the lower region of ‘the U.ned States. Hence,

the author’s decision to make the Southern States' more in lite with othcx\ gencral - ethno-

Kl‘lnhlf and domngrnphlc features,

e . . . o - . [

tjrpe -of'deg'ree under- c'onsideration‘; ',(4)' receipt of verbal and
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higher- e(l\.catlon as \wll as upon .xv.ulalnllty of St‘lte or ornvate

“support.

‘Table 1.—Universities in’ "the United States with ‘nurse' 'scientist :’h.D. program

grants. from 1962 to July 197 .

B T S SR P L, -
’ ’ : Yeax grant " . Dnsc'pllnes nurses pursue
W Unlvers:iy gnd locahon - imtiated Doctoral rlegree (Ph.D.) |
Boston dnlversnty e imemmeea o 1962 Anthropology, Bnology
: Bostan, Massachusetts Psyci ology. Sociology
_ University ‘of Washington __. .. __.. 1963 Anthropology, M'crobiology, '
Seattle, Washington ' .o : Psychology, Sociology
Case Western_ ‘Reserve University ... 1963 'Anthropology, Soc:ology,
Cleveland, Ohio * . o " Biology, Physiology, .
. S o, : Psychology -
: University of Kansas @ ._.~....".__ 1965 . Anatomy, Anthropology,
Kansas City, Missouri - thsmlogy,’Psychology, '
’ . ) Sociology, - Communication, -
oy - . and Human Relations .
Teac} ers College Columbia _. .. .__. 1966 ~  Anthropology, Psychology. ,
" Néw York City, New York -+ Sociology .
- University of Colorado .. ... . - 1967 ' Anthropology, Phy5|ology,
Denver, Colorado : - Psychology, Sociology
:~Un|ver5|ty of Anzona .____ . _...... - 1967 Anthropology Soclology, .
Tucson, Arizona o . Physioiogy .
’ Umvers.ty of Minois ___._ ... _._._. 1969 Anatomy, Microbiology, -
Chicago, Hlinois - " Physiology
University of Pittsburgh ___ ____ ——- 1970 Research Training in Clinical
* Pittsburgh,- Pennsylvania _ Nursing, Maternity’ Nursing,
. — .and Pediatric Nursing
.. New ‘York University ____ . ________ °1974 - Nursing X

New York Clty New York

’New York Unwcrsuly ‘mmatgd thetr’ Nurze-Scientis tmrogram after Jduly 1, 1974.
* An official from the Diwision of Hursing said that eight of the above Nurso Scientist
programs wiil be terminated by December 1975,

Table 2 shows there e 4rc seven univ ersmeq whlch are now offer- .
“ing doctoral programs in pursing in the United States. Historical

data rex:ard ng the year the program was initiated, the type of
degree awarded and the areas of study are shown on this table.

~ Table 3 shows as of July 1974 the number and location of new
and prewonsl» -existing doctoral programs - for nurse%, locat.on,
year of estdl)llshmen*t ‘the type of degree offered, and major areas

‘of study. Pal‘enthetlcall\ the data presented in this summary table
‘is of the kind that has been requesfed durmg the last 2 years by

State and Fe(leral alithorities ‘i’n(l by nea.rly 40 graduates of schools

.of nursing. As evident from the ¢atu in tables 3, 4, and 5, there are

12 established doctoral progrems for nurses and ‘plans for- esfab-
lishing .m additional 22 befrre 1980, .

. a0
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. The geographic distribution of these d'o("'toral programs (table
4) is as follows: 10 programs it the East; 11 in the Midcentral; 7
in the South i.and 6 in the West. The phasing out of the 10 Nurse-

& Scxentlst Programs, however, will reduce the total to 24.

Table 5, shows that of the 22 projected programs, 12 will offer
the doctor of philosophy degree in nursing (Ph.D.) and 7 a pre-
fessional doctorate in nur%mg such as the D.N. or_ND.N.S. degree
The. largest number of new programs are projected for the Mid-
central region with a total of 8 programs having been planned as
of February 1974. © - : o

i
.

Table 2-—Umversmes and types’ of doctoral de§;e programs in nursing in the
Umted States, as of July 1974

5

- : T Year - Type of
program degree

University and kﬂ)catio'n' ) qfferecl awarded - ~ Areas of study
Teachers College, et 1920's : Ed.D “Nursing Education
-~ Columbia University - . - Nursing Administration
‘New York, New York o -
New York University .._____. 1934 Ph.D. Nursing

New York, New York - . : Ed.D. Nursing Education
" ; Nursing Administration
Nursing Specialties

,, University of Pjttsburgh, ___ ... 1954 PhH.D. Maternity Nursing
Pittsburgh, Fennsylvania : Pediatric Nursing
o Psychiatric Nursing
Boston University __..._._ . i960 . D.N.S. Psychiatric Nursing
Boston, Massachusetts |
-University of Cdlifornia .____ .- 1964 - D.N.S. Medical-Surgica! -Nursing
San Francisco, California Maternal-Child ‘Nursing
. > ’ ) .Fsychiatric Nursing
i ' LR : R : Community Hea'th
e ) ' 7, Nursing’
The Cathonc Umversuty R 1967 D.N.S. Psychiatric Nursing
of Amerlca ’ . o M:dical-Surgical Nursing
Washington, D.C. ' .
Texas Women's ‘University . ... 1974 Ph.D. Nursing “

Austin, Texas
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-Table 3.-—Pro]ected and previou'sl'yt-es'tablished doctorai programs for nurses in .
the United States, by regior, luly 1974
o Lo T LT —

Doctorally - ‘ T
: . prepared Proposed - Year initiated
School and location faculty ~ degree or proposed  » ’

!. Eastern Region

Projected Doctoral Programs - : :
1. Yale University ... __.__._ 4 Ph.0. in nursing 1975 to 1976
" New Haven, Connectjcut (or D.NLS)) .
2. University of Delaware ___. 4 Ph.D. -7 1975t0 1976 .
— Newark, Delaware . ] ] .
3. University of Pennsylvania 5 'N.D. . . 1975 to 1976
- Philadelphia, Pennsylvania -
3. 4, Syracuse liniversity  =___. 3 D.N.S: 1978 to 1979
=« Syracuse, New York : : v
5. University’ of Rochester __ 11 Ph.D. in nursing 1975 to 1976
vRochester, New York
6. “University'of -~ -.__.__.. . L Dr. in heaith - 1975 to 1976
Massachusetts . sciences i

Amherst Massachusetts’ .

£staulished i’fogrg{ns {i{urse-
Scientist or Other Programs)

. 7. Boston University . _..____ 5 0 NS PR in 1962
) 8-eton, Massachusetts cognate ¢.sciplige
. 8. .Teachers College ~_._. ... 5  Ph.D. in sursing 192¢ .
Columbia Unversity. . N-S§, Ph.D. in 1966 (N-S)
. New York, New York o cognate discipline
0. “University of Pittsburgh - 5 N-S, Ph.D. 0 1970
Pittstursh, Fennsylvania nursing .
10. New Ycra Unwversity .. .7 N-S, Fh.D)., Ed.D. 1934
- _ New Yark, New York in neis g 1974 (N-S)

(1. Midcentral Region

' Projesteqa Doctoral Progran:'\s . ' ~
1. University of Kansas _... 6 D.N.S. . 1979

Kansas City, Kansas .
+ 2. University of Michigan ._. 10 Ph.D. in chnical 1975
Ann Arbor, Michigan nursing ’
3. Jniversity of Indiana .. . -12 D.N.S. 1975
indianapolis, Indiana ’ “: .
4.--University of Wisconsin _. 13 Ph.D. in nursing 1979
Madison, Wisconsin ’ . ’ :
5. University of lowa .. ... 9 N.D. . 1976't0 1978
lowa City, lcwa .
6. MNorthern lllinois University - 7 D.N: 1 1978
DeKalb, Iilinois . . ’ _
7. University of lllinois _. . 25  Ph.D. in aursing © 1975
: Chicago, IHinois B . .
-~
-~ = ¢ *
N v / . 7
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.- Table 3 -Prolected \and’ previously’ established doctoral programs for nurses In L
X the Umted States, by region, July 1974—Cont|nued

ot \ o -

P : Doctorally , )
- IR prepared Propased Year initiated
“School and location ] faculty " degree or proposed’
\ Mndcentral Region—Continued ‘
"8 Case Western Reserve --=. 16 _. Ph.D. in nursing 1974 -
' University ‘\. . ' i ) ’ )
v Cleveland Ohm\

_ Established: Programs (Nurse
" Scientist or _Qther’ Programs)

9. Case Western Reserve-.__- 16 N-8, Ph.D. in © 1963
' University Lo cognate disciphine
Cleveland, Chio | . - :
~10. University of Kansas _.__. 6 N-S, Ph.D. In 1965
Lawrence, Kansas ' » ~ cognate disciptine
" 11. University of Hlinois _____ 25 NS, PhD. in 1969
Chigago, Mlinois | : cognate discipline
. ' . ‘\' . Southern Regxon ’ n
‘Projected Doctoral Programs, S
1. - University of Anzonar oo 8 Ph.D. in nursing *1976
.. Tuesen, Arizona ~ | - '
. 2. Arizona State University . 11 Ph.D. in nursing 1976
3. University of Alabama‘\;-- 7 = D.NS. ~ 1675<
Birmingham, Alabama:l . ¢
. 4. Medical Coliege of __-_-'\--_ 2. D.NS. - : 1975-1977
S Georgia. Lo .
Augusta, Georg\a\ -‘\ R . :
5. University of Arkansas. .. "3 Ph.D- 1In nursing 1975
Medical .Center . !
Little Rock. Arkansas, | .
Established Programs (N-S A -
or Other Programs) . o
6. 'University of Texas _____. ! ! 4 Ph.D. in nursing  *1975
Austin, Texas . 4 . _
7. University of Arizona _.__.\ 10D N-S, Ph.D. in 1967 -
Tucson, ‘Arizona Loy " cognate discipline
b Ph.D. o
] . ) . Western Region . . e
Projected Doctur@l'Progr'a_rns’ V. _ " 3 .
" I University of Washington |. {28 * Ph.D. in nursing ~ 1975-1977{ ="
" Seattle, Washington - \ o . R
2. University of California _|! 13 D.N. 1975

Los Angeles, California .| w . \

. 3. University of Utah _____ . D.NS. " 1976
Salt "Lake City, Utah ¢ : :

O
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Table —Pro]ected and previ’ously established doctoral programs for nurses In
‘the United States, by region, July 1974—Contmued

) ] Doctorally C ’
: prepared proposed - Year initiated
School and location" "~ -, faculty degree : or proposed’

v. Westem Reglon—Continued

Established Programs (N-S J ]
or Other Programs) A N ’
" 4.. University of Colorado - 11 N- S Ph D : N.D.
Denver, Colorado . . cognate dlSCIplme '
. 5. University. of Washington .~ 28 NS, PhiD..in =~ 1963
- Seattle, Washington " cognate discipline L -
6. University of California _._~ 16 D.N.S.in nursing 1964

‘San Francisco, California

UN.D.:xNo data or uncertainty - of data. R
2Was approved as of June 1975, - ) ' . N

Table- 4.—Totat number of mrrs'e-faculty with doctoral degrees and esfeblished
or planned new doctoral programs for nurses, as of July 1974, ‘per region '

Number of ___ Doctoral proarams
)  nurse-faculty Estab-
Region . o with doctorate‘lished New Total
T S 51. 4 6 10
Midcentral ___ . ____._____. e mm e n LR, 145 3 . 8 11+
South ___.___ P ceeeeeo- Y45 c2 5 - 7
West i ooioooiaiooo R 102 3 3 ' 6
© Total ___.._.._ S 343 . 12 22 34

1 Emeritus faculty with doctorates who ~re not directly involved in doctorat program
teaching, research and curriculum development are excluded. ’

3 2

.Table 5—‘l‘ypes and number of new doctoral degree programs in nursmg being
initiated or estabhshed in the, Umted Sta:es, as of July 1974

Type and number of new degree programs

U “Ph.D.in D.N.or ' Not
Region , “ nursing  D.N.S. . Other specified Total
East - oo 3 1, 1 1 6
Midcen ral ..__. il 4 3 0 - 1 8
South ool .- 3 2 0 0 6
West ..o 2 1 0 0 3
CTetal ool 12 7 1 2 22
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Nurse-Faculty for Doctoral Programs -

As revealed in tible 3, the distribution of nur%e-faculty with

“doctoral preparation le‘led conqtdembly from .a single faculty
" member in one school to fully 28 in another. The schools of nursing .
“ with the Iargegt number of doctorally prepared nurse-faculty as of -

February 1974 were as follows: University of Washington, 28; .
. University of jllinois, 25; University of California at San Fran-

. cisco, 16; and Case Western Reserve University, 16. The remaining

schools of nursing had a‘range of from 1 to 13 nurse-faculty with
doctoral preparation. :

As additiona]ly shown in tab]e 4, the. pumber of doctorally pre-
pared nurse-facu]ty within institutjons offering or contemplating
.doctoral programs totals 343 This reﬂecta, approximately a mean

t. of 14 doctoral]y prepared nurse-faculty for the present. proposed
24 doctoral programs (i.e., 2 continuing Nurse-Scientist Programs
and 22 new -op estab]mhed doctoral programs ‘in nursing). Un-
doubtedly, many of these faculiy have heavy administrative and
teachmg resporsibilities which limit their time for contributions
to nursing and research and instruction in their dectoral program.

- By 1980, hopefully, doctcral programs will have a- suﬂ‘iclent num-

ber of doctorauy preparerl faculty to- insure program “quality. In
several universities, non- nurse facu]ty members contribute directly
or indirectly to doctoral programs for nurses, and especially for the

_ Nurse-Scientigf Progmms

Preferred Type of Doctoral -Degree

- The survey respondents w_g)re asked to mdlcatP whether they. :
referred to support a practzce-onented professxonal degree such.. .
as a D.N.S,, or reqnarch«onented academic degree such as.a Ph.D.
(These types of degreeq have been identified and described by the
American’ Council - af Graduate Schoclq‘) As indicated in table 6.
26 of the 46 respondents favored "the research-oriented Ph.D.. -
degree; 16, the practxce-onented degree. Several commented- that
.they felt the Ph.D. research-oriénted degree was essentzal to veri-
fying and adding to the body of nursing knowledge, and- ‘that it B
eshould Predate the proféssionally oriented degree. The proponents. *
cof the latter degree however, felt that research should be an mte-
“gral part of a professional degree and that this degre¢ could pro-
vide a clinica] empirical approach to nursing knowledge..
Information elicited regarding the number of nurses interested
,m doctoral btudy and their degree preferencps appears in table 7.

21 .
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Ten of the schools did ot respond to this.item of inquiry. From: -« -

the responses of the 36 others, however, it appears that in 1973
they had received a total of 818 inquiries from nurses interested
in doctoral study. The: largest number of inquiries were from tie
Midwest, Western, and’ Southern regions of the:country. "'his
finding‘is an important clue to the number of nurses seeking
doctoral preparation and a base for predicting future requests.
Another important finding revealed in-table 7, is that there is
a definite trend toeward the acquisition of doctorates in nursing
rather than in a non-nursing discipline. Fully 267 ntrses made
spontaneous requests for a doctoral degree in nursing ; only 55
‘nurses-preferred to earn a doctoraldlegree in such areas as anthro-
.pology, sociclogy, or psycholpgy, etcetra. Several deans of schools—
‘of nursing said they would be seeking and employing nurses with
a nursing doctorate, ratber than a doctorate degree in a cognate
discipline. = -, " . S e -

Téi)le's.—'l_'ype of doctoral degl:'ée prefer;ed by dean or director of school '
o '/ . - = . of nursing, per region : o

Research-oriented - Practice-oriented- Totat .
desree (Ph.D.) decree (D.N., D.N.S.) -

Region - - Yes . No . Yes No - .
CEASt oemlpecpamem o en 7 1 30 1 .12
I Midcentrads oo o-ooooooio-ol 9"' -« ~ 5 1 .- 15
South o oieooioooooios . 4 - 5 - 9
West .ol 6 - 3 1 10 °
Total . ... T 26 1 .16 3 46

P

_Table 7.~Tdtal number of réquests in 1973 from nurses to purgué doctoral ﬁtudy. '
: ‘ and type of degree requestéd T .
W - . .

ot . : Types of doctoral degree
‘ © Total  Schools ~requested .
.. nbrse with . Doctorate -
T - requests ~ - no -~ Doctorate- non-- - No
Rerion (1973) reply in nursing “nursing  reply '
East oo - 175 3° 72 . 8 20,
" Midcentral ... , 254 3. . 70 12 .18
South ;[ L iy-ociiaccoaoioo. 190 2 ' s0 . 20 30
West . iooooo-- e 199 - 2 75 .15 -10
Total :(N—46)" __.._._- ... © @18 ,, 10  2677,.. 55¢. 78

Pt 433'
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"Estimated Number-of Master's and Post Master s
‘-Nursing Students ' : ,

. TWo questlons were asked to f'\cxhtate cogent plannmq for doc- '
| toral programs, namely, (1) what. is .the total enrdllment of full-
and part-time master’s degree nursing students f¢. the 1972.73

-~ and the 1973-74 academic year?; and (2) if you have u post. .-

"master’s degree program, what is the total enrollment for these
"respectlve academic years? The rosponses ‘ag shown in table 8
'-mdlcate that there wers ‘an. estimated 7,283 students in master’s
- - programs’ during those years. Of the 46 responding schools, 40 ..
_replied to both questions. TFable '8 indicates a slight decrease in.
total enrollment in 1973-74 compared with the  preceding year
(dwe’ possibly to the uncertain availability of graduate trainee-
ships). Data from the Eastern region show a marked trend to part-
__time study, whereas in the Midcentral region there was a marked
" increuse in-full-time enrollment. Moderate shifts in enrollment
. were noted for the Southern and Western regions:

- Table ' sbows that there were roughly an average of 185 full-
and part-fime students in post—masters programs in - .nrsm'r in
. the ‘United States from 1972 to 1974 with a total estimate of 370

" students. These ﬁndmgs have some 1mportance for pred;ctmg the

:“potentlal auinber-of appllcants for doctoral study. A total potential ©
- of 7,658 master’s and .post-master’s students from 40+schools of N
nursing (approxxmately 70 percent of a.total of 58 graduate pro-
grams) angues forcefully for plannmg to increase the avallabnlxty
- of doctoral programs. If even one-fourth or roughly 2,000 of ‘the
:master s and post-master’s students moved toward doctoral study, :
* within a short: period of time we. may well face an educational -
_-demand, and nurses would agam turn to doctoral study in non-'
_ "nursmg d1sc1p[mes e »

‘Costs and. Fmanmal Support for’ Doctoral Frograms S

_ The éurvey respondents ‘were asked whethnr thexr schools of ,
'niirsing had adequate State (“hard”) monies to support a doctoral
program for nurses. Table 10 reveals that 41 of the. 46 respondmg

schools felt that State funds’to mainiain a doctora] program were‘ o

inadequate. -

~_The responses. in table 11 reﬂect more than a 3to1 probabllxtyzf"i/,"“f
that adequate State or non-State funds for doctora,i programs - -~

- would not ba orthcommg The uncertamty on non-State funds o
“from Federal and prlvate sources was clearly evident m ‘heir re-
'sponses R . . - : :

- ‘.’; '234
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Table 8.—Total number of’ full- and part- time master's degree students in
40 schools of nurslng in the United States during 1972-73 and 1973-74

.. i acadethic years
i S U ! i L
_ Region Time penod 1_972—73 1973-74 - -'Totals,
East ..o weew - Full time- 1,020 840 1,860 .
o ) L I Part time _ - 359 , 755 - _1.114
Midcentral _______..__ Full time //'. 519 - 608 1,127
- Lo .+ Parttime ‘/ 406 160 566-
Sputh ... wasiio-—t Fulltime- - | 405 320 725
S . Parttime ' 282 148 .- 390
West ___.__._ SO Full time ' 637 665 - 1,302
T g Parttime . .- 100 . . 99 199 ¢
© Total. ___.. el T 3,638 3,595 7,283
[ T . Lt ¢

»" Table 9.—Total nurnber.ot full and part-time post -master’s’ students
in 1972-73 and 1973-74 in the United States =t

A 1073—73 .. 1973-74 L Totals
‘. FuMtime= 71 Fulltime= 58 : 129
Part time = 129 . .  Parttime =112 ° L2241
_Totnl =200 E .Total = 170" - " 370 .o
e L ) ’ . To ™ .
- Table 10 —Adequacy of State (hard funds) for doctoral\ :
) programs in schools of nursing . o
/.
. : - " Adeqdacy of funds -/
Region : Yes No  /
; ; - -/
East ..l i Siooill_.. 1 14 ’
" Midcentral S 1 14
CSOUR e 2. 7
West gl S - 1 6 : -
Total (N— 46) e e e oo 5 41
— ' i o~ T
Table i1. --Bel«ef that schools of nursing could. get State 6r non- State*.'; : °
, funds for do,:toral programs for nurses " - 3
. C e Statefunds -~ - . Non-Statefunds. = ...
Regicn , - Yes . No. Yes ~ - No . ‘Unsure
East .___._ o .. 12 0 10 '
Midcentral  _____ ._ 5 12 1 7 5
South _______. S S 0 6 . 4
West _____.___. .. " 1 o 6 1 2 ¢ 6
Tetal (N—46) ... . 10 ) 35 2 25 . - 19
- ; . o L - . L "‘\ .
- 24 ’
- ~
.95 . .
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A survey questxon regardmg' the direct cost of\doctoral programs .
and research.costs ranging from $20,000 to $3564, 000. These esti-
mates excluded indirect costs such as library usage, physxca] main- -
“tenance of the':lassrooms, central university administration. costs,'
etcetra; The highest mean .cost was in the Southern region with a -
m'ean estimate of $225,000 for the fiscal year 1972-78. It is indeed
evident that the costs to ‘conduct a doctoral program can neither be |
casuzlly absorbed nor overlovked, and varv conslderably by insti-
“tution. It must also be recognized that, as the smaller docloral pro- !

- grams grow to meet increasing student numbers, their costs. wxll
increase propottionately. R

As to the degree of financial support for doctoral programs in *
197.4—73, the investigator also wondered if the present doctoral -
prdgrams vere more than 50 percent or less than 50 percent sup-
ported by. Federal monies. ‘The responses. indicated that 10 of the
.12 doctoral programs. for nurses were federally supported by less
- than 50 percent. However, ai! but 2 of the 12 established doctoral
programs for nurses were receiving some Federal funds. The con-
.cern to get adequate State funds was expressed by the respondents ‘
as well as the necessity to p10Ject realistic cost estimates for doc-
toral pirograms. This survey reafﬁrms the need for both Federal
“and State support for doctoral programs, and for preclse plannmg
to meet budgﬂtary requlrements ' L e Lo G

a

. . ; Q )
L. Ny

Annua Nur.,e Trameeshlp Requnrements . P

Each survev respondent was asked-to estimate the number 4
trameeshlps needed each *ear for Qudents studying at predoctofal
doctoral, and postdoctoral levels. The findings reported in tafble 12
"indicate -an estlmated ‘annual requirement of 952 traineeships.
Nurses in predoctoral study amd nurses comp]etmg doctoral can-
didacy. requirements (approxxmately 435 in each group) were most
in need of traineeship assistance.

TRe questxon relative to preference for md1v1dual fe]]OWShlp or.
institutional fellowship program (the former going, directly to the .
~student and the latter to the institution for 'support: of doctoral
gtudy) is thgar concern of table 13. Deans of 17 nursing ‘programs
preferredl individual fellov-ship support-and 18 preferred institu-
.tional grants. There ‘were 11 respondents who were uncertain of
‘their preference and of these, several did not underst'md the differ-
ences in the two approaches. ’I‘he majority of the deans said it .
-would be lmposslble to conduct a doctoral nursn&g)rogram with-
out support from Federal, State, or prxvate resourpes They also -

LR 25
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3 /Tw!'“lz.—Esﬂmated number of firse-traineeships 'desired per year for:

predoctoral, doctoral candidacy, and postdoctoral studies

e e o e _._._._,........*,-..‘;m_.-‘_-
Doctoral
Region Predoctoral andtdacy Postdoctoral Total
e - et S
East .o _cooioo.oo. - . 145 "' 163 © ‘29 i 237
Midcentral e 123 102 25 250
South __.'._--_-_,--._.....; 1mns 105 ' 16 236
West _._.._.... .....ion 0 54 63 , 13 © 130
Total v ... .._.t__. 437 » 433 Lo82 952
AR RS SR e
Table 13.—Preference of deans for individual feliowship over an '
’ instltutlnnal doctoral support program : )
'_—“_‘———W: _R_e.ér;n T Yes No Uncertain
EaSt moocoeocmmemaoeoo o 5 S . 3.
Midcentral *.___.._._ s B : 5 5 6
South" -_--,_,..-.--_-_..--..__.}._.;M--_“ 4 4 2
: West; 3. 4 o -
Total (N—46) . .. __._____..‘!H e 17 18 11
el e e e

. . Q |
Tnble 14 —Oplmon regardmg adequacy of nursing research actwlty to N
suppomdoc!oral study for nurses

g

. & ‘Region I ~ Yes . No No response

East - ..., 3 8 . 2
Midcentral. __. _. SR S Cmmetcacwaza 20 13 1
South oo o - 9. . 1
West "__.._...... e etmeimmae—ane 20 4 1,

Total (N—46) _:..noooo it llr 7 " 34 5

" Table 15.-State role positions anticipated for nurses whc’have
completed --foctoral 5tudy (1973). by region®

.“. o Estlmated number of nurses wrth doctarates and roles for 1973 -
T A_dmmlstrahon __”"N"o” T T
Schools Nursing .. . S :
N : Re-' - of - sery- Teach- linical Consul- -~
‘ Reg:on . search nursrng ’ |ces |ng practlce . tatlon Totai *
East ._... e . .55 . 51 60 280 - 231 . 52. 729
Midcentral ... .. 100 110 205 224 ¢ 113 42 794
South _..__.. PO 20 . 42 20 108 .10 18 218
West w: oo ioooo 30 . 21 18 61 45 25 - 200
.o Totals Lo ._..... 205 224, 303 673 399 137 1941

li-'orty {70 pernent) of the schoois of nursing wrth graduatc programs rephed



,m&qe iU CleaAr TNAT ne 1ndiviaual relowsnmp’ (wmcn generailly
pleas the student) does not cover udmilmtrative costs to conduct
© adocto al nursing program.
Adequacy of Nursmg Research Activity to Support

. Doctor | Programs

An essential requirement for any doctoral program is the need
for an active: engoing research prograrm in the q(:‘hool Survey re-
spondents were asked to comment on the adequacy "of such re- .
search programs in their schools. Table 14 shows that 34 (or 65
- percent) of the 46 deans, or dnrectors of graduate programs felt.
they did not have an adequate -nursing research program to sup-
port doctoral education for nurses. Seven schools felt they did have
i an adequate research’ program, .and five. schools did not, respond

- to this question. The two -dominant reasons for regardmg a re-
-search proéﬁm as madequate were: (1) the lack 'of a sufficient
- number of well-prepared doctoral nurse-faculty to give leadership

to such a research program, and (2) the lack of funds and faculty

“time to conduct nursing research projects. The majority of deans
. expressed these two nceds as hlgh prxormeq gnd as mosi crmcal
needs.

'Nuraber and Roles of, boctorally Prepared Nurses

As the national need for doctorally prepare{i nurses had not been

.. previously estimated, respordents were asked.their 'views concern-

ing this need and concerning rolés for ntirses with doctorates at
the time.of the survey (1973), and 5 years hence (1978). Table 15
provides the role positions estimated within each dean’s State for
'1973..This national crude.estimate ‘indicates that as of 1973 the
‘requirement was for 1,941 doctorally prepared nurses. The great-
- .est need was for teachers, the next for nurse-clinicians, the third
" greatest for administrators of nursmg service, and the fourth for
administrators. of schools' of nursing. Research and consultation
" were viewed respectively as, the next priorities. The Midcentral and .
Eastern regions indicated the greatest need for nurses with, doc-
toral preparation; the Western and Southern regions showed con-
vsnderablg less need. These findings provide directional possibilities -
fdar potential utilization of-nurses with doctoral preparation. -
“Table 16 presents opiftion relative to State role positions for
nurses with doctorates in the year 1978. The survey respondents
. deemed that nearly 3,000 (_lectoral]y"’;)reparcd nurses will be needed
by. 1978. The estimated priorities are as follows: teaching, 889;
BN : A
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' Table 16.—Ewtimated State role positions anticipated for nurses with doctoratss in year 1978% -
e e _— L N
. * - S yt Y Estimated number of nurses with doctorates and roles by 1975
: . . ' ' . Administration , . ! ) .
' ' . v Schools of - Nursing - T, Clinical Consul: HSR Other
. Region Research nursing services  Teaching practlce o tation ' rgles . Tq
 Emstioieoo. IEEYY 60 . 70 360 305 ' %0 25 14
. Mldcontr;l ecmemmmm——a- " 150 * 180 180 290" 120 T 8%, 40 30
) South .. . ao-- . 75" 61 44 85 . - 8P 41 . 30 - o]
West ________ e ma—na 67 37 .. 58 154 - 110 48 - 24 23 "
“Totals . __ oo - 409 243 . 352 889 585 254 119 | 67 - 2
. - K t Forty (70 percent) of achools of nursing with graduate progrnms ropllcd o o \ o ) ]
. ' 1Health science' roles. . _ R ‘ ) . - Py
‘.i . ' 3 Table l'l.-'—Estlmptos‘of number of doctoral nurse vacancies I'n respondent’s State and regiona! areas as of December 1973 and ﬂ
A . . 4 * . ER
. Co. oL N ' .. Schools . Vacancies in Schools  Estimate
. e - Present vacancies . with no . 8§ years " with no . total nu
e ) o . . .. (December 1973) .. reply. -* < (1978) ) . reply need
v . % " Regien - . State - Region . Region . Suate * Region Region .\ by197
S, East oo ooooooeollo.:. 323" 300 P 755 1020 6. 2,568’
Cu . Mideentral Ciao....... eeeee ! 918 - 5 o 775 33¢ g - - 2,538,
o © "South _..__ e ae , 17¢ 100 4 260 1300 5. . 3,030
X 9 S ToOWest Ll ... _....coof0. 0 83 0 127 2. 155 - 240 .2 605,
;3 : Totals .. e cemean 1,494 © 2442 15 1,815 2,890 . 21 8,741
! Tota! number of schools of nursing replying to’ quastlonﬁ_alu was 46, ‘ : ’ .o . K . K o '
\ . °
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ll 16.—Estimated State role positions anglclpaud for nurses with doctorates .In year 1978° Voo 1‘

[]

Estimated riumber of nurses with doctorates and roles by 1975

e . Administration _ * ) o , .- " T
' Schools of  Nursing .+ Clinical Consul- HSR { Other 7

Research nursing services  Teaching practice tation ? . roles  Total, "
e 17 60 70 ~ 360 - . 805 80 25 14 103 o)
- n—- 130 180 . "‘ 180 290 . ~120 85 A,/%O ’ 30 980 *
w——en 75 ~61 . 44 85 50 . - 41, o ., .0 3. .
m———n 67 .37 58 154 110 . 48 24 % 23 Y, s21
immeen 409 - 243 352 , 889 . 585 254 119 67 . 2918 - .
of sclicols’ of nursing with graduste programs replied. ‘ _ v .. ‘ B2
1. . o o , .

\ . " A ' ' LT ! -

s 6f number of doctoral nurse vacancies in respondent’s State and regional areas as of December 1973 and 1978
S R - i . . —_— :

- o .« Schools Vacancies in . Schoold - Estimatet

o F’reu%t‘vacanci:s . with no . 5 years . withno ’ toga.,':‘,ﬂr;’gg
N (Ducember 1973) reply (1878) ) " replys..  needed - !
- State - . Region . Region State ', - Region . Region _ by1978 - .
S , 323 so0 4 725 .. . 1020 6 - 2568 e
. " g18 ., . 515 § ~ 775+ - 330° 8. . 2538 .\
AR 170 1,300 4. o260 0 130077 J. o300 00
USRI - < B 127 2 ‘ 188 . 240, .. .2 . 605
‘\.""’“ — 1,494 . 2,442 15 LT 1,915 . 2,890 . ; 21 ) 8.74:1 "--
chools of nursing ropllylr)l to questionnaire was 46. "¢ - _ S Lo l ﬂ o, e S 0

': [ 4 . :

O
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e admmlstratxcn, 595; chmcal practlce, 585 research 409 consulta- :
s txon, 254; and 119 for health science roles. The shift in estimates
- from the 1973 predictions indicates increased reqmrements for

‘nurse researchers and for nurses prepared to assume leadership in

= health scnence roles. The table shows j:hat greatly. mcreased need
- within a g:;ear period was anticipated in "the Western area, and

the East: -and Midcentral regions gave the highest estlmate of pro-
jected needs for doctorally prepared nurses.

Table 17 reflects-an estimated 8,741 vacancies for, nurses with
doctoral preparatlon in the respondents’ States and: reglonal areas.
Tnasniuch ‘as ‘this country had only 1,200 ‘doctorally .prepared =

.nurses in 1974, we will lrave to accelerate doctorsl preparation’ ¥

_very markedly if we are to meet projections for 1978.%" These
~ projections of perceived need may be greater, as there Were 15
respondents who were unable to make guestimates.

Table 18 of this survey reports estlmates of the need for doc-’
torally prepared nurse clinicians, pa_ “ularly: for clinical nursing
speclahsts as of 1973. The estimates Indicate a 2 to 1 ratio. of spe-

: clalxsts to generalists with the Midcentral and Eastern regions giv-

ing the Iargest need estimates.
.. a3 ' B
Table 18.—Estimated rumber of nurse specialists and generalists as
practitioners needed in State as' of December 1973

Region = . Specialists Generalists  'No reply

East __.__.____.__ B 13 7.
Midcentral _____ .. . ___________ N , 260 1}7 7.
South .\ . 80 40 - X

© West ... 65 54 3
Totals * --."--'.--.----.._.\.---_n--- €65 284 120

10f 46 schools replying. * . *

Three Greatest Pnontles Related o Preparatlon~

of Nurses with Doctoral Preparatlon

" The last survey questlon sohclted opmlon regardmg the three
greatest ‘priorities in relation to the preparation of nurses for

. doctoral study. In three of the four geographic regions in the

United States, there were thTee dominant first-priority needs given-

"in rank order, namely, (1) more well-prepared faculty to teach

and do nursing research in master’s and. doctoral nursing - pro-
‘grams; (2) development of nurse researchers and acceleration of
nursing research activity; and (3) support funds for schools of
"nursing with doctoral programs. The Southern region held as their. -

29
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% The second Jist of priority needs in. general rank order for the .

s

)

e

-, . t . .
- -

to S\}ppél_'t'_doctoral programs; and (3) clinically '_Oriented faculty
to teach in master’s and doctoral programs. ~ ’ '

first three-priorities:.,.'(i)' need for dectoral programs; (2) funds i

four regions put emphases.on: (1) well-prepared deans of schools *

‘of nursing to guide the development ‘of doctoral programs in nurs-

ing; (2) funds to employ faculty’ with demonstrated teaching and °
. “clinical research skills; and (3) development of fiursing theory
and basic research £o strength'en doctoral programs. This first

priority undoubtedly refiected*the fact that when this survey was
done (December 1973) there were 35 dean vacancies.'™ '

' The third theme of priority’n‘eeds spoke tq increasing the num--
" ber of strong nurse leaders for community action; the pool of

#1aster élipicians?‘thg‘;qorgs‘ of theory developers.in nursing; nurs-

ing c_é.pab_ilit'ie,/m Pybli¢ relations; ana the influx of Federal and

{ State funds o s pori’ doctoral projrams and provide students

ith trainegshlps for dgetoral study. Apother 'repeated theme was

“programs. = . .

v . . .
. . * -

“w
-

Summary PO L

o

"In this paper the author has presented two areas for the reader’s

_consideration. Part I focused on trends, questions, issues, and plan-

’ -ning for doctoral programs in nursing, and Part Il on findings

from a survey to obtain national information relative to doctoral -
study and requirements for nurses’ with doctorates. These survey "
findings offer important directions and facts for doctoral programs e

in the United States as of July 1974, as well as issues and questions
‘to be addressed. o7 -
As the development of doctoral pregrams continues, we must

keep foremost in mind the importance of quality-based programs, -

well-prepared- fuculty, a vigorous subculture of research an
.scholarly achievements._in. schools offering doctoral programs for
nurses. . '

e
[R5

"

the need for impro¥ed nursing. service settings to support doctoral -
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Table Al.-—U‘nive.rsities and types of doctoral degree 'programs in nursing
° in the United States as of March 1, 1976'
. . ] : . Year Type of \' :
. . . pregram  degree '
. Un'in lccation offered awarded . Areas of study .
o gachers College, ... SO ©1920's. Ed.D. Nursing Education
""" _ Columbia University - ' ~ Nursing’ Administration .
New York,’New York . : _ :
New York University ...___..__ ©.1934 . Ph.D. Nursing i
. - New York, New York PR . Ed.D. Nursing Education
N ‘ " Nurzing Administration *
_ . Nursing Specialties -
University . of .California _.____ 1964 D.N.S. Medical-Surgical Nsg.

Se San Francisco, Calif. s . Maternal-Chi'd Nsg. -
' ’ S Psychiatric Mursing
: . Community Heaith Nsg.
The Catholic University _..__. 1967 D.N.S. Psychiatric Nursing .

. of Amerjca : - : Medicat-Surgizal Nsg.
Washington, D.C. . - ' :
. University of Pittsburgh __._._ 1970 Ph.D. . Maternity Nursing
5}4——# Pittsburgh. Pennsylvama : Pediatric Nursing
Psychiatric Nursing
“'Boston University . _....._. 1972 D.N.Sc. Psychiatric Nursing __
L . Boston, Massachusetts . oy
Case Western Reserve Univ. __ 1972° . - Ph.D.  Nursing

Cleveland, Ohio -~
Univ. of Téxas System ' .
~a. Austin, Texas ._.__..._. 1974 Ph.D. -~ Nussing

3 b. San Antonio, Texas ... 1975 #h.D. Nursing
University of Nlinois ________ 1975 Ph.D. . Nursing
Chicago, lllinois - i
Texas Women’s University =__ 1975 Ph.D. Mursing
Denton, Texas . ' 5 '
University of Arizona _..._._. . 1975 Ph.D. Nursing
Tucson, Arizona ~ : ) ) .
Wayne State University ___: .. 1975 Ph.D. Nursing .
Detroit, Michigan . _
.University of Alabama _._____. © 1976 . D.NS.  Nursing )
Blrmmg":am, Alubama ' _ . /'

-1These are doctesal degree programs in nursmg any not NurseScnentlst Programs in
cog “*. disciplines. .

’
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Tablo A2.—$ummary of new and ostabllshed dml programs for numes in

the Unlted\States as of m-reh 1. 197'

BRI S Doctorally - Doctorally L Year initmi
: . .- 7 prepared faculty prepared faculty AN ' or proposc

School and location - © February 1974* March 1, 1976° Type of degree . i date-

. S : ). Eastern Region ' / g

Doctoral programs planned . E o C , ‘ /- C

‘1, Yale Univeétsity _ .. ..o . __._.__.___ - 4 5 Ph.D."in nursing (or a D.Sc.N.) 1977

. "* New Haven, Connecticut ' S ' . ' ;o .
! 3 'U/{isiersity of Delaware .- g ceooceeeee oo 4 } 4 ‘u.D. ’ ¢ .. 'Notbe

Newark, Delaware = ° . ' ' ’ . R - 1980

3. University of Pennsylvania ___ ' __.._.__. - 5 6 D.N.S. o L. 1977

:  Philadelphia, Pennsylvania =~ : ' < S o0 R

: . 4. Syracuze University —--e_i- T oceo.__-. 3 . 3 D.NS. ™ - 1980
oo " ' Syracuse, New York . o ‘ ) Nt -
-~ ., -5:; Uniyersity-of Rochester - __..____._ .. __.___ ’ 11 . 10 Ph.D. in ntesing > 7 o 1977
F Rochester, New York L. , . L _ : : Y
A oo -6, University of Massachusetts __________... =~ 1 ‘ 9. Ph.D. in health sciences 19785

Ll Ambherst, Massichusetts . - o ' "

Estaplished Programs (N-S q’c other) o _ , . o

7. Boston University _._.._...___ U, 14 . 20 N-S in cognate disciplines ©o1962.

‘Boston, Massachusetts - e , . D.N.Sc. ' 1972
3 . 8. Teachers College -o.-w-wo.’eo Coeeoe. .5 : 9 Ph.D. in nursing - " 1920 .

Columbia University ‘ o ‘ N-S, Ph, D in cognate dlSClpImes 19G6

New York, New York ) . L
9, The Catholic University of America —.__--. ' 6 » .9 D.N.Sc. - R -+ - 1967 7

* Washington, D.C. - . ' . P - - -

10. University of Pittsburgh —_._____ e 5 18 N-S, Ph.D. in nurs.ng 1970 -

S , , Pittsburgh, Pennsylvanic . . . ) .
4()‘ . 11, New York University __-.___._.___.._ e 7 21 Ph.D., Ed.D. in nursing 1934
- : : New York, New York o ) N.S, Ph.D. in nursing 1974

e Total. Eastern Region ._..coc__..___ RSN . 65 <. 111 o, . "

B . .
Lo - . . »
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" 'and utabllshod doeotrnl pmgrams for nurses In the United States as of March 1, 1976‘ ‘

& LG

'{ \‘ . Doctorally 3 Doctorally > ' Yearlmtlatg_d'-.
. g “orepared faculty prepared: farulty T or proposed
Fabruary 1974* ‘March 1, 1976° Type of degree date -
L Eastem Region ' T'.":
-4 ,"3\5 -+ Bh.D. in nursing (or a-D.Sc.N.) . 1977
Connectlcut . ' A - -
‘Delaware ______.__.______ .. 4 4 4 U.D. : Not before
: : ' . ..1980 .. )
5 6 . DNS - 1977 - -
3 - 3 ‘D.NS. 1980 ;-
Rochester ........ i 11 10 Ph.D. in nursing - 1977
aw "York : " o : S R R
Massachusetts [ 1 -9 ‘Ph.D. in health sciences 1978
;sgc_;husets" ) : o ; : e
i"(N-S or other) ' . , _
T 14 20 ° - NS in cognate disciplines: 1962
iachusetts ' ' D.N.Sc. | %1972
lege .S N 5 9 Ph.D. in nursing - 1920
versity ' 4o . N-S, Ph.D. in cognate dlsmplmes 1966 -
W York’ . . S
Universlty of Amenca ....... 6 9 D.N.Sc. - , 1967
Plttsburgh mmmmmlemeoee 5 " 18 N-S, PhD in nursmg 1970 .
mnsylvania ’ . ;
wversity. ____c .. ___.___ 7 21 Ph.D., EA.D. in hursing 1934
w'York - N-S, Ph.D. in nursing 1974 N
Blon . Ll icccmaes 65 111 . ' !
P
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| : - SRR :
. t . . . i ) 4
. co - 1. Central Region
Doctoral programs plannied : B . oo N ‘
"+ 1. University of Kansas ____..__ . ___._.__ 6 ! 5 ~ . Ph.D. in nursing
© ' Kansas City, Kansas ° . - . . . .
2. University of Michigan - - ________ . 10 12 " Ph.D.; clirical nursing’
Ann Arbor, Michigan i C ST L : ’ :
3. " Udiversity of Indiana ... ._____.. S 120 .16 D.N.S.
' indianapolis, , Indiana ) S ) ’
4. University of Wisconsin __s__._________ 13 ~ 16 +  Ph.D. in nursing
=" Madison, ‘Wisconsin s - ' - o
5. University of lowa —_...__.__.__..._.._._ 9 : 15 Ph.D. in nursing -
~ lowa City, lowa: _ o o ' ,' ' e
6. Northern Hlinois. University ________.__:__ R S © 11 D.N. (teacher schoiar)
- DeKalb, lllinois” . o P : . L o
+ 7. Wayne State University _____ ______.__.__ 7 711 - Ph.D. in nursing’
© ' Detroit, Michigan . =~ A . . | S . e
Established programs-(N-S or other) I : o L
~ 8. University of Hlinois ______.___ > ______ - 25 - 53 Ph.D. in nursing .+ 1975
. Chicago, Hlinois oL ' S : : » ~ L
9. ' .Case Western Reserve University ____.____ 16 20 - N.§, Ph.D. in cognate disciplines 1963 -
L : . Cleveland,- Ohio . ST Ph.D. in nursing 1972 " ¢
L e 10. University of Kansas .__..__..__.__.._. . 6 5 . M., Ph.D. in cognate disciplines .. 1965 .
o ' Karsas City, Kansas . - . ' : o
Total, Central Region ... ____________.______ 105. . 159
See fobtnotes at end of table. ’ .
¢ [ 3
» )
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University . ____________.____
igan . -
i (N-S or other)

sUlinois oo
ois:

.Reserve University
0.

Cm e - e et e

\ I.. Central 'Regiqn
6. s
10 12
12 16 .

-13 16
o 15
7 L1
7 11

" 25 53
16 20
"6 5
105 159

'Pﬁ.D. in nursing.’

&

Ph.D. in nursing

A

Ph.D., clinicalh.,.nursing

" D.N.S.

Ph.D. in nufsing .

D.N. (teacher sc‘holar).

Ph.D. in nursing 1

Ph.D. in nursing

" NS, Ph.D. in cognate disciplines.

Ph.D. in nursing

N-S, Ph.D. in cognate disciplines

9

©.1980

1975 .

1976 .

1980

©.1980 - -

c.Af_tEf 1980
1975
1975
1963

1972
1965



"'_" Table A2 -Summary of n-éw and establlshed doctoral programs for nurses in the United States as of March 1, 1976 ‘—-cun _‘ uot
A . Q i

Doctorally . Doctorally " - ) Year mltratéd
: . . . prepared faculty ' prepared faculty o’ proposed.
School and location™ . . February 1974: March 1, 1976° Type of degreeé . date °
ill. Southern Region : '
; Doctoral programs planned . ) ’ N ! )
. ' 1." Arizona State University . ____._L.____.__ 1 o- X 12 .. . Ph.D. in nursing, © ». 1978
Tempe, Arizona - . . A ' L - ; '
2. University of Alabama ... __.._.__ wlio 7 15 D.N.S. 1976
¢ Birmingham, Alabama - L - o L ’ : : o » .
. 3¢ Medical Coljege of Georgia mmmemmememnee- 2 ) 5 . D.A. in nursing o » 1977 -
"+ Augusta, Georgia . - T ‘ : S oo
4. University of Arkansas _______________.__._ 3 37 D.N.S. L " 1980 .
, Medical Center : ' o . . p o
Little Rock, Arkansas : : . . o
Established praograms (M-S or other) . ) : . g .
5. "University of Arizona __._......_____.___ " 10 S Ph.D. in nursing , 1974 {','
Tucson, Arizona. ~ . T : . _ v o o
6. University. of Texas System School ....... 3 ' 11 Ph.D. in nursing , . 1974 .
e _ . . Austin, Texas LT . . . o S . .
50 o San Antonid, Texas _ ... . _—..___ e 2 "5 " Ph.D. in nursing , 1975 .
7. Texas  Women's University ______________ - 4 6 Ph.D. in nursing i 1975 -
. Denton, Texas : . - o o
. < -Total, ISouthern Region __ .o __ “ 42 T 69 . R - - &
t 2
b 5 /
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blished .ddftd(al epiogfa.ms for nurses’in the United States as of March 1, 1976 *-Continued =

:'v . Doctorally - - Doctorally. : ' . Yearinitiated - . .
‘ prepared faculty ~prepared faculty . : -~ orproposed -
_February 1974 % - March 1, 1976° Type of degree . - ° date
1. Southern Region
filateitee— 11 12 . PhD.in nursing - 1978
L . N R N '.’ . .
D.NS." . 1976
DA innusing 1977
' - ' B L.
D.N.S. . SR 1980
Ph.D. in nursing . 1974
"PR.D. in‘nursing : 1974 ‘ 51
" Ph.D. in nursing = -~ . 1975
* Ph.D. in nursing . 1975,
: BT : L e L7 .
) o
. . -
iy . ¢ :
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: o .. ' . IV. Western Region N

Doctoral programs planned ) . N . ' e

1. University of Washington .. .._.___ fmmm 28 26 " Ph.D. in nursing : 1976 .
« ' geattle, Washington . o . ' - -

2. University of California ... ... [ - 12 : 15 DN~ 1976

. - Los Angeles, California : . - : . : L VT
T - 3. University of Utah .. . .______. .3 . 4 . 20 Ph.D. in nursing ' .1976° -

: . "sakt Lake Gity, Utah o o oo
" . 4. University of Colorado ... .- -— 1 19 Ph.D. in nursing _osuDn

. ‘ Denver, Colorado . Co o
ot s Established programs (N-S or other) . : .
. 5. University o» Colorad® <o e 12 19 N-S, Ph.D. in cognate discipline 1976 .~
. Denver, Colorado - .t Co : S

‘s . ‘6. “University of Washington ____ . __....__- 28 © .26 NS, Ph.D. in cognate discipline 19657

’ . Seattle, Washington’ _ _— ' L

. -University of California —.___.__. R 16 © 18 . DNsS. ¢ - 1964

_ San Francisco, California ' ‘ i ' ‘ ' . ' o

Total, Western Region ___.___.__.___ —meia 70 T. 98 ‘ '

L

See footnotes at eand of table. . . .
tAll Nurne Science Federal funds will terminate November 1976. - . . -
2 Number of active nurse faculty with doctoral preparation in schools of nursing as of February 1974, emeriti faculty excluded. Total = 282.
3 Number of active 'nurse facuity checked directly with dean, director, or current catalog as of March 1, 1976: Totai==437. ’ ’
4 U.D.suncertain data, S ’ : .

. N 13
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EDITED TRANSCRIPT OF DISCUSSION

< Dr. Gortner ‘What kinds of programs do we.need-and why" How
-should they be distributed? What is the nature of university. sup-
port for doctoral ed tion? Is centralized national planning de-
.. - sirable for doctoral education? Should there *be some sort of na-
- _tional coordination ‘with regard to doctoral education? How is the
known.and probably very desirable dlyermtly in graduate educa- -
tion accoramodated? What counsél, advice; 6 impact might those
' .programs experienced in ‘preparing.nurses at the doctoral level
' aﬁ'ord" And what should be the nature of a- role that those pro-
~-" . grams-ghould take? -
o We might begm by addressing the bas;s of un1vers1ty support fof; -
doctoral educadtion. ™
Ms. Holrmquist: We need to consid-" the eﬂ'ect that the boards of
higher edu¢ation are having within the States about the need for
-all programs. In order for any new program te be started or.to be -
considered for funding, they must go through boards and be ap-
proved State board control may work in two ways, it might be
“helpful in that if you do get approval your possibility“for funding .
.« "» lis greater, on’ the other hand they may work to stifle some of your
plans. : - - .
Dr. Palmer: Only the State-supported programs need this type of
approval ; programs planned in the private settor de not necessarily -
go through State boardq of higher educgtlon .The develupment of
State boards of higher education pojnts out .the need to be very
‘sensitive to the role of elected legislators whether in a public or:
° private system, as well as to the role of‘the Beard of ‘Higher Edu-_ .
. cation. These boards have great control over public institutions in.
7 some States, such as New York. T hey also have control over private .
s " institutions in that the institutions must.register their programs
‘ "with the board of regents. As private institutions ask for more and,
more State support they become more regulated.” _
 Dr. MacPhail: In States such as Dhio, private universities get little
'. or no State support ‘and are not subj ected to these types of review.
But within our ‘universities there is careful assessment of. what
~ programs will survive in terms of their'cost eﬁectweness
Yy . Dr. Pal'mev' We still face the eternal questlon of why a nurse needs -
. a doctoral degree. We need to educate our colleague deans, those in,
other departments, and demonstrate what nursing reséarch is
.~ about se that they will h\ave some perspectlve as to what we are
C domg and why. - ) -\ R N

»
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Ur‘ Courﬁney But exactly what do we need in nurs}ng, where do
we build from here? Until we know in what direction we a1e going, -
it will be very difficult for us to pxesent the type of image ‘we, rmght
Tike to present.

. " of nursing.to include representation by schools, which have doctoral
7, programs ‘of whatever form. Addltlpna,lly, this conference should
" ‘include. d1rectors of programs in the process of development.-
Dr Lohi: Ikwould be very useful at such a conferen e to prepare
pbsltxon papers-on some of the central issues S0 that could base
our'dlscusslon upon them -
* o Dr. Palmer: If we do not cogently plan for doctoral edudatlon geo-
' graphlcally across the Nation, we will be in the same prédlcament
As we are’ in w1tmcalaureate and master’ S ‘programs. *

'

, Dr. Rothberg: There needs to be a planning conference of" schools RIS

Dr ’Koren: In some instances, program plannlng of,,th 'nature S )

' “we.are "discussing becomes ent1rely a leglslatlve matter based upon-‘
S the politics of thg States. _— ! w : .
, Dr Courtney With Federal monies mvolved m planning, how ever,~ ’
. perhaps we can get some ovemll coordination.- o
* Dr. Krueger: We need some overall plan for. how many progralns ‘
v -_“ : are\needed what types of programs, and the distribution of sthese _
prog\‘ams But to .begin, we hive to realistically appraise which
Stabes would: encourage the development of doctoral programs_ 1n

nursmg and proc d from theie. . f— .

Dr Encks n: It is%hot only the State climate, but also that w1thin
ol the umvers that is of importance. In our setting, academlcally

"/ Wwe are under he Council of ngher Educatlon at the Wniversity, '

- but’ ﬁsdally we are under the Vice Chancellor for the Health Pro- .-
fessionals. I have\no difficulty with. my, colledgues’ in other dis-.'

ciplines, but medicine do€s not see why nurses need Ph.D.’s. P

’ Y . Sister Bernddette: Much could be accompllshed by helding a series

¢ of conferences‘ The conferentes w0uld serve to help those Directors

< who dre’ ‘planning programs to see the scope df the. problems faced,
ﬁnanclal problems as well ¢ o those of un1vers1ty support Without - .

the support of un1vers1t1es, I doq,'bt that much can be accomphshed —

We alsbd need to plan how we can establ-lsh a relatxonshlp with

|

l

, Councxls on ngher Edtmatlon To accompllsh this- we need ‘to

l bring together those who are seeklng to establish doctéral pro-'
-grams with thqse who have already beer mv@yed in doctoral pro- :

. grams o | A

Dr. Lemmqer we” need 'to lobk carefully,’ for unxvers:ty settlngs

‘ where there is encouragement and su'ppoi't and cap1tallze on them

- by helplngthem develop thexr msources ‘ . :

' : . ‘ ’ L@ . .
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: '_Dr Krueger. ,'l‘ne 1dea of a portable scholarqhxp mlght be one thlng_
- that would help us. ’

- Dr. Pitel: With the current trendq we have discussed not only.do:
" we need theoretxcal bases of nursing science, but we need Lo trans-

fer this into clinical practice and demonstrate improvement of .

' patient care based on the application of our research. When we do

" this we will be able to attract money within these practice institu-
tions to develop research. If there are postdoctoral monies- avail-
“'able, let us develop research institutes within our universities. We
need ‘to' vitalize our research models in the pracdtice settings and
- not keep ourselves conﬁned to academia. This is what students are
: asklng for. And they are asking for the flexibility of transferring
* credits from one 1nst1tutxon to another. This could be accomplished
by developlng consortia. Why don’t we plan together in States im
some consortial fashion? This may be a very good, tangible way
© to say we are planning in an economically feasible manner that
" could be communlcated to State legislators and Federal govern-‘
ment. "
Dr. Gortner: I like to comment on, another 1mpo}'tant pomt"
raised, and- tha* ﬁ e néc.-Tor areas of excellence in research. In -
line with the mg.txtutxonal fellowship program is the idea of an out-"
"at:’_iagpeweptor an outstanding research s.nolar in given short-
a}r.,»/ ds to whom could be awarded, on the basis of a. co‘mpetxtwe" '
: applacatlon, a selected number of fellowships for graduate students, - .
and postdoctoral fellows to work under his 1mmed1ate'fsuperwsnon
There are nursing, concerns that really need to ‘be addressed in a

concerted research effort. Do you think we have the capabxlxty pres-

ently for such predoctoral or postdoctoral work in- certain ﬁ"lds"‘
By this I mean 1nst1tutxonal capability, faculty 6ngoing wor’ and
in What areas of study.’ :
Ms. Rubin: I think the clinical ﬁelds are the ulOSt important.”

Dr. &burtney 1t seems to me that our pricrities would have to be'
upon the predoctoral people. .
Dr. Krueger: Aren't you real]y asking where the- reservoxrs of ré-
search are, and who the people are that are producing the research ? -
Dy, Leininger: In cardlovascular nursing we.have four faculty at

. work. Students with portable fellowships might come to study with

these researchers. This kind of thing would give impetus to the =

further development of predoctotal programs, .ard: would"
Astrengthen and enrich programs to the extent that these programs
were ongoing and producing substantlve research. _

- Dr. Pitel: Ultimately wh \t out recommendatlon should be is that
Just as we see a N__}:lonal {nstitute of Arthritis, there should- “also
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wr V" 'be & Naﬂonal Instltute o ...J‘pg Research and under it a num-

‘ber of subdivisions.

' Dr. Leininger: What would ‘happen if we had a core of people work-
ing in areas such as oncological or cardiovascular nursing or on
problems related to the health care delivery system? Could we get -
funds for research in these areas that would" contnbute to our
really critical predoctoral needs?" :

. Ms. Rubin: We've got some real problems in that many of our ex- ,'

cellent people have no time to think, or to do theix own projects.
They are advanced into admmnstratnon so fast that they can't-put
their expertise io use in patient care where it really’ would count.
We need well-prepared. nurses in all mpectb of nursing.

. Dr. Courtney: We certainly. need ﬁeople in admmlstyatlon who are

prepared at the doctoral level.

"Dr. Crowley: Maybe we should deve]op a few cen/ters instead of

diverting our efforts to provide more adrmmstrdtlon and niove
faculty. If we recognize this nationally as a pnonfv[ and are wn]lmg
to work for it, it might be possible to accomplish.

- Dr. Leininger: The ANA Council of Nurse Reslechers mxght be

helpful in delineating some of the key research areas in develop-
ing clusters of interest. We also need to be involyed in our univer-
sities in interdisciplinary research. In. many %ettmg% they are set-
ting up such things as oncology centers to which different dis-

o c1plmes are cantributing. .
- Dr. Jacobi: Nursing has an obligation to help mdnvnduah maintain

theﬁ\mgsmg identification as they move into the%e different fields.
Dr. Crowley: There are dlfferent ways in w hich we might look at
the research emphaqls in our schools. For example in an area such

| as oncology, or death and dymg we might logically fit together .
i people who have similar intérests and help them to \(mcentrate
- their efforts in a better way. . - .

\’Dr Smith: Relative to our earlier discussions about the prolifer-,

i ation of doctoral programs, someone commentied about out-of-State

\tuntlon and the problems this creftes in allowing student= to move

between programs. Federal traineeships would go much further if
tudents didn’t have to pay out-of-State tuition. If we could develop
xchange programs such.as those prevallmp: in the West in medi-
ine, veterinary medu.me and. de*.ustry, we could stretch our
rponey and get more people srartell..on j()ctoral education.

s. Holmquist: In the Commlttee on Ingtitutional Cooperation con-
sortium of the big 10 umversxtles, there*‘ used to be what was called
the Traveling Scholar Program. In\th t program a stydent could
be registered in one university an( Qudy in another ‘unider the
same fee structure. |




Dr. Erickson: We had a similar arrangement..with-three universi-
ties in Pittsburgh. The major problem, however, was the tuition.
Dr. Smith: The arrangement with WICHE ig that their office serves
. as broker, and the States give money to WILHE, It is then -dis-
‘ pensed to the State receiving the studeut. : '

Dr. Gortner: 1 would like Yo call your attention to an issue that has’
noét as yet been discussed. What new roles:for nurses arg emerging -

whichi may affect educatxona] programming at the doctoral level?
What we had in mind was that eventually the question will- be
asked as to what in a particulay area, be it specialization’or practi-
tioner activity, requires additi?na] preparation for research.

Dr. Palmer: 1 wander if [ miglit respond by looking at the concept
of primary.care as an emerging model. We all recognize that the
‘family health nurse practitioner reeds considerable work prepara-

tion beyond the masrver’s or baccalaureate program. Even-when she

does have this preparation, she doesn’t maintain her skills over a
long perlod of time, and she needs constant updating. In .trans]atlng
thls to an emerging need «t the doctoral level, we need competent
/(eacherq for these newly developing ﬁelds If we want to relate this
’to research, we need to ascertain what' ‘these peop]e do in the héal‘h
care system that influences the qua]nty of care, the distribution of
care, and the ht-alth seeking behavior of the persons to whom they
deliver care. "<
Dr. O'Koren: There is quite a bit of concerr about the preparation
of administrators for both nursing education and research.
Dr. McPhail: We need to get some value placed on research in
service seitings. There is some recognition of this need in relation-
* ship to criteria measures for evaluating care because of the pres-
. sures hospitals are getting, but there are many other prob]eme in
the service settings that need to be investigated.
~ Dr. Pitel: We also need to be focussing upon prpventxon, but we
need to have data to support this thrust. We need to have data
ifi' icating cost. For example, if we't\gk a group of coronary pa-
e\ nts and worked with them to prevent rehospitalization, we
- would need to hmc data comparing this group to others, to deter-
mine vhat our interventions had achieved, and *he relative cost of
pre :ntion in relation to the cost of rehogpnta]xzatlo.
" ¥rickson: We have had to demonstrate to the hospital a need
f( r the clinical specialist, the cost of her services, and what she con-
tributes. We demonstrated this with a nurse who worked with
hildrén with severe esophageal afterburns. When these children

fwere brought in they always had to be anesthetized. After a clini-.

cal specialist had worked in the clinic-for 1 vea~, she had 15 chil-
dren con\\ing in with no need for anesthetization. When you look
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;t)h rom a cost perspectlve it is easy to demonstrate the savmg
Leininger: The neonatal area is another focus, as is chronic
.and -acute care for adults and children. The problems in transcul
tural nursing are another area. o
Dr. Gortner: Another area to be discussed is.your lnterest in artlc-
ulation between programs and acceleratxon of the educatxonal
process. '

‘Sister Bernadette: We need to Jook at this in terms of economy. If
universities. would develop programs with continuity from the
baccalaureate through the doctoral level we could streamlme our
. programs considerably. :
Dr. Elwood : 1t may be that the student could go straxght from the
_ baccalaureate to the doctoral program without an intervening
master’s. . o

Dr. O'Koren: How can we really answer the questxon of what doc-
toral education in nursing is unless we demonstrate how programs
articulate?

Dr. MacPhail: Our “doctoral ‘program in nursing is-prganized so
. that one could progress with certain stoppxng off points built into
the program. But the whole program 's designed with each level
based on another. We need to be mtch more flexible about self-pac-
_ ing, particularly in light of the number of college graduates from
.programs of arts and scierces who are coming into our program.
Dr. O Kmen Prewouslj we were Loncerned about the quality of
doctoral programs. : :
Dr. Hill: The design vou are pro]ectmg will make it necessary for
- us to reexan'me our traditional approach to admission to master’s
programs, where we require experience in a clinical area. It is an
interesting approach to talk about, but we either have to build new’
kinds of things into our master’s or doctoral programs or re-thmk
this requirement..

Dr. MacPhail: Many of us have saicd we -don’t have that req1 ire-
ment,. but .in realify there is a dlscrepancy between what we say-.
- and what we sometimes do.

" Dr. Erilson: From our experience it is very difficult to: bmld spe-

cialization for a student who has just come out of a baccalal.reate .
program. '

- Ms. Rubin: If you look at the models of microbiology, physxology

and similar scientific disciplines you need a doctorate to begm in
the field. When you produce a clinical researcher, the person must
have some integrating experiences ‘and these can only ‘occurl in the
clinical practice setting. Persons can only ask. good clinical re-.
search questions when they have had experience in the actual situ-
" ation.
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° Dr.Elwood: It might be that for certain kinds of ‘students with cer-.
- tain kinds of ability and career goals, the pattern of going directly
thI'OUgh the educational levels might be the appropnate way, while
it ‘may be cempletely inappropriate for others.
.Dr. Palmer: We are getting a new kind of undergraduate s'udent-
who asks how the bactalaureate program will permit them to take.

- electives so that they will not have to make up deficiencies to ‘enter
graduate schonl. They know exactly what area of study they wish
to purs e, and they want to know how our programs of study will
allow them i move iu these directions.

- Dr. Hill: On évery college entrance application students are asked
~to outline career goals and the degree. they intend to zeek., We
- need to be aware that etildentq are bemg' encouraged to thmi{ in

this way.~- - AN -
Dr. Leininger: Master’s degree. students are. also chan_ging. If we
are moving into doctoral education, students are going to be very
- critical of what is in theee programs and what they are going to
get out of it. " -
\ *. Jacobi: Am I hearing that we are not sufﬁ_ciently ,izmq‘.vativ_e-,
. that we could not provide under someé tutoring, the kind' of ex-
perience, devoid of rituals, routines, and s¢ on, that would enable
the studenc {in a v&ry short period of time) to get the experiences
- to move into thése specialty areas. It seems to me that*the higher
" the level of education, the shorter the e\cpenence needs -to be to
- reinforce the learner. -
D7, Duffey: I am not going to worry ubout their not getting ex--
. perience. Wlthout traineeships almost all students are working
°  part timeand they get plenty of expérience. The job demands, how- ..
ever, are not clinical. One third cf the requests for doctprally pre-
pared people that come across my desk are for curriculum de-
velopers. Of course, we still have the deans’ and chairmen of de-
partments’ reque%t%' also. The demands that these positions place
~.upon the person is what’ worries me. It’s not that the doctorally
prepared nurses cannot grow rapidly, beca i1se they can.
D7.-6ﬁ7‘i~ne). We have not addressed as many of the subissues re-
lated to the demand for the doctorate as would be helpful. The item
- just touched upon relates to the practice component. Other con-
cerns are: if you accelerate, what do you lose? Can work-study
types of solutions provide an alternative to this? What are al-
ternative educational approaches to the doctorate such ‘as consortia,
pooling of resources, exchange of students, and portable scholar-
ships? What are sources of non-Federal funds? What areas might
the Dilision expiore to acceleratc the discussions begun? Before
. N . v . ,
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" moving on-to 3 further discussion of these issues, I thought -it
‘would . be helpful for Dr. Bourgeois to give you a statue report on
the Specia! Nursing Research Fellowship Program and the Nurse-
Scientist Graduate Fraining Program.

- . Dr. Bourgeois: We now have 87 Nurse Fellows in the Specnal
Nurse Féllowshlp Program-and 73 Nurse-Scientist trainees. Phase- -
out of the Nurse. Research Training Program began January 1973.
‘By 1978 these programs will be completely phased out. When the -
phaseout was anncunced, many nurses withdrew from the program. .

To date, 97 nurseshave terminated their fellowship support. Eight. - '

of these nurses went into research’ positions, 47 accepted faculty -
positions and 19 accepted sdministrative positions. Many riurses in

- _ the process of writing the doctoral dissertation were hired as deans,

¢hairmen of departrnents, and directors of schools of nur%lng with

" the understanding that they would complete doctoral degree re-

~ ‘quirements. We have supported approximately 81§nurses through
..the Special Nurse Research Fellowship Program and the Nurse-
Scientist Graduate Training Program. . -

. Dr Phillips: These data give us a good idea of where we are now,
" . but we are very concerned about where.we are going, and where
. we ou~ht to go, We are planning to call a national conference on

manpower in nursing in the very near future.

‘ 'Dr Leininger: We need to be concerned with (1) how we can set
‘up some kind of a structure to move forward in planning for the
future of doctoral programs in nursmg, and (2) ‘the need to find

.- ways of improving policy coordination and providing for ap anaiy-
~ tic review of what is taking p]ace in the whole field of doctoral

" programs in nursing..

" not take some action.

Sister Bemadette What are we going to push for in tha, future?
‘ We can’t be aware '6f doctoral funds expiring and opportunitics to -
increase the numbers of doctorally prepared nurses' being lo~.t and

”

* Dr. Pitcl; Have we ever approached ‘he Cax negie Co mmission to. -

look at doctora] educatior. in nursing”? Somn: times reports such as
these have great’ impact on vur colleaues. .

.+ .Dr. Courtney: We really need to ideutify some cata'tic un1t that

‘will help nursing decide exactly w!.ere it wants to ge. so that we
may speak with more unity. ~

4f the Division of Nursing could. be the catalyst in -gett.ag a
" group comparable tJ this one togetner, that mlght be one answer.
Dr. Jacobi: The recently established Academy might be one group.

_ But diversity certainly has*bees the strength of American educs- ’
‘tion, and I think in nursing we try toc hard to get uniformity.
_Dr; Leininger: -1 wonder if we-conld follow through on the idea of
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‘v-the ANA Cz)uncll of .Nurse Researchers giving ‘us sonie guxdam,e
. fot the development of doctgral and postdoctoral areas.
. We could ‘get soine representation on*the Council of Graduate

Education. The American Council on Education' js working on
quality uspects and is Setting up guidelines that might help. New |

. programs that ‘are developmg would have some kmd of guide so
.that strength can be built in:

Dr. Bourgeois: We do need some dxrectxon here. We have a new

- .. group of students seeking fellowshlp support to go ‘on for doctoral
-8tudy. They are .much younger. The average age is 24-25 years.
. Within the "ast 5 years we nave seen a very young, dynamic nurse

who is ready to go on for doctoral study.” We have a group of

‘young people who are receiving counseling from doctorally pre-

pared falllity members who are role models for the young nurses.

Many of the nurses seeking fellowship support for doctoral study

have a background as clinical practitioners. This raises many ques-

tiogs. Why do they have a‘felt need to go on for doctoral study?

The magornty of them have identified a research problem before -
they enter doctoral study, and invariably it is related to their clin-.
ical experience as a clinical practitioner.’

- Dr. Krueger: When we meet with people outside our department,

they emphasize that we should not be running a rescue program.

. 'We should be doing long-rar ge planning for young people who are
‘ deve.opmg their careers. Our programs_should not be geared to’-

€

retreat or to the re cue of some of the older nurses.

Dr. Gortner "We need to go back to Dr. Lemmger s plea for some
decision or intended “dction towsrd structuring an organization-
with "the obJectlve -of eurrent and progressive planmng and co-
ordination for doctoral ,education in nursing nationally. We have
dellberateiy included the Executive Directors of thee ANA and the
NLN, the Past President of the AACN, and the Divector of the
ANF, because these are issues critical to those vrganizations as
well as to the Division of Nursing, which to some extent can take

L -a catalytic and coordinating role, but cannot and should' not pro-

claim policy on issves-that deal with critical areas such as doztoral
education. These are properly the province of the universities and
those most knowleu:zeable about doctural education, :
Mrs. Walsh: We have a meeting of the three orgariz. tlons once

‘every 2 months. This is somethipg we coulu ~vork toward ‘o bring

some kind of coordiration. _‘ L _
Dr. MacPhail: You mentioned the Commission on Education, I

-wondered zbout the Commissio: -n Nursing Research, and the.

Council of Nurse Researchers. There you have a‘body with ad-
vanced preparation. .
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-Dr Jacobt. There is a meetmg of the chairmen of these groups m '
. ‘the near future and we could. discuss this. In ourilegislative plans,
certam]y, we have to thmk of educatlon, research, services, and
practice,’ X -

" .Dr. Gortner: Sister Bernadette suggeqted that those experienced in’

doctoral educatlon might come together with those who are con-
. .‘templating estabhqhmg the doctorate in some type of-future con-
... ference. There ‘might be a need for a number of conferences that .

"deal with substantlve 1ssues, not necessarily policy, but operatlonal
- and develbpmental issues of doctoral education.

. Sister Bernadette: One of the things that the ANA and the AACN

_are domg collaboratively is a study of the cost of graduate educa-

.- tion, using some of the. data from the study of the Inbtltute of

" Medicine of the National Academy of Science.
.. Dr. Gortner: 1 wonder if the group of majo~ agencies that w111 be
: meetmg shortly might address the problem of a national inventory

" ‘or cler. cinghouse for nurses with doctorates in relationship to the -

needs inr doctorally prepared nurses. I know of ANF’s long-stand-
ing interest in a national clear mghouse for nursing research. Some-
. where a clearinghouse fer nurse researchers should be brought into
reality. If we do move into a conference group on manpower, we .
will be better able to make projections on a loglcal bas1s with a
sound. rationale.

" I'wonder if there are some hlghhghts about your Nurse Sclentlst,
Graduate Trammg Programs that you each would llke to rom-

ment upon for the benefit of the group. ° '
Dr. Krueger: We currently have 11 Nurse-Scientist trainees who
are being phased out. Three graduated last year and the rest will

be phased out in the next few years. We have 17 other studentS'_ ‘

who are on Army, NIMH individual scholarshlps, or are going on
their own. So we have about 28 students in doctoral study I am
surprised at the number of these students who have come out of
nursing service rather than education. They come to us with bac-,

calaureate degrees. W= are receiving a large number’ of inquiries. -
In 1972 we had ‘57, in 1978, 67, and in the first 6 weeks of this
- year 13. As for requests for doctoral y -prepared nurses, in 1972
we recelved 15, last year, 26, and aiready this year 17. Originally

o they were mostly for deans or (‘n‘ectom administrators, or cur-

. riculum.experts. “But now the requests a7 "or nurqmg serv1ce, re-
search, and teachmg and research co:livin. ‘ons. :

Dr. Anderson: Half of our Nurse-Scientist trainees come from

teachmg posmons If they come from diploma schools they shift
~ into university schools when they finish. Our shift toward the
_doc_:t_orate in nursing elicited a tremendous_ number of inquiries—
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.about & hundred a year. We are getting inquiries from master’s

L studenta mstead of Uaccalaureate students, as was the case 10 years
830. ; ¢

. Dr. Courtney: Most of our Nurqe-Sclentmt trainees had thenr mas-

- ter's degrees and were in teaching positions. One.or two were in
-some kind of community health agency before coming into the pro- 4
gram.. We have had three graduates. One-is at the University of

, 'anesota ‘She is in the process of. developmg research activities -

..~ there. The other two were employed in our college of nursing. One B

" of them s Associate Head of the department of general nursing.
Another: of our graduates is a faculty member in medical-surgical

-+ nursing. All three of these nurses studied physiology, and we ave.

- . trying to get this group together to do some research. Another”

~ - of our graduates is a faculty member in“medical- surgical | nursmg
‘We currently have seven Nurse-Scientist trainees in our program,
-five-of ' whom are in physiology and two.of whom are in anatomy.
Dy, Crowley We have about 34 students in - full-time doctoral
study. We have one that is in the school of -medicine, a former
graduate student in nursing. At the present time we have seven
‘Nurse-Scientist students, four in sociology, one in anthropology,

. and one in physielogy. Another is in the independent program. We

. have 15 students who were on- Nurse-Scientist Grants who ter-

_ minated before finishing the Ph.D. Three of these are working on

- their dnqsertatlonq, two are. matriculated on & part-time basis, and
one 'is with -the Children’s Bureau. Six have been awarded the ..
Ph.D. and &ll havé gone into university ‘settings. Two terminated
‘with the master’s degree, one went into a university °setting, and
the other into a community health agency. Eight students are cur-

. rently enrolled under special fellowahlps One of these terminated -

- prior to completion of the Ph.D. and ten have been awarded’
"Ph.D.'s." NIMH. iellowship support has also been an impertant
source of help for us. Five students' are currently enrolled. One .

. terminated hefore completion of the Ph.D., but she i3 currently

_ supporting herself and completing the prop;ram Three have been -

- awarded Ph.D.s,

In 1973 we had 41 applicants, 30 of these were for nursir; sci-
ence, 3 were for education, 6 for psychology, 1 for epldemlology,
‘and 1 for gerontology. :

Five students are on NIMH support, one has Fullbright support,’

.. one'is supported by the Navy, two are teaching assistants, and one

- ig on educafional leave from Public Health Serncc Seven are inde-
pendently supported, and one is supported by. the Rockefeller

- . Foundation.

" One of the things that does concern me is that many of the
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; students ‘are prone to thmk in terms of tie feld that would allow
~them 'to finish firkt, and usually this is education. They then say
that they could get other work in a cognate discipline, or additional
" work when they have finished thelr doctorate. I think 1t is really

.. unfortuhate to go into study in *education if ethat is not your '

" burning interest and you do so only becaunse of expedxencyl .
- Our independent Ph.D. program has attracted quite a number
that W()uld certainly go into a nursing doctorate if we had it.

" Dr. Leininger: The individual Ph.D’s are very e’xcxtmg You

usually have to integrate three disciplines. Students are accepted
“into this program only if they are exceptional students.

.Dr. Mitsunaga: We have hada total of 15 Nurse-Scientist tramees
ﬁ in our program which opened in 1967. Four are g}j_z_;duated-_grlgl_
. two resigned from the program. They:are con inuing to write their
dissertations now while working full time. Three resigned alto-
"gether and. one -is on leave as a Ful]bnp:ht feliow studying in

‘ England. Five are currently ‘enrolléd. Of the others supported by

- NIMH traindeships and fellowships, the ‘University..of Colorado

has graduated seven, and the University of Denver four. There
" has been one resignation. Currently seven aré enrolled at_Colorado
and two at Denver. We have four or five unfunded students. Since.
Suptember we ‘have had 171 inquiries. Forty-three were inquiries
. about nursing and 65 were about sper’fic dlsmplmos

".Dr. Hagen: Of the ‘17 nurses who came into cur "Nurse- Sclenth ,

- Program only 5 have had experience in teachmx, Of the 17, we
lost§ from the program, one of whom is getting her degree, but

- part time. Three have completed their degrees, all of whom have ’

gone into university settings. Five are about to finish. One of my
concerns is that many of these graduates go into acadeniic settings
-sthat are so overwhelming that the research capabilities they have -
developed are not going to be used wisely. *

* Dr. Duffy: We have had 11 graduates. None of them went into ad- :
mmmtratlon all went into universily positions. Four. students are

in the dissertation stage now. ‘Five otherq will complete doc‘oral
rey:tirements in 19786. -
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CONFERENCE SUMMARY
Marie J. Bourgeois, R.N., Ph.D.

A major agreement of the group centered upon the need for a
National Planning Conference: The Planning Conference ehould
lnclude representatlves from schools of nursing that have exper-
“ijence in the administration and development of curricula for
doctoral .programs in nursing, as well as schools of nursing who
are planning or 1mplement1ng new doctoral programs in nursing.

Although the recommendation did not specifically include those -

. nurses with experlence in the administration and interdisciplinary
‘process involved in the Nurse-Scientist Graduate Training Grant
Programs which provided doctoral education in disciplines related
_to nursing, it is clear their experience would be valuable. The
Planning Conference would bring *ie appropriate 1no\\v1duals to-
gether and provide a forum for further discussion and planning.

- Specific. recommendations advanced 1n the group discussion in-
clude:

(1) Nursing should aim to obtain university support for doc-
toral education for nurses. To ilicit such support, the need for
doctoral preparation of deans and department heade, as well as
demonstratmg the outcomes of nursing research and its role in
reducing the cost of health cire delivery while increasing markedly
‘the quality of care, were examples that miglic be offered. The edu-
- cating of significant o\thers outside of nursing concerning the out-
comes of doctoral preparatlon for nurses is essential ‘if this sup-
port is to be forthcoming. Thé educating of individuals should in-
clude those in the medical qettmg those in health. care facnlltleq
in" community settings, consumers, and the entire popu]atlon ‘of

" the nursing professlon eepecnallv student nurses at all ‘levels.

University support and encouragement of. doctof al ediication.for
nurses in nursing, as conceptualized by the participants, may. leaq .

" to a complex and comprehensive structure, such as a nursing re-

search- institute. The nursing rescarch institute firmly established
as an integral component of the university setting would have
valuable outcomes for nursing. First, the:nursing research insti-

tute staffed with nurse researchers and others could take the lead -

- in developing the theoretical bases of nursing science, transfer this
_1nto ‘the clinjcal practice or service aspect of nursing, and use it
in- the foun tmnal uluutmnal processes of nursing._ Demonstra—
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tion of the improvement of patient care requltihg from the appli-

"cation of nursing research would ke a (leanecl outcome. Through

<

the development of nursing reseateh nntntutes; areas of excellence
in nursing- rescarch could eaxily be identified and the values tom-
municated to\the larger professional and lay con.munities. Through
this form of organization nursing problems related to service, prac-

tice, and education could be addressed in a concerted research

effort.

Further, dlrect linkage between the research instityte and prac-
tice settings would move nurse researchers eabily from the world
of academia to the action oriented world of |patient care in the
commm\\\léj and in the institution. Nurse resegrchers and clinical

. .practitiopers in paticnt cure settings could communicate and . col-

laborate With their colledgues more. readily.
To develop such reservoirs of nursing re%a'x ch, nursingi_.needs to-
intensify its efforts in identifying begmnmg clusters of nursing ™
research, then location, and those involved in producing the re-
search. If these centers werg developed, portgble stu:ent fellow-
ships would allow for students to come to thpse centers as “part
of their doctoml program. It is'expedient for nursing to determine
institutional’ resour(.u capability of the faculty, research interests,

‘ongoing rese‘grm and areas of study available in the ¢linical fields.

This inforntfion woéuld lay the foundation fn the (1evclopn1ent."
of an m%tn'uh\mal fc]loyvqmp program. ‘

- In such % setiing students would be e\polsed to.- outqtaadmg
preceptors and \research scholars who would Lprovxde an ORpor-
tumty for. predoc\tol al and postdoctoral work in certain fields where ,
nursing research is beginning to adv ance. Some Begmmng examples/ .

. of this type of organization were offered. Appropriate organized

nursing groups would be he]pfu] in n)akmg krown key 1esearch :

. areas.

It appears | that nursing has the capablhty of\‘developm'r 1ts own

'predoctord] and postdoctoral research areas ‘and fostering the

development of institute fe]]ow'aﬁm programs. Thm level of sophis-

. tication will be 18ss difficult to attain when \\elhdve more nurses

epared at the doctoral level. ; .
" An addxtxoual outcome of university suppoxi of doetor:ﬁ pre-

-grams in nuremg involves interdisciplinary research as a/ means

of enlargmg the nursing doctoral students’ comm‘md of"h alth-re-

" lated. research. Many nurse-scientist.trainees haw been involved
in interdisciplinary regearch. For instance, in:&n.area such as

pain, ancology or dying, it would be approprlate to bring together
nurses, behavioral scientists, and others who have similar interests
to concéntmte their research efforts. Through-these approaches,'.e,..
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T nursing could clearly demonstrate the value of thelr research en-
deavors’as well as the need for support, for doctornl education in

) nurslng

(2) Definition of gouls und Lommunu-ntlon of these goals'to the .
nursmg profession is needed. §mce doctorally prepared nurses in-
" fluence and enrich all aspects ot' the nursing profession—edication,
service and research—it is clearlx.ghdent that the total nursing
" populfition should be informed of the major gouls of’ doctoral edn-
cation for nurses, including sho rt-y middle-, and long-range goals.
Plans for producing the dpproprmte manpower to achieve these
" ‘goals and what this numbers.of doctorally prepat'ed nurses might
contribute to the profession needs to be clearly communicated.
Further, the profession needs to be familiar with the (a) struc-
. ture; (b) scope; (c) cost; (d) qualitative and quantitative charac-
terlstl"s of doctoral programs for nurses; (e) interrelationships
of doctoral programs with bacc’alnure.pte'and master's degree pro-
-grams; and (f) the nature of interdisciplinary relatlonshlps with ,

b "doctoral programs in related dmclplmesnm ‘which nurses have re-
ceived or are receiving their.doctoral preparation. )

When the nursing population has a strong informational basis
concerning all aspects of doctoral education for nyrses, they may .-
more readily lend their Support to.the development” of doctoral
educatxon in nursing. By¥spelling out the diverse contributions
doctorally prepared nurses might make in all areas—education,
service, and pmctlce-&other nurses might more readily underst,and

\.\- _the development of doctoral programs in nursing.

N (3) Coordination of plannmg for doctoral programs in nursing »
is needed. Concern for, what appears to be a miushrooming of dde-

. toral programs in nursing without beneﬁt df regional and lor

\ national planning for .coordination was exx.)ressed It was con- -
‘sidered judicious for nursing to exercise caution in prevent’mg '
px'ollferatlon of doctoral programs in nursing through monitoring.
and developing a national plan for coordination. The lack of-exten- -
sive, systematically collected data about the existing body of-
doctnrally prepared nurses.and how and where they are function-
mg/m the profession, ¢oupled with a Jack of mformatlon concern-

. ing the kind and dlstnbntu)n % f doctoral programs, makes the’
need for the National Planning Conference recommended by the

p.trtlcxp:mts an urgent one. . . -
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I INTRODUCTION
The Cenfer-nee ov. Doctoral Manpower in Jursing'begaﬁ with
ihe preseatation »f two formal papers. The first of these was
presented ly-Mr. Frank Nuwyman, director of the Task Force on
Higher Education which produced the Report on Higi . Educa-

_tion: The Fedeyal Role, generally, referred to as the “Newman

Report”.! Mr. Newman addressed: ~fﬁe projection of doctoral re-

~ quirements from the perspective ‘of his study.

Dr.. Eleanor Lambertsen, presenter of the second formal paper,
addressed the implications of the Task Force report for project-
ing doftoral manpower requirements in nursing.

For pt~poses of orienting the reader to the Task Force report,
certain -ot -the recommendations male by that group hz ’e been
paraphnased and are presented here. M-

"‘he ‘Task Force recommended that . '

1. The bulk of Federal fellowchips sh m]n be distributed directly
. to <tudents on the basis of ‘ntellectual and creative promise. .

- N 1ta levol of an individuai's fellowshp support should be

substantial.

b. - Each portable gr raduate fenowshx *, should be accompanied
by a companion g'ant to tre institution the student se--
lects.

c. Both fellowship stipend: and companion grants should
be time-limited. ‘ ‘

d. The main criteria for admission _“f*uld siclude demon- -

. ' strated motivation: goal-orlux'ted aS'nratlon to graduate
stud: evidenced by willingness to take initiative and set
standards for one’s self and by mdependent accompllsh-‘
ments in aonclassroom s well as classr« :0m aCtIVItleS

e

2. Fellowemp holders should have to rely on thelr own resources
to meet a s.gmhcant share of their costs. Those feliowship .
holders. who do not have family resources would therefore
need jobs or loans. There shorld be increased use of Federal

" work-study funds for graduate students, conditional, ih the
case of each tniversity; on the establishment of an effective
" program ©of on- and off-campus jobs.

1 The final report of the Task Force was published by the M.I.T. Preas. Cambridge. Massa-
rhugetts, in 1973, ufider the title The .%t:-.—<,:xd Newman Report: National Policy and Higher
Education. . . . .
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3. A new rationzle for a Federal role in graduate education -
lies in the.need for. reforms which will improve the quality
of educated manpower. The’ followmg uses of prOJect grant%
would be expressive of such a new rationale: - >

ERIC

Aruitoxt provided by Eic:

a.

Grants” to promote versatlhty in Ph.D. and equivalent -

training. An example of this kind of program would be
one that requirgd participation in a mdjor off-camru>
project before the dissertation.

Grants to restructure and revitalize professlonal schools
Much as the Federal Government had a ‘vital concern with
the quality of science education in the 1960’s, so it should
now concentrate on schools training those who will be

trying to-solve our major social problems.

Grants for internship programs. Federal grants to fund
new internship programs * would help to develop new
models of sequential learning, :

-~
-
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" PROJECTING DOCTORAL MANPOWER .
REQUIREMENTS A LOOK AT THE CRITERIA

Mr. Frank Newman

In discussing requxreme'lts for doctoral programs in nursing i
might be useful to start with the general problem of doctoral n- .t
power and then move to the paxtxcular probh,m of doctoal nro- -
grams in nursing. In 25 short years we have traversed ar enor-

<
" mous distance in doctoral manpower in this country. We've gone

from what was widely discussed as a manpower shortage to what

_is equally ‘widely dxscuss@:d as a Ph.D. “glut.” In tie early post-

»

. war years at the end of the 1940’s, we were awarding in the -

neighborhood of 4,000 doctorates annually. By 1970 the annual
total had -exceeded 30,000.- Thuis the number of Jdoctorates granted .

" had grown seven fold:—almost’ twice the growth in bachelor de-

grees. The number of universitiés that were significant producers
of Ph.D.’s doubled—from approximately 150 to about 300. Scholar,
in the field predicted that by 1980, 60,000 to 75,000 people avould
annually meet doctoral requirements. . S )
‘But actually, the sharp growth pattern in doctoral .education
has leveled off. Many if not most graduate institutions have cut’
back either their doctoral enrollment, the number of programs
leading to a doctorate, or both. These cutbacks are not a result of
the kind of conscious-manpower planning that is so often a sub-

ject of dxscuxxxon but rathnr of certain perceptlons among the front- -
line actors in the academic marketplace. ‘Students percefve that: -

there are not enough of the hoped for jobs at the end of that long

3 tunnel; the adniinistratorg perceive tlmt there are not enough

dollars to fund all of thp exxstmg progréms of doctoral prepAra-

. tion.

Why did doctoral education ,,row S0. rapxdlw ? Wxthm academla
there are sizeable: political and emotional faciors “affecling deci-
sions to-create and then finally to stop creating new Ph.D. and
other programs at the doctoral level. On a great many campuses
there are hard-fought battles over fmancxal resources. One would

.assume that in a university these issues and differences would be .

resolved by rational discussion. But it is always difficult to be
rationagl when human factors are involved, at least when_ our
human factors are involved. Why, for example, have the number
of doctorates in modern languages or Englx%h grown more rapidly

than in medicine? Wh . have so many institutions that obv1ouqu'

. 83 o
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“this: Rates of degree granting probably will continue at approxi-
~mately the present rate. Although on the.one hand, there is a clear
‘trend toward elimination of the weaker programs and there is

. ‘also a trend for students to recognize the limitations of the Ph.D.

\

]Ob market; on the ,other- hand, thefe are factoxs pushing up en-
rollments There is a contmmntz trend for students to seek the
hxgheqt possible ¢redentiii. There is also a trend toward the broad

Spread of doctorates of ali types in all fields of employment. Tra--
dltlon'zlly,_a. little ‘over half of students getting their doctorates-

“have gone into academic employment, but . this proportion has

'bc.gun to decline as Ph.D.’s i_n many fields spread out across the
, employment picture.

When we speak to nummg howevel. it'is important to recog-

nize that the growth curve of nursing enrollments at all levels is

o dissimilar to the enrollment curve in other disciplines. It starts -

,’lacked the essentlal fiscal ar academic resources pressed on to"
- Ph.D. programs" These questions are merely remindérs to us that
LY as academicians we often make decisions on the. same.lr*ptlon_al :
L and personal bases as does the rest of the world. .
If T were to attempt the difficult art.of predlctmg what's going
i to happen with doctorate productnon it would go somethmg hke_

: 3 ‘_: e4omewhdt later and_continues to grow well after enrollments in-., -

moet fields have leveled. Only recently have doctoral programs in ’

14
nursing been developed and beccme visible.

we all know, nothing involving medical schools: follows the rules
Tor the rest of academic life. So waeh it comes to manpower plan-
ning or the criteria that. we might use rélative to nurimg doc-
- torates; we must anticipate a degree of specxdlneq%

First, let me raise some issues concerning criteria- for. doctoral.
programs and then some- issues about what was _once called man- |
power planning. They are related: ; : i

The nature of the criteria for & deizree- program has relatlon to
the number of graduates that can be rationally absorbed by soct iety.
The resolution of the question of criteria is one of the most ¢liffi-
-cult social aspects of educational planning. In my opinion xrv'aduate

education, particularly at the doctoral level, is career r\ammg,

whether we are talkmg -about the nfost e-ateric Ph.D. in Classic

or the most professioral degree such as an M.D. Graduata :('.u\.a-
. tion is. spgmll/ed training to prepare someone for a partncular
career—a schohr, a4 surgeon, 4 chemical engineer. Yet, in thez
case of nursing, undergmduate education as well may provxde

Y - .

-

" py - - -
: - 4y " o Lo .

\

L And bebndes, a health care dnsuplme always seems to be in a
" special category The education of nurses, particularly at the grad-
- - uate level, often takes place in a medical school complex, and as




"' specialized or professional training. Many -educators, including
»myse] perceive that a 4-year program (¢ of undergraduate educa~
" tion, whether it be in liberal arts, in nuramg, in busnnoss, ox i
' “engineering,” must be equated with general traxnlng After- ail,
" many nurses go on to careers which may or may not be related
to nursing. On the other Fand, 5 or 6, or 7 years of intensive, ex-
pensive, and specialized doctoral traxnlng %hou]d be prep axatoxy
to a specialized career. ~ - . .
~If such is the case, then the criteria for entry 1nto and gradua-
tion from the specialized progr&m should have some bearing on
- .. career performance. What have been the criteyia for doctoral pro-
. ‘grams to date? Criteria for entry have related primarily to grades
. . and test scores, and, to a lesser degree, letters of recommendation.’
. They have relation to performapce on the graduate record - exam .
(GRE) or, for the medical field, the Medical College Admissions
“. Test (MCAT). When the pressure for admission‘is high, as it ie
with medical schools and many Ph.D. programs today, the tendency
: is to require higher and higher grade point averages and test
* .7 scores. As doctoral programs-in’ nursing become miore availabie,
' vou can expect the same thing will happen in nurslng un]e<~. some-
thing is done to prevent it. : S
However, the remarkable thing is that these measures or cri-

. teria have little or no relationship to successful perfoxmanc\ in

-* achosen field. Hoyt, McC lelland, and other scolars hdve studied this
matter, and the evidence seems to be fairly uniform. There even
appears to be little relationship between grades .and test scores
and-performance. Even among researchers and “scholars, ‘who it
might seem would be closely, concerned with grades and test scores,
there appears to be little re]atxonshnp between academlc recoxd%
-and. career performance. .

Wh}. then do people use these measureq.’ They have a seemnng
obJectlntv, are within easy rearh, and they do predlct perfmm-
ance in graduate school. - i .

Many academicians argue that these ate ‘appropnate Icntena

" for admission to graduate school since there is no point -to ad-.
 mitting a student who can’t do the work. But of course this is a-
"circular type of reasoning. By admitting students on the basis
that they appear academically acceptable, we hinder cmncu]um
reform and educational change to reall\ meet the need< of instruc-
' txonal studerts. » . ) o
v The current state of the pxe-mu] mno-gn ubbmnr race going' on’
in American undergraduate co]lege‘x is'a casein pmnt A recent.
_study showed that approximately 75 percent of che Yale fresh- s
man were interested m ;.numng entrance to medxcal or ]aw school

»
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: 'years getiing high grades in order to get into medical school, then
to get through medical school, so as to make a great deal of money.
Fmanclal reward- has little relationship .to "either the widely
heralded hberahzmg influence of 4 .years of undergraduate educa-

,.-'the avowed purpose of 6 or.7 Years of medical education.

i 'thls field become more generally available, there w11‘ be strong
'. - define who are the most qualified, and what “quahﬁe. ” means: If
mdlcate who i is the most qualified, what does?

There are some measures that might be cons1dered suc}? as re-

.‘ search "pability dnd interest or, in other words, evidence that a
PhD .adidate has generated a research project and achieved

* . useful research, results. Seldom is a Ph.D. candidate asked for

such evidence. It. was never asked of me at my- entry into a Ph.D.
L program. Few Ph.D. candidates, despxte their .ability to garner A’s
-~ in class, have the capacity for self-generated research. A study

‘done several years ago indiczted that only 15 percent of the people : ’

e . who held doctorates ever publnshed anythlng beyond the1r disserta-
‘tion.

There is also the questlon of motlvatlon, but motlvatlon is dlfﬁ- .

-cult to measure and beyond, that, it is necessary to define what

. Kind of motivation . should’ be expected of a university student.
"~ What about the motivation of Yale freshman, for example? Surely
-we would prefer an orientation toward human service as a part

'One approach has been to expect ev1dence of partlclpatlon in.
..various humun service programs or pro;ects Most students . have

“had the chance tc demonstrate that type-of interest one way or o
-, another. There are a number of successful fellowship programs :

R "that demand exactly that kind of evidence—Rbodes, Danforth,
© ent, or. the White House Fellows. Yet, when I have recommended
,thls approach to a number of professiondl societies, the response
"~ has genera]ly been negative. Someone -usually responds that such’
;' a screéning method works well only with a small number of appll-
~_cants, and.only if schools do rnot have to worry about the-co-ts
’of student selection, the process. of selecting Rhodes .Scholars or -
- White House Fellows being very expensive. -
1 thlnk this is an ‘irrational argument. We go to er . .do
trouble and expenae to educate doctoral students. Many pr¢ .;re‘ms

a

and thas. they were Iargely motwa.ted by the hlgh xncomes ‘ag-
-gociated with” these two fields. The student is driven to spend 4 -

- fion or to the humane, effective practice of medicine, which is -
Comlng back to nursing, my guess is if doctoral programs in -
competltlon for admission. This means that it.will® be Hecessary to . .

'grades and test scores -(past a. certain .minimum 1eve1) do not

- of thelr motivation, but how can it be measured ? .
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m the country select hardly one. out of ﬁfteen or tWenty apphcmtq

I can’t beheve that.care in such selection would not pay off in'a’

e very large way, partncular]y in light of the high attrition rates
_ ‘which. are-due not to-students’ lack of ablilty, but rdther to their -

lack of sustained interest.

Another approach might be the use. of p:e-mternshxps much like -

the military agademies have had for vears. btmﬂents might be
asked to c¢ome into -the, rollege 6 months in advance of the¢ be-

ginning of then studies to work in a nearby clinic or a particular:’’

outreach program. The willinjiznéss to participate in such programs

-is usually a sign of the right type of interest and motivation.

- Prqbably most useful would be an evaluation of the student’s

_external experience. How well, for example, has the student per-

forme1 on the job as a nurse? There will, of course, be an increas-

ing danger that as an oversupply of nurses-begins to manifést .
itself, students will undertake extended study to obtain the hlghost_'
“possible credential for career employment. When jobs are p]entxful '
students may wish to take a 2-vear’ degv ee, then work for a while, .

then come bhack for a 4-yedr degree, then work again for a whxle,
and then return tn school for an, M.A. But when jobs are scarce
and an oversupply seems imminent, some students-are tempted ’o
insure their marketability by remaining in continuous study to
get a doctorate: and thento study at post-doctorate and post-post-
doctorate levels. Another virture of nmeasuring \tudent motivation

~through job performance and external experience is that it en--

e courages careful consideration and seleutlon of the student,

N

‘There are &()me other choices and LOn\ldEI ations whlch mﬂuencev ’
the- nature of student paxthpatxon in gr raduate study.-Is it best

to provide “fellowships, loans, or work opporitunities.? My own
qtrong sense is that at the doctoral level we ought to count on a
;,redt deal ‘of work- \tudv opportumt\ in one.form or dnother—
research asmsmntshxp, teachmg znssnxtantthps _mterrmhf{) S, etc

"As there is a growing pressurc in our national discussions for

- rational pl:\nnmg of manpower, let me turn to the question of

manpower- planning and its relationship to supply and deman.

It is unlikely that we as a nation can achieve anything like the.

“accuracy necessary for matching the supply of ‘various types of

_college gra-uates with the demands for their ser vices, The Swedes,

with their ,much smgller country and long tradition” of sustained
planning, have been unable to do this. Even the Russians—having
" types of controls we would not countenance in this country, such
as the ablht) to assign rgpa(ﬂmte\ to speuhc jobs-—have hardly

" been moqestly succe:sful . )
In this country thexe zufe a number of tactoxs that m: ike such
~ - - . @
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[detailed plannjng almost impossible. To begin with, there are 50 "
‘States, and even’if one could gain the cooperation-of all 49, I can .
.-assure yon that Rhode Island would be interested in taking another -
. direction. For another thing, many of the most important doctoral =
7 “granting institutions are private, and their planning activities-are -
.- uncoordinated. In addition, the Federal Government; we should
" ‘remember, is not one but many governments. What happens within
HEW is hard enough to coordinate but often differs substantially
. from what is happening in the Department of Labor, or Commerce, -

" ".. or the National Science Foundation. L .

" .. ‘To date, the track record for the Federal Government in man-
e "i)ow'er,planning hardly ‘leads one to expect-future. success. Take, ',
. for example, two fields in which the Tederhl Government has made

* a determined attempt to predict the nature of manpower needs:”
" engineering .and edugation. In engineering, the relevant Federal
_ agencies predicted sh rtages rig ht uf; until the very time that un-
#v. ‘employment’ ameng engineers was at—its| peak. Then, well into
* 'the time thatvn_e,{v shortages appeared, Federal predictions stressed
oversupply. Until about a year ago, the Office of Education was -

. pushing for added tescher training funds even though we had ar- .

» rived at the point where there were approximately twice as many

- .-,stu,c_lrents graduating with teaching credenﬁals as there were job .

openings. And certainly in the field of medicine, HEW's recént

_pronouncements seem to be far more motivated by ‘politics than
a careful review of the statistics... . _ ' N
e " The track record of the universities is as bad. For a consider-
- ——able-number of years, the mounting evidence that we were heading

. toward an oversupplv of Ph.D.’s led tp the foilowing types of argu-

. e We Should decrease the student-to-faculty ratio in spite of the

.. fact that shortage of resources to support higher education has. - :

“in fact'led 'to .an increase’ in the student-to-faculty ratio.”

‘o We should increase the numper of Ph.D.’s tealhing in the com-
munity- colleges despite -the evidence-that a research-based de- .
gree may not be the rﬁqst_‘approprviate for a community..college _

‘ teacher« .. R o

e Ph.D.’s shquh{':\be moved into occipations for which -they had
not specifically prepared, journalism- often being mentioned as ’

| occupation for English Ph.D.’s, although their training seems .
almost“a_ntitheti'cal to training inijournal'iém.

‘e The Federal Government should. greatly increase fundi'ngr for
" research and development in order. to émploy Ph.D. graduates.. '

@
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7 _might

g Although Ph D tralnlng is not very. general and desplte .the fact
' that Ph.D. candidates have already “had 17 years of general
o tralnmg, Ph D. study is desirable general tralnxng

- :The Task Force on ngher Education argued that the function
aripower planning for both Federal and State pollcy should
“bet rencourage a ‘“reasonable relationship” of gr S
to the opportunities for jobs. In other wor‘ds, if we see an area
where there seems to be shortage (such as in M.D. tralnmg at
the pyesent) Federal 1ncent1ves should encourage expansion. If
there jeems to be an area of broad oversupply (teaching. today~
an example) Federal 1ncent1ves 'should - not encourage
further \expansion; instead, some modest 1ncent1ves to reduce pro-
grams might be in order. o

~ We alsh proposed. that some docté{al programs—not all—reach :
'forsbroader focus. Since a growing number of Eloctoral graduates

~. are in fields other than/_agad.em ¢ employment a brbader focus ,.

a

. -might well\ prove useful.

We hav» recommended that as far as p0551ble a recurrent pat-
tern of ednrcation be encouraged. When} nurses make preparation |
to return to the classrcom for doctoral study, thexr motivation is
likely to be viery real. They-know the field of nurslng, and they.
- know. that thé advanced degree can result in personal advance-._‘
ment. Théey ard not being lured into a situation in whlch it is-hard
to get a start despite long specialized training.
~ And we in the Task  Force recommended that the best crlterla .
for .matching students to academic programs—-both i in terms of the’

o numbers of students. who should apply, and the types of students )

r—have relation. to self-selection. .The more. 'the —
student knows abgut his or her’ proSpects in the field, the requlre- _
-ments of the field,\ and the llkellhOOd of gettlng a job, the better
- will be the studentls own self—selectlon )
There are two ﬁnal things that are worth saymg regardlng doc-
- toral programs in nursmg They are pebullar to this field and this
“field alone. The first \ts that the most obvious but generally.ignored
‘quality essential in mursmg educatlon is an orientation to ‘fand
c.apac1ty for human sérvice. I c4n think of no bther professlon that -
has such a high demand for this capacity.-I have ‘tried: above ‘to
suggest a few ways to| think about this requlrement because llttle

’ _‘ research, little interest, little energy has been devoted to d ter-
mining how this capagity can be selected and enhanced. I believe.

. much, more effort must bé applied not only to enhincing the essen- -

-tial’ 1ntellectual and professional skills of nurses, but the abso-.
lute)y central skllls of human service. , -
The last pomt is that nurses must play a new and more, p votal

e -
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ole in’ health care delivery. We know, that _med?cal- practice must' , .
¢hange, -’tha’c’We,'cannot.-co'nbtinu‘e'With ‘its current’ inefficiencies, or ;. =
the current mode of M.D. selgorientation. Medical change will re-/
‘Yuire new attitudes on ‘the.Sart of both M.D.s and nurses: As,

“doctoral programs are developed in the field of nursing, it is essen-
‘tial that they prepare nurses to stand ‘up to doctors and to see

. themselves as central to the process of health care-a@d to the

© " 'process of American medicine. - . " R

1 am fully aware that the emphasis of this conference is. on"

.- ™ identifying appfopr_iate. criteria that wijll result in meaningful

{ - predictions of numerical need, but I cannot support the premise ..

| - that we can, ignore the crucial questions of diréction and ‘quality
of doctoral preparation. I do nof intend to imply that we should’ e

continue the debate evident in Ahe published report of the Con-

"+ ‘ference on Future Directions of Doctoral Education for Nurses
.- sponsored by the ‘Division of Nursing (HEW) in Jdnuary 1971.
" 'But some semblance of direction and quality control is inherent.
* in the charge of “meaningful predictions.”" ' o
'The question of dc')c’coral. manpower for! nursing is not theore-"
tical: blunt realism is essential to our Asliberations. The question
. is one that affects Federal and State appropriations, the poten- *
- i tiality of a “second system” of acereditation .instituted by State -
- ‘and Féderal governments. to validate minimal standards of insti-
‘tutional stability and integrity, university 'decisions on the estab: '
" lishment-or cpntinhation of. program§, and the career choices of
. potential students. - B o IR
" "\ 'We have all been guilty of a pristine kind of elitism in our over-.
'a_'l]\'points of 'v%leW about doctoral edycation for _gursing, but today’s
‘world requires an orientation to a different set of social conditions,

pluralistic motivations, and technological conditjons. I do net per-

ceiye nursing s an isolated phenomenon struggling for survival in

" a totally host;le world: It has _ulwgi's' been difficult #am.separate

... nursing.as a qrofessionvfrom the problems, policies, and’ 'coni_ljnit~° -
- ments of the wide variety of organizations in which nurses prac-

. tice. Bul recehit “social and technelogical changes have forced .

... changes in othgr professions; changes similar to those nurses are
attempting to bring abput in their own. field; “T'hei;“\-changes' in-"

* clude changes "n work. settir_igs, chz.mi;es, in clients, sgbstanj:'ial-_

modification in p‘x;ofessional' role, and-changes in the disciplinary J
* bases uppn whi h professional: edu{cht_ion. and p'r.ofessidnal-prac,- '
tice are based.”!' As increasing numbers. of professignals become .
‘employees, the problems becofse-more similar to those of murses. = -

+ 2 VEdgar, H. Schein, “‘"l’mlr-nuiouul. FEducation: Some New Directions™ . ifi the Carniqie Py
“Lommission on Higher Edurvation by Lewis B Muyhew. San Fro-riscot Jossey-Bays, Inc. 197 v
. 303, ' Vo o ST D
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_‘Thae newer settmgs aﬁ'ect serxously the way the Rrbfessxonal mdxvxdual
: functlons A '\rofessxonal sclentlst workmg for  a“corporation’ may be
‘. caught in a conflict! betweelt: elegan of solutxon to a- prohlem (hxs own
professxonal nieed) . quahty of ,pmho (the needs of the ultxmate con-

: . sumer}, and: conqxderauons of Lost and speed of - productxon (the need ;

~of his. employer) e . - Sy _
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v+ PROJECTING 'DOC:TORAL MANPOWER
REQUIREMENTS IN NURSING: A LOOK -
AT  THE CRITERIA /

Eleanor C. Lambertson,' R.'N., Ed.D

)

Introduction . e !

M : - P
This particular conference 4s one of the most critical to be,

“.planped at the Federal level. Quite bluntly, we have the mission,
~collectively, to gather-the hard and soft data for a statement on

doctoral manpower requirements for narsing that can be market- ,
’ able. I did my homework in,preparation for my presentation; I

_ conducted a rather systematic search of the literature, policy state-

ments, pronouncements, etc., but my search was far from conciu-
“sive. Perhaps one 5f my problems is that I was searching for some
unifying set of assumptions relative to the sccial signi’ icance of

.

the' outcomes of doctoral education for a select group of nurses. -

This is not intended as”a criticism but rather an expression of
.my faith that, somehow in the 4 years I have been divorced from

direct experience with progmms.of ddctora] study, my co]]eagues'

would have resolved the issues.

This example can be rephcdtedl in numerous emp]oyment sntua-

‘tions where bighly trained professionals practice as employees:

“the umvers:ty, a service agency, gov ernment, assocxatlons, work )

etc. ‘§
_There are socm]]y recogmzed demands for hlgh]y trained man-
power in nursing, but if nursing follows the pattern of other pro-

fessionals prepared at the doctoral level, the predominate base of -
employment. will be"the university or academic health center; note

I said base of employment. I assume that the various roles for

nurses will continue to require a mix of competence in.research y

and practice as well as, in.the majority of imtances teaching of

graduate students. The percentage of mix may vary for indi-

viduals, but the mix, is vritical to the profile of the product we are
attempting to interpret.

eCurrent Situation in Doctoral Education

There is little-consensus within nursin ;, as is true in most aca-
demic and professional dlsc1p1me% on the appropriate doctoral de-
gree for “;o.pxpfeqsmn But for the outcomes of this conference I

am further assuming that the current pluralistic approach is ap-’

R
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propriate. Existing resources for education (0f do¢toral menpower
. must be critiqued and related to mea‘ni.ngful‘.lpre(li«,tion:x nf numer-

ical need. . \ , -
The four types of doctoral prqgra}‘ns currently available to
nurses are:’ , . : ‘
1. Doctoral degrees in nu¥sinyg arts or mn‘;siri;: science denoting
.preparation. for scholarly nursing practice;
2. The Ph.D. deyree in nursing denoting, preparation for re-
N gearch and thenry Jdevelopment exclusiviely in nursing;
3. Professionabor research degrees.in relevant fields of practice
-such as health Lare z}dministration». editcation (’and systems
. ‘operation resea.ch;y ! _
4. Ph.D. degrees in glisciplin/‘es rélvant to nursing. ‘ -

| Nt

"Approaches to Estimating _Requirements \‘

Ty

One approach to estimating needs for manpawer is the.conven-

‘tional supply demand analysis. In this confereace, supply is i cizen

guestion with demand analysis the primary facus, 1 have add
the agsumptions of the National Science Foundation for demands
for scientists and engineeis inherent in the program planned for |
this conference; - / o )
1. An increase in graduate undergraduute faculty’ (B.S. only)
in proportioh to u ‘projected growih. ot enrollments, with \
the doctorafl share of faculty rising &t “judgmental” rates.
. 2. Future employment of doctorates at some gcademic researe

4 v and developni-nt {R & D) joby cqual to the ratio of expected .

R 4 .D, taken as a coustant Jare of G . to the vost of
R & D per worker, based on a weighied trend projection of
 growth of ‘costs. - . .
3. A growth of nonacademic, non- R & D jobs at 1964-74 rates

of ‘change! o o
4. Estimated growin of demand for rie'y do&torates due to death’
or retirén-ent based on historic death ;md'\\'-.’orking life tables.®

The (leniand'z}pproach to estimating requirements ‘needs to be
oriented to r:éd, of society, not te prospective demand as ‘(neas’-

“ured by cold economic analysis. Needs include established as well

as unrecognized znd unmet figures. I found the following com-
ments of Kidd quite provoking: ' S

. . )

* Reyort of "a Canference, Fitture Directiona of Doctoral Fducation fqr\ Nurses, Bureau of )
Health Manpowcr sducation, hvision of Nursing, September 1971, ‘. 16. . ', - :
. 21 edited the nroumptions o refleqt ‘an adaption to ’nursing. . |

3 Charles V.- Kidd, “Doctorate Output: Overproduction  or Underconsumption? in  Future
in the ‘$!a1:i}xg;‘(,"v'¢rrrn!- lanurs i Highe? Ediieation, odited by D‘wkmnn Ww. \>ermilye. San /
Francisco: Josseh-Bass, Ine. 1970 p. 42 ) |
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To the extent that people belitve manpower forecasts and act upon them,
the forecasts are doomed to crror unless those who make them predict the
effects of Their own forecasts; The more widely the forecasts are published
the greater the o ent to which they become an active factor mﬂuencmg
the trend of events. oo

Coa = © - . A

rd

The Criteria . .

Professions have always been the agents through Whl(h soctet)

' dealt with major problems: My initial comment in this preeentatlon

was that this was one of the most critical conferences to be planned
at the Federal level. Doctoral manpdwer in nursing, not just
for research, implied to me a shift in’ emphasis. Did’ the .change
imply“a shift in responsibie leadership, that the responsibility as
agents for social change in- nursing might shift purpogely from
the haccalaureate level to the doctoral level? Our public' quarrels
have erpetuated the myth that problems associated W1th quality
of nursing care can be resolved through a complete shift'to bac-
calaureate education.” If you doubt my analysis, review the pro-

" nouncements of our organizations. tesaumony for legislative hear-
- ings, and the nursing literature in general. We have talked to our-

selves about graduate education. Perhaps at this point in my pre-

tion you are reastless and resentful. But I have been restless
and /esentful for the.past several weeks. I accepte& this assign-
ment’blithely.d read and reread: the Report on. Higher Education:
the Federal Role and each time os I attempted to “look” at the
criteria, within the general context of nursing, I became less'able
to cope with my assignment. Within the context of the Division of
Nursing I have long been a supporter of creative federalism. But

" how creative could one he with the direct and righteous criteria?

Could one, at the leval of doctoral education for nurses, suggest

. that there were implicit difference - that r.iust be considered for the

profession of nursing? Would any interpretation of the significance

of these criteria for nursing be perceived by significant others

that nursi_f:ng did not have the potential to meet generally accépt-

able stanidards for doctoru; status? As usual I found solace through
my selective reading. '

I have a penchant for .-ollecting impertinent enteirce< that sup-
port-my premises at piven points of time. In an ar® | , “The Ana-
tomy of Fear,” in the June 16, 1974 Nﬂw )mk szns Magazme
I was impressed with this statement: .

Pernaps the next best thing to being master of o1 .'s fate is Ibeing de]ixded .
into thinking that ong is. . T

¢ Ibid.. p. 44.

-
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The fate of-nursing depen,d‘s upon our ability to focus upon the dis-

tinctive mission of doctoral education for nurseé and clearly express

- the specific nature of criteria which will facilitate achievement of

mission-oriented gouls, My ““look at the ¢riteria” can only purport

to be a facilitating process for the pointed deliberati % of this’

group. N
- The criteria identified i the reference—~Report on Higher Edu-

" cation: the Federal Role represents criteria Lo encouvrage, reform
.+ and raspond to social needs for doetoral manpower. My eritique
.is limited to the appropriateness of thése criteria for insuring

a source of doctoral manpower in nursing. Applying the criteria

to institutional, academic and extra-institutional requirements is °

considered in three separate presentatiohs.
The bk of Federal fellowships should be distributed dircct?y to
" the students on the basis of intelleetual and creative promise.

Certainly, empirical evidence would support nurse educators’
goals for stringent selectivity of candidates for admission to pro-
grams of doctoral study.

‘The pool of .potential recruits is growf'ng as a result of the
character ard. nymber of qualified graduates--from baccalaureate
programs. A trend of interest is that of the increasing number
of candidates seeking admission to nursing programs following
completion of a baccalaureate degree in another major. This caceer
motivated group represents a selective source of t..ient that may
well be chosen for orientation to doctoral study, L,

Federal fellowships distributed directly to students would no
appear to be controversial. But the rationale is oriented to estab-

. lished traditional programs of study. How can the interests of

potertial graduate students of nursing be substantially congruent

" to the national interest iz reform when political, professional, and

social pronouncements of reform 'for/heﬂt/h“-services are all too

frequently antithetical and are daily .debated in the public media? °
Except for references to physicians, there i rarely the slightest -

reference to any potential for significant others of the  health
disciplines with dnctoral preparation. :
Federal fellowships should not be tied either to.
particular fields or institutions.

The qualifying statement *“‘that those fellowship programs justi-
fied by the mission of a particular agency (such as.those of NIH)
coizld continue to be tied to particular'ﬁelds, but still be free of
ues to particular institutions” is of significance for nursing. Posi-

.
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“ tions of urgamzed nurmng and independent voxceq of leaders in

nursing indicate that specific funding sources for nursing are es-
sential. Certainly this group is well aware of the prior rationale
for separate legislation. The situation has not changed. In the arena
of doctoral education -t the university level, support for furses

" has been predominantly from Federal funds. There are limitads

resélurc,es avaiiable within most university- nursing progrims for
supporting graduate students through rescarch assistantships, and
these opportunities have further decreased with curtailment of
funding resources for research W 1thdrawal of specific fugding of
graduate studies in nuxxmg at this time could adversely affect the
continuation of some recent and innovative programs of doctoral’

" study. There has not been time for these rograms to achieve fu_ll
assimilation within the support Strlll‘gtlll‘e of the parent university.

Each portable graduate fellowship should be accompanied by a
comprnion grant to the institution the student selects.

The all too brief victory of the capitation support for instruc-
tional costs and program innovation warrants a critical appraisal
¢t the rationale for this criterion. While the companion, grant to

- vae institution is to be applauded, I view with alarm a potentnal '

preblem which is that suck monies might be turnea over to the
»eral funds of the university. and weald be lost to nursing edu-
'n, per se. The issue 6f the intenc of support of institutional
‘nead or support of iastruclional costs is not an eitherlor
eestion. Nursing educators have arguéd the cause of program sup-
port throughiu. the history of nursing legislation. The posture
remains .hat of program support. The persuasion must occur
prior tu lesd qmtlon
Both fellowship stipends and companion grdnts
e chopvld be time limited. ‘

Th- success raie of completion of doctoral leqmrements is hmnted
; sume instances. It would appear that persistent failure of.
do-toral candidates to complste requiroments within an approved
puioc‘ nf tirne 'n given institutions would warrant appraisul of

-he adequacy of faculiy and inst’tutional resources as wéll as ‘rhe

sriteria employed for . erting the gradnate students.

Cm?ferz'a for the seleel v - f studcuts to receive ;-;llow,ship'
awards shexld tele vty coemnit not ¢.. Ay academic ability .
but evidence. of muhm';mz in rcatzve and accomplishment

indcative-of the contricion the graduate will maeke to
- society after compieting gradneate work

-
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The attributes of fellows <huild be similar regardless of the
discipline of study. Use of the aceepted criteria might serve as
a basis for screéning appleant: to undergradudte programs and

for eval rion of the - it throvgghout the program of study;

the intent being to ide L an carly stage’and age these who

might be potential sour ior_a doctoral manpower pool.» . **
Increased irederal Work-Study Funds

- Graduate nwsing -.\h.\lent".l-. have had an advantage in that the
majerity can and have waditionally supported themselves by com-
bining part-time study with part-time employment. It is the nature
of the work experience thut requires examination in certain in-s
-~ stances, In a work experiénce that relates to the program of study,
the graduate student and pe_rsmmel in the work enyironment ex-
’ perience mutual rewards. There are numerous examplesof innova-
tions that have oceurred when . highly motivated student acts
as a change agent in the course of her’his employment. Federal
Work-Study Funds for nursing students might be focused in un-
derserved comminity service areds with limited Tunds for em-
ploymeng. The outcome would be twofold in this instance.
Criteria are snggested for the wea rd of new pr';:j("cf grants to
encourage und assist graduate sehools to develop rESPONSIVE
e . and effective prnyruyhx in new areas, and models of
‘ © graduale training:

"« The criteria should be more specific than just vevs: tility, and the
restructuring and revitalizing of professional schools. The need
‘is ‘for specific crit i that would identify existing or potential
centers of excellence with a potential for influencing social change
_through.the actions of both the faculty and the program graduates.

Summary e
My “look’” at the criteriu impressed me with their potential for,
insuring the quality of a doctoral manpower pool in nursing. The
emphasis’ throughout the—dectnnent was on the need for a recon-
ceptualization of “approaches to doctoral education’ th,  would
remove the stereotypes associated with tracitional practices. Re-
forms’ are being attempted currently in only a rclatively few ing
_citutions and all too frequently trends are: inferred more from
¢rhetoric than from actual performance. What areethe specific
inferences for nursing? My inclir}ation would be that of. identify
ing the nat+e of the strategic positions for a highly selected popu-~
lation"of doctoral candidates in 1’ ssing. At this point in time, pro-
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cal requirements, Perhaps I am in error in that I am’ mJectmg

~‘sense of urgency for what may appear to you: to he a hmlted goal..:
I am rather comfortable with this mind set in the present ex:a For .

I find so many whose judgments I respect cautioning those of us

- with major planning respomxbnht;ew to limiit their forecasts of
‘need to a‘3- or 4.year -time period and thus ensure ﬂembnhty in. -
. response to an unpnc(lnctdhle soual scene.

\ °r “

: "jecflivolns of nursing nee. ' iewed by society and by the profes-,
sion are more related to strategic positions than to actual numeri-
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EDITED TRANSCRIPT OF DISCUSSION

Institutional Requiréments

Moderator: Dr. Myrtle Avdelotte

Dr, Ay(lelotte‘ The use of the word institutional as we will be
using it refers to academic health centers, community hospitals,
. HMO's, nursing homes, and other “in-patient” setting-

_Our :harge has been giaen {» us in the form of four questlons

. (1) What kiuds of work sit..ations require nyrses prep'lred at the

doctoral level? :
(2) What kinas of .work sltlld.thlll\ lead tb nurses w1th doctordl
preparation being p: +uctive?,

- (8), What number de we need in what situations?

(4) On 'what basis are these needs predicted and \)m]ecte(,l’
Another question needs to be added and that is the time dimen--
sion. Do we want to talk about a ‘5-year time frame in view
of the many “things going on politi-ally and socially or do" we
want to tall’ about sho-t:r or lonyer pnnods’

 Participant ': 1 think the longer ‘the better when you consider the

length of . time required for somebody .to get a doctoral degree.
- Participant: We have certain time frames ?nat are st up“by the
—~. length of time our, production takes. I seems to me that if we’
start at about 1976 and take a T-year production cycle which brings
“us'to 1980, that we might think « vut successions of 4-year cycler.
Dr. 2 udelotte: 1 would like to know whether or-not we accept that
graduate education is for career training and that we are loo¥.ng
at marketable career trdining.

Participant: One of the difficuities with the market analysis ap-
proach is that there may or not be a marke. for the product be-
cause the product };.-,not known to be marketable. '

T Participant: If yoi-vould just take the examp]e'olf‘nurﬁeq"von the
faculty——there iz '-ire market right there, because we just do

not hav: enougk, -iiace most nurses do aot have doctorates.

Dr. Aydelotte: T t='nk that what [ am hearing is that there mlght'
be other types of _ositions that should be mentioned.

. Participant: There is the issue of freedoin of choice versus overal]
‘planning. As I see it there has ;.,ot to be some rationale. Take
engineering. Everybody talks about putting a man on the moonm,
but'un]ess thero had been freedem of choxce, they never would

E————— . 3

tThe wtenotypis® did nol Hentify the participac, - name during the ﬁrst session of the
conference.
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have been able to train the engincers to even begin with the ex-
* - perimental kind of work that was necessary to put a man on the
moon. = '
Number projections depend basically on twn issues: the number .
" . of programs and the size of each program. 1 think that if we do
not- understand this early and say that we do not need very.many
programs, that each can be enlarged, then we will actually saturate
certain regions 't le others will be totally unsaturated..
Participant: We :ed to look at this very carefully, because the
other choice is to go for small programs. The third approach is to
" have a .combination of small and large programs. To keep re-
gional considérations in mind, we need to evaluate responses from
~settings in which nurses can practice. ' v
Dr. Aydelotte: We have talked about the criteria for selection of
st dents and for program development an.! v vaiuation. We have
.. made rzferences to criteria for the educational process. What
we are charged with is to really look-at these criteria in predicting
the numbers of dottorally prepared nurses we will’ need. We are
" to focus now = cifically ori_ institutional settings. I want to look
at two quéstions in partievlar: (1) in these institutional settings,
what kind of work s:inaiion. require nurses at the doctoral level,
-and (2) what kind of wor'. settings in the institutions lend them-.
selves to research and devclopment effurts.
Participant: 1 am thinkifg ol medical ce: ters that have nurse re--

" gearchers . . . this is to improve the qual:  »f care.
_Participant: I would suggest, in connectio.. ith that, having some
of our directors of these agencies with preparation . . . I certainly

, .think our key -nursing leaders in administrative positions need
" doctoral preparation. '
Participant: A lot depends on how you are going to define doctoral ‘
preparation. If you are talking about the Ph.D. and research train-
ing, 1 question whether this is relevant for -the type of job the
ursing director is required to do? I think it is important in our
liscussion today to specify that we are interested in ‘all sorts of
o /doctdral programs. h _ ‘
| Dr. Aydelotte: 1 have heard two difierent points. [ have heard that
‘,/ for nursing service delivery we need doctora)l% prepared nurses in -
../ key leadérship positions and also for Research and Development.
| Participant: We need to ex and this and include not only medical
centers buf other facilities. We should loox at community and -
|/ ambulatory care settings. ' : - T
/ Pur'tz'c’ipant: I suspect t.bé;‘e may be a more basic issue in relatign
i to doctoral preparation . . . and that is what we might need to

Coe P
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S look at in terms of role. Do we believe doctoral preparation is -
" . necessary for gathering anll acting on clinical data in a clinical

;- - practice setting? Do we believe that ultimately doctoxal prepara-

1» . tion is necessary for the work of patient care?

' Participang: When we are talking about nurses with Ph.D.’s, we

\ - are talking about nurses ‘who are gmm: to delineate and test alter—

Y hatives of practice. .

Partzcmant In situations’ like comprehensive planning councils,
there are doctorally_prepired personnel who can. work\wnhm a
region to make some consultation available,
Dr. Aydelotte: It has been suggested that we do need dmtox ally
prepared nurses to work in academic health centers. *
Partu‘zpanf To ne a tedchmg hospital is one that has educatlonal
programs for two or more health professions and is of sufficient
size. I. think that is probably less important than the sophlsuca-
, tion of the’ programs. . :
- Participant: The Council has chaxactcnstudllv specified that at
least three of the five major medical specialities must be present
and accredited. ° . \ )
‘Participant: We knows in one sense that we wwill need people ‘who
would be engaged in scholarly nursing.practice, but I have also
heard them say they need to be engaged in leadelshlp pomtxom N
yeqe would not be the pcople (lomg the research but the cata-
lysts in the svstem.

- Dr. Aydelotte: I think we ure talkmg about two th. ngs We men-

* .. tioned research and development and then we moved to the leader-

: ship role. We haven’t defined ifesearch o.nd development yet as. t( i

~what this encompasses.

Participant: Until we can speak to purposefui roles W1th perqons

in compatible positions we can’t efféct what we are. going to do.

Participant: I wonder if our discussion would hc 1ac1]1tated 1f we

could'ge" more ideas by looking at question two. :

Dr. AJdelotte Question ‘two deals with the matter of where- you_

think doctoral nurses ‘tould be productive, not where they are

needed but where they are productive.

In what kinds of settings could she effect change and make things
different? - - -
Pa7tzcwant.' One hds to look at hosgpital administrat.ion and its

~ willingness to accept this. It has to ‘be a matter of selling. the
nursing nrogram, ‘and.l think this can only be done in a place
that-already hax a research program, like a teaching hospital. What -
kinds of nurses with docteral degrees can pedlly change the ex1st1ng'
arrangement‘of thmg~. e ) . . .

%
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I hear people talking about selling yourself and convincing other
people, but this is not n very etlective way to bring about social
. ..change, If you want Lo Yook at the. whole rise of minority groups
- and women’s movements, it hasn’t come about by selling or demon-
strating techniques. It has come about by a certain collective action
~ that has taken place. You had to do some educating Along with it,
_ but people don’t easily remove themselves frﬂm positions of power
and control by being educated. to find. out that other people are
just as good as they are and do a thing more effectlvely than they
do~—that’ drives them up the wall
;- Participant: In response “to that I have been: Jottmg down here -
" some things that:are going on, that doctorally ‘prepared nurses
-are doing. One nurse working wii. a crippled child took it upon-

herself to do case tinding in the community.to find people who .

ve not being treated, and to do a systematic study based on
cost, patient, and family problems. Another nurse worked:
nospital with new techinology. Black qtudentq and others were-
wrested in assessing health needs of peonle in the ghetto areas.
. Tt ese are some of the examples that strrt with hospitals but end
up reaching ipto other areas. ,
~Participant: Can you, }uq,tnfy that a4 nurse mth doctoral prepaxa-
fion does these things? a
Dr. Aydelotte: One thmg that a doctor ally‘preparea person can do-
is to be a rallying force. arcund .which to pather togethegaa .{roup
of nurses who begin to think differently about what they are domg
Participant: One of the. problemq we are into'is that by talking
~ about mstxtutlonal settmgq we limit our view of_the doctorally
. prepared nurse to that of change agent—-—certam]y one.that com-
- bines innovation with research and with nursing practice. Maybe
we would be better off to talk about thé needs which the future
system will need to meet, not overlooking current institutions.
Pmtzc:pant We need to come up with a n‘umber for how many

.  we need, and it is such a vast number: that it is 'hard to get the -

rroper per@pectne

Participant: We have 800, 000 rezistered nurses. Two percent of
~ all nurses with doctorates are sitting in thi -oom. If we fall back
on some of the old ideas that for a prof .on tu be v1able and

" . in order to add to its body of knowledge it hag to have as ‘a ‘mini-

< mum 1 pelceqt of its total workmg force engaged tull time in re-
search, we would already have a need for 8,000 in_basic research,
and what | have been hearing is about applied research.

Farticipant: We could say that the substance of that work which
requires doctorally prepared nurses is that in which the person

has a chan~e of being effectwe in muking changes.
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Dr. Aydelotte: 1 also hear that there is such agreat need.in ‘the
academic’ world, that maybe we are being realistic to, expect
doctorally prepared Aursdes to move into our institutional scttings
Participant: 'lhc"u‘ulcmu world is a bd% fxon( whmh one
.qtretcheq ) ~

r. Apde lf)f(l“/\\'hﬂt do we thmk society needs in tho mqtltutumul

qettmg tha' «. (lm‘tmdll\ pi‘c‘rrno(l nurse can prov 1du and succeed
at? - y : . e .’_

: Pau‘u‘umnf 1 have been thinking of what would haye been ~mb-
A.qtantugly advantageous in my ‘ulm‘lm\h ative sctting had there

\been “doctorally prepared nurses all up .nd dewn the ‘line. As.
sociate Dircetors, with a.nursing backgronnd and with a manage-
ment doctorate would have been a usefnd zl«iditior&. A doctoradly

prepared person with a background in tw.. «r threb of the major

units of the hospital could have made signicant’contributions to
the quahty of care. The Director+of Nursing of any hospital \pendq
from 40-60 percent of the annual budget of, the hogpital, I don’t

~ know of any executive spending yhat an. unt -of money without ©

the resources of a Research and Development staft. I am talking

about the 1I¢~wlop(nent of an R & D staft that would research and

validates the entire mode of both elinical and administrative prac--
tice. I think it is in the development of R & D that we will begm

" to lay out and to test more appropriate, and. more eflicient- ways

from a cost bcm-ﬁt stundpoint of delivering nursing care.

Dr. Aydelotte: At this point we have identified five different prob--
' lcm\ (1) 1hat the whole health care scene is- changmg, and will

change, (2) that we need better prepared nurses in.the organiza-

tioaal management of service regardless of what that nur%mg

service agency might be, (3) that to adequately manage, a Re-, .

search and Development » staft is neteamn (4) in the -whole—atea
.of clinical pmctlw R & D should be .active in terms of defining
expertness of care, and” (5) to meet the.e manpower needs we

‘. need to determmo what percentage of our faculty members with
doctoral preparation could move info, these areas. . .

sarticipant, It seems to me that, we are saving that at every level

of nursing practice and in e(hwatlondl settings there issa need for
- people prepared 1t the doctoral level. If we start with dssurﬂptxon

it might be ea: r to.figure projections, by lookm;,r at’ how many

people we,would reed in positicnz o, leader: ship to accompllsh this. -

‘Participant: In other wor .d ae saying that we might .take _
the number -of hospitals, mu. - Jix by a constant, and it will
give us a numb(r to start \nth How manv teaching hoqntah arg-
Gthere? - : . R
p : » . Y
v / ) \’ ) ‘,9 , .
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) Pamczpant I‘our hundru‘l and ten, T believe. ) ’
"Participant: And these are the pnnmpul academic trammg cen-

© +ters of the United’ States, . . -

" Pauticipant: Perhaps. our first priority ought tor }xo sto c'er.t ajn iden-
tified areas within these aca(lepnc centers. Could I ask hdw many
dpctorally prepared nurses your organizationg could bear in terms’ -
of economics gs well as mno\atnc thxuqt" : -
~Participant: Perhapq we 4hould hold- thm queftion until we have

discussed the manpowex needs in oth-r seetors of pr actlce

L

A}

Extra Institutional Requnrements . .

. Lawra Dustan: 1 \vould simply like tmnake a stat'ement that
if we do not seed the-practice world with a.certain mmﬁer of
people prepared at the dovtoral lewel, it §s-going to be a very sterile
practice world. One “of the things that troubles me iy what happens
to our graduates when they go for th from the halls of the academic
) world. When T got into the practice hedd I began to unde: zmd/to
a far 'greater extent why they could note be change agents or-
were not being change agents——there aren’'t enough of them, the
© system is inflexible, and they don’t have the backing. they need.
I see the need for a goodly number of ‘doctorally prepared people
~in the community nursmg situation Mhere we w1ll probably have
"V the’ beqmppﬂrtumtles for independence of practlce "We also have
3 tremendous input pdssibility in t#\e whole -area of comprehen--
sive plans. ‘And there are also proﬁessional societies and profes-
sional journals that need the input bf doctorally prepared nu’rée% '
Participant.: Whe,n you think of the tremendous need for-goc- = .
* torally-prepared® nurses it’s overwhelmmg but I think the payoff
would be great jn’ terms of not opdy! independent practlce "but alqo
" research into some of the premmeq bn wiiich our practlce is based,
.- Paiticipant: You are talking aboud- the, ability to command 'md
" control your own- pmctlce and set quallm qt\andarde :
Parthpant I celtamly‘,ag,ree withlyqu that the future mu%t hold
i opprortumtles for*us $o share in the decision makmg and Policy K
1mp]ementa.tmn but aljo in certain- ;areas of research development. ~
Partzmpa?rt We _must bave doc‘torallv prepared: persons im thg
dehvery system whether it be hospltalq nur%mg }gmeq or health
- # care agengies. We ncad experlment tion ifito how Yo dehver serv-
ices more*gffectn ely and efficiently. - b .
Pa&tzcmant In the area -of the chr({mcallw il gpd a.gedﬂv-e hayve a
wide open field, ard. I would guess }ha.t we vxould have legl;létne
" and financTal support—nurse$ who jwould take on nurqmg homes . .-

<
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! and st‘l‘aighten them out. We nevd doctoml tralpmg to concep-
“tualize such’ideas,
f’urtccmanf" We need to (ovolor) people at the dgetoral level who
can co; mwtualnze in nontxu(hhon.d ways. There are a number of
fields Qp&n to us if we had the peopld with the vision to miove into
them. , = ,* _

‘Paiticipaut In terms of the enviveniment, sve have this whole
problem of prevention. This i$ u vhate . en in whigh there needs
,to be expenmentatmn
Partwtpant ‘When it comes to the aren of ,nevonhon. we get into
trouble because we ‘eannot demonstsate what it.is we are prevent-
" ixig_‘_. One J: the things doctorally prepared nurses could do is go out
.and establigh the baseline of “normalcy” so THat we can start vali-

, dating th,}t we are aclually effective. in our preventive endeavers.
Pamczpa)?t A_lgt of our care of children is very tradjtional. T do
" not. ltnow of any. pla(e wherg there has been a-malor commumty
study in which the nurse has been the innovator in planning and
identifyinyg \\hu h groups are in need »f bervu_e and thin identifyv-
ihg resources. : : J o
Par t:cmant A community nuyse, instead of dealing with 2 wul-
lation, Lould iissess the heafth status of her population gro -
Participant: | am prepa ed to propose some beginning ai
the need for (loctomlly [? pared nurses tn extra-institut: .-
tmgs The ftirst role is th{\ of conceptualuatmn The = or .he
level of knowledge and cibability roqmred to direct a ticw apern.
tion. If-you want to eall that administration, that i3 onay with me.
" The third one is thay of playing a role that is cvolutmn,n\ in na-
ure ir-terms of organizational concepts. These are t' e . seential

oles for nu- ses prepared at the doctm:al level in ~"":"".z-mst1tu-‘

¥

“tional settin = . . .. o
Pmt,crpant I would llk(, to make another suggestion since what

——We have been talking about is basically a nonpathological model of
. ‘eare. In talKing about preventmn, the doctorally prepared nurse

should be able to approach problems. in relation to the family as
a-whole and relate to the famiiy unit. ’ == : ¢

, Pmthpan . What are the critical pobltronq in the key policy pro-

- . gram areas in -extia-institutional settings where doctorally pre-

. comprehensne planning 4gencres

pared nurses could make a difference?:

- Participant: 1 vxoul(l say that if we had top not(h leaderthp in .

the regulatory azencies and pubhc and gtate agenmeq, that would

v

be a start. . L o

“Pa rTcz,panf There are tne St‘ate comm'issnons on women and the

‘
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Participant: T would guess that the greatest attack would be from
those positions that relate to political and legislative constituencies.

~ Participant: One of the points that we have made is that decision-
‘making should be by design and nhot by default, and that it is an )
activity we expect from doctorally prepared nurses whatever their
setting might be. Secondly, doctorally prepared nurses should move
into new areas of the health care system and look at reforming
the roles—not -just extending them. Thirdly, we need to have
enough ambition and sense of urgency to activate and carry out '
the implementation of new systems of health care delivery—we
need that risk-taking ability. B ’ B

Academic Setting Requirements

JDr. Mullane: We will turp then to what I suspect we will find the
easiest area because we dre most familiar with it. There are two
faces to this problem. One is the face of the need, as a service
agency itself, the service we produce being education rather than
patient care or something else. The second order of  things is to
deal with the criteria Dr. Lambertson has listed, primarily under
project grants, where she assumed criteria of excellence or fitness

for centers in which Ph.Ds can ‘Be-trained. The ambitions for doc-

toral studies in =ome of our institutions are not necessarily tied
_ to their capabilities. S _
Yesterday we proposed a time frame with sequences of 4 years. 1t -
‘we use thix time frame the question becomes. “What are the needs
in universities for staffing, first in 1980 and then ‘for the long.
range?” What are the premises for our piojections? It is my prac-
tice to start.figuring things out from the top, where most effective
decigious are made, and 1 would like to ask if anyone knows what
¢ our supply of doctorally prepared deans is now? Is it our assump-

tion that deans of the university programs with baccalaureate and

graduate programs would have doctoral preparation” T

-~

Dr. Chater: It is riot only an assumption, it is a criterion and mea-
surg for accreditation. o —_— Ly
Dr. Mullane: Now we have a criterion. TDoes anyone know the num-
ber of deanships we have.. : . )

" Dr. Grace: 231 ‘ S -

Dr. Muxllane: How many of these have deans prepared at the-doc-
tgral level. o '

N

Dr. Grdce: 91
Dr. Gortner: That is for the university level, 1 believe. Dr. Bour-
v geois and Dr. Phillips have gotten together the figures for all -

“ s . "
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higher edycation-: They could identify only about'125 heads of the
almost 1,400 gchools who were doctorally prepared.
Dr- Mullgne: Considering only collegiate schoois, this would ge-
guire a minimum of 100.. - .
Dr. Gertyer: That projec‘tion does not take int6é account the needs
for programs within 'a university structure staffed by!doctorally
. prepared pecple. One of the most frequent compiaints'i-ﬁ:i’;hat our
© Ph.D.s gre not doing research but are putting their energies into
program development. ' ' e :
DT Grace: Do we have any way of knowing how many doctorally
prepared purses will enter the émployment scene in the next 4
years. . . .
Dr. Carnegie: Last year there were 402 doctoral students enrolled -
in Programs thr‘Ollg‘houtéthe country:. 27 were graduated. .-
-pr. Méllla"e: Having reached agreement on the dean’s level let us
concider gepartments heads, chairmen of instructional units, or
whatever they are called. Most universities generally have five of
these. What is your position about pegple at that level?
Dr. Aydelotte: 1 would say that in programs where they have
graduate study offered, these must be headed by a doctorally pre-
.. pared person. : : :
e PY-Verhpnick: Yol have to have someone, do.vou not, to prepare
aud direct a graduate program in nursing. T T e
. Dr. Haqley: I'm sure 8 year$ is too soon to make this kind of pre-
diction, pyt it would seem to me that we ought to explicitly state
that in gcademic settings, in 4-vear colleges with baccalaureate
and/or higher degrees, that.everyone holding an academic position
 of assistant professor:or higher, shouid-hold a doctorate. '

- Dr. Aydelotte: As an immediate stép we should say that all divi-
sion directors and department' chairmen should have doctorates,
and thag in 12 years all persons in the academic ladder at assistant

_ professor and above should have doctorates. -
Dro Mullane: 1 am uneasy about the emphasis on the department -
head. The real bottleneck is the people who are teaching master’s

- students, Jt is an ‘educational truism that one is assumed te be
aualifieq if the person has o_r}é degrée above the student he or she

_is teaching. o L S
Mrs. Dymas: 1 would like to see the leadership prepared at the
doctoral jevel with the assumption that they would make it possible
_to pProvide the framework and leadership for the quality of teach-. '
in that would be the best possible, given the faculties they have,
and woyld also be commiftted to upgrading their faculty.
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- Dr. Mullane: So the priority should be on the division head or de-
partment chairmen, but a very close second \hould be the teaching
of graduate studenty. .
Dr. Chater: Those w ho are sponsors of doctoral students ought to
~have -a doctorate.
Muss Scott: You are, talking .ﬂ)out 1,: ()ﬁ'p(-ople in this preparation
of department heads. 'If we ‘are producing 30 persons per year we
are talking about 40 years to meet this projection. _
Dr. Christman: What is the possibility of reer uiting already
trained scientists in other fields and conv erting them to nurses?
Mys., Dumas: We are gcttmg stymied, becaus¢ we know that we
are not goinyg to be able’ to fill those needs within the time frame
set, but it might facilitate our discussion if we tatk- ahout needs
and get them all out and then go back and see how’ many of that
. number may be producul in 4 years, 8 vears, and 12 years.
Dr. Mullare: In addition to deans, graduate faculty, and dep‘ut-
" ment heads, are there other needs for nurses with doctorai. pte-
paration in academic settings? :
Dr. Vuhmuclx In academic seftings there should be an assmtant
* or associate dean to facilitate research” with the f’;culty There’
should also be a director of research prepared at the ‘doctoral level.

Dr. Case IP?/ What about the W hole arena ot\contmumg education?

In% Aydelotte: 1t would seem that these kinds of positions could
be_joint ones between the um\ mm the edumtnonal unit, and the

dehvery ‘unit. s - e el

. Mullave: How urgent is doctoral preparat.on for dlrectors of
nursmg services in the health caxe setting the university owns?
‘I-think we ought to say somethmg About 1dent1ﬁcat10n of centers
- of excellence, but-before that, let’s ‘summarize. The first priority is,

for administrative }eader‘;hlp prepared at the doctoral level, next

- is for those who teach gm(duate students. A third priority is for
_those who hold any order of professional rank at the umverSIty
levei. We did not talk about the relative urgency of. the needs for
research and, developers of re\c.n'ch in our health %ervxce ‘agencies,

“such as unlvemlty hospltalq S e
As for excellence of umversltle%, in certam 1n\t1tutlons, certa\ﬁly
- those which are goliig 0 produce docton al progr‘am% there ought
to he not just people doing and applying for 1e<earch but it ought
to be organized in such a way that it becomes a type of research
institute. Instltutlonal criteria mnght go. qomethmg like thls (1)

s number, competence, and research productnvxty of faculty, (29 re-
search; teaching, and clinical pr act}ee track record,. (3) for.-doc-

. toral study there ought to: be’ %ome accredxteu antecedent programs 4
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S in academic order directly under S‘he lgr'ogranf'proposed, (4) what
+type of gatekeeping does the university operate on new dis-

C Ciplines—what Kind o1 pass-through for program approval and
student admissions are required, and (5) what resources exist and 1
are at the command of nursing, such as physical space, libraries,
clinical services, and.research facilities? S .
Dr. Chater: There may ‘be somé nontraditional approaches to
graduate study that we haven't thought of. before, where we could
inake creative use of other pcof)le, othertimes, other places, and
other programs. ' . : .
Dr. Kibrigk.: Integration of nursing faculty with other programs
_in the ud,iy}éiﬁ'sit’y complex is another. C _
Dr.. Mullaié® In relation to Dr. Chater’s comment, in the face of .

. the scarc?ty of resources, it may be appropriate for us to look to

A _neighboring or associated schools for cpnsortial arrangements. '
\ °© .

- Summary Session N

Migs Scott: We ivould like to ask each of you to‘identify the crite-
ria that you think is most essential in the development of a state-
ment on manpower necds. o o o

" Dr. Kibrick: T think -the greatest need really is research studies
related to the quality of practice in nursing, effectiveness of u.ili-
zation of personnel, utilization of appropriate manpower in terms
of numbars and skills,: cost effectiveness, numbers.and kinds of

nursing programs needed in health delivery service. To do this re-

search we must have a large pool of doctorally prepared nurses to

< .

investigate these probloms:—Preparation. of nurse researchers be~
longs in the university setting, which implies that there ‘must be
quality doctoral programs that can begin to focus on somé of the
. problems that need investigation.- : ) )
., D, Willman:'Mineﬂ are related to academic programs to prepare -
the -people for developing programs and developing’ research-at
both the uﬁ.dergraduate and graduate levels. ,
Myrs. Dumas: The basic criteria which it seems to me we should
follow is that of health service delivery needs, specifically in the.
: area of manpower development  and utilizatiqn”. The statement
———— ..should. use this as a base and follow from that in relating educa-*
L tion, higher education, to the service delivery -needs,. and that is _
how the prédiction about how many and what kinds would follow.
"Dr. Cgseley* In pi*'édictin'g, the most important criterion is to pro-
duce sufficient nurse -educators-researchers ‘to assure quality of
education. Tt goes without saying that’the purpose of this educa-
tion is to-assure the highest quality service by nurses. '

° . . c
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Dr. Bourgeois: My criteria are concerned with the glowth of the
total population in the United Stutes and in the world, "the growth:
"and the prohfex.mon of new ahd Jierent health care delivery sys-
tems. and changmg,xt‘mdarda in nursing gducational prograins.
D Galkin! T am concerned with the imirovement of patient care
J,servu.es in the community. 1 se¢ the need Yor research in onw area
to keep people out of- ho~p1tals and nursing homes. We need the
kinid of leadership an(l vision to expand these H(}l\l(‘(}ﬁ and nmke
them dVd.lldblL to a much'br uadur cunmunity.
Dr. Sorenson: My approach is a little different. 1 merely felt that
“all heads ¢ bace 1Lunmlcuplog unts must have doctoral prepara-
tion. o ‘
Dr. Christman: We need doctoral people to man.every stratégic
position in the dntire nursing cntm pr 1\0—-pmctlco‘ gdueation, and
research.
" Migs .Stan;md We noed fo have (loctmal]v prepared directors of
nursing service, be they in hc community or in mstltut'on\ to be .
able to assume effective led uluxhlp )n the establishmern. - hew pxo-
_grams for the doln ery of health services ) : e .
Dvr. I)u.stan 1 am conevrned \nth the need fow nm“.mg pohq makers
for health caresdelivery, because her Uth care is the largest resource
for health services and society needs: Nursing must provide leader-
ship to contribute ity <hare to the solution.of problems of efficiency,
qudhty and guantity of sery ices provided. ° : - '
Dry. Jacor: Thave two. The first is a prwrlt' one. Every institution
.- with a baccal.unedte and higher degrve program: should have sev-
\eral nursey pxeparul at the doctoral level, depending on the total
’ complement of f‘uultv at «that particular institution. These’ .per-
sons will mo"ﬁt likely. be clinical directors’ and clinical reqearcherq
.My second is that. r?)aJor dcademic hbalth settirgs should have sev-
;i " “eral nurses prepdwd at the docloral level, depend’r.g upon the total
° complement of s*d,ﬂ 4n p'lrtlcular agency. Those persons will hé )
in various posltxonﬁ hut will most likely be (hrectom of nursmg de- «w
partments chmcai progrdm dnectox», and ‘directors oforesearch. N
facilitiés. - FAEN
Dr. Batey: Doct,ordlly prupared perqons in nursing are most cntx-
~cally needed tg effect the leadership of nursing inm indirect and
d\rect health éervlce delivery. Indirect services refers to the dis-
covery of knowiedge essential to decision-m: 1king and the prepara-
tion of future aurses. Direct services refers, to effecting. and en-__
: nchmg health service programs Research in academx% progr'lm% '
in semor umvler:,ltxes as Lhe hlghest prlorlty

-
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Dr. Pdssos: Considering the rate and nature of social c}:ange in
, which needs and demands for health care are changing, we require
. increased numbers of people whose education best prepares them
for three things: (1) to identify and address previously unac-
vounted for problems (2) to articulate the resources and needs,
¢ and (8)-to provide leadership in the development of persons in
the profession. S ’ _ e
Dr. Muliane: Development of suflicient' faculty for the graduate
training of nurses, to staff the necessary units, to set nursing care
policy in and for future health care delivery systems. Priorities for
© 1980 for me are, first, nursing directors of graduate programs, S€c-
ondly, faculty teaching master’s students (of course doctoral stu-
dents as well), and third, facqlty and nursing_service staff who
are charged with designing and testing more effective and emcient
methods of providing nursing care to patients. o
, Dv¥. Aydelotte: Mine is very mueh the- same. 1 will not read the
. first one, but'it emphasizes thé leadership in the baccalaureate and
undergraduate programs and, health cdre delivery systems 8880+
ciated with the academic health care centers. I am saying this joint
* Jeadership in the delivery of ¢are. Second, ifuprovement in the edu-
cation of nursing students. Third, innovation in quality and effi- "
u ciency-ig delivery of ear as taught in the educational process.
.Fourth, to increase doctcrally prepared nurses. Fifth, to influence
. policy and progpram' dévelopment on health affairs. e
Dr. Levine: This may overlap with some of the other criteria, but -
it is one'that is very close to my heart. There is a miinimum need
_ for 500 nurses in the United States, with doctoral preparatiol..in
\,\‘!' the area of research and consultation, in health cqre planning and
- * .+ evaluation, operations research, and systems analysis_applied to
the health field. : R ‘ o
Also health economics, comparative health ‘systems analysis and
. management of information systems—in this last. area, ‘T think
. . ‘what we are going to find over the next 4 to 8 years, to use the four "
% increment, is that the health area is going to become increasingly
important. Many hospitals are beginning to establish hospital-wide -
.information systems. I think it is terribly important for nurses fo— .
- ‘have some. input into this, some expertise in the development and
4. - - execution of minagement information systems. R
Dr. Mullane: Ge'ne.‘tha't p\oint has not been raised in this discus-
»siom and I want to underscore it, Unless administrators and nurse
4 clinicians get- with what you have, just described as “the institu.
tions,” we are going to lose our shirts in the cost of inept computer. ™
ization.” . s e N e :

¢
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Dr. Harklmnad I approached it very broadly and made the state-
"ment that [ thought leadership positions in pursing education and
gervice and related organizations should be tilled with puoplc who
hold a relevant.doctorate, and T listed them. You have heard them
before—teaching, research, practice, policy positions and admin-
istration, such as deans-and so forth.
Then I added something which is dear to my heart and that is the
, doctorate should be based on a bona fide baccal: wreate nursing
- degree because if you start ont with an asspeiate degree and’get
something all the way up the lie, are you- really talking about
nursing ? ’
Dr. Fyres: This criterion 1 thought nnpmtmt bévauye it is going
to take us. a while to get thv number of doctorally prépared nurses
into the settings we would like. ach higher education program in
nursing should have available, on demand, a 1.loctmall' ‘prepared
nurse who can assist State and local service personne] with service
prqgram evaluation and practice research. S

See The thing that ‘mpresses me most about this conference
is that people are defining doctoral produetion as vastly different
“than what doctoral production is at the presént time. Whatgl think
a criterion would be 4 a very, very careful assessment of the cur-
* rent content of doctoral programs and measure that against these '
expectations, which.[ think are very, very high. for example, those
for systems analysis, management information and ieddershnp I
* think there is an assumption this antom.ttlmllv goes with. thg Ph.D.
In my expéerience, it does not necos\arlly follow. s
Therefore, if. this 4s what is expected at this particular time in
doctoral preparation, then I think the curr ent programs and the
currently projected programs need to be developed along, some very
specxﬁc kinds of guidelines. Te my kno“lulge these gmdelmes are
‘not availgble. . . .
- ‘D, Lambert;un I think that w ould fit th our conce,pt of centers

of excellence

Mzss Elliott: T ‘focused on the pnomty in nurse facultv to plan,
develop, and teach faculty for master’s programs in nursing, to

lead and conduct research and patient care in other relevant areas,_‘ .

to provlde leaderthp and mnowgtlons in patient care in all set-
‘tings, and to ‘multiply numbers of doctorally prepared peop]e to
- build toward other priorities. S

"Dr. Phillips: I think it is very impprtant for us-Some place in fhe

" introductory part of the statement to stress that-a gap exists be-

e
o

".tween what we now have and what we, think isdhe mirfimal number
of doctorate% that we need to have for qudllty pdtient eare, 1 thmk

” . IR
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this is important because this report will GG addressed, in large

part, to the socicty that hes Do support this rather than to nursing.

I think we have to stress to them over and over again that our’
* doctorsl situation is not the same as that of other disciplines.
Dr. Grace: My major concern is that, in viewing the numbers of
faculty needed with doctoral preparation, we not lose sight of the.
need for some to either use t!m academic setting as a launching pad
for moving into innovative volés; to allow for moving out of tradi-
tional settings, and«to 'work at innovation in developing new modes
of delivery of health care. We should work toward rcv}amping' or
modifying the health care system that we have right now, and to
do so requires our best minds:and a research data base. ~ o
D¥. Verhonick: The priority 1 have for the academic setting relates
.to preeeptorships.for research. This could be standard educational
practice and ,ti:;&‘é pedple who'are involved—I do .t know if we
" call them role models or whatever—would be examples for all of
the people who}'are going to be doctorally prepared.

<

'I think there aye a lot of ‘people wlio were prepared in the past who
are not practiding research éven in education—they are not adyis-
ing students, ot what have-you. .
I think we have suffered from a phenomena T call the PPD. Some
people have tite Peter Principle Doctorate#nd do not do so well. I
think one oi:,fthe things that has to be looked at is the selection ¢ri-
<. - teria for dottoral candidates. - ' ‘
* . Preceptor$hips really mean doing vesearch, doing education, know-
ing what ,’&he thing is about, so that they will not be groping around,
not knowing what they are doing. . o ,
Dr. Hill> 1 did not comment about the roles because it sounded to
‘me as though we had a fair degree of agreement about the kind
of roles for which we need people who are doctSrally prepared, but
I think §f one makes.the assumption that predictions should be
" ‘made on ‘surrent and projected need, then it would Seem to me to
be important to identify the .nursing care system_in relation to
the emergent care system, two entities which beth need definition
_ .at this point, - ‘ ' ‘ .
. It seemed to me that research and development in meéaningful and
manageable geggraphical units might be suggested az a first choice.
We hear a .gr&at deal about maldistribution of nursing expertise.-
If we looked at’:f‘lthe svstems in terms of geografhical units, this
might, in some Way, alleviate that problem. ’ : -0
The second. poift is the establishment of university centers -of ex= |
cellence which would maximize our scarce resources. It seems this !
might be one way to speed the production: ofi doctoral manpower in, |
» specific areas pf peed that haye been identified. _ : :
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" I will just.tuck it in. We are talking with a great degree of freedom '

1 am not sure the next statement 1 am going to make belongs here,

but I have a great need to say it and while 1 have the floor, I think

here about the need for doctorally prepared nurses. We have no

. ambivalence-in our thinking, but those of us who get around the

grassroots, tus aware that our perceptions are not the same as the

. perceptions of ‘nursing at large."” One of the things that has high

Il

priority is to share and sell, eithergn a hird or soft, fashion, the
idead we have exp}ored here. In mahy ways, the profession can be

. i{ts own worse enémy and unless we have the support of the group

in the kinds of things we are talking about here, working, through
levels of resistange, with:which we have had years’and years of

. experience, is something that may wellhave gone amiss. If we can

look at it and make the margin of error smaller than that, we have
accomplished a fair amount. - e » - .
Dr. Chater: 1 have a most practical one and that relates td the spon-
gor and dissertation committee members. Then I have a- “most
needed for 1974” item, and that is nurses with doctoral prepara-

tioh-who-can systematically evaluate and test educational programs -
.- at all levels, including project and training grants. !

Dr. Wilcox: 1 took my thoughts back to the second question that

‘was brought up yesterday afternoon about what kind of work situ-

atiéns_ lead ductorally prepared nurses to be productive. 1 think'if
you answer that question in terms of what doctorally prepared

" nurses can do for nursing right now, you come back to the fact

that needs for teachers and ‘educatidnal - administraters and re-
gearchers h to be congidered first. This may sound very strange

from a persbn who has never been an educator and has always been

in the service end of things. . _ .

1.think my problems, my personal problems, and many that T have
had in other work situations are based on the needs.that nursing
education has not been able to meet for us.

. TIf we are going to bridge:this gap, you people in the educational
. gystem have got to have the strength to change students and pro--
~ duce for us people who are going to want to g6 on and~be these
" camnot do it with 2-year graduates. My priority would, be that we.

must ‘consider "those needs first, and. that the needs flbr people in

... npnacademic situations are perhaps going to have to wait. '

‘. Dr. Chater” hopes for some fortuitous things, but T do ot think

./ “"those are the areas where péople can be the most/;'productive and
" ‘the most accepted at this time. I think they can /bee proggqtjve in

academic centers and-they can be accepted much better than in’

* ‘some other areas. . L ' “. -

~
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" Dv, Hadley I think I would like to add to Dr. Lambertsen matate-

ment ‘and to Dr. Wilcox's statement that one of the pyiorities would
be to encourage those who hold doctorates, practicing in admin-
Istration, research, teaching and. direct service to patients, to se.
duce baccalauroate grmluuteq with potentml into the scholarly line,
whether it is for the ma(tnce of admnmtmtloﬂ" reseaxch or teach-
ing, That is something I do not think we conccntrut(- on,

Dr. Carnegw I think Dr. Chrigtman has qpoken to this'and maybe
someone else, but I will speak to it again. Since ¢he need for more
doctorally prepared teachers in the dpproximafely 300 graduate
programs has been emphasized- here throughout this conferenee,
my priority would be on the qeumd criterion which reads, ‘various
roles will continue to require.a mix of competencies, in research
and. practice, as well"as the teachmg of graduate students.” 'Not
necessarily in that order. o
-All doctoral students are exposed to the research process, I think.
that is underqtoog -biit not all of them get the experience and prac-
tice in tesichmg, and [ think that is very lmportzmt to fill those

- positions we have’in mind. \
- Dr. Gojtner: 1 came initially with the .premise we could not look

at the traditional economic methodq Afor. forecasting proj ectlons. but
we would have to-look rathérsheavily at societal needs involving
dimensions of hcalth care delivery in the Umted States and also
abroad. I am very taken with what Dr. Hill has said and others of

~ you have said it in different places, as well. I think an additional .

coequal crxterlon has to be the value the nursing profession puts‘ :

‘on educatlon at this.level. Otherwise it is going to be viewed as

either a federal ploy or an elitism that will benefit only the elite
and 1 thmk one of the critical features is what Dr. Hill and Dr.

* Wilcox haveralluded to'in another way—Dr. Hadley has reinforced *
St too That is the value the profession sees in its role as an agent
" .through which sogiety deals wnth major problems. There is a great
- deal of consistency in what you are saying.
- Dr. Jacoxs T would like to remforce what Dr. Gortner had sald to
" try to arrive at some dlscuq‘uon of universities.
- Tt is important that the context of §hatever criteria we select be
. carefully spelled out, so that we are réally relating the substance of

a doctoral program or doctoral programs to societal needs. We

- must not assume that a doctorate is a doctorate, and that, there-

"""*‘—fm'e weryonc*rrrcertam -positions needs-one: - .

A\

‘1 do not think that is true, particufarly for the short term basis. I
think it may be fine to say that 50 years from now everyone teach-
ing on a faculty should have one.
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~Right now, realistically, with what we really can do in the hext 12,

Years, gyon, and 1 am sceing that ax a short-term goal, we really
Ave ty gpeak to thestotal cotuplement “of nursing resourcos, and
Where people with doctoral prepuration wan be hest used, depend-

Ng on what they,have learned in their doetoral programs, what
Shecific pa'rtigular abili#ies they have acquired from their purticular
Program, and hop that felates to society's needs rather than to.a.
Univergy] statement, : ' , ' ‘

tre, Brydson: My principal criterion” for prediction of needs woﬂl_dv

8 to provide rescarch into health care delivery centers of all Kinda. _

7. Lambertsen: The predominant base of emiployment in the-im- .~ <
Mediate future will he the university or academic health denter. .
his base will inercasingly involve the nurse in outreachuprogranis

Or regearch and development, cither self-initiated, or on demgnd,

rom community service agenvies. : L
srend data for research und development will pssist in projecting ¥
Needs, includi'ng inter-institution nepds. : ' R
p"_-'Aydgzlottc."-l\[y refevence in my statement to credibility deals

- With the point vou are miking, The nurse with a-doctgraté-thust -

Show what she his to offer as credible. Thix is.the thing fof which

- Most of us are criticized, that we dre up in the clouds ard that we
~ Cannot show how we can make. qut knowledge ant- our sl.(ill‘usef;ll 0
Society. . : : ' A N IR
- Or. Chpistman: 1t was not o long ago that the clinical psychologist ..
and g]] psychology for that matter, admitted_that they had most
- Of thejr numbers prepared at the master’s level, and that this was
Insufficient. Theéy just pushed ahead ang declared the doctorate as,
eing the professiunal degree. ' ) _ , e
e al) know they prgpared a lot of people who bombed out and did: "+~
ot dg s¢ well, but i the process they also prepared large numbers
of ‘persphs who were reasonably effective. There was some turmoil
= 8Mong the people holding master’s degrees in psychology - at that
-time and warnings that this was too $uuch pressuré on the profes-
.. . Sion—that thay ‘were going to price themselves out of the market,
- Instegd of thiat, it became a.very productive enterprise, because
graduates went out and did all thekinds of productive things. You.
are quite right, Dr. Jacox, gveryone is not going to be productive,
" ‘but that is a risk we take in any profession. I do not think we ought -
. tolet that déterps: . 7 . S ¥
Mrs, Dumas: There are many numges who ‘have been productive
med®0d wyhoshave achicved a great deal without portfolio and perhaps™ *
W gheuld ficlqde soiewers the notiom-of providing-opportun-
., 1tiés.for. people who have made contributions to get appropriate”  ~
' Ctredeptials. Opportunities should be provided .to these people. .-
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'I‘hun. too, therewre a lot of nursessjn whutv;ru- positions to in-
 fluence policy who do not have doctorates, but it they had come
“along' at another time they would have had the doctorate. We are
talking as though we can alwayvs put people in i qh-p one and
take thoh straight through the doctorate. " o
There ark people who could come-in at step three, perhuaps, who are
currently producing and doing those things.we g sayings we want
to prepare people to do, and perhaps the criterin here would be for
nurses (who are already in practice) to wdvanee as far as-they can
and get the appropriate credentials, o
Dy Lan'a ywerdsen: You are saving, u‘lutwu iy the (l‘lh‘l‘lll for selees
tion of atudents. that one should look af many of the character-
istics of success, where admeone is at an mlvun(od stitwe in the
. profession - . o
Mxs. Dumas: 1 am suggesting another approach, so’that it would
not seem that gomeone on high has made o detision that every dean,
+ . director and (h‘urm‘m »r what have you must have p doctorate. 1
+ do not know the kind of reaction that would come from that,
: Dy, Aydelotte: feel 1 have to suy something here. ['am not afraid,
. of the hoi polloi of the: (m”o\\mn The associate degree or the
\dlploma degree people. the bhace alaureates, or the s:ruduate‘x the:
J ones who are really “m.umumm.\\m ouy group—I am not wor-
v, ried about them. I am worried about Jow \w hel.ava, It seems to me
that the onus is really on' us, showin the \«llll(‘ of the additional
talent and additional cducation that has been’ gnun to us. I think
‘ ‘this ‘is the problem with doctoral peoply, so it iy with a certain
v Tamount of humility that 1, work and if Iw‘umot show thdt T am
valuable then | should be u-pl.u od.JIt secms to me we need to in-
culc ate, thix. 1 am nut afraid of a &ollm;: joh., What T am .lfr'ud of
s elitism and arrogance, . , : . .9
* Do Mallane: This is true, 1 \\1l1 ‘take the pnmt and extend it. T° S
" "have been a nurse for 43 yeurs Lhn\ year, and I must say thatsthe '
profesgion has.supported every single progress m'lde by ‘nursing,
© sometimes lvw willingly than others, but we httve changed In my
profeqsmndl lifetime, we have xworutwnmml a whole profegsional
education systen. The dpctomto is the natur ﬂ ‘educatjoh extension
* of that effort and 7 am, cnnhﬂ‘nt lhat nurses, r(*m%tt’red nurses,
evervwhe-rt--undm\t,md this. ’I‘h(\v hd\-(‘ kind of a gut understdnd-
_:w_ mg of xt W hLIL Hnw w ﬂl b(' soMe pmfe 'qlonah who w11] qm»qtlon. ,

R

t,hme progr‘mi\ Ju~f a8 \w ;:ot for mmtorw Aml bachelor pro-.
graml. : ) PAr .
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ome to the end. We were right in

" bringing you together to discuss this subject, Even in a very short
- gpace of time we have deall with what'T think is a very complex
_ subject, arid we can thank, all of you for your contributions.

 Miss Scott: 1 think we have ¢
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CONFERENCE SUMMARY

This conference, which has dealt with -doctorally prepared
_ nurses, has approached the problems of manpower requirements
- and educational preparation with considerable breadth of focus.
It has been clear throughout, however, that there exists a serious.
_ gap between the present level of doctorally prepared nurses and
~ the least number tnat is acceptable in any considaition of. their
 effective-impact on the improvement of health care in this coun-
try.’ . . _
A .serious concern, expressed repeatedly by administrators, is -
their inability to locate and ‘employ nurses with sufficient academic
preparation to approach those crucial problems related to educa-
tion and prectice which must be effectively investigatad if the pro-
fession, and the yeality of health care provided by it, is to a_d\}ancie‘
No disciplire can expect to ddvance unless it constantly adds to
its knowledge base; both in terms of solutions to problems which
have inhibited growth, and in terms of the incorporation and adap-
tation of new knowledge gained in disciplines impacting upon it.
Ths question of just how many workers are néeded within a dis-'
_¢ipline, whose majer function is research that augments the base
of practice, is pioblematic, but, clearly, a significant number are
needed. While related disciplines so vividly see this rieed that they
require doctoral preparation for initial entrance into their ranks,,
_ nuraing, with mor~ than ‘one million individuals registered to prac-
tice, can only boast of beiween one- and two-tenths of 1 percent of
its melnbers who have doctoral credentials. The effect of this deficit
is serious in this discipline which represents the largest single
group of health care providers in the Nation. . v i
~The shortage of doctorally prepared individuals in nursing
-stands in contrast to the possible overproduction that has occurred
in many of the-social and- physical scie es, where allusions to
“Ph.D. gluts” have been reflected in public™and legislative trends
‘to decrease Federal support for doctoral prep: ation in these sub-
ject areas. An unfortunate cohclusion has been drawn by some that

* - possible overproduction in some disciplines should signal cessation

of support for doctoral study in all. Disciplines must be looked at
‘individually #if the best balance is to be achieved petweén the use
of available resources-and the readiness of the various fields to
contribute maximally to the improvement of health care. ~

101 ' .

RS 4



' The Conference on Doctoral Manpower iﬁ Nursing was called to

" bring together nursing leaders in the fields of education, practice,

and research ‘to attempt to identify factors of importance in pro-
jecting manpower needs for nursing at the doctoral level. Partic- )
ipants were chosen to represent 8 wide range of work areas in
nursing, and to bring to the sessions their combined expertise and
experience. : .

~ The group. focused on the possibilfit‘yhof projecting approximate
numbers of nurses with doctoral preparation needed now and in
the immediate future. Projections of this kind were seen as essen-
tial to the profession in understanding its overall manpower re-
quirements, and in translating these needs to those outside the
profession. . : .

The participants were quick to identify a hierarchy of functioral
areas in nursing, within which the need for nurses with doctoral
preparation exists. The highest priority of need was assigned to
academic settings. It was felt that it was in the ‘colleges and uni-
versities that doctoral preparation is ;_)rovid&d, and it is there that
leaders are developed who will distribute {hemselves throughout the
many activities and functional areas that constitute nursing. It is
alco in the colleges and iniversities where the greatest potential

. lies for prepared stafl to work with and- assist service and com-

munity agencies through outreach programs. The need for strength- -
ening the academic base which provides the training ground for
all nurses with d.octomf preparation was, in short, seén as the essen-
tial first.step. & S S '

Certain positions within the academic setting were seen as.re- .
cuiring doctoral preparation: the dean in all institutions of higher -

. education offering baccalaureate and higher degree programs, the

associate and assistant deans o7 these schools, departméntal chair-
persons, faculty with professorial rank, and faculty ‘responsible
for research and development. This listing must certainly be seen

_as conservative if one considers that'it does not include all faculty

teaching graduate students, ali faculty responsible for thesis and
dissertation guidance, or that it does not address the almost uni-
versal fact that the doctorate represents one of the most basic

- requirements for promotion and the achievement of tenure in
N Qo

‘academia. - .
In contrast to these identified needs stands the fact that, av *hé
time of. the conference, approximately 91 of 231 deanships were
filéd by nurses .prepared at the doctoral level. As assistant and .
associate deanships and departmental chuirpersons are consideretl; -

‘the ratios become even less favorable. It is, perhaps, incongruous
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to pred;cate a u*nversxt) pl‘ogram for nursing upor: a faculty pre-

pared at 4 level Which does not approach the mlmmum standards

. of the unjversity of whichitisa part

Rankmg second in priority in terms of their need for doctorally
_prepared nurses, the conference participants identified service
- agencies which Provide direct health care to the public. Although
specific gervice-related positions which require doctoral level nurses’
to fill they, werenot ay easily identified as those in academia, nurses
with thig level of preparation were seen as needed to engage in
research which Would further define and assist in the operational-
iz8tion of parameters of effective and efficient nursing care. In
addition "doctorally prepared fufses are needed- to-provide leader-
ship in tpe formulation of agency philosophy and. pohcy which
would effect approaches to patient care provided by these agencies,
Although participants who represented service agencies felt press-
ing neeqy for doctorally prepared individuals in key positions, they
were, in many cases, willing to delay filling these slots so that the
" prepared people could strengthen academic programs in the hope
that the pumber of nurses éompleting doctoral programscin the
near futyre could be increased.

"A third level of priority of need was 1dentmed in relation to the
number of important work roles not dirgetly associated .with either
nursing education or with 'the provision of direct patient services.

" These positions iuclude consultants, researchers and policy formu-
lators who devote the mujor portion. of their time to these activi-
ties, and who work-at local, State, regional, and national levels, .

- 88 well 45 in a Number of othel stratemc positions of |mp0rtance:
to the pmfesslon and to wuew : .

In sum, the need for highly prepared nurses is reﬂected in vir-
tually eyery key policy and decision-maxing pesition in the pro- -
fession: Those Who are called upon to develop programs-and ar-
rive at gecisions of importance must be provided with the tools
that are pecessary to do this well.

The pagticipants of this conference identified many factors that
must be considered in any attempt to arrive at a valid estimation
of doctoral manpower needs. The complexity of the problem ob-

viated their arriving at definitive projections, but particularly in

the acadeniic setting, 1t was possible to gain a feelmg for approxl-
mate needs. -

Qonxldemble work remains to be accomplished. Continuing to
8538s8 peeds  2mong those in leadership positions should be en-
courageq and additional factors which contribute to the better
undemt‘mdmg of overg]l needs must be identified. The~e addltmndl

-
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a _f" itors must -certainly include the doctorally. prepared nurse as a .
S ovider of primary care, and as a.member of interdisciplinary
Y oups.involved in activitie.q\.designed to mowve forward the quality
7f health care. - , ) ‘
g Of ‘particular importance is the need for carefully: designed
ﬁ:studies which address unmeasured aspects of the issue, such as
i the unique. contribution that can be made by the doctorally pre-
7ji.pared nurse in a number of work settings that cannot reasonably.
‘be expected of nurses without such preparation. o
] "Con_sideratioh should also be given to increasing the under-
- gtanding of the profession at large with regard-to the unique con-
i tribution possible from the doctorally prepared nurse, through as-
? . sisting them to see the very real potential for the improvement
" 'of patient care that will ultimately result from an incredse in
& these highly prepared individuals in the work force. U
- The challenge remains for nursing to skillfully evaluate its re-
. ~quirements for nurses with advanced preparation,. to incorporate .
this as a value in the philosophy~of the discipline, and to effectively
.+ educate the public, which must, in the final analysis, underwrite its ’
" eventuation. : I _ .
. ~'Thig ‘challenge must be met by the profession, pbut it will require -
b significaht assistance from both the private &nd public sectors. In
" the past these forces have combined. successfully to: provide a data-
"y, base Afor ‘the facilitation of manpower projections at all levels of -
_nursing:pra\c ice. In addition, consultation services on a wideé range
gof factdxjs rela\ted to programs-of higher education that prepare ..
. nurses with-higher education have been offered by the professional -~ .~
organizations and\by the Government. Further, although levels of .
effort h.aye"dif_feped, among’ sources, and from year to year, con=
siderablé monetary investrient has been made in the form of both
' _'priv_a'tg;?:funds"and\fedérally legislatea revenues. There ' is, cer-

o T m

“ & tainly, every indication that this cooperative approach must be '

- continued and in many ihstances increased if even minimal goals
-aréto be achieved. AR IR '
= Key factors which contribute fo the understanding of margp?)wer
- needs at the doctoral level must be id_entiﬁed,vdeﬁned, and opera-. "
tionalized. Ultimately, comprehensive‘modéls must be developed ,_»"
 to provide reasonabie estimates of need.or demand. Without these,
‘the profession cannoi move _fprward"‘" ."{‘Q}?,the- clear direction it

needs’to accomplish its important goals.

’
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