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Foreword

This publication isa product of the Nursing Research Development in the South project (1977-1980). Planned
by the Council on Collegiate Education for Nursing 1o stimulate nursing education research in the South, the
project was funded by the Division of Nursing, Department of Health, Education, and Welfare (now Depart-

“ment of.Health and Human Services), and administered by ihe Southern Regional Education Board. During the

prcject 77 nurse r’ese’arr;héfs fr'i:r’n thrnughaut the Samh divided inm 19 research grmps and cgnducted Cﬂl-

lsbgramry and clinical tgachmg slralegles ‘and fac;ulty dévelnpmem

It is the purpose of this publication not only to report on the studigs ca.ried ot during the pm_lecl and discuss
some of the major developments in nursing education research, bui also to emphasize the importance uf
publishing research results, finding and obtaining money for research, improving legislators’ awareness of nurs-
ing research and its usec, and from expetiences in this project, understanding the factors’ !halaaffgct col-
laborative research.

¥ . ) E
, ’ Audrey F. Spector
) . MNursing Programs Director
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Developments in Nursing
Fducation Research

Nursmg Euﬂﬂaﬁﬁﬂ Research in
the South: Past and Fature

Jonet A. Radgers

Former Chalrman
Department of Nursing
0Old Dominion University

shment of graduate
pmgram& and th# mncammltant neeck far research in develupmg these pn:grams, with the Commitiee on
Graduate Education and Resean;h in Nursing, formed in 1950, serving as the forerunner of SREB's Couricii on
Cglleglate Education for Nusing. The success of these early efforts is clear. By the mid-1950s the regidh’s f"r:[

« 5iX master’s programs in nursing were operational; today there are 41 educational institutions offering master's
programs in nursmg and four offering doctoral programs in;the 14 states.

0

As Audr:y Specmr pmnts ot m her summar} sfm:le in lhr: 25th annwersary mue Df ’\’rfrsmg Ré‘fE‘t?Fi‘ﬁ (Spec—

educatmna]. pmgrams The fact that early resgar«:h effnrts cnnslsled i‘.‘xf lSD]alEd prgjects i:al'l'léd Gut by nursesina
handful of institutions should not surprise us at all. Bixler noted that in 1952 there were only three nurse faculty
- in the entire region with doctoral degrees; today there are 476 (Rodgers, 1979). With the increase in graduate pro-
grams and the number of faculty with doctorates, increased interest in, and prudueuwrZuf nursing research
_could be expected. A backward glance over the last decade gives us reason to be encou aged for the fuiurs

. ’ SREB’S Response to the Need

Federal furn:lmg ﬁ:r research dzvelﬁpmcm grants at lhree mstnutmns in the regmn (the Umversmr Df

]

tant .,urnulus fnr th: developmem i:)f the ﬁrst reg_mnal résean:h prujeci ln retmspect the em..‘gmg pattern iz
-clear. Several lone researchers lead the way. The stimuiation offered by colleagues lends itself t,) group involve-
- ment. In turn, group projects serve as a stimulus for further individual and group efforts.

In 1972, Helen Belcher, project director for Regional Planning for Nursing Education in the South, met, with
the directors of individual research development projects. The purpose was to form an ad hoc commitiee to
develop preliminary plans for a rPngnal project. The Univrrsity of North Carolina at Chapel Hill led the way by
hosting the meeting and takmg the maéjor responsibility for wntmg the pr npgsa] which was endorsed by the whole
EEIT]I‘DI“EE :

This three-year project, commonly referred to as Regional Researct Projzct #1 (formally titled, ioﬁtiﬁuing

4 Education in Nursing Research: A Regional Approach to Fzculty Research Development?, was funded by HEW,
~ directed by Joyce Semradek, and administered by her institution, the University of North Carolina &t Chapel

* Hill. Begifming in 1974, the first research project sought to involve faculty from the region’s 29 graduate nursing

! programs and serve{wo main pruposes: (i) .atiﬁ“.ilﬂtﬂ individuals to conduct research and strengthen their ability
to serve as preceptors to others, and (2) test a process for develapmg continuing faculty research op a r:gicmal
basis. With insufficient numbers of doctorally-prepared nurse researchers available in the South (plus the added
problem of freeing these relatively’ rare birds from admxms.*auve and I:Ethll‘lg responsibilities in order to

& %
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conduct research), the project was based on the belief that research should not be limited to doctorally-prepared

[Urses.

Problems stodied during the project covered four clinical areas: pain, attachment-separation, continuity of
care, and nurse-physician interaction. A m1§1 of 52 nurse faculty pamupaicd in 44 studies facilitated during the
three years of this project. ! :

« While the first research project was being planned, another (hree yr:ar project, entitled R:gmnal Planning for
l‘uursm;f Education in the South, was funded by HEW, It began in June 1972. A commiftee on research for this
Regional Planning Project was appointed, and 1o assure coordinated efforts, the committee included individuals
responsible for Research Project #1. The committee decided that its first task was (o gather information about
the current staius of nursing research in the region. A survey to gather this information was mailed in December
‘971 0, "66 insti(miﬁns Wﬁh lht;‘ r’c-;ull% heing 'rmhlisherj by %‘RFE in 1974 (Nam:r and ‘Spc«;mr) Thrz ﬁam;ﬁle h-

practice aunnp in fuif:flll nur\me service agencics in th; rcgmﬁ

The preliminary n:sult.s of the survey were reponed at the Spring 1974 meeting of the Council on Collegiate
t-ducation for Nursing by Dr. Lucille Notter, who served as consultant for the survey. Among the major barriers

interests.

Second Regional Research Project

An umgmmh of the: cOncerns iden(iFed at (hf: C‘aungil mee(ing and thc emhusiasm gcﬁﬁrs(ed by Res;arch

mcnt in thf: Snuth "“The pmpc)sal was appm\’td and fundecl and began in Fcbruary 1977 Thla secnnd regmnal
prme:t was admlmslered by SREB and rcu’:wed funds as a faclhtatmn grant o sumulatt: the develﬂpmem and

gradualc pmgrams

The stated objectives of this project were to (1) n:lr:mlty research proolems in nurs‘iﬁz education, emphasizing
those unique to nursing educaiion; (2) identify other research problems which may include clinical practice and
the delivery of health care; (3) establish priorities among the research problems identified; (4) promote develop*
ment of research proposals; (5) erg.ﬂurage faculty 10 involve students and other faculty and health professionals
in their research; (6) coordinate research efforts amnng the schools in the South; and (7) disseminate mfgrmd(mn
about research activities. . :

The grant included funds for transportation costs and consultation for 77 nurse researchers, divided into 19
work grotips, who collaborated on investigations related to four nursing education issues: clitical performarice

evaluation, curriculum, laboratory and clinical teaching strategies, and faculty devclapment The 19 workgroups

varied in size from two 1o nine members, with four or five being the average- All but two of the groups were com- -

prised of faculty from two or more different schools in the SRER region, with some groups as widely dlspcrsed as
Texas, Maryland, and Florida.

Of prime importance was the concept of collaboration — drawing nurse faculty together into sma[ler work

groups to provide mutual stimulation and to devise strategies and plans for conducting and carrying oul
cooperative research projects. The value of peer group support is not to be underestimated. A major plus is the
decrease in the sense of isolation felt by the nurse researcher — a factor especially.important to the novice in-
vestigator, Ini a very practical vein, the group approach lends itself 1o a division of labor and maximum use of

skills. With each member bringing a unique area of expertise and experience, in most cases the whole is truly
greater than the sum of its parts. .

By the last month of the grant, 17 of the i:rcject's 19 groups had completed their data analysis. Eight groups * °
had drafied articles for publication, while three others had completed articles, one of which was accepted for

publication. Using Stevenson’s (1979, p. 60) rule of thumb, this research project-has done very well. She sug-
gested that in research conductéd by peer-groups, 30 to 40 percent of the groups will be productive, with a few
mote having productive members, and-30 to 40 percent of the groups will.disband fDr any number of vahd
reasons. S

Some of these valid reasons have been discussed by Lindeman and Erueger (1977): namely — time, expense,
and dynamics; Although expenses for (ransportation- were paid for by the grant (pafticipant schools paid for
lodging), there are always otlier incidental expenses involved in bringing group members together from different
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geographical settings. Time away from one's usually hectic institutional schedule is frequently a major con-
straint. And thirdly, all the subtle, and not so subtle, dynamics of the group process hinder group progress. Prob-
lems can range from personality clashes, to competition for, or lack of, leadership, to the problem of ownership
of group efforts. For instance, wh& will be the first author in any resulting publication.

Some Thoughts about the Future

Clearly, great progress has occurred in the five years since Notter and Spector's repori. This most recent proj-
ect involved nurse faculty from all areas of educational interest — associate degree, baccalaureate, master’s, doc-
toral, and continuing education programs. And it appears that earlier concern over both the quality and quantity
cf research content presented in master’s programs, and even more particularly in baccalaureate programs, has

been taken seriously, for nurse re%earchers seem to be growing increasingly more sophisticated in mvesngauvc
endeavors, =

The primary emphasis of this second regional project was on nursing education. This is in contrast to the first .

rqﬁmn.;l PI’DJEEl (h!‘ purpnse uf which was m pmmgte and suppﬂri th: dEVElnpmr:m nf pauem care res&arch in

wils a dln,Ll rcspnnsc to lhc interests E‘KprESSCd by the deans and dll’El‘.‘iﬂl‘S at the ?prmg 1‘374 Courcll m::lmg h is

.-important, however, that nurse educators consider several of the i issues involved in predicting and, indeed, hav-

ing a say about the future of educational research in the region, The two iss'ies that I would like to discuss briefly
are research philosophy and research funding. :

Although funding is the issue of lesser importance, it is:the one most frequently on nurses’ minds. Th
numerous funding sources which nurses can attempt to tap. It is very clear, however, that the Division of
Nursing, Department of Health and Human Services, now intends to fund practice-oriented research and not
educational or basic science research. As you know, the primary focus will be on program grants — that is,

; cluster st idies within an institution. There is a great deal of interest being generated across the country, and |
oy

predict that the competition for these program grant funds will be keen. It is hoped that a number of schools
in the SREB region will be recipients of these grants. If so, the skills deve]ﬂped bv nurse faculty thrnugh the first
and second regional projects will probably be put to good use,

The Division of Nursing is now setting funding priorities for research areas (or areas of emphasis). Some Divi-
sion funds will continue to be available for small individual grams since there is sull some StFONg efcouragement
for submission of grants by what the Division refers to as ‘‘newer investigators’’ or ‘‘early beginners.”” These
grants are aimed at the mgxpenenced nurse fesearcher who has never received funding plxt who has proposed a
good, small project. Funding for this type of pf@jéit would be $10,000 or less. Again, it is hoped that the ex-
perience gained in this reglcmal project by nurse faculty wuh minimal research skills wﬂl serve Lo encourage

several of them to submit proposals for “‘new investigator’” grants. i

Although the Division of Nursmg now a part of the Dépanmém of Health and Human Services, will not be

funding educational research in nursing,’it would seem prudent to explore funding possibiitics through the newly
formed Department of Education. With a liftle creativity, nurse researchers may be able to fit their research in-
terests into one of the areas being funded by the Department of Education. Besides, there are numerous other
sources of financial support for studjes relating to nursing education. There are a plethora of important ques-
tions in nursing education which need answers.

As for the issue of research philosphy, the question is, Should the prime concern for future nursing research in
this region be research in nursing education? I have no ddubt in my mind that there are many important ques-
tions which cgnscantly confront us as nursing edlicators that gan benefit from research. However, | ﬁcrmnally
believe that nursing’s future is not in the direction of educational research. For, to be conceriied with the
dis}cipﬁﬁe of nursing, research studies carried out by nurses must be undertaken from a nursing perspective. That
is, they musl be dEﬂVEd fmm nurs:ﬂg tbecry The queslmns asked and the hypmheses to be tEsled must stem

114) pmm out, a study gt‘ the effec;ts Df educatmnal tec:hniqlles on chems ac:hi:vemem Df health dgcs not fall
wnthm the dl lpllnE of n.ursmg A:CGrdmg m them, Mme expllcit u:lznuﬁl;almn wahat we are dil ng in nursmg

ot her dlS\:lﬂllﬂES and 1f WE are 1o have nursing lhéDnEs fm’ lhe peressmnal prachce Df nursmg '

As nurse educators, wé must be vitally concerned with identifying the structure of the discipline of 1 nursing, for
it is this content which we will be offering in our educational programs that w1llscwern the pmfessmnal practice
of our future students, :

re are:
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Fesearch on the E‘?aluaﬁcn of Health
Scierice Students and Teachers

RO . . ) Wayne K. Davis

. Associate Professor and Director

.Office of Educational Resources and Reseairch

The University of Michigan Medical School

In the course of this chapter, 1 will discss two topics extremely important to persons interested in educational

research in the health sciences. The first is 12lated to conducting clinical instruction and evaluating student com-

petencies as a result of clinical instruction. The second deals with the evaluation of teacher effectiveness and
focuses on what research has to tell us about the effective leacher and how-to evaluate teaching. 4

Clinical Teaching/Evaluation
k of Clinical Competence

The evalilaticn of clinical performance is one of the most time-ccnsuming and pmblemaiic aspects of teaching
in the health sciendes, Whil le it is true that educators in all fields recognize the importance of evaluating student
performance, health science {aculty feel a pariicular responsibility.to evaluate carefully the clinical performance
of students, since they are certifying to the public'that each student is competent to ‘provide health care,

Much has been written about the conduct of clinical teaching and the evaluation of clinical competence. Ung
fortunately, most of the educational literature which deals with clinical teaching is merely £ restatement of an

author's beliefs or observations regarding what constitutes effective clinical instruction. Frequently, these beliefs
are not substantiated by any résearch findings or evaluation data. In nursing, although much has been ‘written

regarding clinical teaching, the great majority of this literature falls under the characterization of author’s beliefs
or current practices (Dagget, Cassie, and Collins, 1979). “Further, the nursing literature seems to deal primarily
with the content of the learning experience, while gpere is little information regarding the necessary teaching skills,
or the specific measurement techriques which are applicable to the clinical situation. The available literature en-
courages the reader to *‘be a good role model,” **be enthusiastic,”’ *'be approachable,’” and *‘teach ina smdent-
centered way

The llteratun: on the evaluation of students’ clinical competence is also not as strong as one would like, given
the importance of the certifying role of the faculty-evaluator. While the research in this area is still developing
sophistication, a review" of the refearch in clinical performance. evaluation, conducted by Irby, Evans,’ ‘and
Larson (1978) at the University of Washington, Statlle identified several trends whicliseem fo be encoursging.
These trends include: \

(V) A greater emphasis on relating the evaluation to stuted objectives. Although health science educators have
known for some time the importance .of satisfying paﬂlcular outcomes of their teaching (both classroom and
clinical?, frequently the evaluation of students’ competence is not linked directly to thé stated objectives. Clever
students realize very quickly whether or ﬂm iibjectives are a part of the evmuatmn progran.. When they are not,

-]
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- One study in dcnnstrv USCd th: appr@ach af co- thtrapy (Daggcu ee‘ al 1979) lf‘l co- hcrapy, a fa:ul’y mern

evaluations more closely with the abjectives, the evaluation process is improved significanily. The students are
aware uf whal is to hc, cvaluated and, thTEerE know where they are to direct their atiention. Faculty also

(2) An increased attention fo the clinical evaluﬁiiqn process as a vehicle for instructional ifaprovement, When

the evaluation of student competence is used for instructional improvement purposes, the evaluation should be -

disconnected from the grading ‘mechanism. Evaluation for instructional improvement requires a different
E’n\'imnmenl and- different data than evaluatidns conducted to grade students.
4
A number'of i interesting cxamﬁlrzs of semratmg grading from instruction have been re;jmte:d in the literature.
her

and a st
to the studéim- but daes not evaluate the sludem for gradmg purnme: Thls credies an 'atmﬂsphere maore Lﬂﬁdu-

cive to learning and it alters the faculty co-therapist role to that of helpér. This approach also provides input to

th: la(.ully member regardmg slreng%‘hs and weakne;ses of selested leachmg Iechmques The same anprnagh
pmblcms in mstruatu:mal stechmques Whelher the evaluamjn is pnmanly 1o serve the m:e:‘dr c:f Ihe facully
member or to provide feedbac,k to ‘the student regarding his performance, the evaluation must be trrqucm to be
of maximum impact. -

(E)mesmn' Jor observer training to improve religbility among faculty. The current literature is replete with
examples of poorly conducted studies and of poorly designed evaluation instruments that seem to ignore the ob-
vious fact that clinical instructors need training in observational skills.to be effective evaluators. When instruc-
tors are not taught ohservational and evaTuation techniques, there is a lack of “*inter- and intra<fater’’ reliability.
By inter-rater reliability, I mean the agreement of two or more independent judges evaluaiing a particular event
— the same event. Intra-rater reliability refers to the ability of a single rater to rate two equivalent events in a
similar fashion.

Observer training is one of several factors (which also includes the Dbj: clive speciﬁ'—atign of criteria against
which the student performance is evaluated) that decrease varialility and increase reliability of clinical instructor
.ratings-afid. observations. A recent study conducted at the University of Michigan (Dielman, Hull, and Davis,

1979) SJbSlSntlalEd an earller ﬁndlng by Pnnten Chappell End Whltncy (1973) lhat hqusc staff Db{am a hlghcr

LTF

i stfumgnt that was used in the u;hlgan study resﬁlted from collabgrauan hethen c nu;al ‘teachers and
. measurement specialists. It was composed of behavigrally- anchored rating scales. At each point on the scale, the
abserved student performance was stated in exact behavioral terms. Therefore, the specification of criteria was
a:mmphshed HC‘WE\‘EI’ RO rater trammg was conducted.

The différences that exist in the inter-rater reliability of hous# staff cnmpared to faculty teaching staff can be
attributed to differences in the amount of time spent with the students. The house staff spend more time with the

" students and also-observz directly, the performance of clinical skills by the students ‘more frequently than do the

teaching faculty. Anecdotally, it is frequently the case in medical schools that I have visited that faculty members

are'called on to evaluate.the competence of students when they.have never actually witnessed the siudent perform

the relevant clinical skills or even interact with a patEm Some faculty are apparently willing to make this evalua-

e
tion based.only on secondhand information of the student’s g performance or based on the student’s bre%entancm
during rounds. . - ! :

Regardless of the amouit of training received, or the exact specification of behavioral outcomes, low inter-
rater reliability seems to be the norm when dealing with lndependent subjective judgments. Ratings of students’
clinical competence are no exception. McGuire (1974) reper’ted that correlations between different supervisors’
.ratings of thasame individual on the same factors generally did not exceed .30, indicating only moderate agree-
mert. If raters are trained in- cbservangr‘al techniques, and {f there is-a car efully defined set of criteria tor
evaluating student performance, faculty memfpers should still keep in mind, when evaluating students, that they
must stnve to coliect several independent judgments due to this low level ofi inter-rater and intra-rater agreement.

{4) Inc‘reasgd uses of simulation ferhmqués A concise definition for simulation comes from Irby (1978): *
simulation actively mvclves individuals i in realistic settings in which they confront a problem requiring thcm to
initiate and carry through a sequence of inquiries, decisions, and/or actions. Ide. ally, the situation should provide
feedback which can be used for maki g Subsequent decisions. ** There are' many simulation modalities available
" for the lea:hér/’evaluamémday, and there ar¢ many applications for these modalities. Simulation can be used to
feach or evaluaté the interpretation of clinical or laboratory data, interpersonal skills, or judgment in the
management of a patient. Ccn%nparary simylations include such modalities as pthDgraphlz reproduction, mo-
tion pictures, slides, movies, videotapes, 3D models, written simulations, patient management problems, com-

.puter assisted' simulations, and lndmduals trained to simulate patients.
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While simulations are frequently used in evaluation, their validity has been questionad, for although the con-
tent validity of a simulation may be established by a panel of exper‘té, the predictive validity has yet 10 be

demonstrated. No evidence currently exists that the student who performs well in a simulated situation actually

' gdemonstrates a higher competenty in an actual clinical situation than a studeént who performs poorly in the

simsiation.

The advantages of simulation techniques, however, have overshadowed the validity problems and many.health
sgience schools rely heavilyson simulation techniques for evaluation purposes. The pre-selection of tasks to be
evaluated, the standardization of these tasks for all students, and the improved rating forms that are used with
these clinical simulations have influenced many teachers to use them to evaluate students’ clinical capabilities.
Many researchers, including McGuire (1974), believe that simulation frequently provides better evaluation results
than can be achieved by observing in an actual clinieal situation. Standardizatign of the stimulus situation, con-
trol of extraneous variables, and improved rating scales are the reasons for this beli&f.

(5) Finally, the increased atfention to the psychometric properties of the measurement instruments used. Until
cently, every tiiae the faculty of a school or college wished tc evaluate the clinical competence of its students, a

"new form was designed without much attention to the work previously reported. This practice borders on

anti-intellectualism.

In one of the most complete stulties conducted on the instrumentation used in the evaluation of student clinical
competence, Dielman, e al (1979), have provided a model to determine the psychometric properties of a clinical
evaluation instrument. The steps employed in this study include; (1) a factor analysis to determine the underlying
structure of the scales; (2) the computation of Cronbach alpha coefficients which indicate the internal consisten-
cy or reliability of the instrument; and (3) the computation of inter-rater agreement indicating whether or not a,
student’s performance is seen and judged consistently by a humiber of independent raters. Study results indicated
that the insirument showed a great deal of Tactor stability and internal consistency, and.variable intsr-rater
reliablity depending on the rater. Co *

A further step in the validation of any clinical assessment instrument would be correlations with known
measures of clinical performance to determine the validity of the scale or the use of a muli-method, mult-trait
validation techaique (Campbell and Wisher, 1959), using numercus sources- to ;evéluate the frudent’s
performance. -

Teacher Evah;aﬁcpil by Students

s
&=

Few areas of educational research generate the bulk that teacher evaluation generates. By 1974, research in the
field of teacher effectiveness had resulted in more that 10,000 published studies (Dunkin and Biddle, 1974).
Similarly, few areas of educationaldresearch generate the leyel of enfetional feeling that teacher- evaluation
generates. Ratings are perceived by 'many faculty as a threat to their self-esteem and reputation, and perhaps,
even to their cafeers. ) o A ,

With the current pressures on faculty and institutions to develop ways to document instructional effectiveness,
however, the evaluation of teachers is here to stay. And, one important technique for judging teaching effec-
tiveness is the evaluation of téaching competence by studenis. Although there ita smattering of studies reporting
peerratings, self rdtings, and administrators’ ratings of teacher competence, most of the literature deals with the
student rater. Also, much of the debate about these evaluations is caused by the. fact the students are the
evaluators. o < - : T

The purposes for evaluating teaching performance usually fall into four categories: as a basis for improving
teaching; as a means of advising students on course or teacher selection; as a critical element in decisicns about
academic promotion, pay, or tenure;-and as a criterion measure in resedrch on teaching, N i

While discussions of the effectiveness of student evaiuaﬁgn‘s for each of the above categories have been con-
ducted, the single most important question is ““How good are the data’ from student evaluations?’’ Are these

capricious, careless comments by some unthinking students? .

" evalpations accurate and the result of a thoughtful analysis of the teaching/learning process, or are they

* Some have thought that the snswenﬁ-ha this question could be found by correlating studept ratings with the
ratings of admministrators, peers, and experts. [ would like to analyze this question in terms of the reliability and
validity of the rating instruments and what research has to say about using students as raters of instruction.
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St)ti:tt&g of Error

Any kind of rating instrument or test is subject to measurement error. Two examples of measurement error
that are frequently found in student ratings of instruction are the so-called **halo effect’” and the *‘leniency éf-
fect.”* The **halo effect’’ refers to the raters’ tendency to allow their ratings of a specific course or instructor to
be influenced by their overall impression of the teacher and the classroom experience. Because it blurs specific
ratings, the halo effect diminishes the capability of the ratings to be diagnostic in pinpointing problems for course
improvement. The *‘leniency effect’’ refers to the tendency of raters to be a bit too generous in their evaluations.

Rs;ers sub_]eci m the lem ency Effect Eive the tea:her mo much benefit c!f. the donbt While the haln effect

kmd nf evaluauan

Regarding measurement efforts in ratings, one of twn, assumptions can be made. The ﬁrst is that the error is
not the result of a deliberate failure on the part of the raters, but rather is a result of a poorly constructed or am-
biguous rating scale. Better ratings, therefore, should result when the.rater can honestly answer questions on a
scale about behaviors that can be observed. Rating scales that meet thisstagdard usually result from the collec-
tion of critical incidents 6r examples of good and poor teaching behavior fmm peuple who are representative e:f
those who will ultimately use the scales. .

The second assumption regarding the source of error is that the raters themsglves are in error. Sources of error
attributable to the raters include instances whefe the raters have not had the opportunity to observe what they are
being asked to rate or when the raters find the questmns offensive or irrelevant. Further sources of rater error are
introduced when the raters’ memories of the-incident are diminished, or when they are simply careless or tired, or

“in an especially'good or bad mood. Under these circumstances, the reliability of the ratings may suffer.

Thus, there are many possible sources of errors that can be introduced into teacher evaluations by students.
The sources of error can be attributed to the instrument or the rater. But what is the evidence that ratings are
unreliable and that errors are lmmduced into the rating? .

IIIStﬁlIIIE:llt Reliability '

A number of studies have been conducted in which the reliability of an instrument has been calculated. The
data from these studies indicate that tife reliability (internal consistency) of the ratings is -very high. This is
especially true when standardized forms are used. C~rrélation coefficients of .80 or .90 have routinely been re-
ported when 20 or more student raters are included in the study. In one study that examined the internal con-
sistency of peer ratings (Hildebrand, Wilson, and Dienst, 1971), 119 faculty members rated 84 previously-
identified *‘best’’ instructors. Items which requlre the rater’s attendance at lectures or seminars were excluded.
The internal consistency correlations (Cronbach's alpha) of the scales used ranged from .65 to .86. These internal

) cansnstency coeffigients are somewhat lower than the values that are usually found for student ratings..

Ina summary of the research on the reliability nf studerit ratmgs Blackburn (1971 indicates that “‘correlations

’ Df D 9 and hlgher are common, ' He also says that “s!udem ratmgs seem to be qmte stable over bﬂth shuﬁ and:

hlgh cnrrelatmns are repi:ned

Stability, or retest reliability, is a measure based on rater agreement over time, In a typu:al retest study, the
questionnaire is given twice to the same people, the administration being separated by somie period of time. To
the extent that the ratings are equivalent for both sessions, the instrument is said-to be reliable and the data arc
identified as stable. A high correlation between the results of the two administrations indicates that there is a
small degree of random error in the ratings. Stability and internal consistency, which is typically measured by
Cnanhach alpha cnefficlems are mdependem of one another. A rating instrument is reliable only if it has both

,lty but that
the instrument was useless fnr lmpmvmg teaghmg Dn the other hand a change fmm one admmlstratmn o the
next could indicate low reliability of the instrument but greater usefulness in changing teacher behavior. One sug-
gestion is that to study the stability of ratmgs v,;degtapes nf lectures shnuld bt: evaluated on two or more occa-
sions by the same people.

‘Based on the numerous studies that have been cnnducted to determine the reliability of student rating forms,
what conclusions can be drawn? First of all, even though in most studies there have been no efforts to increase or
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assure the stability of student ratings, the data seem to be relatively free from random error. The inte
sistency and test-retest coefficients tend to be above .60. As noted earlier, there are some systematlc errors in
these rsﬂngs, attributable to the halo and leniency effects. The impact of these errors, however, is not-great. In
summarizing his evaluation of these rating forms, Doyle (1975) indicates, *‘It would seem that student ratings
gathered by means of any but the most poorly constructed rating scales will be sufficiently reliable to be used for:
course improvement purposes.’’ He adds, however, that “‘using student ratings as a basis for personnel decisions
is another matter. The reliability of measures used for this purpose must be greater than that displayed by the

‘typical ‘home-grown’ rating scalé. Both random error and systematic error need to be further reduced. The con-
clusion, however, is not to avmd usmg student ratings in personnel decisions, but rather to take steps to improve

the precision of these measures.’
- - Rater Reliability

Since the rating instrument is only one source of low reliability, some comment has to be made about the
raters. Refined scales will increass the probability of obtaining highly rehsble data In addition to good in-
struments, one also needs motivated and capable raters. :

A chronic problem when student evaluators are used to evaluagc a teacher’s performance is a declining
response rate, Frequ:ntly, even wh:n students are initially mtereat:d in ccnductmg teac:her :valustmns, the

been conducted for the past two years which seems to have handled thls dlfﬁculty

&

Instead of requesting the entire class of students to evaluate the numerous teachers who are paraded before .

them in lecture halls, a randomly-selected group of students is identified for each large course. These identified
evaluators are presented with the cbjectives for instructional evaluation and their cooperation is enlisted early in
the year. Their role as evaluators is clearly defined and th:y either accept or reject that role. More than 90 percent

" of the students who are identified as evaluatprs decide to participate in the evaluation. Although a 100 percent

resr;mﬁs: rat: is stlll nnt achleved thnughaut th: nurc year the decline in response as the course progresses is

Because the students are ldt:ntlﬂ:d ,randomlyi th:y represent the class as a whole and na systematic bias is in-
troduced. This year we are enlarging the study to'include correlations of the evaluation of the selected group of
evaluators with the entire class and with a group of educatmnal experts using the same evaluation form as the

" student raters, . . . .

Other techniques to increase rater.competency include allowing the raters to practice r tmg_ thus providing
them with some warning as to what items they will usc to evaluate the teachers and alerting \them to the kinds of

¢rrors to which their ratings are subject,

Peer, Administrator, and Self Ratmgs

Although there are very few studies whlc:h compare the reliability of ratings by supervisors, peers, and’

students, the-few studies that are relevant suggest that peer, administrator, and self ratings gathered on well-
constructed rating. scales are probably no more influenced by random error than student ratings. They may,
however, be more subject to systematic error and, in particular, error attributable to the leniency effect.

This finding shiould not be particularly surprising, since one might reasonably expect that a greater degree of le-

" niency would be obtained from one’s colleagues and ad:ﬁlmstrators than from oné’s students. Further, peers and

administrators are frequently putata dlsadvantage by havmg to rate behavior that they have had little npportum-
ty.to nbser’ve . . -

Self ratings, though usefulfor mstructlonal improvement purposes, are too subjcct to bias to provide informa-

tion for anything other than instructional impro¥ement. Doyle (1975) concludes: *‘Until empirical evidence -

argues otherwise, data of these sorts (mlleague rating, administrator rating, and self rating) should only supple-
mcm stpdem ratmgs aﬁd b:taus: much more is known abom stud:nt ratmgs than abam mh:r kmds o.f ratmgs,

5



the validit'y of the instrumem must be delermined Claszjically, validity is daned by the extent m which an instru-
instru-
ment. Typleally, Studles Gf valldlty correlate the results of the mstrumem with seeepted valldlty Fer instance,
ratmgs of verbal fluency might be objectively validated against the frequency of polysyllabic words spoken in a

. given period of time, or the ability to stimulate student interest could be rneasured against physiologic responses,
such as galvanic skin response.

*

Studies that direetly measure the validity of an evaluation instrument are relatively few in number. For exam-
ple, a study conducted by Elliot in 1950 correlated the student ratings of ehemistfy teachers’ knowledge of
chemistry with the scores the instructors obtained on achievement tests taken prior to the start of the semester.
For the laborato1 y instructors, the correlations were positive, but net significant (.30). For the recitation instruc-
tors, the correlation was a positive and significant one (.40). The reported result was that students in the recita-
tion sections could detect the instructors who knew more about chemistry and those who knew less. In another
study cendueted by MeKeaehie, Lin, and Mann (19’7!) at the Uﬁiversity of Michigen on imreduetery eeoﬁemies

the sludems bellefs about eeencmi eerreleted posmvel!fmd szgmﬁean'ly (.44).

Another way to determine the validity of student ratings is to correlate student ratings with student achieve-

ment. A wnde range ef studles hsve used thls method fer agsessmg the validity of ret’ 'g seales C)ne cnf the more

its methndelngleal shﬂrteemmgs, the Rodins malmam that the students rated mnst hlghly the teaeheﬁ from
whom they learned the least. This study is contradicted by numerous other studies that indicate a'positive cotrela-
tion between the rating of instruction and the learning obtained by the stutlents. For a sample of these articles,
refer to Kenneth Doyle’s book, Student Evaluation of Instruction (1975). "

What do all these studies tell us about the validity of student ratings of teaching? Doyle (1975) asserts: **There
is no acceptable.basis in any of these studies for accepting the hypothesis of a negative relationship between
ratings of overall instructor ability or effectiveness and learning-nriented criterion measures.” Of the numerous
studies conducted to correlate the outcome of learning with student ratings, the data produced fairly consistent,
low-to-moderate level, positive correlations between general ratings of teacher effectiveness and student learning.

What about the effectiveness of the rating scales on producing change in instruction? This question cannot be
answered for rating scales in general, since the specificity of the items in the scale determine its diagonistic ability.
The evaluatmn of lnstruetmn fm' improvement requ!res speelﬁe d’agnﬁsue mfarmatlon that emphasnzes thcse

the speenf‘e strengths and weaknesses eif lhe teaeher and the needs of the students very across mstruetmnal set-
tings, scheduling of the evaluation and the details of some questions should be determined by ‘the teacher. If
diagnosis of instructional problems is the goal, and if an instrument of high specificity is selected, studentratings
can produce improvements in teaching. "

'Rate;r Feedbaek

In addition to the spemﬁe mformatu:n on the mstrumem the method of feedback to the instructor is also of
importance in producing instruction ehange A frequently encountered difficulty in the evaluation of teaching
competernice is the comment that the datd obtained are superficial, msngmﬁcant, or not helpful to the teacher.
‘These comments most frequently comé from teachers who are evaluafed in something less than the top 10 percent
of their peer group. An interesting approach to th= solution of this problem and the problem of feedback to
teachers is to reduce the amount of paperwork and increase the amount of interpersonal communication. An im-

« portant attribute of the University of Michigan study described earlier, with randomly-identified students as
evaluators, is the use of a personalized system of feedback to the teachers, At the end of a professor’s teaching
assngnmem the student data are cnlleeted anc:l a small grc;)up of students (usually twe or three) meet and prepare a

ally communicate three espeets of- their eva!uauc;m, (1) thmgs that were dene espec:ally well by the teseher (en €x-
tremely important part of the evaluation), (2) aspects of the teacher's performance that could stard improve-
ment, and (3) otheér suggestions or commenits the students would like to make to the teacher. A follow-up inter-
view with 70 teachers who were evaluated in this way indicated that only one teacher did not think that the
evaluation was accurate and that he would not benefit from this sort of feedback.

B It should be noted, however, that others dolig research with personalized feedback to faculty members have
reported that the leniency effect operates to a limited extént when the siudents are required to present the data.to
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facalty members face to face. I do not find this Gutcome surprising, but I do believe that the face-to-face com-
munication between students and teachers da:s increase the p;nbablllty that improvements will be made in the
.teaching process. .

Turning from the validity of the instruments: for improving instruction to the validity of the instrumerits for
. personnel and administrative decisions, the situation here seems somewhat less complex. When using student
ratings for administrative purposes, the specific detail required in diagnostic uses is not necessary. The summary
statéments that are created as a result of student evaluations seem quite cogs:stcnt and are correlated with student
achievemnent measures. Since personnel decisions are aided by general summary evaluatiun ststcmcnts, studcnt
evaluations seem 1dcal for thls purpose. . . '

In summary, the data generated by student evaluations are us:ful in the dlagncssns of instructional problems.

They are limited only by the precision of the evaluation instrument used. For personnel and administrative pur-

poses, student ratings are as useful as colleague, administrator, and self ratings. Whether colleague, ad-
ministrator, or self ratings are more_gr less meaningful than student ratings has yet to be determined. To my
knowledge, no study has yet comr:a,rcd colleague, aﬂmlmstratm, or self evaluations to any kind of student out-
come measuire. -
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and Teachers™ A Nursing Viex
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in Birmlngham .

4 Dr. Davis’s paper centers around two interrelated cﬁncepts evaluation and measurement. Evaluailon isa
' thrce-step process similar to nursing dlagm;s:s (1) observation — seeing, conft ,rrmg, reviewing, searchmg. and
testing irnpressions;<(2) interpretation — giving meaning to one's observation, t:ansldermg all factors in the

evaluation situation, sometimes secking additionial information, sometimes discarding information and giving

LY. pn:mty m nther mformatmn. and (3) mdgm:nt - tymg mfoﬂnatlgn tugeth:r by estabhshmg relatlonshxps and

"""" Fl

tncm. thcrefnn:, 1mpl|§s measurement How:ver, measurtment mdicates a prms:. ﬁbjeénve apprajsal f vaiu:,'
while evaluation 2ends to mean a’more relative, flexible appraisal in terms of -certain standards. Dr. Davis in-
« dicates that by.strengthening instrument design, on¢ may strengthen measur:ment in'the .evaluation pmc:ss In
pamculaj, the measurement of teachmg and the measurement of leammg. :

Teaching is viewed by Guinnee {1978) as “‘a system of actions d:sxgngd and mt:nded to bnng about leammg,
while *‘léarning is a'change in behavior in individuals as a result of experiences.’”” Teaching provides for and
. facilitates’ l:arnmg experience; its outcome is jnstruction and observable learner achievements. Evaluation of the
outcomes of instructiorl and teacher effectiveness in nursing may be done for a variety of purposes (Rezler and
Stevens, 1978): (1) to determine expected behavior, i.e., ptoduct or process-oriented evaluation; (2) to determine
learning during and/or at the end-of a course, i.e., fnrmanve and summative gvaluation; (3) to selectan applmant
. for entry Into nursing; (4) to place an individual at.an appropriate level of learning or practice; (5) to mmntam
standards for retention, progression, graduation, certification, or licensure; (6) to help motivate learning. (7) to
determine educational needs; (8) to determine an individual’s perfurmance in terms of argamzatlonal guals. ie.,
prommmn or transfer; and (9) to 1mpmve instruction. - . .

Dr. Davis is concerned primarily with determining expected clinical behaviors and improving mstructinn "l:he
other major purposes of evaluation are as important and in need of more precise m:asurement and requm:
*rigorous research.

Evaluation of Cl:hlical Competame
- What is Competence :

{ The first principal point that Dr. Davns addresses is the evaluation of clinical teaching or ¢linical competence,
which he describes as being a time-consuming, problematic act tha; is necessary to cer_ufy to the public the
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cﬂmpctgncc of future practitioners. Argyris and Schon (1974) have queatmn:d whether professional schools

' ‘ shnuld prepare smdems for competence on the figst job, asserting that this is education for obsolescene, or for
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1970 to 1978. '

,anz m m:mtmuc m l:arn. as thls is cducatlon io mamtam cnmpetenae fnr futurc pracucc Moreaver.

and how ls competenc:e tc: be acqu;red $0 that nurs:s 1zan dcslgn apprcpnme instruments to measure bmh prog-
ress and quahty Nursing education and service need to agreeon a descnptmn of eompetcncc for entry into prac-
tice and then design better tosls for its cvaluaunn .

and true cnmp:t:ncnes rath:r than fc:r new ones. Whatever clinical campetcncc in nursing means today. lts mean-
ing will change. According to Argyris and Schon (1974), future professional competence will require students of
rmrsmg to.ﬂevelop thcu- own thmncs of praencz ﬁ:r thc real work setting. Futur: pra:mmncrs wnll be cxpcctcd tn

la a mulmude of vanablcs in lhenr behavn snd to determme the ef feci of thenr bchavnor Dn the world of health
._care'delivery. Do our present methods of chmcal instruction and evaluation provide for prec;sc m:asuremem of
clinical competendée for the mmal job or for potential practice abs ‘#competent protesamnal'?

&
Ky

- | ‘ What is the State t)f \Research‘?

<

H

A recent review of selecied nursing research in the area of nursing education conducted by two doctoral nurs-
ing students.(Awtrey and Skipwith, 1979), enrolle a course in theory development and research in nursing at
the University of Alabama in Birmingham, suppons Dr. Davis's conclusion that the literature on evaluatifig .
clinical competence abounds with opinions, not research. The stydents assessed the current state of research in
nursing education by réwcwmg and ana!yzmg research reports appearing in five major nursing g‘ﬁ\jrnsls from

The publlcatmns were the Jaumal afNursmg Education, Nursmg Educator, Nursing Outlook, American
!ﬂurnnl ﬂf Nursmg. and'Nursmg RESEﬂrEb The ass:ssm:nt dld ;Dt mcludt two new pubh\:aunns Evaluanan and
crm:rrl'ar as ‘a research remn was analyzed fnr lts appmach purpc:sc. Jhypothcscg./study questmns. and
framewc\rk The results of the analyses revcaled a total of 178 Erm:lcs. wuh 125 or 70 2 percem in Nur.smg

i cem in the Amenfan Jaurnal af Nursmg. ‘and 1 or S percent in Nur:e Educamr

Categerlzatmn of the research by*comcnt area showed that 73 or 41 percent were related to students, 27 or 15
percem were conccrm:d wnth teaching strategles aﬂd 17 or 9.5 pcrccm were fa«:ulty relan:d The dESEl’lpthE Ep*

pmach was used m 42 cases of 23 5 perc:m and the historical approach was uscd ‘one ume for 5 pc, cent.
Hypmheszs oF study qlxcstlcns were pnsed fur s]mnst cvcry rescsrch rcpcxrt Hnwever few studn:s were- hased on.

lng etluf;atlon rclat:d to studenls were:

H .

" “Evaluation of the Development of Crcanve B:havmr in an Expcnmcmal NursmgﬂPrcgram.“ Nur:mg

Rfsearr:h Vol. 19,*No. 2- (1970) 100-107 .

- "Core Competencnes t:f Mastcr s!Preparcd Nurses,'* Nursmg RESE(?IT;'I Vol. 27 No. 1 (1978), 48- 53

*The Process of Cllmcsl Judgment in Nursin Practlcc‘ The C‘nmpcnem of Perscmallty. Nursmg. Researrh.
Vol 25, No 4 (1976). 25’8*272! .

Thls review and analysns c:f' nursmg :ducatmn rssearch publlshcd in F ive fnggnr gaurnals mdicaté’é that m‘::t cmiy

cnnte;:mal frsmewnrk ls alsn small lf nursmg resean:h is to help cducators arid practm:mers assess the slatc of
nursing education, build a body of knowledge about nursing, develop more adequate and valid theories about

nursing, and provide clear-cut conclusions to pressing problems in nursing practice and education, then nursing
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research should be based on, use, and test appropriate theoretical frameworks. Dthérwis:’i nursing will continue
o be’ based on trial and error meihﬂds rather than reliable knowledge which can be organized, codified, and used

Is There a M(‘)del for C]jnical Instructjoﬂ‘?'

A third major point made by Dr. Davis.isthat the literature on evaluation of clinical ccmpet:nc: deals primari-
ly with evaluation of content, not evaluation of instruction. The literature tends not to d;sguss how the tech-
niques of teaching nursing practice are measured. To measure the effectiveness of clinical instruction requli‘es a
model for teaching competence. Greer (1978) writes that teaching js a controlled problem-solving process. It in- ™. .
volves a series of qualitative problems and their resolution. A teacher is like the artist who is faced with a'blank f"x
canvas that can be shaped cither into a masterpiece or a static reproduction. The teacher works within the.
l:srm:r 5 ﬂ’!ﬁughls snd grgﬂually. thmugh a series :\f qualitativ: prcblems builds sclutiﬂns tn learning nursing

£=

tsetenm:s is to be approa:hed ina systemam: fashmn

The Ecker Model (Greer, 1978, p. 163) presents six stages in the act ﬁf t:ac:hmg competence that could be used

1 1o develop relevant evalu;tzon tools: (1) presenting relationships, (2) substantive mediation, (3). determination of .
pervasive control, (4) qualitative prescription, (5) experimental exploration, (6) conclusion of total quality.

Argyris and Schon (1974, pp. 164-170) introduced a Model for Increasing Professional Effectiveness that has

three stages: (1) techniques and arts of nursing practice, (2) téchniques and arts of the practice’ sefting, {3) in-

terpersonal theoriés. As the learner interacts in these three stages, professional behaviors may be Bbsarved and

" rated based on expected levels of competence. N

With a framewﬂrk for clinical instruction, more relevant instruments and methods designed to evaluate the
knowledge, arts, and skills of nursing practice can be devised, selected, and used. Without a framework, evalua-
tion of clinical competence will remain a fragmented, costly, and awkward process with only occasional sparks of |
reliability and validity, : v

. Implications of Trends in the Cerlj.fying RDIE
o of F acu]ty—Evalﬂators | -
: L Evaluatian Bas’ed on Eehaﬁnml Dbjectiv I *

and whcr: of th:lr appraisal. Many nurse educamrs are gvenram:d in the MagEr Method of” wrltmg bchavmrsl
L 7 objectives. However, they are also, in ih: words of Dickoff and James (1974), guilty of two philosophic sins: (1)
7 They t:nd to give considerable thnught to constructing exquisite behavioral objectives, but then do not tse them
to evaluate students — this is known as the sin of Thought Without Action. (2) They tend to know’ about the
learner's clinical competence bydmn: revelation @ydrawmg inferenices about students without evidence — this-
is known as‘the sin of Action Without Thought. . t ) ’ .

e

The evaluation of clinical practices should be based on the s(udent 5 cnmpetence in applymg the nursing pm-
" tess. If the purpose of nursing education is to develop a holos fomo studens (holistic-man-the-learner), then the
learner must have the opportunity to master the cognitive, affective, and psychomotor behaviors that nursing re-
quifes for practice. Subsequently, appropnste methcds should be devnsed to evaluate :ypccted professional
behaviors. ,

Reilly ( 1975 p. 145) str:ss:cl that c‘hnlcal practice is a devclﬂpmental process and the focus of its evaluation
should be on *‘growth toward mastery of practice.”* Furthermore, a variely of methods are available to make
adequate judgnmient on the learner’s development. Whatever evaluation methods are selected, Reilly urged that
they should *‘discriminate between theoretically based practice and that which is intuitive or imitative.”" Reilly.
also identified three .major elassifications for the evaluation of clinical practice and cited several methods: (1)
observational methods, which include the use of anecdotal notes, critical incidents, and rating scales; (2) written

_ " communication methods, which include nurses’ progress notes, problem-oriented records, nursing care

v ; ¢ studies/logs, and process recnrdmg, and (3) oral communication methods, such as nursing-patient care

conferences and nursing team conferences. With each classification cited, Reilly.illustrated a clinical practice

++ ' behavioral objective and an evaluation procedure which described the behavior to be iearned the conditions
under which the learner would perform, and the stipulated criteria for demonstrating :nmpetence

4 One last caution about behavioral objectives i isin order. If nurse educators believe in the summaryaand ﬂ:com=
mendations of SREB's Nursing Curriculum Project (1976) that ‘‘there are different levels- of practice’
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wnthm primary, secondary, and tertiary care, then evaluatmn of nursing students should be based on sets of com-
mon competenciés charactenstlc of each level.

H

N . 2 Clinical Evaluation Improves Instraction

Dr. Davis suggests that educators separate grading from elinical laboratory practice, Students of nursing
shpuld be given opportunities to practice in clinical laboratories. They should be given tithe to develop and
master expected competencies. Students and faculty also neéd a chance to practice collaboratively and to provide
“each other with instant feedback so that practice and teaching skills are !urth:r improved. This is often done on
the graduate level where student and faculty serve as co-consultants to nursing staff or faculty and where they
make nursing rounds together to share observations, discuss. possible i interpretations of data, and reach mutually
" agreed-upon nursing diagnoses, goals, and prescriptions. This needs to become a more common practice.at other
levels of nursifig education. In addition, régular use of a conceptual framework in teaching clinical practide could
lead to earlier case findings of instructional pmblems

Fe R ;
2 1
= . 3

3..Observer Training Increases Ratings Reliability

: Nurse instructors could use training in observational skills to increase-inter- and intra- -rater reliability. Ac-
curate evaluation ratings require use of;the three-step process d:scnbed earlier: observation, mterpretatmn and
" judgment. It is not a process of judging first and then searching for the facts to'back up nursing decisions. The re-
cent curricular emphasis on patient or health assessment skills has helped improve the observational skills of
students and faculty. Its integration into nursing curricula was one of the great curricular accomplishments of the
Seventies: In the meantime, Dr. Davis gives clear direction to futjire faculty devzlupm:nt programs which are

desngned to |mpn:=v: gbservatmns and ratmgs of nurse behavmrs

the chmcal faculty Sc!mcls of nursmg mday da nm usually ‘have twa sets of evaluators. Dn: nurs: faculty
member is expected to play both certifying roles with an average assignment of 10 students, while medical far:ulty
may have a reversed ratio, such as two instructors for every student. At an earlier time in hlstnry. nursing had an
evaluation model similar to medicine. It had classroom: teachers and head nurses to observe and evaluate student
.coinpetencies. As nursing moved away from that model into a clinically.co npetent faculty model, the pmblem
v.nh reliable ratings of student practices was under better control, As more practice settings adopt primary nurs-
mg as the preferred method of organization for the delivery of" nursing care, the primary nurse may be in a better-
posnmn t{n rste a studem 5 chmcal p:rfnrmance than nurse fas:ulty The pmhlem wnth evaluauon m m, u’:al

nursing.

[

: 4, Increased Use of Simulaticn Tex:hrﬂques

Cnnfmmmg problems thruugh simulation techmques that require a sequence of responses can be ef‘l‘ect}ve

. mcans to instruct and evaluate a student in four essential components of proféssional dmpetence: (1) observa-

‘tional* and interpretative skills (2) problem saIvmg and clinigal Jud’mcpt (3) mtérpersunal skills; and 4)
. technical skills (McGuire, 1978). Dr. Davis notes that simulation techniques as a means of evaluation hdve in-
herent. prublems with validity, not so much with content as with prediction; that i ls, high scores with s;mulancm
gmblems do not assure success with actiial practice. Simulation has the dlstmgulshmg features of (1) mmatmg
reality-based behaviors; (2) fumng the active participation of the learner; (3) pmwdmg feedback that coild cor-
rect Instructional problems; and (4) causing decision making by the learner that may in turn modify the simula-
tion situation. Simulatign has the advantages of (1) recording and storing the student's responses; (2) greater con-

* tent validity than “‘conventional tests, perceived relevance, and educational impact®’ {(McGuire, 1978); (3) pro--

vndmg **a more adequate sampling of behaviors and yielding more reliable ratings”’ of professional competencies
than evaluation in the clinical setting (McGuire, 1978); and (4) being a means of instruction and assessment when
access to the real nursing world is unm:z:t:]:atablei unfeasﬂ:le. incorivenient, and wruught with discomfort’and risk
for the tliert. R . .

To me Dr. Davis's bellcf that the advantages ut’ snmulatmn uvershadnw its vahdlt‘y problems is not dlfF cult to
accept. However, with all it$ advantages‘ some caution with simulation should prevail. Three major cautions
with simulation technology are that it should assure that (1) cognitive, affective, and psychomotor skills (net just
_ cognitive skills) are initiated and mastered; (2) innovations with simulation be developed and researched to find
" the opes with both content valu‘jny and predlctlve valldlty. and (3) it prepare students for the rlgurs of nursing:
pl'El‘:tlEE .
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5. Increased Attention to Psychometric ‘Properties

PR

”"’*’-ﬂ»»-a,,,Cha]jgnges and COIIEEfilS .

Instruments which attempt to control measurement error through adequate design’and the appropriate con-
ceptualization and operationalization of the measuring items are needed to evaulate competencé in nursing prac- "
tice. Conducting and publishing research on instruments that assess nursing competenciés is essential. Ward and
Felter’s (1979) recent compilation, descrlptmn classification, and evaluation of 198 instruments used in nursing
education research is a beginning. Nationally and regionally, nursing must search for and share with others valid
am:l reliable instruments for evaluatmg competence in n‘ursmg practice. '

Evaluaticm of Teacher Com ence .

In 1972 Mlller wmte that cgnmderable resean:h has “demcnstrated that studem evaluanan isa useful conve-

) IEEC"IET evaluation cn!ed by Dr. Dav:s nd M!,ler, that of feedback and gmdanc: for lmpmvemem tends to get the
least attention. McKeachie (1971) found in an assessmeny, of five studies dealing with student ratings of teacher
competence, that student ratifigs do hold some .validity. Not only has research shown that student evaluations

have ‘‘goodness,”’ but intuitive evidence has also told us so. This *“felt-validity’’ occurs when a teacher evalua-
non mnl is used over a permd nf time and a number Df teachers gvha are recagmzed by thelr peers as master

cv;dence to h:lp determme an’ ms_tn._!mem s valldlty shnuld nm be lgnnred ~ *

While discussing the quality of student evaluations, Dr. Davis identifies measnk;nem errors due to the haloef- *
fect,the leniency effect, and poor instrument design, as well as rater error due to nbnobiservation of behaviors or

- emotional reactions. To these, 1 wnufd add a rater error known as-the restricted effect. O’Shea and i’arscns
(1978), reporting the results of a survey, noted that students, as raters of the behavior of teachers as role models,
_defined and rated that cofnpetency in a more restricted way than faculty. That is, students saw and rated only the
action companem of the teacher’s rolé-modeling behavior, not the cognitive or reasoning compohent, while
feculty viewed and rated both the action behavior and th kmg campcmem cif role madelmg

testmg, fac:ul;y get feedback lmpmv: and develop professmna,lly. and then lawer rellablllty fm ths mslrurnent
occurs. No solution to.this dilemma was offered other than to view videotapes of lectures. Not all competent
faculty are comfortable with videotaping. Some are masterful .eachers except before a TV camera or tape.
recorder. Also, how would you manage the institutional review board, with its thorough mdmdual and institu-
m:mal ccmsents, in order to vnden@pe fatulty effectweness in the ﬁractlce settmg? . -

these l\m types of errors encnmp& 55 the grcates! p:rcem gf coﬂcem in psychametnc evaluatlon_ ghat isno small
undertaking. In addition, students who rate teacher effectiveness develop a chronic condition known as dropout.
D Davis suggests that the declining response rate by studént evaluators could be solved by randoinly selecting a
small group of committed student evaluators,-trainifig them to be proficient in evaluation, and charging-them. -
with delivery of personalized feedback to the teacher.-This‘means the student- evaluator becomes the bearer of
good and bad news to teachers, who'in turn will bé evaluating them for a course grade. This is known as placing a
student in jeopardy. Although this solutién may reduce the problem of a declining response rate, it creates, ac-
cording 1o my statistician-consultant, the additional problefns of ifiternal cnns:stency and internal valldlty
REllelll[y is more slausucally stable with larger numbers of évaluations. S :

cllmgal and educanonal pracutes in nursmg, Lhe desrgn nf mstrurnems that arée rellable and valld and the 1se nt'
methods that are relevam reliable, and feasible in fmeasuring effectlve and lnEffECllVE behavmrs )

]

Eva,luangn of health scienceé students and teachers is a complex challenge It requires appraisers who have an
open- mmded attitude and who, by, their observations, interpretations, and judgments, are answerable for the
quality-of mstruﬂmn ancHeachmg services pmvnded Moreover, a number of ethical issues that deserve recogni-
tion arise fromgvaluatmn (Anderson .and Ball, 1978). They are problems of (1) an unsystematic approach to
evaluation; (2) informed consent, threat, censure, deception, and undue pressurE. (3) evaluator bias or corrupti-
~ hility, i.e., evaluators~who twist, brighten, or shade the results; (4) loyalty to the profession versus the pubhc,
i.e., what to do when positive resulis do not EppEEE for a student or teacher with good intentions; (5) conflict in
role relationships, especially when the student- evaluator ig giving feedback to a teacher who will bé grading hlm, ¢

and (6) reporting, publicizing, and pubhshmg thg results of evaluation, i.e., cnnﬁdemlalny and pﬂvacy
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Several final concerns in the evaluation of student and teacher competency emerge: (1) evaluation is inevitable
and evaluators need to assure increased accountability for the qualify of the instruments and method uged
(Miller, 1972); (2).extensive or elaborate evaluation methods could discourage innovative instruction; (3) infor-
mal evaluation is not. to be discounted, for.it may give guidance.to the direction formal evaluation should take; -
{4) evaluation of new teacher-learner parﬁershlps will require the design of new evaluation instruments and
methods; (5) studies ‘need to be done that match student outcomes to the instructional mteractmns and
treatments used. . f

In conclusion, research on evaluation can be a positive force in shaping professional :ompetence and increas-

ing professional efféctiveness in students and teachers of nursing. More valid and reliable means for evaluating
student and teacher competence have the capability of predul:!nﬂ data needed to design effective educational and

faculty development programs in nursing,. . e

i

Andersan, S. B., and _Ball 5. The Prafe:.smn and Prm:nce aof Fragram Evaluation, Ss.n Francisco: Jussey Bass
Publishers, 1973 ) . .

Argyris, C., and Schon, D. A. Theory in Practice:! Increasing Prafe.s.smnal Effectivness, San Franclscu Jossey- -
Bass Publlshcrs, 1974,

Awtrey, J., and Skipwith, D. “‘Selected Nursmg Research in the Areas of ‘Nursing Education”’ (unpublished
study, University of Alabama in Blrmmgham, 1979). :

Dickoff, James, and James, Patricia. *'Beliefs and’ Values: Basis for Curriculm."’ The High School Currn:ulum
New York: The Ronald Press, 1974,

Greer, W. D. “*A Model for the Art of Teaching and a Critique of Teachings.” Qualuanve Evaluation. Edited
by G. Willis. Berkeley, California: McCutchan Pubhshmg Corp., 1978,

Guinnee, K. Teaching and Learning in Nursing. New York: Macmillan -Publishing Cr.: 1978 ;

McKeachie, W. J., et al. “*Student Ratmgs gf Teacher Effectiveness.”* American Educational RESEﬂrrﬁ Journal,
Vol 8 (1971), 435-445 . : <

McGuire, C. H. “Evaluation of. Clinical Performance: Written and Oral Slmulatloﬁs ' 7715 Nurse Evaluatgr in -

Fducation and S‘enuc'e Edited by A. G. Rezler and B. J. Stevens. New York: McGraw Hill Book Company,
1978. o _

M!llEFs R. 1 Evaluanng Fﬂculty Pgrfarmanfe San Francisco: Jnsscy-Bass Publishers, 1972, ¢
o Shea, H. S., and Parsons, M. K. “Clinical Instruction: Effective s,ncl Ineffectlve Tea\:her Eehavmrs * Nursmg

y . Outlook, Vul 26, No. 7 (June 1979), 411-415, S .

Reilly, D. E. Behavioral C?bjecmes in Nursm,g Evaiuatqan af Leurner Atmmmenr New Yark Appleton-
Century-Crofts, 1975. )

Rezler, A. G., and Stevens, B. 1. The Nurse szluamr in Educarmn and Service. New York M:Graw—Hlll
Book C‘ompany, 1978. . - .

SREB :Wursmg Curriculum Project. Atlanta: Sﬂuthcm Regu:mal Educatlnn Bnard 1976 .

Ward, M. J., and Fetler, M. E. Instruments for Use in Nursmg Edueanan Research Bnu!der, ff.ulnraﬂa

Western Interstate Commijssion on Higher Educatmn, 1979 -
a . . -

= % .= -
= El

= v

PR

17



. . R - Ll -
B = . . a

o Rmh on C ]jnic:al Teaehing
- Stmwgies and ﬂ:l.e Laboratory

' o " EmilieD. Henning
‘ L . ’ . Detan, School of Nursing
. - b ~Florida State Un.iversity'

& & £
This paper is intended to give an overview of. research spec"f‘cslly related to the labnramry and, in pamcg.ar.
16 the clinjcal laboratory in nursing education. In general, a laboratory is defined as **an environment that pro-
vides ﬂppi)rtumty for systematic.observation, experimentation, or practice.’’* In nursing education, & clinical
laboratory is defined as '‘a setting, such as an institutio community agency, or home, whete learners, under
. fagulty guidance, directly observe or participate in activities with clients, patients, and/or families, for the pur-
.pose of acquiring the cognitive and psychomotor skills 3pecific to professional nurses” (Henmng. 1974 p.8).In
- e .__contrast, a colleg: laboratory is defined as an artificial ‘'or simulated setting in which learners’ practn:e. but in
which patients 6r¢lients are-not present. In. sr.nte of thei m:rca.smg emphasis on the culleg: laboratery in nursing
~ education, the clinical laboratory has and will dontinue to be an mtcx;g:al part of nursing educatmm Just aa n 1s=
— ~ Ess:nual to"any applled prnfessanal program. o

. Despité recognizing-the jmportance of clinical laboratory use in nursmg educa!mn, there ls a dearth of pub—
hshed research on the topic. A number of th Xis on nursing curricula and teaching in nursing often ignore the'®
clinical laboratory or provide little information on it, as i the‘ease of Conley (1973, Pp: 495-496), where approx-

- imately one page is devoted to-laboratory: instruction. Why js information on ‘this important aspect of nyrsing
fo ... . .educétion so limited? It is partly due to the fact that the clinical laboratory has been more or less takeén for
" granted and only recently has begun to be studied. That is why i it is so important that many of the nurse educators
* in the Nursing ReSearch Development in the South project ehgsc to study the clinical laboratory-and the use of
teaching strategies within that setting. They can msk: a great gnntnhutmn to the llteraturc in nursing educatmn

= ' To dste, most of the nursmg research ﬁndmgs regarding the labgratory concept hav: resulied from dm:toral .
. ' dissertations and, cnnsequcmly, were never published. However, Infante’s (1971; 1975) in-depth analysis ‘of the -
= ' laboratory and her study of faculty perceptions and belicfs was published and has been a real contribution o
~ " nursing. :ducatmn I suggest that investigators revnew her, study b:fnre beginning any resean;h on labaratory
- - Jteaching. . - - . -

ST Althnugh my remarks are llmltcd to studies i’ nuising, th%r: are other pracuce disciplines whlch are a]sn T
sludymg the use of t!;: .abnratcry in their curricula. These include teaeh:r education, social work, medicine, and

F

In f;-iziew:ng the sludlcs in nursing education spccxi‘ ictothe labarathy and the tcachmg strategies used; 1 fnund
. that this type of research lends itself to surveys or quasi- expenm:ntal studies. a

Rcsearﬁhers in the clinical laboratofy must recognize that “all variables cannot be controlled, that humsn sub-
_]cx:ts are b:mg stidied, and that unexpected events may affea:; the Sutcomes. It is my hunch that researchers

_ : : L.

"A‘Lab@is:éfyi“ Webster's Third New International Dictionary, 1967, p. lZﬁO. ..
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become interested in this subject because they are dissatisfied or concerned about what is happening in their - < .
*  teaching situations. This motivates them to think of alternative modes of teaching and select one to study. In C
" other words, people are always looking for a better mousetrap. -
‘- By way of an example, let me tell you how I became interested in studying clinic4l laboratory teaching. While
teaching maternalchild nursing in a baccalapreatg program, I became very concerned about taking students into
a newborn nursery, having eight dr ten of them standing over the crib of a newborn and breathing on that infast,
and subjecting the newborn to a variety of organisms from these eight to ten individuals, 1 knew full well that this
infant's immunological response was not well developed. As 1 pondered this, I decided that videotaping ¢ould be ,
a better way to do this initial introduction-and examination of a newborm, I developed objectives, sgripts, and .
eventually videdtapes to introduce students to newborn cafe, incorporatinig principles of medical asspsis and
theories about the physiological and psychological needs of infants which the students had already learned.
When surveying students about the use of these tapes, I found that I not only protected the infants but reduced
" the anxiety level of students before the nurséry experience. Obviously, more learning could then take place.
Another result was that my role changed for an “‘anxious’’ supervisor of eight to ten studénts to a *‘less anxious"’
guider of student learning. KnoWing what was expected of them and having a role model, was beneficial to the

students’ subsequent clinical laboratory performance. _ .
Many researchers in this area ire probably examining what they, as teé:;hers, are doing or requiring students to

“do in the clinical laboratory. Some of the questions-being asked are: Is the purpose of the clinical laboratory
learning or doing? Could the purpose be achieved by using multi-media? ‘Are the learners prepared theoretically
for particular clinical laboratory experiences? How do We assist students who learn more slowly? Could this
learning occur in a college laboratory (as opposed to the ciinical laboratory) by simulation or students practicing__.»
on one another? . . . . = :

Seivwright (1968) studied.the expectations of baccalaureate nurSing students regarding clinical experiences in
public health nursing and identified three purposes of the clinical laboratory: .
(I) to give the student first-hand experiences with materials, objectives, methods, and conditions
- associated with the practice of his profession; /- ( :
+ (2) to provide opportunities for the practical application of theories'as hypotheses and observation
" 'and evaluation of outcomes; - P :

Mo fu‘tnish the student with empiri:al‘dats on which he can base future action. .o

B

It has been shown that we in nursing tend to think of the clinical laboratory as the laboratory and forget the )
value of the college laboratory. With Seivwright's purposes.in mind, we can begin to lock at college versus
clinica! laboratory experiences for students arid determine, if consistency exists between clinical experiences and

their purposes. oo - _ , . -

e ‘Qhafacteﬁstifzs of Essential Elements

A further review of the literature revealed eight characteristics of the essential elements of the laboratory: par-
ticipation ir activitiss of the profession, dirett contact with human and material resources, learner involvement,
guidéd experience, meaning for pointing out relationships, intellectualization, ego-involved experience — satisfy- _
ing and challenging, and personal and social values for the learner. These characteristics were identified in both
general and teacher education by several authors (Blair, 1953; Briggs, er ql., 1938; Sharpe, 1956). As they are

-7 discussed, you will see thaf some are applicable to both the college and the clinical laboratofy and that they can
be used 1o decide whether a particular activity requires laboratory experience and, if so, whether-in the college or -
the clinical laboratory. S P :

Participation in activities of the profession, There are some activities of the profession which the student could
do in the college laboratory which would not nécessarily require a client or a patient, and theref ore, shouldnotbe
planneéd as a clinical laboratory experience. There are other activities of the professien in which you do need a -
client or patient or at leust another human_being — for example, the teaching of proper and comfortable body -
positioning, for which it is awkward to use the Chase dolls. ‘At Florida State, for example, several of the faculty
found that if they used other students in the college laboratory in body positioning exercises, the prdcticing stu-
-, dent and faculty recelved feedback from the individuals as to'their comfort and how they felt they were handied.
Along these same lines, the faculty have developed *‘stations’ in the college laboratory. These stations are
- usyally complete cubicles representing a hospital patient’s unit. Students are taught. problem-solving using these
stations and a patient situation. Two typical situations are a gsti’em receiving an intravenous feeding in which the:
. tubing is twisted or attached incorréctly and another situation which requires that vital signs be assessed. This™
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- use of the
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st::lzm:t:i such as nursmg. there camcs a time gnd a n::d,fnr the “laying on 'Qf hands or the mampulaugn of
equipmem - thus the need for the clinical lsbn’ramry . :

Leiﬂier lnvulvcm:nl This need ﬁ:r paﬁ;lclpatmn by the learner can be supported by basic learning thgary, that
is, being an active participant in learning is more cffemvc than being a Easswz recipient.

A guided expeﬁem‘e. The reason we have the fgculty in laboratories is to enable the faculty msrnbsr 10 gmde
the learners. Some persofis use the verb, supet vise, but to others in nursing this has a connotation of elbow super-
vision, Each faculty mcmber has to determu e what guldam:c is nceded Fnr mstance. nf' a faculty membcr
may "not be nem:ssary tn prDVldE as much gu;dam ea ay b: needed fm’ mhcr studcnts who seem less sure abotit
principles and their own abilities. These lattgr st fents may requm: more dlrectmn to prcvemr lhcm from

fDundcrmg and failing. . =
¥

Melnlng for p&lming um Hllﬂﬂn;hlpsi If one believes thrat the cli nical laboratory is for practice in applying
theory, then content or theory should precede it. One should not expéet students to ‘apply theory thzy have not
been taught or required to know, That is comparable to* asking for the *‘impossible dream.’’ This is a difficult
dilemma, since instructors frequently overlodk students’ limitations and expect them to apply all the knowledge

: known'to the instructor. Faculty have to be-mindful of what the student is expected to know at a particular point

in time and then require only a demonstration of that knowledge. In addition, this means that we begin to look at
clinical labaramry assignments according to course expectations. This probably would eliminate the expectation.

', that students in their first nursing course can give total patiert-care, but instead are to practice giving segments of

care related to wh ey have been [earning. Another example would be sending students to a clinical laboratory
to administer injections prior to being taught the principles underlying parenteral administration. This certainly -
would be an inappropriate a:tmty There s}muld be a relationship between theory and practice with the theory

. 'prcr::dmg the practlce -

- B

lnlellecmsllzminn This characteristic qantradlcts the sequence of learning which was typical of haspnal
diploma programs, where it was ﬁccessary to do a certain number.of selected procedures or activities, such as OK
scrubs, before a student was deeméd proficient in those procedures. This infers equality af replication and depth
of learning. It is questionable, however, whether a greater degree of knowledge resulted from 25 serubs or 5§

" scrubs. Rather than numbers of experiences, greater attention should be given to the development nf the intellec-

tual processes within the learrer. Does one learn from doing or do to learn?

One study that I reviewed (Fredrickson and Msyer. 1974) examined the pmblem -solving ability of nursmg
students. This twin study iavestigated the difference in problem-solving gbilities of baccalaureate degree and
associate degree graduates. The findings were limited tc a small sample size (schools from one urban area) and
revealed no 5|gmf'%gant difference between the two groups. More important, both groups used only the first three
steps.6f the nursing process — definition of problem, collection of data, and postulation of solutions. Evaluation

" of solutions was not demonstrated. 'Dﬁ: then should ask, Was evaluation of solutions faught, and did students
have clinical experiences which included evaluating caré, and possibly, the revision Df care plans? .~

A similar type of twin study (Allerman and Britten, 1975) examined students’ perceptions of the relevarce and
ical laboratory in learning the practice Df nursings The investigators studied 163 baccalaureate and
276 associate degree nursing students from NLN-accredited schools in metropolitan New York and New Jersey.
The perceptions of both groups in reference to the nursing process were that they most often practiéed the
behavior of gathering data, with less evidence of plannmg. implementing, evaluating, and revising nursing care.

Both of these studies present shocking results for nurse educators. Students, upon graduation and«when
employed in the practice of nursing, aré expected to be able to use the nursing process in its totality. One then
must ask, Have these graduates had the epportunity to develop their intellectual abilities and pamcxpate in the
activities of the profession (the first characteristic)?

X

LEgn-lnvnIved experience — gatisfylng and challenging. Many of you know nf the study done by F
Diamond, and Associates (1965) to determine satisfying and stressful incidents for nursing students, Theim
tions for nurse educators were many. One in particular was the need to provld: feedback to students on their per-
formance during laboratory experiences, They “certainly need support, but they must also learn to evaluate
themselves. Through this, they will not only gairt satisfaction. but also be motivated to sharpen their skills and
knnwlcdgc before the next laboratory. Sometimes, it seems that nurse faculty lose sight of the need to encourage
students
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Personal. and social values for the learner. Only those experiences that have some;telévance for the learners
shduld be used. The Allerman add Britten twin study (1975) revealed that, based orrthe perceptjons of students,
the clinical laboratory was not pérsonally relevant. Students reported little, if any, input‘into decisions concern-
ing thei clinical laboratory experience and a lack of correlation betwecn classrdom presentations and laboratory
activities. K - .

. Essential Elements of the Laboratory

Another useful approach to the study of the laboratory is through its essential elements. These elements could

be used to study either the college or the clinical laboratory or a combination of the two. Teaching strategiés in

thé laboratory will interface with these elements as well. L will attempt to refer to significant research on these
elements as we review them, ’ ) ’ .

Perhaps one of the most important studies in-nursing education was doné by Zasowska (1967). She identified
nine significant factors of a laboratory experience. She then completéd a descriptive survey of faculty in selected

baccalaureate programs to determine if the clinical laboratory experiences provided were based on the nine -

significant factors. She found little, if any, relationship between them:

Subsequently, Infante (1971) searched the literature and identified 14 essential elements of the laboratory. She
then studied facully in baccalaureate programs in New England to determine if their beliefs and activities cor-
related with these essential elements. Her findings showed that the faculty espoused beliefs consistent with the
elements but did not support them by their activities. Clinical laboratory activities of stutients were' very much

oriented tc caring for patients. Her conclusion was that, although there was a trend away from the worker: -

concept in bac¢alaureate programs in nursing, this approach still dominated the teaching-learning orientation

considered essential for an educational program. A
In Eu,bgequem publication, Infante (1975, p. 22) classified these 14 elements under three categories:
; A o T )

- (1) Teacher responsibilit. ’ I
activities, competent guidance, individuation of activities;

ility-centered elements — opportunity for patient contact, 't;ﬁ'j‘é!:tivr;s for

(2) Learner-centered elements — practice for skill learning, ‘encouragement of é_ﬁtical thinking,
opporturity for problem-solving, opportunity for observation, opportunity for expgrimentation,
.development of professional judgment or decision-making, encouragement of creative abilities,

-provision for transfer cf‘knawledge. participation in integrative activities; - -
(3) Other-centered elements — utilization of the team eoncéiivt! . e !
- i .

My ﬁwrn research (Iliermi_ngi 1974) was based on a modification of Infante’s 14 essential :lém'ems; Actually,

-they were condensed into 13, because two of them did not seem discrete. I used these 13,2lements (opportunity

‘opportunity to practice skills,, promotion of critical thinking, encouragement of experimentation, foste

for client contact, leamer-focused objectives, faculty guidance; individual learning, oppoTtunity for observation,;

creativity, opportunity for transfer and application of knowledge, provision for, integrative activitie nder-
standing of team concept, 'and development of professional judgment) in developing.an instrumént. ased on
clinical laboratory activities. This instrument, in the form of a questionnaire, was designed to determine if senior

of both. The ‘questidnnaires were completed by 725 seniors priom o graduagc: from’ 21 nursing schools
throughout the country. The schools were selected through a stratified random-sampling process to assure‘that

]

students in baccalauredte programs perceived these activities as worker-oriented, learner-oriented, or a mixture, -

there would be representativeness.’ S n , . .

The findings were rather susprising to mé. The learner-concept was identified by a relatively high percentage of
students. Thus, there seemned to be a movement away from clinical'laboratory activities being perceived as work
experiences. -However, the students perceived their clinical laboratory, activities as focusing on nursing care dc-
tivities rather than learner objectives. Much faculty; gnidance was acknowledged. Anofher unexpected finding
was the dse of the college laboratory or other learnin Jnodalities for- initig] and continued practice of skills.-But

the students’ perceptions also revealed common problems in nursing schools: clinical laboratory activities were

ing activity, : ', .| v

“There is still a great need for reséarch in nursing education'in reference to each of these essential elements of

the laboratory, as well as the teacher and learner classifications of these elements. Creativity, for example, is one

not individualized; nor were they planned to complement theoretical course. content, Care of the ill was a prevail--

- essential element of which we know very little — including how to measure it in nursing, and how it is
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students. This could be done through the use of hypothetical nursing situations or specially designed simulated
college laboratory situations. A longitudinal study of selected students and their ability to make rational
judgments would be another approach.

Now that 1 have discussed the essential elements of the laboratory, 1 would like to show how we can use these
elemients to teach nursing more effectively and suggest some areas where further study is i zeded. (In reference to
teaching, the use of the laboratory in nursing education is poorly taught in graduate programs. This is inex-
cusable, especially in those programs which prepare graduates for the functional role of teacher. If faculty do not
possess an in-depth understanding of the laboratory concept, how will laboratory teaching be iringw e )

Teacher Activity and Behavior

Intrapersonal relations. There have been several nursing studies on teacher behavior. Glass's (1971) study ex-
amined the behaviors of faculty in the clinical laboratory in baccalaureate programs in Canada. Using grounded’
theory as the methodology, her major findings were that teachers are striving toward the development of an ideal
professional nurse bus that the **guest’’ status of nurse faculty in the clinical laboratory results in their major ac-
tivity as acting as buffers between staff and students. Hence, the clinical teacher plays a tremendous role in public
relations and diplomacy. : .

The art of questioning. This has been studied in the classroom, but it could also be examined in the laboratory.
My own observations of faculty in the laboratory revealed that they are asking students what they are doing
rather than why they are doing it. Students prepare, lengthy care (case) studies, giving the rationale for their ac-
tions, whereas principles and concepts would be better applied if students’ knowledge was sampled while in the
laboratory. Should they be giving care if they do not know why they are giving it?

Planning assignments. We all recognize that assignments in the clinical laboratory should be based on the
needs of the individual learner and the objectives of the course. But are they? Too often assignments are made on

assignments is an examination of the kind of guidelines provided for pursuing an assignment. More frequently
than not, it is telling a student what to do rather than validating what the student has judged as needing to be
done. Teachers, therefore, are accused of doing more telling than teaching. '

Instructor self-perception. Do the faculty members see themselves as teachers first and nurses second or just
the opposite? The way teachers perform will depend on their perceptions of themselves. If they view themselves
primarily as nurses, they may have a tendency to focus on patient care before student learning, even though stu-
dent learning is the reason they are there. This is a difficult decision for many new faculty, especially those who
were educated as clinical specialists and lack a proper understanding of the functional rcle of teaching gained by
studying educational theory and a teaching practicum. :

Evaluation of leammers. Is the teacher evaluating the students’ performances in reference to the objeciives for
each learner or on each one’s ability to give total patient care? Faculty in the laboratory could be studied ac..ord-
ing to how and why they use selected essential elements of the laboratory concept, recognizing that the elemenis
vary in simplicity and complexity. Some of the elcinents and how well faculty use¢ them could then be studied rar-
ly ir the program while others could be studied at the program's termination.

Learner Activity and Behavior

Selection of assignments by students. Studies have been reported in which students participated in the selection
of laboratory experiences. There have been different results from each of these studies, but in general, it was
found that seniors were more effective in selecting clinical laboratory experiences according to their needs and the
objectives of the course. Perhaps they had a better perception of what they knew and what they needed to know
prior to graduation. Learner activities or behaviors could be studied in conjunction with selected essential
elements of the laboratory. . :

Psychological stressors. This is the stress and the anxiety that nursing students experience while progressing
through the program. Many faculty and some students still believe that nurses should never make a mistake.
There are many situations in which one can err and a patient will not be harmed. We must overcome this orienta-
tion that a learner must do it rizht the first time — or else! The use of biofeedback, tutorial study, or group
counseling may ‘be effective ways of reducing this stress. There is little, if any, research on the use of the newer
psychological modalities for reducing anxiety. Group counseling has been shown to be effective in reducing nurs-
ing students’ anxiety about death (Redick, 1974). -~ . ’

Learner seif-evaluation. Developing ways for learners to evaluate themselves can have long-lasjing effects on
their performance as professional nurses. . ‘
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Combined Teacher-I.earner
o Activities and Behaviors

" Evaluation in reference to laboratory experiences is an area for joint exploration of teacher and studeni ac-
tivities and behaviors. Whm should participate in the evaluation process? How? What is the plan for formiative
evaluation? Do students paﬂlclpa[e in this? How is it accomplished? How frequently are evaluations given? A
study to determine how students would react to having more frequent fmﬂfatwe evaluations by instructors might
roveal that students arr less threatened at the summative evaluation conference. That, at least, is my hypothesis.

Another research area would be analysis of teacher-learner interactions. Is the teacher functioning in a guiding
role? Is the teacher serving as a facilitator and a validator or as the traditional supervisor who always requires you
to know the anqwer? The analyms of mterattmns has many 1mphcstlgns fur the teacher as well as lh: lcafncr The

Modes of Iﬂstructi()n :

Mode of instruction is a large area in which much research has been done but in which much more<an be done.

Arnold (1975) studied three teaching strategies — lectures-discussion, programmed materials, and student-choice — )

to deiermine which was most effective for teaching **protection techniques to selected freshman associate degree
nursing students.’”” She found no difference in the responses among the three teaching strategy groups as
measured by written and performance tests. )

Is one med: of instruction more effective than another? Do some students learn more effectively from a par-
ticular method of instruction? In this era of multisensory stimulation, is multimedia a more effective learning
maodality? Do students gain greater satisfaction from discovery learning?

Modes c:)f : Learning

multlple senses fc':r effecnve learmng Thus educatmnally dlsadvamaged students Lould becnme nurses lf theu’
learning style and type of instruction were cc:mpanhle
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. In recent years, there has been an emphasis in higher education on professional growth through faculty

development actjvities. Although most nursing programs have encouraged participation in faculty development
actlvities by various means, research in this area has:not been stressed. The purpose of this paper is to discuss
some of the research which has been done on the nature of faculty development and on factors, pamcularly sex-
role expectations, which affect pamclpanon among nursing faculty.

Appmaches toF aculty Develgpmait

Faculty devclﬂmet mcnmpasses those éstwmes of faculty. which are mtended to promote professional -

growth. Francis defines faculty development as an institutional process ‘‘which seeks to modify the attitudes,
skills; and behavior of faculty members toward greater competence and effectiveness in meeting student needs,
their own needs, and needs of the institution’ (1975, p. 720). In the framework of faculty development, the
faculty member is viewed és a teacher, an individual, and a member of the educational institution (Phillips,
1974). \ : . s .

Several approaches to faéulty development have been encouraged. Nadler {1976) stressed the use of public
seminars, job rotation, :xcﬁangs programs, and individual resourcé people as methods to facilitafe faculty

gmwth Most faculty d:velup\merlt programs offered by institutions consist of warkshops. ﬂri’éntstmn sessions, .

e —
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and formal courses. Respondents to a survey by Bogart and Elson (1977) indicated that short workshops, con-
ferences, and short courses are the most effective forms of faculty development activities, while a survey of 1,783
college faculty development programs (Centra, 1978) found that larger colleges and universities use more tradi-
tional development efforts, e.g., sabbaticals and temporary teaching load reductions; smaller ¢olleges tend to use
programs run by and for the faculty; larger two-year colleges and universities more often use instructional
assistance via specialists in instructional development, audiovisual aids, or other instructional services; and
assessment techniques, e.g.. ratings by students, colleagues, and administrators, are most common among (wo-
year colleges. ' '

Several educators suggest strategies for taculty development. Ramsey and Holmes (1976) propose five: a
floating workshop where faculty visit other schools; staff rotation or transfer of responsibilities; a student
teacher center where faculty could work closely with a group of student teachers in a training/learning situation;
short-term sabbaticals or general leaves; and external evaluations by an accrediting agency which alerts ex-
perienced Faculty to current trends. Lewis Spitz (1977) advocates four broad approaches (o faculty development:
the personal approach (achieved on a one-to-one basis); faculty development programs (conferences, workshops,
lectures, etc.); curricular changes (liberalizing courses in one department which leads to cooperative teaching
situations among the faculty of various departments); and the humanities as a resource for faculty renewal (*'io

deepen and refine a more general responsiveness to life itsel™").

The programs that faculty have found to be most useful were those which built on the faculty member's in-
terests, provided choices, promoted exchange of ideas among faculty, related qualitics of newness or in-
novativeness, and occurred in the local institutional setting (Zigarmi, Betz, and Jensen, 1977). Likewise, the fac-

tors that Lawrason and Hedberg (1977) found necessary for success-in ‘‘instructional” development were, in
order of their importance: commitment by the institution, faculty rewards, skills of the instructional develop-

" ment staff, resources and facilities, evaluation of programs, faculty openness to change, student attitudes, and

focus of the instructional development center, Rose (1976) advocates that faculty development activities should
be related to measurable and meaningful results and to the goals of higher education, while other studies (Sagen
and Youga, 1977; Strode, 1976/77) stress the importance of personal (humanistic) enrichment and its long-range
effect on improved instruction,

Factors Affecting F actﬂty Development

Research that has been done on a:adcmic women and their world of work has yielded important data on fac-
tors such as sex-role stereotyping, family variables, career interest, and job-related variables, all of which may af-
fect faculty development. Little research, however, has been reported about the specific effects of sex-role factors
on the develapmem and careers of women in higher education, particularly in female-dominated professions

such as nursing. The rest of this paper will discuss the research done on the factors just mentioned and the im-
plications for the professional growth of nursing faculty.

Sex-Role Factors

While little sex-rolesresearch has been carried out in predominantly female professions, several historical and
theoretical analyses have emerged. Ashley (1976, 1980), Greenleaf (1980), and Grissom and Spengler (1976) pre-
sent important historical and current analyses of the effects of women’s socialization on the nursing profession
and on lhe behavmr and atutudes nf mdlvndual nurses. Most of their opinions, questions, and hypotheses,

When :xplnrmg ex-specific traits and behavior, the social context appears to be a critical factor. This may be
frequently overlooked in studying female-dominated professions, but would be the focus in sex-role research of
the third and fourth types described by Hochschild (1973) — minority perspective and politics of caste. There is
liu!e n‘:search available using these two perspectives 'u:n deal with nUrsing. bm there are sevgral which shnuid'he
female mtellectual and pmfessmnal cnmpetence found a gEﬁEl’al bnas by women agamst women, even in fernslr:
professions. This study has not been replicated, using as subjects practitioners who are already socialized into
male-dominated or female-dominated professions.

The sex-role identity of practicing nurses has been investigated (Simpson and Green, 1975) and also that of
nursing students (Stromborg, 1976): The *‘paternalism’’ and "Dppressm"" of the nursing role in hospitals has
been discussed (Ashley, 1976), and a study of 1,998 married nurses in Detroit shows *‘family ideology'" as a fac-
tor in the work patterns of nurses (Cleland, Bass, N_lgHugh, and Montano, 1976).
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Famﬂy Ideology

The family ideology held by a woman has an influence on her success in a professional career. Women who are
bright, from upper-class backgrounds, whose mothers were college-educated (Angrist, Mickelsen, and Penna,
1977), and whose educated fathers encouraged them to achieve (Hennig, 1974), clearly display more liberated or
equalitarian attitudes about themselves both as career-oriented professionals and family members (Rapaport and
Rapaport~ 1971). :

Another interesting study of successful career women in management/executive posltlcms (Hennig and Jardin,
1977) found that a majority were eith=r only children or the eldest child of a group of female offspring, and that
they showed the influence of an educated, encouraging father who ‘‘managed’’ their careers. These women either
remained single or married significantly older, already-successful professional men, and had few children, if any.

A study of successful black professional women indicates that black women “‘seem to have acquired a sense of
confidence in their competence and ability’” and account for 60 percent of the graduate dngE:S in predominantly
black colleges between 1964 and 1965 (Epstein, 197°).

The fact that the percentage of women on four-year college faculties declined in the 1960s, a decade of great
expansion in enroliment, is reported by Howe (1975) and may or may not reflect conflict between family
ideology and career demands. - .

Feldman (1973) found that 55 percent of the mamed women in graduate so:hcn:l had husbands with graduate
degrees. If this group of husbands reflected more equalitarian attitudes toward sex-roles, as one might expect
from other studies (Hennig, 1974; Bayer, 1975; Angrist et dl, 1977) there would be less sexarole conflict and anx-
iety experienced by this group of married women.

However, a family must face its own special respansnbllmes Research shows that for two-career familid¢ there
are four outstanding problem areas: housekeeping duties, child-rearing, nepotism rules that require job priority
decisions, and job mobility and advancement (Astin, 1969). -

The two-career famlly indicates an emerging population trend with four family types identified by Pnlgms and
Garland (1971): (1) The traditiona! family"— husband is the breadwinner; wife's job is viewed by both as a
hobby. (2) Neotraditional family — wife’s job is needed to maintain family standard of living; husband helps
with childcare and housework; his job requirements have priority in decision-making. (3) Matriarchal families —
wives earn more than husbands and apologize for doing<so; husband does not view himself as having a
hnmemaker role. (4) Equalitarian family — chlldca:: shared; hnmemakmg shared; Jﬁb priority varies according

o “‘what’s best n:r us all" and ”what 5 falr to each career.

then- is mueh E‘l‘lllElsm about thc blpclanzauon of rnasculmc and fcmlmm- attitudes. Smdlzs based on bxpc:lar
masculine and feminine role-identity are iI:sy definition biased, that is, they require that beliefs about childcare,
job mobility, value of a career, and housekeeping duties-must be mhercntly masculine or feminine,

A more logical and unbiased appmath would be to measure beliefs about childcare, job-mobility, career
priority, and housekeeping duties on a scale with traditional dmsnnns into sex-role stereotypes on one end and
equalitarian attitudes on the other.

Such a continuum might well be more appropriate in the study of the types of family ideology exerting in-
fluence on the nursing faculty member. It would ceriainly have explained the startling fiading that nursing
students with masculine attitudes were most in harmony with the image advanced by the profession (Stromborg,

.1976), or that middle-aged professiondl females have become somehow more masculine as they aged from 40 to

60 (Neugarten, 1968), or that a study on nurses *‘in a university meeting’* found 15 percent to be feminine, 19
percent masculine, and 38 percent androgynous in their atmudes (Simpson and Green, 1975), a ‘‘three-way split
in the group that seems lllngmal at best and blzarn: at worst)’ i EY : . -

SONS has a set of bchcfs about chlldcare fCSpDﬂSlbllltl:S hausckeepmg repons u:s. and pnomyavalue of hls or
her own career in farmly d:cnsmn makmg Each 5pause ina two-caretf famlly alsc: has bellefs sbcm( th: Dther [

way in WhlEh the individual expresses self and relates to sclclety thrcmgh work" (!saai:sgn 1977 p, 7). A review of
career development in American women produces a sharp contrast to that of men in American society. The
socialization process for males, however implicit, however -unconscious, includes the assumption that they will
wc:rk for mnst nf thenr hves This assumputm gwcs "men an Dbjecllvc to make the best of it that they can, whnch
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Q

ERIC

Aruitoxt provided by Eic:

28

ing. Proof of maleness rests in a man's ability to perform .ertain tasks or rituals or actliv

a

A first job is the apprenticeship. A man expects to master it and move on to another level (Hennig and Ja
1977, p. 41). The masculine identity is achieved by doing, whercas the feminine identity is gdnev;d simply by be-
iies in ways that are
defined in American society. Proof of femaleness, in contrast, lies with the woman’s hiological capacity to bear
and nurture children (Benoliel, 1975, pp. 22-27). Horner (1975, pp. 157-175) found evidence that when faced
with a conllict between her feminine role and development of her personal talents, the competent and motivated
female will adapt her behavior to the sex-role stereotype. Thus, women usually validate their feelings of esteem
and identity by assnualmg vith such stereotypes. This pergetuates psychological dependence which may be func-
tional in their relationships but is injurious to the self-concept of those who have internalized the values of the
culture. Certainly, it is destructive to feelings of esteem 1o know that you are capable but that you are not using
much of your capability (Bardwick and Douvan, 1971).

Evidenice shc wn by Horner (1975, pp. 157-175) resulted in the controversial conclusion that women in
American society tend to avoid achievement and success. lhey tend not to participate in certain roles or seek
goals, since accountability and goal-setting are not a part of the usual female socialization process. Built into a
usual process of female socialization is an orientation to the present rather than the future, which tends to project
a dependent image (Dean, 1978, pp. 10-14). Dael Wolfe (1954, pp. 234-236) summarized some of the earlier
studies of female nmnmmpenuvemss in the work world. He concluded that

“1aken at their face value these studies poini cfearly to the conclusion that the typical goal of an
employed woman is not promotion and advancement in her chosen field. The strong wish is for mar-
riage and a home. When that wish cannot be realized, continuation in the same or a similar job is a
more frequent. goal than is promotion.

Work done by Hennig and Jardin (1977, p. 40) has demonstrated a different career foundation and pattern for
some women. In their study of 25 successful female executives, they found that these women were

taught, encouraged, and supported by fathers, who expected them to aspire to and prepare for a
career; who pasied on to them their own view of a career as an integral part of a person's life: that
they wou!d work, just as a man would do, for the greater part of their adult life.

Each one had been the first child and there was no evidence that the fathers would have preferred a son. The
fathers emphasized skills and abilities rather than al y sex role. The results were successful women in successful
careers, _ T

Bailyn (1964) described several routes chosen by women who seek full-time professional activity. Some choose
a career as a secondary course if unsuccessful in the primary female role, Gthers begin the typical female career
but ar= forced to enter an occupational career when divorce, death, or semralmﬁ from a spouse occurs. Some
women are able to achieve some success in combining marriage and profession. Ballyn (1964, p.709) made the
following observation about the latter group:

But no amount of success in her work will ensure a satisfactory life-style if there is strain in the
woman’s role in her family and community. And here the attitude of her immediate environment to
her participation in professional work is crucial, The most important potertial source of support or
hostility is the husband, and his attitude must be a central factor in any empirical study of profes-
sional women. Less obvious, but also important, are the attitudes of contiguous groups such as
neighbﬁrs hushaﬁd s mlleagu’es 'c)r the psrems nf’ cme's children‘s friends, ﬁ‘.’lf (hESé are grnuiis to

evaluatmn

According to Bernard (1964), women in academics may be classified according to commitment, namely profes-
sional and fringe-benefit. The term *fringe-benefit’’ denotes someone of benefit but on the fringe of the profes-
sion. Professional and fringe-benefit women *‘differ basically in career motivation, reference groups, role con-
ception, and levels of aspiration"’ (p. 100).

The frequent phrase from fringe-benefit women is that they do not have to work. They enjoy the praise of the
women whcr serve as their rgferene;e ‘grﬂup‘ that is, wive's af ather r;rc::fess**s or huSiﬂESSfﬁEﬂ who are irﬁ'pressed

as teachers not 5ghﬂlars or researchers Srrmlsr to rnarly workmg women, [hEy enjcy their work but dg not Ser: it
as a riecessary career (Bernard, 1964, pp. 100-101).

Almost by definition, women in the fringe-benefit status are married. They see their role as wife and mother
primary to-their role as professor. Since they will usually only consent to work if their family approves, or at least

L) ' B
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_ that include considerations of these variables i

s supportive, not many severe difficulties arise from their professional activities (Bernard, 1964, p. 215). Find-

ings by Seyfried, Erickson, Crowell, and Ostmoe (1977, p. 695) have indicated an increase in the percentage of
women with families seeking faculty positions in programs of nursing. This increase could have an effect on the
number of fringe-benefit women and, therefore, an effect on faculty development methodology.

Job Satisfaction

hr:d

Ther; ha"s.bEEl’l a u:’:minuing imér(";l in the subjcjgl nfjab anitudéi singc RBElhlisberg’er and Dinkmn publi

puus in lurrﬂng anemmn mward smdles Df[hc wurkcr asa “ﬁ.elmg and t;xpt:ncnung human bem (Nel‘f waa
p. 135). In spite of a plethora of studies, there is still great controversy, not only about the roots of job saiisfac-
tion, but also about the definition and measurement of this concept.

Although the goal of the worker is to achieve some kmd of satisfaction, the goal of the organization is for
him/her to be productive. Is a happy worker a productive worker? Unfortunately, some researchers (Vroom,
1964, pp. 531-536) have found ro relation between performance and satisfaction. Moreover, Vroom reporied a
median correlation of .14 between satisfaction and performance in numerous studies that he compared.

A recent position, based on reinforced theory, and advanced by Cherrington, Reitz, and Scott (1971, pp.
531-536), considered both satisfaction and performance to be functions of rewards. In their investigations, the
rewarded subjects reported significantly more satisfaction than unrewarded subjects. In addition, when these
rewards were given on-the basis of performance, the subjects’ performances were significantly higher than sub-

" jects whose rewards- were not related to their performances. They found that when low performers were not

rewarded, they expressed dissatisfaction, but their later performance improved. Conversely, when low per-
formers were rewarded for their low performance, they expressed high satisfaction, but continited to perform at
alow level, The same patiern of findings occurred with high performing subjects, with one exception — high per-
formers who were not rewarded expressed dissatisfaction, and their performance significantly declined. When
satisfaction and subsequert performance were correlated, excluding the effects of the rewards, the correlation
was essentially zero. :

If appropriate rewards can molivale a worker to hlgher productivity, how can an organization munvalc its dif-

ferent employees who may have different types of needs? Lawler (1971) suggested that organizations might profit
by implementing *‘cafeteria-style’’ plans. These plans allow individual employees to select any combination of
fringe benefits they desire. Unfortunately, Lawler's plan foduses only o extrinsic motivators.

Much of the work in job satisfaction has been done in the areas of psychology and industry. Job satisfaction in
faculty roles has received some aitention in educational institutions. Marriner (1977, pp. 349-360) found a high
correlation between job satisfaction and organizational climate. Work by Seyfried ef af (1977, p. 692) supported
research done by Marriner. The authors found that “‘the work itself’’ and *‘responsibility’’ were the reasons

-nursing faculty chose a particular place td work. Particular factors that nurse faculty found important were: op-

portunity to engage in research, available library and instructional aids, nppanunny for educational leave, and
continued educatjon. . )

Though most faculty feel they are committed to self: deve’lagmem {Spitzer, 1978), several barriers interfere
with the faculty development process. The most freqaently cited barriers are time and resources (Grandjean,
Aiken, and Bonjean, 1976; Sommers, 1977; Spitzer, 1976). Involvement in I'acully growth activities has also been
thwarted by the lack of adequate rewafds for participation. Spitzer (1976) found that faculty viewed instructional
improvem iterion-for faculty advancement, and that a large proporticn of facuity
would be \wllmg to engag: in mstruclmnal development |fappmpr|alely rewarded. In addition, faculiy perceived
administrators as having minimal commitment to instructional development while putting over-emphasis on
research and publication. Accardmg to Williamson (1972), faculty members who wish to enact a professional
role — teach, research, learn, maintain autonomy - experience conflict with academic nursing programs
because these often maintain the values of the hospital-oriented sysiem (i.e., deans and directors as prime deci-

sion makers, central authority), curtailing faculty aumnomy or mvglvemem in decision making.

. Conclusion

It can be concluded that many aspects of nursing faculty development are influenced by sex-role characteristics
and expectations, family ideology and dual responsibilities, career values and.patterns, available resources, and
other factors peculiar to faculty in a female-dominated profession. Although each of these factors have been
studied in academic women, few studies have focused on nursing faculty. Research desngns must be developed

in' evaluating faculty development efforts in nursing programs.
Only then will accurate data be available to assist in planning appropriate faculty development strategies and in

reducing barriers to participation in facully dEVEImeEI‘Il .
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Abstracts of Project
Partlclpants Research™*

Clinical Fvaluation Criteria in

Associate, Baccalaureate, Master’s
nd Continuing Education Nursing
- Programs in the South

7 ( Penelope P. Arnett . Karen Kay Esberger
University of South Carolina at Aiken Baylor University, Texas
Peggy Dahlhauser Wealtha Collins McGurn

Tennessee State University University of Maryland at Baltimore
‘ ~ Pauline R..Sommers
. University of Southern Mississippi

Five researchers surveyed the mntem of clinical evaluation criteria used by 117 Southérn associate, bac-
calaureate, cnnnnumg education, and master’s nursing programs. Faculty members who were: knowledgeable
about their programs’ curricula were contacted. One hunﬂred twenty-nine questionnaires were returned from 44
programs, yielding a data base of 44 evaluation instruments containing 1,796 evaluation criteria.

Fmdmgs of this resesrch indicate that six of 129 respondents Were mmplgtely satisfied with their evaluation
procedures; four were campletely dxssat!sf'ed and 104 indicated some- degree of dissatisfaction, with low
objectivity being the source of dissatisfaction for 52 and “'too time-consuming”’ being the source of dissatisfac-
tion for 37.

-nammg 537 cmerla were E!QS;lﬁEd by the mvesugat ors in the ﬁ;:lltswmg categ@nes @rganlzatmn (2,! percem)i

communication (7.9 percent), leadership ability (4.2 percent), group participation (.4 percent), skills (4.0

percent), charting (1.1 percent), personal characteristics (15.9 percent), professional behavior (8.0 percent), and
[

\,\x " other (3 2 percent).
ta =

Findings

Of all the prngrams, 57 percem were satisfied or partially satisfied with their clinical evaluation tool, while only
40 percent believed their clinical evaluation tool was not objective. This, however, confrasts with the fact that
almost half of the identified criteria evaluate personal characteristics rather than clinical competence, indicating
far less objectivity in the evaluation instruments than previously supposed.

— - a

*Abstracts of two stu:hes were not avallable at the time Df publication.
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Obi ective Evaluaﬁon of Clinical
Pelfﬂﬁnance in Health Assessment

Marilyn Winterton Edmunds c Enrica K. Singleton

University of Mnryland at Baltimore Louisiana State University

at New Orleans

4 Mary Fry Raps:)n | . Shirley Steele
Unlvgfsitv of Maryland at Enfﬂmﬁre Univef’éitv of Texas at Galveston

The evaluation of clinical competence of graduate students continues to be a dilemma and challenge for nurs-
ing educators and practltmncrs .Master’s programs are preparing two distinctly different levels of practitioners.
‘The traditional master’s programs profess to prepare nurses with knowledge and skills beyond those associated
with the baccalaureate preparanon of nurses, while practitioner programs profess to prepare nurses with ad-
vanced, in-depth, sophisticated skills associated with health assessment of clients. A vital ingredient to both levels
is teaching and objectively evaluating health assessment skills.

. One major advance zgward cv&luanng the heslth assessmem skxlls nf smd:nts abjcctwely and systemah:ally is

the New York Re
- tion defines snmﬁc f;rmr:al :lcmems in (l) hlsmry-taklﬂg, (2) perfarmmg a physn’:al exammatmn and (3) recard-

ing, whii’h must be exhibited to complete the examination at a bacezlaureate degree levgl. HAPE was accepted by

the cur;ent investigators as a model for devclopmg critical elements for two additional clinical performance ex-

aminations for the two types of master’s programs: an examination to measure performance at the end of an

assessment course and-another io be administered aftcr a2 sequence of courses which integrate primary-care,
' . adult-nurse practmnn:r content. '

: ' )
Using the HAPE as a model, three faculty in twé schools of nursing ‘were trained a. zvaluators to a¥ikss
students’ performance. Two examinations were developed, each containing over 300 critical elements. Student
. and evaluator guides were developed to accompany these examinations. Both examinations were given before
* and after the specified content was taught to students. Content validity was-determined by a panel of expert
judges at two schools. The examinations were piloted at Louisiana State University and at the University of
Maryland with 36 studeiss assessing adult clients,

F mémgs _ ,

Results indicate that criterion-referenced clinical performance examinations are valid tools for measuring the
adult health-assessment skills of master’s-level students. The statistical ﬁndmgs suggest several changes in critical
elements to improve the examinations. Alterations have been made on the basis of these ﬁndmgs, d:\nan”g in
many areas from the original HAPE examination. Correlations.were made between students’ perceptions of their
skill level and their actual performance skill level. Findings showed that there was no association between percep-
tion and perfurmam:r Using student guides and testing students before teaching the content improved the
teaching process, i.e., students knew exactly what was expected of them and studied the content vigorously and
appropriagely. The examinations have been placed in the'eurriculum of the University of Marylsnd Primary Care
Nurse Practitioner Master’s Program and research is Ecmmumg at this site, :

1 = =
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‘in (1) overall clinical competence; (2) clinical performance in all areas of care; 3)d

A Comparative Stud - of Clinical
formance of Transfer and

" Third Level of an Open Curriculum
e Nursing Program

) Barbara L. Bullock ) Phyllis Vaughan
Samford University, Alabama Samford University, Alabama

This was a comparative study conducted to determine the clinical performance competencies of eight trunsfer
and 16 generic students matriculating into the third level of clinical nursing at Samford University in Birming-
ham, Alabama. The purpose was to evaluate the feasibility of using the Clinical Performance Nursing Examina-
tion (CPNE) from the New York Regents External Degree. Program in Nursing to diagnose the clinica! learning
needs of students entering the third level of the nursing curriculum. :

The CPNE was developed with the nursing process s the framework, categorizing nursing activities into re-
quired, selected, and overriding areas. It was desigried to determine the clinical competence of candidates for the
associate degree in nursing. The required areas include personal cleanliness, vital signs, fluids, and mobility. The
selected areas include such activities as suctioning, special skin care, sterile dressings, medication administration,
and irrigations. The overriding area includes asepsis and physical and emotional jeopardy. The activities in the
overriding area are observed as a part of the required or selected activities. Within each activity, critical elemerits
are enumerated as are the criteria on which clinical competence is determined. For this study, students were

observed while giving nursing care to a patient needing a minimum, of three required and three selected activities. .

The hypotheses were that the twu groups would exhibit no statistical difference at the .05 level of significance

ical performance in the
overriding area of care; and (4) clinical performance in, the required area of care. In addition to the established
hypotheses, data were analyzed 10 determine if the .CPNE might identify specific clinical learning needs of

students. _ /

3

L " Findings

" The first hypothesis was rejected when the data reflected that the generic group performed significantly betier

in overall performarnice. Hypotheses two, three, and four were retained. Using the CPNE, it was found that er-

rors were made in all the activities, except emotional jeopardy. .
While the émdy suggested that learning deficiencies existed in- both groups, the difference illustrated by

- hypothesis one further suggests that students in this transfer group had greater dif ficulty in overall clinical com-
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petence than did the generic students. These findings stggest that the CPNE might be used to diagnose clinical
learning needs at the associate degree level,

=

" Generic Students Entering the
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‘Measurement of Nursing Performance

in Two Simulated C]inical Settings

- Sally B.,Crawford ' ‘ Helena McBride
East Tennessee State University . formerly of the University

of Texas at San Antnnjn‘

m:ns nf pau:.m -situations. The dspendem Vanable was lhe s;:nrc achlcved by cnmpaﬂng an:n respons:s ﬁﬂ six

open-ended questions (data collection, planning; and prmmy-semng) with behavioral :mena Ea::h criteria was
worth one point, each priority in proper sequence was worth three points.

The sample consisted of four groups of volunteer students, rcprcsentauve of‘their respective populations, who

were from selected classes in a baccalaureate and an associate degree program. Zroup A, consisted of 25 females .

- and three males entering a baccalaureate "aliernar.%-ﬂut: program; of these, %6 perc:nt were RNs, 14 percent
were: "LPNs, Group A, :unsisted of seven femai;-s fr m the same “alternate ;aute elass one wzek prmr to com-.

males at :mry into the baccalaureate “gengm: pmgram, I 3 pe,rcgnt were LPNs 29 pen::nt had C";IEHE““E asa-
- nurse aide or corpsman. Group C consisted of 49 females and two males in an associate degree program one week
prior to completion; 22 percent were LPNs, 51 percent had experience as an aide or corpsman. Group D con- .
sisted of 14 females and two males one to four weeks prior to completionof a baccalaurgme "genenc" program; -

6 percent were LPNs, 56 percent had experience as an aide or corpsman,
- The videotapes, demographic- data guestionnaire, smdeni response sheets, and 'criteria. for rating were

' researcher-developed. Content and selected construct “validity were cstabllghed by eight nurses — four bac-

calaureate faculty-experts and four RN3 who practiced in the clinical settings simulated on tape. They viewed the
tapes, took the test, and corroborated criteria by their written responses. Inter-rater reliability of the rating tool
was established by Pearson Drnductﬁmamem correlation of scoses from two pairs of raters on each of the six test
sections. A pair of basca,aurgate facuity independently rated 15 randomly-selected baccalaureate student-

responses with moderate correlation on all sections. In addition, a pair of associate degree and baccalaureste |

faculty independently rated 15 randomly-selected associate degree student-responses with high correlation on
four of the 3ix test sections. A pilot study, done with baccalaureate sm\rltzmsii helped to identify unclear test dlrﬁ:—
tions, inadequate performance time, and incomplete rating criteria.

Data were analyzed for frequency count and percentage. Group mean scores were ana,lyzed and compared us-
ing analysis of variance and f tests (p .05). Since inter-rater correlation on the “*priorities*’ section of the rating

_ tool were low, resuls of analysis cm those secuﬂns are qu:stmnablei

Findings ' , -

Group A, performed significantly hlgher on faur test sections than Group B. Gmup A also scored sngniﬁa
cantly higher o» ;wo test sections than Group C. This same finding was repeated in cnmpﬁnng Group A, with .
Group D. There was no significant difference from entry to exit of Groups A, and A, although the A; sample

" size was reduced by 75 percent, At exit, Group D perﬁ:rm:d significantly hlgher on Iéur test seetmns than Grﬁup ’

B at entry. .
This study demonstrates that nursmg performance in snmulated cl;m:al settings can be mzasurcd \wth a

. moderate degree of reliability and validity. Further study of perﬁ:rfﬁam:e with different samples te include RNs

who work in and njit of those cumcal ‘settings should be done

@, ! . /
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Faculty and Student Perceptions of
Clinical Teaching Methods

e
o : Phyllis Johnson = Betty Lou Shubkagel
. o ©  Georgila State University Unive-rsity of Maryland at Baltimore.
el o Evelyn K. Tomes
B o Meharry Medjt:al Cnllsge Tennessee

2

The prablem under investigation in this descrlptwe study was: What is the relationship between the clinical

laboratory teachmg methods repofted by graduate nursing faculty an 1those reported by students in master’s

o programs in nursing in the South? Data were collected from 80 faculty in the Southern region who had taught
* clinical courses in master’s-nursing prograrﬁsvﬁ’l and- 1978, and 274 students enrolled in thpse COurses.

Results showed that clinical Iaboratory tedc ng methods used: frequently by faculty were ﬁhnse that were
largely discussion in nature and did not oceur in the actual clinical setting.-The methods. fr:quently used
correlated highly-with the methods students reported as most helpful. However, there were sevéral methods that
were never used by faculty and thus not evaluated for their helpfulness. Students ranked the ;most helpful ,f"f
+ methods as those which required faculty presence. Peer group consultation was also ranked hlgh Faculty and
students reported dlffEfEﬂCES in the frequency of use of various clinical teaching m:th::d' by faculty

| / Com:lusicms

The following major :nnelusmns were drawn fmm the study: (1) Graduate nursi) g faculty frequgmly use

clinical laboratory teaching methods that are helpful to students. (2) Faculty do not perceive either their abilities

. or their roles — or perhaps both — as directly affecting the student’s clinical compe J nce and, therefore, do not

frequem ly use clinical laboratory teaching methods that place them in the clmlcal set ing with the studem and the
client. (3)&tudents prefer faculty mVBIVEfnen in cllmcal practice.
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Clinical Teaching’ Roles Used by
Faculty in Baccalaureate and
Higher Degree Programs

Betsy Eells Bowmnn Vivian Lundy Deitz '
University of Texas at Austin Western Carolina University,
' kd \ ' North Carolina-
Janet Burge Kathleen R. Stevens
F‘lm‘ida Stiate University . Univsrsity of Texas at Houston
* o %

The purposes of this study were to identify clinical laboratory teaching roles currently used by baccalaureate
and higher degree nursing faculty in th: South and determine the dﬁmagraphlc characteristics which correlate

with chmcsl laboratory teaching roles.
The study population mcluded all faculty who were teaching in a clinical laboratory setting in Southern bac-

calaureate, master’s, or‘doctoral nursing programs (or combination of those programs, but excluding those with
an associate degree nursing program). A randgm sample of 451 teaching faculty were selected for the study. The

final study sample was 273 subjects. -
The researcher-developed Inventory of Clinical Teaching Rola (IC'TR) was mailed w:th a post-paid return

.envelope 4o each subject. The"ICTR consisted of. two parts: Part-One pertained to selected demographic

charactehstl:s. Part Twu was a Lnkert-type scale whlch identified how frequently 18 teach:r rul:s were used

san. collabar_amr. f;oll;agug, tutor. craftsman!appn:nuce, demonstramf, mstru:tur, supemsm. @bscnr:r,
validator, evaluator, socialization agent, apprentice, coordinator, proctor, disciplinarian, and liaison. Six role
‘categories were used for the 18 roles on the ICTR: advising, evaluating, overseeing, conferring, steering,”and
socializing. Content validity of the ICTR was established using a panel of 13 expert judges, all consisting of facul-
ty currently teaching in baccalaureate and higher. degree nursing programs. Instrument reliability of .809 was
established. Data were statistically analyzed using frequencies, means, analysis of variance, Pearson corrglauons.

- discriminate function analyses, and factor analyses,

i'- Findings : ,

chsraettmncs which sxgmﬁcantly related to the use of the teaﬁhmg ml:s‘ were: level of students taught years of
teaching experience, highest degree held, clinical specialty, age, and size of faculty group. Formal courses in
teaching with or without a practicum did not have a significant relationship to the role used by teachers.

The role categories, in descending nrder of frequency used, were: advising, evaluating, overseeing, conferring,
steering, and socializing. A factor analysis, of the 18 roles yielded five meaningful factors or categories which
r:placed the original six classifying categories. Listed from highest to lowest in importance, they are: (1) Steering

— Those roles in which the teacher actively guides and directs the student. Roles which factofed into this
category were tutor, craftsman/apprentice, demonstrator, instructor, and supervisor. (2} Overseeing — Those
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.to a separate category which was renamed validating instead of evaluating.

5
s -

H

- roles which involve monitoring and managing the arrangements for the student learning experience. Roles which )

factored into this category were coordinator, proctor, disciplinarian, liaison, and evaluator. (3) Patterning —
Those roles assumed by the teachier which place the student and teacher in a colleague relationship in order to
move toward professionalism. Roles which factored into this category were collaborator, colleague, apprentice,
and socialization agent. (4) Validating — Those roles in which the teacher provides performance feedback to the
student. -Roles which factored into this' category were observer and validator. (5) Advising — Those roles in
which the teacher provides the expertise in interacting with the student. Roles which factored into this category
were consultant and resource person. ‘ 0

As a result of the factcr analysis, the socializing and conferring categories were combined into one category

and renamed patterning, Additjonally, several roles were rearranged as a result of the factor analysis. The
evaluator role was subsumed under the overseeing category. The roles of validator and observer were factored in-

# 1

. v ‘ ~ Conclusions

The results of the factor analysis génerally supported the original choice of categories and groupings of roles

- used for the study. The changes do not alter significantly the nature and intent of the categories, which appear to
: have meaning.in the process of sorting and categorizing the roles used by teachers. :

‘©1979, Bowman, Burge, Deitz, and Stevéﬂs
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Associate Degree Instructor Acﬁﬂﬁas
-in Three Nursing Care Modalities

Pauline Bridger ' ‘Sandy McKeehan
Unimi University, Tennesaee ; formerly of Lincoln
Memorial University, Tennessee

" The purpose of this descriptive study was to survey clinical faculty teaching activities in associate deg:ee nurs-
ing programs in order to define the unique application of clinical teaching strategies within three nursing care
delivery systems: primary nursing, team nursing, and functional nursing. Answers to the following questions
were sought: (1) What teaching strategies are associate degree faculty using and which do they see as being most
effective in the clinical laboratory in agencies using three nursing care deliver systems? (2) How do associate
degree clin'cal faculty perceive specified variables in their institutions, in clinical v'gencies, and in themselves as
affecting clinical teaching? (3) What kind of edur.atmnal prepﬂratmn do assoclate deyree faculty have for clinical
teaching? .

The subji:cls selected were a random sample nf faculty leai:hmg in the second year of associate degree nursing:
programs in the South. Of 117 instructors contacted, 38 responded thb completed questionnaires.

- The questionnaire included predominantly multlpl:-chmce items related 1 (1) assigned student experiencss, (2)
teaching strategies facilitating learning skills and the nursing process, (3) tine allotted to the instructor role: of
facilitator, role model, steerer, advisor, conferrer, socializer, and overseer, (4) the nursing care delivery system’
where clinical teaching occurs, (5) variables affecting clinical teaching effemv:ness, (6) mslrucmr educe:ional
preparatmn and teaching experience, anﬂ (7) instructor behavu::r and opinion.

Possible limitations of the study may be caused by a lack of hamagenmy in the sample, that is, curricular con-'
tent areas and clinical objeetive; varied, as did .instructors’ technical skills. ’

Content validity was determined by having three nurse eddcators, teaching second year associate degree
smdents in a clinical area, judge the relationship’ of the variables used on the instruments to what was being.
sssed, Some degree of construct validity was determined by examining the empirical relationship between con-
cepls and indicators and the expected theoretical relationship. Data t'n:m an initial pretest by the three nurse
educators were used m determme inter-rater reliabllny '

Fhidjngs

. Initial analysis has revealed the following information about the teaching strategies which are most effective in
clinical agencies. The following teaching strategies were used 81 to 100 percent of the time by 50 percent of the
respondents: (1) instructor behaviors — focusing on clinical experience, holding student conferences before and
after the clinical experience, and questioning students during the clinical :xp:nenc:. (2) student-assigned ex-
periences — preplanning care for the patient, including access to patients and nursing care plans. In ranking
teaching strategies, questioning the students was found to be most facilitative of learning skills, whereas written
objectives were revealed to be most facilitative of the nursing process. The student-assigned experience of
preplanning, incliiding access to patients, was most facilitative of both learning skills and the nursing process. At
least 50 percent of the respondents used the following roles 61 percent of the time: overseer, role model, and
facilitator. Through further analysis, it is hoped *%at the relationship of effective teaching strategies to the type of ..
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nursing care delivery system will be found. This limited analysis has revealed that 19 percent of the faculty teach
wsing primary nursing, 56 percent use team nursing, and 25 percent use functional nursing.

Clinjcal teaching is.often influenced by intervening.variables. Half of the faculty perceived the following fac- -

tors as helping their clinical teaching: instructor relationship with agency staff, students’ relationship with unit
staff, and the students’ application of the nursing process. They felt their teaching effectiveness was further
enhanced by the following tactors listed in descending order: time assigned to their own clinical practice, lower

. student-faculty ratio, graduate coursework inclinical teaching, campus laboratory, and students being able to

preplan. ) . ;
Educational preparation of associate degree faculty revealed that 68 percent of those questioned had received

previous training to teach in as<ociate degree nursing programs, with 54 percent receiving this training at the bac-

calaureate level. Of all responaents, 85 percent had continuing education experience aimed at clinical teaching,
82 percent had at least two and a half years of clinical teaching experience, while 40 percent of this group had five
Or more years experience. L s o

1
©
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Effesct of Fi wl‘back on Obwational
Ski;lls Using Videotaped .
Patient Care Sitnations

Sarah (), Boone = 7 ~ Elleen L. Neff
formerly of the University of - East Tennessee State University
Texas at Houston ; '

Cheryl Driver Levine = Eleanor M. Stringer
Universlty of Texas at Houston Medical College of Gém’gia

The purpose of llus study was to develnp a methnd nf lmpravmg studem nurses abservatmnal skllls It was

’ lﬁ quatmns about vidcatﬂped vlgnetles af panem ::Sfe snluatmns

‘The participants were 238 volunteer nursing studeots from three schools of nursmg enrolled in their ﬁrst nurs-
ing course: 70 students in a rural Tennessee associute degree program, 84 in an urban Georgia baccalauréste
degree program, and 84 in a metropolitan Texas baccalaureate degree program: They were then assngned ran-
domly to a control or expenmental group. \

Data collection required abnut one hour of student ume All participants cﬂmplettd a 15-item Demographic
Data Form and_were shown two videotaped vignettes from the Verhonick Nursing Judgment Series. After each
vignette, the subjects were asked to answer 15 true-false questions about the vignette. The experimental group
was given immediate feedback — the correct answers to each of the 15 questions. The control group did not
receive feedback. The posttest consisted of two more vignettes with similar questions. At the completion of this
activity, all psnmpams were given a 41-item Opinion Questionnaire to d:lenmn: lh:lr réaction to this experience,

Findings

Analysis of the four vignette questionnaires showed significant differences among the schcmls. but no 5lgmt" i-
cant differences between the control and experimental groups. Feedback did not make a difference in learning
observational skills. The experimental group perceived a greater improvement (p=.10) in their observational
gkills than the control group, but there was no s:gmﬁcant difference in their skills as measun:d by the vignette

quest ionnaires.

A series of chi-square analyses showed ‘that the sludcms dlffsred sngniﬁcamly (p<.05) among schnnls Ten-
nessee had the largest number of students from small towns, and Texas had the largest number from big cities.
The students from Texas had more credit hours; students from Tennessee had Jeast. Tennessee had more work-
ing students. More of the students from Georgia were later born and single than from the other schools. There
‘was no significant difference among schools or between groups on “previous work experience,'”. *‘years of work .
experience,’’ *focusing on thE patient;’’ and “‘focusing on the environment."”

Of 39 opinion questmnnmre items tested for significance, 15 showed significant differences among schools,
and five showed significant differences between the experimental and control groups. Severalof the significant

+ differences followed age patterns in schools. Thé stiddents from Tennessee, being a significantly older population

{p=.05), found verbal instruction for the procedure least helpful (p<.05), felt greater sensitivity for the elderly

A



patient (p<.035), felt that the sensmvny interfered more than the younger stud:ms in ‘their abllxty m observe
{p=.10), and focused.more on the patient and would continue to focus on the patient (p<.05). Students from
Texas, having the highest mean hours of college credit (p<.05), found the scenes easier to observe (p<; 05). were
more likely to participate in research (p <.05), indicated a higher level of enjoying research (p=<.05), were more
likely to consider the time allotted for completing the questionnaires adequate (p<.05), were more likely to see
their ability to observe lmpmved from the first to the last time (p=.10), and found the words terms. and ques-
tions clearer (p<.05). .

Cnn(:lusi()ns '

., Differences in results among the schools could also be due to dlfféhng viewing situations and technical prob-
lems with the videotape equipment. The data do not allow for evaluation of possible response bias.

43
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Effecf of Feéﬁback on Perfoﬁnaiice -

and Attitudes Qf Student Nurses

Eileen D. Callahan Rc:xeann Zielie

Misaissippi Gulf Coast J uniar College fcnrmeﬂv of Corpus Christi State -

. University, Texas
A, Susan Nelson )
Corpus Christi State Un:lversitv, Texas - foe L

The purpose of this study was to determine the impact of feedback on the performance and attitude of nursing
. students. Basic patient interviewing was chosen as the skill to be evaluated using two types of féedback: (1) Ex-
perimental group students watched their own patient interviews on videotape while recéiving verbal feedback
from an instructor; and (2) control group students received verbal feedback only. All 21 students were registered
nurses who had completed an associate d:gn:e or diploma nursmg program and were-enrolled ina baczalaureate
nursing program. : . ,

To determme the subjects’ reactions to thc experience, esch one completed an attltude inventory following the

last vndemapmg session, The tool used to assess the students’ attitudes toward the experience was developed using

the semantic differential for quantitatively measuring meaning. The researchers: wanted to establish not only
which type of feedback contributed most to developing interview skills, but also the students’ attitudes toward

the type of feedback feceived. Negative student attitude might cause a particular t:aéhmg method to be ineffec-:

tive. This study was included as a segment of a nursing course focusing on interpersonal relationship skills.

ﬁe:’suﬁjcﬂs were stratified according to age and type of basic nursing program completed, then randomly

assngngd to either the experimental or control group. A 45-minute videotaped lecture on basic interviewing skills
was shown to the entire class. Fifteen minutes were allowed for questions and answers, Each subject was then
given two opportunities to demonstrate interviewing skills in a role-play situation. Both groups wereé given feed-

back between the first and second interview. ‘All interviews were videotaped. Volunteers served as ::iiems in the’

role-play situations. All subjects wert given the app@ﬂumty to interview both a male and a female client.

Before the interview, students were given an opportunity to study the checklist used to judge performance, as -

well as pertinent information about the client to be interviewed, The checklist was adapted by the researchers
from an evaluation tool previously used in a Corpus Christi State University nursing course, It sets-eight stan-

dards for facilitative, interviewing skills. Each nf the eight standards has related.criteria for expected student _

behaviors needed to meet the standard. Three Judges viewed each four-minute VId:ﬂtaped interview, one perfor-
mance by each of the control and experimental studcms. eheckmg if the behaviors were present or absent.

The tapes were coded and edited in a random Dréer to be viewed by three new independent judges, checked
previously for inter-rater reliability. By using this prm:edure. the judges did not know which were first or second
interviews, which participants had viewed their interviews, and whu;h had only verbal feedback. The same
checklist was used by all judges to crmqu: each mterwew

* The attitude of all subjects was positive, and the total scores revealed no«difference between control and ex-
perimental groups. Comparison of the total scores on the performance checklist for both groups revealed no
s:gmﬁeant lmpmvemem in the second interview. . .
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Conclusions
? It was concluded that (1) verbal feedback alone from an instructor is as effective as viewing oneself - :in
vndemape as a means of develcpmg basic interviewing skills; (2) according to the attitude inventory, both types )

learning (immediate feedback with and without videotaped image) aré positive learning experiences for studen .
and (3) both being videotaped and watching their own vndmmpes were somewhat traumatic but ultimately meanzi T

ingful experiences for the smdems .

, Future Research

It is recommended that (1) the study be replicated with a large sample; (2) the lapse of time between the first
and second interview be longer or a third interview be demonstrated one week later; (3) more evaluative factors
be used in the attitude inventory; (4) demographic data regarding cultural groups be assessed to determine effect
of language fluency on performance;-(5) inter-rater reliability be randomly assessed throughout the judging pro-
cess; and (6) a concept be used related to the absence.of vndmtape feedback.

®
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Nursing Pm Stude:tlt Attributes,

~and Teaching Meﬂlodalogies.

Camlyn M. Adamaqm Frances D, Moncure
Texas Woman’s University ~ University of Texas at Houston
Barbara Boland t Mary L. Moser
University of Maryland at Baltimore ’Urﬂvemity of Texas at Houston
} ) Galil C. Davis B ir'?’r Barbara A. Ml.mjas
Texas Christian University Medical College of Virginia
Jeanette F. Kissinger .+ Priscilla Taylor
Medical College of Virigina - _ Medical University .
' of South Carolina
, ' , . 1 Nancy Wilkey
% o B Coppin State College, Maryland -

-« The purpose of this study was to determine the relztionship among mcthadnlagles used in teaching the nursing
process, nursing student ability to.use the nursing process, and the following student attributes: field-related

perceptual function, impulsiveness, locus of control, convergent-divergent thinking ability, grade point average,

scholastic aptitude, age, sex, and ethmelty

The samplg consisted of 201 student vﬂlunt:ers and 77 teat:h:rs in the students’ first clinical nursing course at -

* two private and four state-supported baccalaureate nursing programs. The students’ mean age was 23.25. Mean
grade point avérage was 2.88; mean Scholastic Aptitude Test 'score was 50.62.

At the begimimg ‘and end of the students® first clinical nursing course, student attributes were measured using

the Group Embedded Figures Test, the Impulsiveness Ecale, the Internal-External Locus of Control Scale, thz. -

Extended Ra,nge Vocabulary Test, the Inference Test, the Different Uses TEst and the Topics Test.

K

the first clinical nursing course the faculty sample ccmpl:leﬂ the mvestlgamr-develgped Facul!y Survey of Learn-
ing Experiences.

H

There were significant increases in mean scores (p-é .001) on the Group Embedded Figures Test, Different Uses
Test, Tnpn':s Test, and Inference Test. These changes indicated increased field independence, divergent thmkmg,
and convergent thinking. The largest gains werg in mean scores on divergent thinking. There was a significant
decrease (p=<.001) in the mean raw- pmﬁr:ir:ﬂcy index on the clinical simulation of the nursing process. The two
forms of clinical simulation of the nursing process were spps.rently not equivaleni, with the second form bzmg
more difficult. The decrease in raw score probably indicated no change. The mean 5lud=m teacher ratio was 8.53.
The meéan number of hours in the clinical mung each week was 9.14. '

Nursing process proficiency was measured at these times using Adamsx;n L] Chmcal Simulations. At the end of :

~



Findjngs

The faculty survey included ranking the importance of the teaching methads used in the clinical setting. The -
rank order of the methods, from most to least important was: guided experiential learning, self-study, small
group, teacher demonstration, individual conference, audiovisual, and teacher-dominated presentation. In all
types of learning situations, the rank order of leachmg methods, based on percent of time actually used was
teacher-dominated presentaticn, .self-study, small group, audiovisual, guided EXDEJEIIUEI learning, t:acher
demonstration; and lndmdual conferences.

A muluple fegressmn analysis of all measured variables showed a significant relationship R = .41 (p<.01) be-
tween sblllty to use the nursing process and the three variables: inference, locus of control, and small group
discussion. Those students who scored high on nuﬁmg process ability, scored hlgh on inference ability, were in-
tcrnally controlled, and spent minimal time in small group dlé(:ussmn .
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Emtial Content in Master's

- Degree Nm*smg Programs

- Elnora D. Daniel _ ' Carol J. Gray
. Hﬂmptﬂﬁ Insﬂtute, Virginia ' University of Texas at Houston

Patricia Gauntlette-Beare ~ - » Jeanétt.e Laﬁeastef

University of Texas at Galveston Unjver—sity of Alabama

at Birmingham .

Virginia F. Gover
U]li\’EI‘Sity of North Carolina : . Pafricia E. Sloan
at Chapel Hﬂl_ S Hamptem Institute, Virginia

Dnly limited infurmetmn has been avaﬂeble preﬂeusly ebain whet is taught tn all studems in msste}'s degree

there congruence between what is actually being taught and what ideally should be taught? To what extent is
there consistency amang master’s deﬁee programs in what is actually being taught and what ideally should be
taught? What eugmnve behewer is expeeted fnr each uf the enmem areas reqmred ef all students? Far eaeh e»f

‘all students? , e

The- total-sample ébnslsted ef the 76 master's ﬂegree nursing preg:ams aeered ted in the United States by the
NLN as of July 1978. ) - |

A content inventory was designed to elicit respondents’ perceptions of the re?.l ‘and ideal essential enntent. the
extent of congruence between the two, and the expected cognitive behaviors, of students. ,

Data were treated by desenptlve mterpretatmns and simple rank order eerfelatmn Content was renked

' accordipg to the highest percentage of respandents who identified an item as essemna] content aetuelly or idgally

required in their curriculum. - . s o=
T oa S o L 4

Findings - R .

Results indicated that over 75 percent of the respeﬁdeﬂts ‘agreed that feseareh mlrsmg pmeese health care
delivery system, nursing.theory, individual assessment, health, wellnegs, 1l]nessi evaluatlen. deen,smn making, ac-

__countability, and interpersonal relationships were actually requlred in their programs. For these content areas, 75

percent of the respondents agreed that the first four should ideally be required. Other ideally required content
areas in’the upper quartile included: change, enmmumeatmn, group dyﬂamg , political and legisletwe issues,
culture-ethnicity, and ethics and health. ) ] ;,’

fi

Ccmelueiﬂ;ls _ C : e ol

-gams in nugsmg" What- d_tr respendents think should ideelly be taught as es;;entlal eontem? To What extent is

-

" The researchers euneluded that the study ﬁndmgs reflect general trends in the U.S. The content preference sug= "’

oriented focus based on professional activities and responsibilities, Nurse educators seemingly recognize the need
for nursing to become a major force in the nat:ﬁnal health care delivery system. o _ a
l

gests that educators’ goals are changing from a more individual orientation based on specific skills to a system-

r -



. Board Examination Success of
" Baccalaureate Nursing Students

b Alice Spencer Dickerson * Marlanne Murdock
o R‘Cgb( - University of Arkansas .- University of Alabama -
N . at Pine Bluff - . at Birmingham.

( . . Robert Mc;Knight : : Patricia E. Thompson
Johns Hopkins University, Maryland = Texas Christian University

&

- This research assessed the ability of several constructs, considered in linear combination, to p;r'edict bac-
cuaureate students’ performance on the subtests of the state board test pool examination (SBTPE).
- Data were collected from 97 senior nursing students during their last term of enrollment in two baccalaureate
. programs located in the SREB region, one privately and one publicly supported. The predictor variables were
. operatiopalized from four constructs; psychosocial factors, reading skills, demographic factors, and educational
preparation and performance. : - . : )
Two psychosocial factors, stress and coping mechanisms, were assessed through the administration of the .
Holmes and Rahe Social Readjustment Rating Scale (SRRS) and the Bell Coping. Scale. The Nelson-Denny
. Reading Test, Forms C and D, was administered to assess the reading, vocabulary, and comprehension skills of °

" the students. Age, race, and gender data were collected from the students. Educational prepa:ation and perfor- - .

mance were assessed by determining the content of high school curriculum, performance on college entrance ex-
amiration batteries, grade point average in preclinical and natural science courses, and graduating grade point -
average. Results of the NLN Achievement Tests were also included as measures of educational performance.
A multiplé'lines: regression analysis was performed by constructing five equations consisting: of several in-
_dependent variables used to predict the dependent variables, i.e., the actual scores on the five subtests of the
SBTRE. The resulting R? values ranged from .36 to .63. High school curriculum content, total stress scores,

" reading scores, and the NLN Achievement Test scores were statistically significant predictors of scores on all five ~

¢ subtests, - ‘ T ’

’A -Multiple discriminant analysis was used to determine which of the independént variables would best differen-
tiate those students scoring above and below the median scores for each of the five subtests. The percentagé of
correct classification, which gave a measure of the ability of the independent variables to differentiate those in-
dividuals who scored above and below the median, ranged from 75.7 percent to 87.8 percent. High school cur-

Sriculum content and. NLN Achievement Test scores were consistently discriminating variables. . .
N . v . ' # . : ., Fmdj:lgs 3

The results of this research indicate that scores on the five subtests of the SBTPE can be successfully predicted

based ¢n a knowledge of high school curriculum content, §tress scores, reading ability, and NLN Achievement

'
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percentile in 4 minimum of 75 percent of the cases. Administrators and admissions officers of baccalaureafe pro-
grams could use this methodology and these results in sstablishing a data-based perfanﬁance index for patemlal
licensees. Such a predictive index has lmph\:-atmns for the cost-effective education of the nursing student, given

the availability of a model to predict perfarmance on the prafe;sncnal licensure exsmmanun. o
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;' ! | " Conclusions ;

" The use of these readily available data will allow educators to predict performance on the SBTPE at the 50th
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Do Self-Directed Learners Exhibit
Identifiable Characteristics?

Gloria M. Clayton 7 Margaret Tetz Neal
Medical College of Georgia University of Maryland at Baltimore

. Laurice Kafrouni Durrant : Marguret G. Opitz
Southwestern Adventist College, Texas East Tennessee State University

~ Judith W. Hill . Loreen P. Overstreet
University of South Carolina Macon Junior College, Georgia

The purpose of this study was to determine (1) if the personality characteristics and demographic variables of
self-directed-learners can be identified, and (2) if there are differences between students who are rated high and
low in self-directed behaviors. '

The samiple included 193 students from the six schools where the researchers teach, Volunteer students and

clinical faculty were given a list of behaviors descriptive of self-directed learners and then asked to nominate
those students in their clinical group who almost always, seldom, or almost never exhibited the described
characteristics. It was assumed that the students and faculty had worked together closely in the clinical area and
would know each other well. Additionally, the students were asked to rate themselves on a five-point Likert scale
using the same list of behaviors. Selection for participation in the study was based on the three nomination lists:
faculty nomination, peer nomination, and self-nomination. To be included in the study, a student had to be rated
high (almost always) or low (seldom or almost never) in self-direction on at least two of the three nomination
lists. . .
This procedure resulted in 161 students being chosen for the study. The sample consisted of 145 students who
were rated high in self-direction and 16 who were rated low in self-direction. Another 32'students, who were not

nominated as high or low but fell somewhere in between, volunteered to participate and complete the

instruments, . .

All participants completed three instruments: (1) a demographic questionnaire containing 36 questions about
personal information and variables which the literature suggests might affect the degree of self-direction; (2) the
Interpersonal Behavior Survey (IBS); and (3) the Personality Research Form (PRF).

Both personality instriiments are self-report questionnaires and have validity and reliability data normed for
the college-age population. The IBS is used in assessing certain behavioral tendencies, especially assertiveness and
aggressiveness. The PRF is designed to measure normal personality traits broadly relevant in a wide variety of
situations. : .

Data analysis of the PRF scales revealed that both high and low self-directed learners scored above the college

aorm in achievement, cognitive structure, dominance, nurturance, and desirability, and below the college norm
in abasement,-autonomy, impulsiveness, and play. On the infrequency/scale of the PRF, the high group scored
significantly below the college norny and the low group significantly above the college norm.

Analysis of the IBS scales revealed that both the high and low groups scored above the college norm in total
good impression, assertiveness-(general and rational);-initiating assertiveness, leadership, and self-concept. On
the hostile stance, physical aggressiveness, and infrequency sca]es.i,r he high group scored significantly below the

51



college norm while the low group scored above the college norm. On the scales of assertiveness with family and
friends, the high group scored at the college norm and significantly sbove the college norm on assertiveness with
authority. On these same scales, the low group scored at the college norm on assertiveness with authority, below

the norm on assertiveress with family, and above the norm on assertiveness with friends,

Discriminant analysis was used to distinguish statistically between the high and low self-directed learners,
Variables included in the step-wise analysis had a probability level of less than .25 for the ¢ tests. There was one
significant function which placed the median of the high and the middle group (not nominated as high or low)
close to each other and both well separated from the groun of low self-directed learners. 2

Findings

educational pattern while the low group had previous educational degrees before entering nursing; (2) students in
the high group had higher scores in achievement (PRF); (3) students in the low group had higher scores in
autonomy (PRF), descriptive here of a rebellious autonomy; (4) students in the hig’i group scored higher in asser-
tiveness with family (IBS); (5) students in the high group scored higher in assertiveness with authority.

Future Research
Because of the limited number of students nominated to the low eroup, it is recommended that further
research test students in pre-nursing courses, since attrition and admission to upper division courses may have
eliminated many low self-directed persons. It is also recommended that a less socially desirable description of the
o self-directed learner be used in the nomination process, thus reducing the chances of students characterizing
themselves as they would like to be rather than as they are.
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Can Existing and Desirable Inquiry/
Research Behaviors Be Distinguished
for Associate, Baccalaureate,

and Master’s Degree Programs?

Shamn C. Bridgewater Sosamma Z. Lindsay

Unlversity of Louisville, Kentucky Southwestern
Adventist College, Texas

Annie Sue Clift

University of Tennessee at Martin : Alta Faye Woody
: 3 ) 7 formerly of the University of
Shirley Joar: Gregory Mississippi

University of South Florida

The purpose of this study is to gain knowledge about current trends in curriculum content which incorporates
inquiry/research behaviors, including those that are taught and those that are considered desirable to teach. The
long range goal is to provide nursing educators with a sound basis for making curricular decisions, particularly
about a nursing research curriculum, by articulating the inquiry/research behaviors appmpnate for the three
levels of nursing education surveyed.

Inquiry/research behaviors are defined as cbservable actions indicating mental and/or physical application of
a systemalit pﬁ:céss in appmschiﬁg solutiéns to nursing probiems Inquiry/re#earch behaviors currently taught

naire were drawn from nursmg hlerature snd from the experlem;e C»f edu:ators The behavmrs were cansndered to
be representative of problem-solving steps, the nursing process, and the research process The questionnaires also
requested demographic data about each respondent. -

Of all questionnaires sent, 217 were returned — 117 from associate degree prﬂgrams. 71 from baccalaureate
programs, and 29 from master's degree programs. Statistical evaluation of the data, now being conducted, in-
cludes multivariate analysis, chi-square, f tests with post hoc comparisons, and factor analysis.

will be a sngmficam difference among re,spcnd:nts of each of the four programs on huw inquiry/resgari:h content
is presented in these curriculums. (6) At all levels of nursing education, the number of inquiry/research behaviors
included is less than the number of inquiry/research behaviors desired. (7) There will be a difference in faculty
perception of the desired quantity of inquiry/research behavmrs between faculty who teach at a particular level
and faculty at all other levels.
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~ Independent Study as a Learning
Ex perie:nce in Baccalaureate Nursing
Programs: Perceptions and Practices

Genevieve M. Bartol Margaret R, Dear’
Duke University, Nm‘th Carolina Johns Hopkins University, Maryland

Independent study as a learning expenenee for baccaldureate nursing students is recognized by faculty, ad-
ministrators, and accrediting agencies as a useful component in nursmg curricula. Little is known, however,
about what actually occurs within independent study in baccalaureate nursing programs. Therefore, the purposes
of this study were to identify baccalaureate nursing faculty and administrators' perceptions of independent study
and determine the use of independent smdy in bseealaurea’te nursing progrems

dent’s self- dlreeted nursu;t nf aeademle eumpetenee in as eutenemgus 4 manner as he is able to exeere;se at ,any
particular time.”” The questionnaire incorporated different sections to be answered separately by faculty
members and administrators, as well as an opinion questicnnaire which both groups answered in common. The
instrument was pretested, using a convenience sample of 14 faculty members and three administrators, and then.
further refined based on the results of the pretest. .

The completed questionnaire was mailed to 435 nursing faculty members at 40 baccalaureate nursing programs
in the South and 15 baccalaureate program administrators in the same region. Of the sample addressed, 57 per-
cent returned questionnaires; of these, 51 percent were usable. Data were analyzed in terms of frequency distribu-
tions, mean, mode, and median scores for both groups in the opinion questionnaire, as well as by percentages for
all participants.

Findings
The results indieate that there is little nniversality in understanding the meaning cnf mdependem study or 1ts

rigid presenpnnns for lndependent study are not ecmpauble with its purpczse, some gmdelmes arein nfder 1!’ in-
dependent study as an objective rather than a mode of study is to be clarified. .

\m‘
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Faculty Development:
Activities and Barriers

Beatrice R. Brooks Evangeline B. Lane
Northwestern State University, - Georgia State University
Louisiana \
_ . : Norma J. Long
Mary Ruth Fox University of Tennessee at Memphis
J. Sargeant Reynolds Community

College, Virginia Mary Ann Parsons
University of South Carolina

Gretchen LaGodna ,
University of Kentucky at Lexington Ora L. Strickland
' formerly of the University of
North Carolina at Greensboro

The purpose of this study was to determine the nature of nursing faculty development activities and to identify
barriers to faculty participation in these activities.

Eleven specific faculty development activities were identified, comprising five major categories: (1)
independent/self-study, (2) formal matriculated study, (3) workshops and short courses, (4) professional
meetings and conferences, and (5) exchange of information among facuity, Personal and institutional factors

y were studied as possible barriers to involvement in faculty development activities.

A pilot-tested, investigator-developed questionnaire was used to collect the data. The sample was composed of
full-time nursing faculty from the Southern region who taught in associate degree, baccalaureate, and/or higher
degree programs. Usable questionnaires were returned by 392 (27 percent) of the 1,450 subjects,

Descriptive statistics were computed for each item for the total sample and subgroups within the sample. Chi-
square analyses were computed to compare demographic factors with [ aculty development activities and barriers.

Findings

The activities most frequently participated in were found in the categories of (1) exchange of information
among faculty, (2) professional meetings and conferences, and (3) workshops and short courses. Those activities
 least participated in were found in the category of independent self-study (research, clinical practice, formal con-
sultation, and presentations at professional workshops and meetings). Demographic factors often related to fre-
quency of participation in faculty development activities.
Four institutional factors in order of frequency were identified as significant barriers to participation in faculty
-development activities: workload, faculty scheduling, lack of release time, and insufficient institutional financing
of faculty development activities,
Personal barriers to participation in activities for faculty development were related to marital status and fac-
ulty rank. Instructors and assistant professors who were married indicated that personal finances, care of
dependents, home management responsibilities, and social responsibilities were barriers, while unmarried faculty
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reported personal finances and social responsibilities as barriers. Associate and full professors, whether married
or single, tended to report lack of own interest as a personal barrier.

The majority of respondents repe d that participation in faculty development activities is never or seldom
considered in decisions about salary increases or promolion in rank.

Conclusions

It was concluded that time, money, and more institutional consideration of participation in faculty develop-
ment activities in promotion, tenure, and reappointment decisions should be provided to encourage faculty

fluence the degree to which they can become involved in faculty development activities.
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Measuring Creativity in
Clinical Nursing Practice

‘Mitzi Nuhn Dreher ‘ Suzanne Kindel
University of Texas at Austin ~ formerly Df the University of Texas
at Arlington

LaRetta M. Garland
Emory University, Georgia Lucille Moore
: Univa'sity of Texas at Galveston

_ : Jesselyn M. thight
. i Eastern Kentucky University

The purpose of this study was to-investigate in a clinical setting one component of c.-ngmtwe skills — creativity,

The research question was: Given common situational testing in a simulated clinical setting, is there evidence of

creative behavior by senior nursing students in generic baccalaureate programs when presented with a nursing
problem relating to patient mnblhty?

The theoretical base for the study was Orem’s Theory of Nursing, which divides the nursing pfm:ess into three
stages: assessment, intervention, and evaluation. This study focused on the’ evidence of creative behavior
demonstrated by student nurses in the assessment stage, in which the paient’ 5 need for nursing assistance is

determined through analysis and interpretation of data.

The sample to be tested cﬂnsléted of 43 senior generic baccalaureate students who had campleted their basic
study of clinical nursing probléms regarding patient mobility. The students were not screened for cognitive learn-
ing style. :

Students were fi rst given the Torrance Test (Verbal A), a standardized tool which measures thrcc componernts
of a person’s creative behavior — ideational fluency (or frequency. of ideas), flexibility, and originality. The
students, as a group, then viewed a ideotupe (Chronic Disease Mgdule) in which an older woman with advanced
rheumnatgid arthritis is at home r:ceiving team care. After viewing the tape, the students were given the
researcher-designed Nursing Test, w rich was modeled on the Torrance concept. In the Nursing Test, the students
were asked to list quality and quaitity of nursing problems which were observed, stated, or implied in the
simulated clinical situation. Nursing Test scores were then compared to scores on the Torrance Test, which was
used for external validity. Product-moment correlation and one-way analysis of variance were used for data
analysis. Independent variables teried were: birth order, grade point average, and incidence of rheumatoid ar-

thritis in the student’s family.

: a _— Findings

Results indicated no significant correlation on total scores and mean subscale scores between the Torrance Test

- and the Nursing Test, or between grade point average and total score on either the Torrance Test or the Mursing

Test. Between birth order and creative behavior, however, data indicated a significant difference between ‘‘third
child'* birth order and *‘oldest child’’ birth order, with students in the latter group having higher scores on the

flexibility subscale of the Torrance Test. No significant difference was found for this variable on the Nursing
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Test. The correlation between test scores and incidence of rheumatoid arthritis among students’ family members
was not significant.

Future Research

The researchers recommend further study of creativity in the clinical setting to develop standardized criteria to
measure clinical performance. The specific factor of birth order needs continued exploration since it frequently
appears in the literature (Adler, Altaus, Blau, etc.) as being related to productivity, which may be affected by
creativity. For replication of this study, more independent variables (e.g., previous work and life experience)
should be tested and a larger sample should be used.
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~ Three Views of
Collaborative Research

Characteristics of Faculty
and Collaborative Research
- Barbara Lovett Mauger

7 Project Director
Nursing Research Development

in the South-

Southern Regional Education Board

In September 1978 and again in September 1979, 77 researchers who took part in the Nursing Research
Development in the South project, as well as their deans and directors, were surveyed about the process and im-
pact of participating in this grant. Additionally, informal observations were ‘made about the contributions of
group members, the progress of the groups, the characteristics of collaborative research, and the experiences and
activities that have facilitated or hindered the production of high quality research.

The surveys indicate that the participants and their schools, grouped by type of nursing program, are a
remarkably homogeneous group regarding research. There was great similarity among participants on the degree
held, the support services needed, the amount of hours spent on research, the time it tcok to get approved by the
human subjects review committee, the hours in their workload committed to research, and the adequacy of their
communication with their dean or director. However, several significant differences were detected.

Survey Results

Participants teaching in graduate programs have taught longer (p = .001) than participants in other programs.
It is also apparent that participating faculty from baccalaureate programs are more homogeneous in their
demographic characteristics than either graduate or associate degree faculty.

* Communication between deans and participants was usually handled informally in associate degree programs,
and less frequently than in baccalaureate and graduate programs (x* = 30.666, p<.03). How frequently faculty
members communicated with their dean or director, however, did not relate to the number of hours that their
workload was madxﬁEd for research.

Associate degree far:ulty were the most likely to have dif f"ic:ulty identifying human subjects review policies and
procedures at their institutions (x* [3] = 14,245, p{ 003). This is probably due to faculty’s infrequent involve-
ment in research at community colleges. Once the review process was identified, it took from 1 to 20 weeks for a
proposal to be reviewed, no matter the type of program. The time spent in the proposal review phase of the
research process was a source of great frusiration for some participants. '

The number of hours spent on research correlated with progress only for faculty in graduate programs
(r = .639, P = .004). This may indicate that graduate faculty are more experienced researchers and do not waste
time or head down blind alleys.

Secretarial time used was stng icantly associated with reporting the secretarial services as sdcquate that is, the
mpre used, the more likely were researchers to see it as adequate (Kendall’'s Tau B = .554, p = .0000).

In the first survey, faculty with master’s degrees saw cnlle’agues and thcir dean or director as less helpful in
their attitude than did faculty with doctoral degrees (Tau B = .306, p = .002; Tau B = .187, p = .04). The
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mean score of the master's-prepared faculty was in the neutral range, indicating that they did not perceive their
dean or director as having either a positive or a negative impact. Faculty at associate degree programs saw their
colleagues as having a slightly negative attitude and one which was significantly less helpful than that seen by bac-
calaureate faculty in their colleagues (F [2,52] = 4,952, p = .011).

Again in the first survey, the baccalaureate faculty saw more positive influences from a variety of sources,
while graduate faculty generally perceived the influence from others to be neutral. Graduate faculty perceived
sngmﬁamly less positive influence from their families (F [2,52] = 3.233, p<.04B), workgroup members
(F[2,52] = 3.732, p = .031), advisors and consulianis (F [2,52]) = 6.815, p = .002), and from their own per-
sonal motivation (F [2,52] = 4.568, p = .015), than baccalaureate faculty. Associate degree faculty fell between
baccalaureate and graduate faculty on these measures. Faculty in associate and graduate degree programs saw the
project staff as having a significantly less positive influence than that perceived by baccalaureate faculty
(F(2,52] = 8.145, p = .001).

In the second survey, faculty in graduate programs, regardless of degree, reported the attitudes of friends and
families as significantly less helpful than baccalaureate faculty did (F [2,54] = 3.046, p = .056; Duncan’s pro-
cedure significant at the .05 level). Graduate faculty saw the attitudes of family and friends as neutral, while
associate degree and baccalaureate faculty saw the attitudes of family and nds as a positive influence. Bac-
calaureate faculty saw projezt staff as significantly more helpful than graduate faculty did (F [2,55] = 3.560,
p =.04), although both saw project staff as a positive influence. Baccalaureate faculty also f'aund their
workgroup as significantly more helpful than graduate faculty found theirs to be (F [2,55] = 2.791, p = .07;
Duncan’s procedure significant at .05). In both of these cases, associate degree faculty fell between baccalaureat:
and graduate faculty. Finally, faculty in graduate programs were more likely (x? [12] = 21.801, p=.04, year one;
x ?[B] = 15.57, p =.05, year two) to see locally available consultants for statistics and computer analysis as helpful.

These data do not indicate that families, colleagues, deans, and others actually react to baccalaureate faculty
more positively than to"graduate faculty, but indicates instead that baccalaureate faculty perceive support from
those around them as having a positive impact on their research, which raises the possibility that faculiy in bac-
calaureate programs are more sensitive to responses from others and that their productivity is more influenced by
their environment. Their limited research experience may lead to greater concern for external responses, while
graduate faculty’s more extensive teaching experience may produce greater independence and corifidence in their
research ability,

Costs of Faculty Research
Data from the surveys indicate some idea of what it costs to do educational research in nursing, although the
reported costs dre estimates and do not reflect actual costs because many participants did not keep records of ex-
penses. First-year costs were minimal — an average of $75 per participant reporting costs for support services and
less than one hour a week secretarial time. Second-year data were based on very few responses from participants
and reflect supplies and computer services. Still, the estiniates of dean’ and directors are substantially different
from those of faculty. In the second year, participants from associate, baccalaureate, and graduate programs,
respectively, reported average costs of $41, $50, and $100, while deans’ and director’’ reports averaged $212,
$175, and $225, respectively. Secretarial time jumped substantially in the second year, from an average of one to
an average of three hours per week. This may be the basis of the deans’ and directors’ higher estimate of costs,
for participants did not commonly include secretarial expenses in their estimates.

The time use’d f'ar research has remained quite steady thmugh the~two yeafs — apﬁmximstely fuur to f‘"ve

Dnly 21 percent reparte,d that their workload assignment was exphcltly modified to include research during this
grant. Deans and directors reported more changes in hours than the faculty reported. Modification of workload
was [east frequent in associate degree programs and most frequent in graduate programs. In the first year, several
dgaﬁs and difecmfs re;jarted that they did nm have Enaugh lead tir’né to arrange ﬁ:r mﬂdiﬁéﬂ warklgsd mr their

Hnwever. 1l dues nDt :xplam the scmewhat lcewer frequen:y ut mudlfiEd wnrklnad in the secnnd year

Any resource is finite and it follows that using a resource for one purpose prevents it being used for another. If
time is used for curriculum revisiormmeetings or accreditation’ preparation and visits, it isn't available for
research, Each year of this project, 30 percent of our participants were involved in at least one of these activities.
The time demands of the accreditation process are such that little time is left for anything else.

Another niecessary resource for most nurse researchers is consultation on statistics and computer analysis of
data (not the computer time itself — just getting the data ready and then interpreting the printout). During this
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grant, the pm_le:‘:t has bccn ablg m sbsﬁrh many Gfthese cgsts althaugh some schoc:lls hSVE pald fﬂr Egnsullalmn

commcnsurau: fee is hlred or if an madeguate CDﬂSUlt&ﬁl is hired ant:l is unab,e 10 mget the r:searchers ntedgg

These costs — secretarial services, consumable supplies, consultation services, cnmput}:f time, and faculty
time — are each quite minimal, but may be impossible to provide if not planned into a budget. At the first
meeting, participants were Encuuragcd to prepare a budget of estimated cosis to allow for research costs in the
total program budget at their school. Based on the replies to my request for cost figures, [ suspect that few deans
or directors ever saw a budget. Budgeting research expenses is a skill as necessary to the researcher as developing
questionnaires or understanding statistics.

Another reality for most nurse researchers is the need to use a blGSlStlSIlClEﬂ to help develop the Jesearch
design and carry out the planned analys;s, Such expenses accrued early in the research process will more than save
an equal amount if a statistician is called only at the end. The use of expert con=ultation for content issues, taol
selection, or statistics is the sign of a good researcher who is willing to accept help and knows how to get it. Data
stiggest that finding good consultants may be far harder at associate degree schools.

Another behavior which reflects a mature researcher is the use of peer review. This was not done at over 65 per-
cent of the schools in any systematic way. Having a draft of a proposal or article read by someone — other than a
friend — can be invaluable. In the proposal stage, it can greatly strengthen the design. In an article, it can tell
researchers what they are communicating and how well. For this grant, the workgroup members largely served as
their own peer reviewers. Baccalaureate faculty found it the most helpful.

Nature c:f Coﬂaborative: Rasearch

research pmc:ss ber:ause c:f gn:up m;eracuan, C@llaboranve rsscarch! pamcu!a:!y with’ researchers from more
than one school, is characterized by (1) group members needing to debate and compromise in order to define
common goals and points of reference, (2) the broad range of institutional supports'(available from the home in-
stltuufms csf group memb:rs) (3) a mulupllclty \‘:f rggulatu:ms aﬁd pallclcs fc:r human SubjECtS reaean:h ()] the

passmlhty nf bmldlﬁg cm thc diverse strcngths and skllls of gmup members

The debate and compromise among group members, which marks the kcy difference between cuapcratlve aﬂd
individual research, continue throughout the collaborative process, but are most pronounced when the research
is 'being planned. In the individual research process, terms are defined and hypotheses postulated after the
research questi‘on is deteﬁ-nined iﬂ callab@rﬂtive research because cif' the need fnr several iﬁdividuals tli! reach a

: expcnenc: am:l 1dealcgy and can sluw the rt:searr:h 1:911,::;;'25.&i :spcclal!y in the mmal stages, Howevcr. thl,s mter—
action also provides for a greater influx of ideas, helping to assure that the research conducted is more substantial :

in its design and broader in ite application and outlook.

" Another characteristic of collaborative research is the appnr’lunmty for the researchers to learn from each
other. It also guaraniees more initial points. of dissemination of results than individual research. The col-
laborative research process can be used to extend an atmosphere of intellectual stimula;ion and a nglmg among
researchers that they are part of a professional and mutually supportive community. This is especially important
among ndarsés, who have begun to emphasize only comparatively recently the need ¥~r a research base as the
foundation of a profession. Involving several people in one study increases the probability that the range of skills
needed for a strong research design will be available through the group members. In nursing education, areas of
pertise include clinical and laboratory instruction, curriculum design, educational theory, sdmmlstratmn, and
non-traditional teaching methods. The past experience of group members also contribufes a variety of skills.

Wh' - one may have experience in preparing budgets, another may have computer skills, and another experlence
in writing for publication, Together they support and learn from each other.

Communication

Several means of famhlatmg thc ccllahnratlvz pmcesa were used in lhlS grant but two in panu.ular warram
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this sort of project — communication among participants, communication between project participants and
pro staff, communication between participants and fellow fac,uﬁy and administrators, and cnmmumcaunn
between pmjcu staff and nursing program administrators.

and deslgns by spumng panmlpams o stay on schedule. rémd by kEE mg, pTDJELl staff on mp m‘ the latest
developments so that problems can be dealt with-before they become overblown. Another is to maintain morale
by keeping participants informed of the work of all research groups, hmh common progress and common prob-
lems. A third purpose is to disseminate knc:wledge to other paruupants t() fellow faculty, and to admlmstramrs.
and thus stimulate that desired atmosphere of a professional cc:
ministrators, who keep an eye on the bottom ling, that the particlpants are bemg pmducuve and that they are
enhancing their worth to the school, to their students, and to the patient.

Five means of communication were used during this grant: meetings, conference telephone calls, quar(trly pro-
gress reports, a periodic newsletter, and survey questionnaires. While meectings were the most effective way for
groups to work together, they were the mo#t difficult to arrange because of the-time and expense involved.
Another effective communication technique was the conference telephone call, Some groups needed and used
conference calls more often and more effectively than others. Conference calls allowed group members to con-
verse usually for half an hour to an hour and a half, and work out details of planning and coordination that
ujuld not be dealt with quickly or convenizntly thvnugh the mail Quarterly pmgres’s repﬂrts were required of

prmess or in research des;gn and pmblems mth the home mstltulmn that nechd allen[mn were 1d§ntlﬁed
through these reports. A project newsletter was ci-culated to more than 700 individuals, schools, and agencies,
including the participants and their dearns. In it we provided progress updates on the different groups, notices of
nursing research events in the region, and helpful information on such things as seeking research funds and
writing for publlcalmn

aner lhlS pl’DJECl 15 cDmplEtzd; _ v

Developing Research Programs

Looking to the future, these observations on the collaborative process are relevant to individual schools in-
terested in developing programs of research. A program is a theme, broad issue, or other selected focus to which
a teamn of people are committed for an extended period, usually several years. The team may be several faculty.or -
pcsstbly one faculty member nd a group of students that has turnover as they enter and leave the program. At
st have expertise in the content area and in the research process, but beynnd that
thE pmcess Df develupmg studxes involved in the program is largely collaborative. Programmatic research re-
C ¥ !!}’ "EEEE&E@ frame of reference. E‘-v‘,nupiug thoicamtorn id |ll5h level
of nderstanding among its membErs may require several months of regular effort — several hours a week — during
which terms are defined, an extremely broad area selected then narrowed, and specific research questions
developed. Each team member may direct a separate investigation but‘may also contribute to the process of the
other studies by critiquing a proposed study and by assisting with data collection, analysis, or interpretation. As
an institution’s or faculty member’s research program grows and research results are published, it will develop a
reputation for its selected focus and will attract studerits and faculty intercsted in that selected focus. This is when
nursing's body of knowledge will grow and substantial progress will be made in the care we provide.
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Loﬂaborative R&S&f@h by Faculty:
A Dean’s Perspective

’ Emilie D. Henning, Dean

. . : School of Nursing
“ Florida State University

My association with the Nursing Résearch Development in the South project has been twofold — first, as a
dean of a school of nursing from which one of the faculty researchers was selected, and second, as a c:ﬂ]lgague
who served as a corisultant to one of the 19 groups involved in the project, namely, the group studying the use of

the clinical laboratory in nursing education. So my remarks here about collaborative research will befpragmatit, .

not theoretical. ( .

As a result of having a facﬁlty mémbgr fmm ihe Schml nf Nufsing at Flnrida State Univérsity pmitipate in

The first and perhaps most important factor is support — in this instance, emotional sup'part. Any person -

doing a research study Has many moments of uncertainty. A person doing research as part of a group composed

. of others who are many miles away cxperiences this uncertainty to an even greater degree. The needed support

can be prDVlﬂed in many ways, depending on the specific needs of the researcher. The best way to describe this
support is caring — concern for and interest in the researcher’s effort at all points of the project. I hope the sup-
port [ attempted to give and the concern I expressed were interpreted as sighs of caring and not probing. Perhaps
many of you can recall your experiences during the thesis or dissertation stages. Surely you remember how you
needed to lean on colleagues and advisors during those stressful periods. Because most of us are not seasoned re-
searchers, we need others to whom we can express our doubts and who will help us validate our ideas.

Rélease Time

The next most important factor is providing the individual with release time. Collabo. ative research takes more
time than solo research because of the requi-ement for continuous communications between team members.

. Release time for a faculty researcher can be provided in many ways, for instance, serving on fewer committees,

" carrying a lighter teaching load, pr having lesser expectations in.the area of service. This should not be construed

to mean a continuously lighter teaching load, but rather, lesser responeibility at peak periods of the research pro-
cess. To do this requu‘es thaf ydu know your particular faculty member’s responsibilities in the study and approx-
imate times when these responsibilities will be the greatest. In the particular group study in which Florida State

-- engaged, the data analysis was done at our university computer center. Needless to say, the nurse researcher from

our school who was responsible for arranging this would need time to confer with the programmer, get the data

. forms ready for analysis, and review the computer printouts. Although it was planned that these events would oc-

cur during a spetific term when the researcher’s teaching load had been reduced, unexpected problems oceytred
dglaying the data ?anal'y'sis m the sﬁhseqUﬂm term in whi:h the usual teaching lt:ad had bcen p!anned Despite this,

ipt:t!&:ds helped to sustam the researcher thrcrugh the subsequem term s:u:l its normal demaudg
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Well-Planned Budget
The third factor is providing for a flexible allocation of expendi
tion’s financial contribution would entail travel and per diem expenses to group meet

es. Initially, it was identified that the institu-
gs5. The number of

meetings scheduled had to be increased for the collaboration of the group and for coordination of their activities.

d hist wers nint to

{Conference telephone calls were 10t totally effective.) In additi. 2, the cost of printiag question-
naires and use of computer services increased the anticipated expenses. Fortunaiely, a very liberal allocation
hased or a budget submitted by ihe researcher had been made. This, plus the university making restricted funds
available for faculty research; resulted in affordable expenditures by the school. I would recommend to my col-
leagues that they request an annual budget from a nurse researcher involved in collaborative research and then in-
crease such a budget request by 25 to 50 percent, especially during the first year of study. Many u xpected ex-

penses can develop during the researcher’s first year on a collaborative research pmjcc(

Publii:iti‘

ues o
pamupalc in su,(.h EndL‘EYGIS in the fulure 15 [D pubhcnz: (he lﬂdmdual ] e:,fﬁ;nr!s. Thls adds to the person’s feeling
of worthiness and attachzs a high value to research efforts. It is my hypothesis that if alt faculty researchers in
collaborative projects received such support from their administrators and colleagues, the studies would progress
in a more expeditious manner and more faculty would be motivated to pursue research studies. -

identify Support Services

. A final factor which facilitatés collaborative research is for the administrator to heip the faculty researcher
identify university support services and their use during the progression of the research. Many facully are new (o
a particular institution or, even if not new, are hesitant to seek out other depdrtments to determine what services
(hEy pmvide -.é\n a’dr’niniilra( o3 shauld kﬂcnw what iervices are av able and help the Facully researcher initiatc

g o foer
their E\ipemse lg fin lty callahnra(mg in a rese arch study TD hav:: lhE admlmslramr and fs‘.ully member
cooperatively seek ou, .uch services conveys a feel;ng of support to the researcher and the notion, to those con-
tacted in the service departments, that this research is valuable. i

By now some of you may be reacting to these factors by interpreting them as simplistic. Perhaps they are, bul
the poor history nurses have in undertakmg research can be attributed partially to a lack of one or all ~f these fac-
tors. We are siill in an era where nursing faculty are Df(en réluclsm to EGHdUEl a research study Many nurse
educators still hold some mystical fear of research studi
laborative adventure, their attitudes are more posilive and (helr mgnvaunﬁs are gfealer fﬁr ;:m?’ ng furlher
studies. This Emhuqlasm is often like a communicable disease; transmitted to other colleagues in the samz institu-
tion, it-results i in greater involvement of all faculty in research.

It is my belief thal until we reach the era when all nurse educators hold doctorates and, thus, have experienced
.h'. 3 ;;hm.:‘. ;1..“ unc.‘sr "“ch"" "“"d;:ncé, it bchooves us to ,guEp.art lhe use uf’ Qﬂ!l‘*bﬂr&!iw‘

labnrauve res ,an.h hu:h can use t,he best fac,,,nes and suppan services i.‘!f ea«;h msmutmn in the South m meet
the needs of a particular group of faculty engaging in research. To me this is a significant point. In this time of
limited funding to institutions of higher education, resource$ and facilities need to be shared in order to use the
best of what is available. That is one of the real values of collaborative research. :
Perhaps by now, my personal philosophy regarding research is evident. | bEllEVE that nurse faculty should have
the opportunily to engage in research, either educational or Elmn:al I also believe that the administrator of a
nursing program can serve as a facilitator and supporter of faculty engaged in research. I further believe that we
must all place greater emphasis on the role xjf facully as régearchers and pmvndr: fdr lhxs in nrder to Jusnfy our

the Council on Collegiate Education for NL_rs;rxgi we mus! pmmme research in nursmg educ
meet the goals of this organization and help maintain the new South’s reputation for innovatien and progizss.
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Collaboraiive Rmrch
‘Trick or Treat?
A F aculty Point of View

Janet Burge \

Assnciate Professgr, School of Nursing
‘ ~ Florida State University

Formj;ug a Group

Somehow, in the process of the group dynamics at that first organizational meeting, people began to sort
themselves into working groups based on research interests. Since I had not migrated into a group immediately, |
found myself sitting alone in the middle of a very large room for almost the entire two days.

Needless to say, | was becoming an embarrassment to my dean who was present as a consultant to the project.
Evéryone, including myself, was getting very nervous. During the last coffee break, both consultants approached
me, and Dr, Jean Kelley said: ‘‘Janet, we have got-to get-you into a group fast.”’ I responded by saying, *‘Yes, I
know, but no onie wants to research what I want to. Can I do a study by myself?"’ Dr, Kelley looked at me and
quietly whispered *‘I don't think so, this is supposed to be collaborative research!” 1 returned to my seat in the
center of the large room. 1 was beginning to feel somewhat like Supreme Court Justice Oliver Wendell Holmes
did when he found himself on a train, but couldn’t locate his ticket. While the conductor watched with a smile on
his face, the 88-year-old justice searched through all of his pockets without success. The conductor said to him,
“Don't worry, Mr ‘Holmes, you don't need your ticket. You'll find it when you get off the train and can mail it

back to us later.”” Mr, Holmes looked up with some irritation 2nd said, ‘‘My dear man, that is not the problem at

all. The problem is, where am 1 going?”’ Fortunately, I did find a place to go, and joined a research group.

Our group was destined for success from the very beginning. We used, by some standards. a rather non-
scientific process for determining if the group members could work together. It was called, *“What is your zodiac
sign?*’ Granted, this process is not an absolute criterion for successful coliaborative research, but with the way
my luck in the project was runﬁingi. I could hardly afford not to give it every consideration.

Tﬁﬁks and Treats

I, as well as most group members in this project, have learned that there are several factors which are essential
for facilitating coliaborative research. First, there is the commitment of the dean. In Keisler's research on com-
mitment, he defines it as ‘‘the behavioral acts of one's thoughts.” Dr. Jean Kelley describes the lack of commit-
ment as being *‘the sin of thought without action.”” From my perspective, the actions of a dean which are

‘m‘

h
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|
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necessary to promote collaborative research involve: (1) release time from scheduled teaching responsibilities, (2)

- emotional support throughout the faculty member's efforts in the research project, sm’l (3) providing the

necessary money and secrstarial support for the faculty member to carry on the research.

In my personal experience in the project, my dean was engaged in all three of these activities. I was given
release time for one quarter and selected the quarter when our group anticipated that the data would be in and

" ready for computer analysis. That's when Goblin No. | raised its head, and I found myself doing the data

analysis during the next quarmr in addilinn to my full- tirne ieaching réspansibililies Even witlilhé best f]f plans,

he project dxregu:n eleeled to send out one c:f her questmnnaxres m see hcxw everycme was dmng Dne Gf her
questions was, ‘‘How many hours per day or wéek aré¢ you able to spend on the prc:je/et"" Needless to say, I was
tempted to respond with, “‘a snatch here and a snatch there,”” but I dldn 1 want fo distort her statistics 50 |
res;mﬁded with a “*“when I can find time!’’ !

in the grﬂup u: lay asxde lhmr mdmdual and vest,ecl mterests in the pmject beteme a true gmup, and wnrk
toward the successful completion of the research. In our group, we started off with statements such as, **I think
we should...” or **I want to look at...,”” but gradually came to the idea of ‘‘we should consider....”" It took our
group awhile to recognize that we could not complete the task we had selected for ourselves, by ourselves, and
that each of us had a particular expemse whlch was needed 1o complete the project.

Betsy anman from the University Df Texas at Austin became the Conference Call Expert and thé informal
group leader. Kathleen Stevens from the University of Texas at Houston lovingly became our Fanatical Reliabil-
ity Expert. She canslstently insisted that the instrument we developed must have reliability. All of us knew this
step was necessary, but she was the one who put the thought into action and assumed responsibility for doing that
portion of the study. And then we had our Quarterly Report Expert, Vman Deitz, from the University of
Western Carolina.

motto, whn.h gm us lhmugh each day of the project: **Eat a live toad the first thing each morning, and it will be
the worst thing you'li have to face all day.” /

The third facior wineh facilitates ¢ habaratwe resean:h is the accessibility of a computer programmer for the
group, that person who can listen to ; vague description of what you want to test, then turn around and develop
a prograni that will actually test it. Be careful now, another goblin is about to raise its ugly head! Our group
found it necessary to make an additional'’computer tape containing the data of the project so we could move the
data from one c;ampus to another as ‘a result of our meetmg sites being changed

could be taken to Texas the fc»llnwmg day The first questmn the pmgrammer asked wss, “How many prﬂgrams
do you have on the tape? If [ know tha{ I can tell you if we can get it ready for you by tomorrow.”” Now, as you
might have guessed, I looked at her rathgr questioningly and said that we had only one program ... our research.

She looked back at me : 7|mmed|ately I knew 1 was about to encounter Goblin No. 2, whu:h I have named
**Language Barrier.”” Again, she asked ms how many programs were on the tape. I realized I was being required
m give her some lypé Gf mtElligem answer, so I replled “I‘m nnt sure hnw many therE are, but would lt help lf I

to the mee,tl‘ng in Ausun the fnllnwmg day

Supporting Faculty Research

Many deans 5uppmtcd thls nursmg research prDjeEt ffﬂfn the begmnmg They suppﬂrted it by s]lnwmg the
programs tu panu:lpate in ll But now, thexf job ;s _ILISI begmnmg The real test of thls pl‘D_lEC‘l wxll come as they
start 10 use the exper, f the project partlcxpams Most of the participants still need s pport. Deans should
promote the sharing of their results with local faculty groups. This will allow participants tc help other faculty
begin collaborative research at the local level. Researchers can and should be expected to put Jish and disseminate
their results. There has been a wealth of mfnrmathn generated through these pmjccts and we are obligated, I
believe, to see that this is shared. |
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Pub]ishjng in Refereed J ournals:
Three Journal Editors
Comment on Their Work

Carolyn F. Waltz Harriet H. Werley ~ Florence Downs
Evaluation and the ~ Research:in Nursing Nursing Research
Health Professions and Health

On October 31, 1979, at the fall meeting of the Council on Collegiate Education j‘af Nursirig. three research
jaurna[ Ed:mrs met wﬂh nurse ré.searchers and educamr: fo dm:us,s IfhE purpase,s of Ihe:r jaumals relananshrps
suspecimg authars and edtmrs The fé”ﬁmng Exeerpls are dmded mm the fﬂur subjécl areas faveréd by the
editors.

e ’I‘heﬂamal&aﬁdxﬁeir -Géals

Waltz: Let me give you a little background about Evaluation and the Health Professions and how it came to
be. It was more or less like we were the new kids on the block. In the summer of 1977, a colleague and ‘I, Barker
Bausell, at the University of Maryland, identified a need for an outlet to report evaluation research results and

. also for a medium that would eontribute to improving evaluation for evaluation research, So, with very few

resources and lots of guts, we approached some leaders in a number of profess#ns and attracted, we thought, a

- rather prestigious editorial board who agreed to serve as reviewers in support of this new endeavor. And at the

same time, we edited and published Evaluation and the Health Professions, which appeared for the first time in
the summer of 1978 The Jc:urnal in terms ﬂf numbzrs of subscnptmns and maﬁuscnpts, grew rapldly, am:l the

a much nicer arrangemem . . .

The main purpose of our journal is to provide a forum for health professionals interested and/or engaged in
the development, implementation, and evaluation of health programs. We have represerted on our board experts
involved in nursing, medicine, pharmacy, dentistry, medical education, medical technology, nutrition, physical
therapy,
tion, and measurement.

Our primary interest is in publishing results of recent and important evaluation studies. In addition, in each
isﬁue we anempt 1o include certsin uther festures First of all, therg are reviews Df thé literature What we are

71
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directions for evaluative activity in research. We have a section that we refer o as *'Perspectives on Evaluation,”
in which we concentrate on articles that address the special philosophical, political, and technical aspects of
evaluations in the health professions. We also have something that we refer to as the ‘*Methodologists’ Corner.”
That particular section is directed to educating and upgrading the health professional’s knowledge of useful
evaluative slratégies and techniques, as well as demonstrating those techniques in a practice setting.

In addition, we are interested in progress reports — which essentially are articles that describe some kind of
program innovations or research coming out of the professional schools that is not yet complete, In other words,
progress reports or brief updates of ongoing research. We also look for bcmk reviews and a draft book that will
be of interest in evaluation across the profession. Then we have a section that we call **The Forum,* which is an
area of the journal where we atlempt to provide an opporiunity to get people who are involved in evaluation ac-
cross the profession interacting with each mher through letters about the journal content or any areas that are in-
volved with evaluation. .

" Looking ahead and acting on thé suggestions of our board, we are moving to pul out special issues periodically
that will address one special theme or topic.

W E‘Tli;a‘" Re‘séc?rrh in Nursing n:md Health is a relatively new research journal. It is a quarterly; it is in its third
y:ar nf emslence and | beheve | am right in saymg thal this is nursmg‘s szcum:l rgsearch murnal The dev:lﬂp-

reaearch nutlets, there are delays in gemng gssr:nnal matenal pubhshed Sc: lt is natural that nursmg wculd
develop new journals as the need ariges; for certainly, any growing profession or scientific group has a respon-
. sibility to pmwde outlets for its research repnrtmg and schalarly wrmngs

thh 1h15 matznal an,d some may nm sol w:ll ga over u,

We invite manuscripts that report original research in the area of nursing practice, education, and administra-
tion, also health issues relevant to nursing, and investigations of the implementation of research findings in
clinical settings. A theoretical paper is acceptable if it advances research and knowledge. Preference, of course, is
given 10 papers which develop theory rather than review it. Methodological papers are acceptable if the issues
discussed are aimed at the solution of research problems in nursing or health, or aid in developing needed
methodology. Integrated .reviews of research literature may beaccepted if they identify gaps in knowledge and
provide research diréctions. Critical reviews of new books and other publications on research and theory may be
included. Commentary on published articles i5 encouraged. +

I

DDWTI'?; As most of you ]jfgbsbly lmn'w Nursing Re’sear’c‘h is the DldESt rcif':reed research jc:ur'nal in nurs-

cenamly other pEDplE du nm see thls as any kmd af a pnonty C)VEf ume, Nursmg Re.search graduslly evglved
into a journal that had a full-time editor employed by the American Journal of Nursing Company, which is
associated with ANA. Its board of directors includes individuals who are with ANA. Over the years, Nursing
Reseﬁrch began to lose more and more money. It was an avanr-garde journal, and nursing still had not arrived at
lhE stage where it was ready to work its way into the research process as we now know it. About two years ago,
the situation became extremely critical because of the amount of money Nursing Research-was losing: It was at
that point that the American Journal of Nursing Company made the decision to turn Nursing Research into the
kind of voluntary jnurnal that is seen in so0 many other dlstlplmes mamly one that is managed out of academia.
It was at that point that | became the editor,

A number of people are confused by this whole thing. They believe that thisis a publltatmn which is under the
auspices of the University of Pennsylvama This is not true. It would be an extremely unwise move for any com-
pany to pul an academlc structure belween an Ed]tDr and her Jnurnal Qauld you 1msgme what wq:luld happen if

naturally, there can be nc:thmg betwegn the editor and the publlcaunn

The purposes of Nursing Research are quite similar to the two other journals. Mainly, our purposes are to
communicaté research findings, not only those that are completed but also those that are in the process of com-
pletion, or at a point where some kind of definitive idea can be advanced in terms of the progress that particular
research is making. We also encourage thoughtful review articles, and to some extent, Nursing Research attempts
to serve an educative function thraugh articles on methodology, and thraugh solicitation of particular types of
articles.
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I am also extremely forjunate in having a backup staff. | have the graphic aris department of the journal com-
pany, so happily, I do not have to worry about those kinds of things. I am responsible for the bottom line of the
journal: How much money it either makes or doesn’t make. [ am responsible for setting the policies, and [ have
considerable power to make any decision. I am happy to tell you that, in case you have heard to the contrary,
Nursing Research is off the endangered species list, and we are now in the process of putting a few feathers back
on it. | feel extremely happy about the way things are shaping up. There are lots of rumors-about an immense
backlog that had piled up. There is no backlog, for any accepted manuscnpt can be published easily within _eight
months; and that, for a EJﬂUrﬂEJ which is published six timés a year, 15 well within the standards of most journals
in other businesses.

- . The Revie:w Prncess-

Wﬂltl Let me tell you a bit about our referee process since some of you might be prospective authors, First,
if you are in doubt about whether or not a particular manuscript will meet the purposes of the journal, I would
encourage the prospective author to call or write about the idea. One of us can help, either Dr. Bausell or myself.
Also, it’s a good idea to use our guidelines when preparing manuscripts if you are interested in the journal,
because Sage Publications does, in fact, have a format that differs slightly from that used in other journals.

In terms of the refereed process, once an article is received, the author is first notified by mail that we have

received the manuseript, and that it has been entered into the process of review. The first review is a rather cur-

sory one, conducted by myself and Dr, Bausell, in which we screen manuscripts to see if they meet the purpose of

.our journal and would have wide interest from professionals. We also screen articles for methodological or con-

ceptual ﬂaws

When an_ amcle or manuscﬂpt has reached tne second stage Df reviéw, it is then sent to at least two reviewers
who are experts in the areas addressed by that pamcular manuscript. The reviews are conducted anonymously,

and reviewers are asked to complete their reviews within four weeks — sometimes shorter but often longer. The'

reviewers have four options or four decisions they can make based on their review. They can recommend publica-
tion as is. They can recommend pubhcatlon with revision. They can say, **No, don’t publish at this time; have the
author revise the manuscript and then send it through the réview process again.” Or they can recommend that it
be rejected. .

If anything but the unqualified acceptance is recommended by the reviewers, they are asked to forward their
suggestions and comments regarding the revisions that should be made arid/or their rationale for rejection. So we
do attempt to provide some feedback, not simply accept or reject,

Once the separate decisions of the reviewers are in, then Dr. Bausell and I mllabnrate on the edltmg ln soimne
cases we have very bad disagréements about what should happen to a manuscript, and in other cases the final
decision can be very easy. In those cases where we have a disagreement among reviewers, either we will make the
decision, or we will send it to another reviewer. This entire process takes approximately three months. The deci-
sion about whether or not to publish is sent to the senior author or first author listed on the manuscript. At that
time, authors also receive reviewers’ comments and a copy of the edited manuscript. The intent is to keep the en-
tire process running as smcmthly, efficiently, and briefly as possible. .

for thns reason thst therc: is curreﬂtly underway, in the Mldwest a smdy nf the review process as. |t pertams m 60
or more journals in which nurses publish, This study is being conducted in conjunction with a continuing project
entitled, Midwest Data Base: Dc:cimrgl Nursing Resources, for which | am the program_director and Beverly
McElmurry is the project director. As part of the directory of this project, publications of the doctorally-
prepared faculty of the 33 participating schools are listed. And the question always arises as to which are pub-
lished in refereed journals.

To what extent this survey will clarify the meaning of the refereed prc&cess or at least tell.us how it is handled by
the respective journals, we will have to wait for their report. In December, at the Council of Nurse Researchers’
annual meeting, Beverly McElmurry and Joan Newcomb had a poster ﬁresematmn describing the project. They
also plan to publish the results of their survey. :

From time to time, editors of different journals will have an editorial on the referee process, the most recent
one being by Thelma Schorr in the October 1979 issue of the American Journal of Nursing. If you read the
Schorr editorial, you can tell that authors are becoming more cognizant of the need to exercise sound judgment

~in selectmg the journal to which they send their manuscripts, and they are pressing editors for answers to their
questions about whether or not the respective journals are refereed. There isa whole body of literature in the area- -

of the referee system going back to the 17th century. Unfortunately, 1 don't have time to review that for you, |t
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all boils down, however, to the fact that the referee system is a form of quality control in the area of scientific .
communication. The control works to some extent by anticipation, for as Zuckerman and Merton say, ‘‘Know-
ing that their papers will be reviewed, authors take care in preparing them before submission. All the more so,
perhaps, for papers sent to high ranking journals with the reputation for thorough refereeing."’

Now why is it so important to.publish in a refereed journal? Simply because'it indicates the caliber of your
publication. The importance of being published in a reputable refereed journal was observed by Ziman: **An ar-
ticlein a reputable journal does not merely represent the opinion of its author, it bears the imprimatur of scien-
tific authenticity, as it is given by the editors and referees that are consulted. The referee is the linch pin about
which the whole business of science is pivoted.™ =

Another reason for publishing in refereed journals, as | am sure many of you have experienced, is the increas-
ing emphasis that is being placed on refereed publications for appointment, promotion, and tenure. And as you
write proposals for research projects, the review groups in Washington always look at the investigator in terms of
what research this individual has done, and how and where it has been rgpnrted in refereed or unrefereed
journals.

The referee process as it is carried out for RINAH is as follows. All manuscripts, original and lhree copies, are
malled m the ednmr and are ]Ggged in. Staff members read thE abstracts to learn the cu:mtent and methDd lhergby
manuscnpt alsa lgnkmg over the backgfaunds af the reviewers to see |f th: cnmcm hrea _and methgdﬂlcgy arein
keeping with the kinds of interests and expertise that specific reviewers possess.

We have an expert editorial board, the members of whith are themselves reviewers. In addj ncm we have an ex-
tensive review panel. After choosing three appropriate reviewers, copies of the manuscript go to all three
simultaneously; with the request that their reviews and comments be returned within three weeks. By insisting on
this deadline, we can let authors know our decision within about four weeks. The editor and the associate editor
also réview manuscripts. The reviewers’ comments are photocopied and mailed to the authors. Acceptance; re-
jection, or revision is based nn reviewers’ comments. .

I should say that to date no manuscript has been accepted outright. They all have gone through the revision
cycle. I have checked with a number of editors of other journals from different disciplines,.and they, too, tell me
that for the mnst part their msnu:cﬂpn go through at least one revision and sometimes two major revisions,

We carry an announcement in the Jnurnaraskmg that people vulumeer to be reviewers; we ask that they send
us curnculum vntae alnng wnh a statemem c:f theu’ areas Df mterest and camp:tenc& Thls is rmt an expgnence

wxll help us come cluser to quallty cnmml c:f lhe publlcatlﬂn &

DDWHS' Nur.smg Research is a review-prdcess journal. However, 1 do have the right as the editor to set
priorities and to accept out of hand material if 1 so desire. 1 rarely, very rarely, do such a thing. The review
process is a strict one. There are over 60 experts on our review panel, whose members are scattered throughout
the United States and Canada. Some people believe that this is a body of individuals who meet somewhere and
make decisions, which is, of course, not true.

When a manuscript is received, an acknowledgment of its receipt is sent. If you do not receive such a message
from any journal, please write. The United States Postal Service has many, many cracks in its floorboards, and
many things can go down in those cracks. Therefore, if a month should go by and you hear nothing, please
inquire. Very, very strange things can happen. One manuscript somehow wound up in Alaska at the Journal of
Anthropology or something like that," even though it had been addressed 10 Nursing Re:earfh It had to be
returned to the author and then it went out again.

I would say that at least once amonth I get an mquy about a manuscnpl that has not been received. You must
also realize that it’s not r_mly the U.S. mail that we're trying to contend with here. Any of you who are attached to
a university or other service agency with mailrooms must know that there are a great number of problems there. |
am of the opinion that if anything drops on the floor it gets kicked under the table. I have people that calkme on
the telephone and tell me that they havesreceived empty envelopes. My theory i is that the contents fell out while it
was in the mailroom and somesone continued to run the gmpty envelope through the machine.

When a manuscript is received, 1 go through it to screen out things that are completgly inappropriate. | also
séreen out manuscripts that are far, far from the format which we require. I've simply given up asking reviewers ,
to waste their eyesight on what simply is not worth it. We receive close to 300 manuscripts a year, and I do not

*Both quotes from Zuckerman, H. A. and Merton, R. K. **Patterns of Evaluation in Science: Institutionalism, Structure, and -
Functions of the Referee Sysiem.'* Minerva, Vol. 9 (January 1971), 66-100.
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think it is fair to put this kind of burden on ﬁecple who already have very heavy commitments in other areas.
Therefore, 1 do some preliminary screening, Then, manuscripts go out to at least two reviewers who are re--

- quested to return the manuscripts within a month. From time to time we have difficulty with réviewers, but for o

the most part 1 think they are quite diligent.

When the manuscripts aré returned by the reviewers, who have the option of acgepting, rejecting, or advising
revision before further review, Ilook at the comments, and then I review the manuscripts. If there are areas of
dis«:repai'léies in the revie’ws l check thi:!se out, I may maké a decisic’m at that poim to prar:ef:d in any direction. I ' -

. B

technical material that you may not have the t:xpems: to ham;l!:, For example, very re:emly I had an article deal-
ing with care of postneural surgery patients, particularly those who were comatose. The University of Penn-
sylvania’s vice president of health affairs is a neural surgeon, and it happens that that area of neural surgery, the
nursing care of individuals; is exactly in his area of expertise. So I sent him that manuscript, and he was
absolutely thrilled to think that | would consider him to be a person that I would ask to review this article. In
acad:mla this kind of a process is considered one of very high prestige. He did a super job on this particular
review, absolutely super, lﬂcld:mally, it led to his proposing that nursing in the department of neural surgery
have a conference on the care of comatose patients, which 1 thought was really marvelous.

P’ve had some difficulty in regards to our review process because it is not set up for feedback to authors. We
are in the process right now of taking care of that particular problem. If you receive a letter indicating that your
manuscript has been rejected, and you wish to have additional feedback, all you need do is write and I will collate
all the matenal and send lt tD you. Until such tlme as we get this review process a llttle better straightened out,

R

‘ Editx)r/ Author Relations

Downs: My personal feeling, in addition to the purposes of the journal; is that I am very agiiiou,s tosetupa
working relationship among the authors, the journal company, and myself. In other words, I feel as though one

. of the problems that we have had for some time is that the authors themselves have not been actively involved in

the process of revising and putting together the necessary changes that need to be made in their manusafips. I o
knew before I became the editor that things were going wrong in the publication because there were lots of errors
in the copy. So, when 1 went to the journal company, | was anxious to give more accountability to the authors. I
went to the circulation people, and 1 said, *“Now this js what I intend to do, I am going to send the typescﬂptm
the author'’ — which was always done — "&nd then the author is also going to see the galleys.”

On the first go around the author is asked to go throuigh the typescrlpt answer any questions that are in there,
make,any revisions that need to be made, and return the typescript to the copy editor, Then, the copy editor will
get it ready in the galley form and will return the galley proof to.the author. At this time, the author is again

- asked to go through the material. If there are érrors in that copy, made by the printer, then the printer has to pay

for the mistakes. However, if the author makes a decision to change the manuseript, then the'author pays for it, a
procedure which is followed by many murgals o . .

The monthly authﬂrs alteratlan charges that are bcmg mcurred amaunt to at lcast Sl 2(]0 and that isa lut of

:and the whole phllasaphy of wnrkmg thmugh the bugs ‘that are fﬂund in manusr:npts Inmdcntally, m the s;x

months that we have been doing this with authors' manuscripts, I have rarely seen an error, and the authors are

. often called if there is going to be a charge, usually by the copy editor, who will say, **1 hope you realize that if

you do this, it is going to cost.”” And the author may say, ‘‘Then forget it, I'm not going to do it.”’ Or she might
say, “‘It’s well worth it. | want to proceed with that particular change.”.

I do not do editing myself — my managing editor does it. I go through-all the comments by reviewers and make
suggestions to my managing editor about things that she .nay want to do. If there are to be extensive revisions or
shortening, it will be returned to the author to make those decisions. At one time, the copy editor was doing that,
but l am simply rmt wnllmg to have that dcne any longer I feel hke it allenates’éuthors tn get back a manuscrlpt

well have been. I feel that authors are much happqer when th:y are told, “*You must cut this by 2() JO or 40
percent.” Then they can decidg what they think is important, what must go and what must stay.
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_Adﬁce to Authors

€

WEJI‘IEY: We have adopted the American Psychological Association (APA) Publication Manual guidelines
to be ﬁ;llnwed in préparing ihe manuscript Sume of you may be familiar with it ’l always carry it araund with me
umj, mcthgd w;th lts lhree subpans (sample, instruments or meamrea. ancl pmcedure or hDW the study_was con-
ducted); results; and the discussion. These APA guidelines are the most widely used of any, are the easiest to
follow, and if followed strictly, are the most likely to result in a clear, logical, succinct, and scholarly research
report. - '

Unfortunately, many authors insist on doing everything but follow the guidelines. It is almost as if they cannot
comply or do not want to be conformists. So some of the manuscripts we receive are jumbled, with authors hop-
ping back and forth between the sections that they should be developing. With this kind of writing the
manuscript is confusing, poorly written, and often filled with many, many, many unnecessary headings.

| have begun to understand why many journals include in their instructions to authors astatement that unless
manuscripts are prepared in accordance with their guidelines they will be returned without review.

In the beginning years of RINAH, we have tried to be patient and to put up with some of this lack of adherence
to the guidelines, but it is extremely tiring for both the editors and the reviewers to have to wade through such
poor presentation of material. | cannot urge strongly enough that before you submit a manuscript to RINAH (1
don't care what you do for other journals.) please read our instructions, and you'll see they refer you to the APA
Publication Manual, Then read in the Manual the sections on abstract, introduction, method, results, and
discussion. If you are thoroughly conversant with what is to go into each part, you cannot help but develop a

logical presentation of your research.

Too often, I think, authors do not value what it means to follow the APA format, and they think that when
they cite-references in a text by last name and year of publication in parentheses they have followed the APA for-
mat. There is much, much more. An author cannot write a good manuscript without using these guidelines, so
you must become conversant with thern. , .

The Journal of the American Medical Association’s instructions for authors, published in 1979, include this
statement which I think is worth remembering, ““Attention to details of syntax, grammar, and spelling may be as
importan{ as accuracy of fact and originality of idea for transmission of information." The JAMA instructions
also stress clarity, brevity, and pertinence; | would certainly advocate the same, because we cannot have pgople
gaing far afieid 6!‘ wha’l they acmally did in their’research With poor, jumbled confused wfiting, the writEf feal-

paar presentstmn . . ,

——"Now I'¢annot stress too much thé'fiiéff—ihgfﬁﬁmsﬁbﬁld also ggt,lccal colleagues to critique your paper when it is
in draft form. Other disciplines do this routinely. If you look at other disciplines’ journals, you will often see ar- '
ticles containing the following sort of footnote ‘I am indebted to so and so for the critical comments he or she
made on an earlier draft.’’” We should use that mechanism more purselve$. But [ would warn you, don’t just go to~
your friends, because they will not always tell you what is wrong with your manuseript. Go to the people who are
scholarly writers themselves; go to the ones that have written and passed the test themselves of getting published
in refereed journals. Only they can be ::Lf help to you. .

Now, no matter how carefully a manuscnpt is prepared lt cannot correct what is poor research in the first
place. | want to make that clear. You can’t make a silk purse out of a sow’s ear, What is poorly desxgned research
in the first place, cannot be made good just because it is well presented.

Then there is the malter of small samples I have heard Florence Downs speak of this, too. If you have too
small a sample, don’t send a manuscript in for publication. Consider the work a pilot and then go on to design a
better piece of research with an adequate sample. :

I want to say that in addition to the APA Manual there is anmher writing guideline that is good fur people who
like to write theory articles. The book by Carolyn J. Mullins, A Guide to Writing and Publishing in the Social -
and Behavioral Sciences, has a number of outlines for different kinds of writing, and one of the kinds pertains to
theory. This book has an excellent table of about 500 journals listed with their respective characterist.cs, in-
cluding the format to be followed. You will see that the APA format is advocated for many of these journals, so

“it is a good thing fof you to know about and become conversant with the APA Publication Manual.

Aletters be scm to me mustly because | would prefe,r to save people the cost and time involved in sending

)
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manuscripts that are t,c’:t;allj inappropriate for this particular journal. Like the RINAH publication, we also use
APA style, and you are urged to adhere strictly to that format, unless for some reason this is absolutely impos-
sible. Then you should call and consult with us. There are certain kinds of historical articles that probably will
not fit neatly into this format, a:ld we will make exceptions. But there has to be a good reason for any particular

-exception.

I have to say ‘‘Amen’’ to the: cammems with which Harriet completed her dlScussmn 1didn’t know whether |
should bé a grouch or not, but since Harriet started I'll help her out. ' :

My first experience with Nursing Research was frightening to me. [ got these very strange manuscripts, and 1, :

as Harriet, attempted to be very patient with this and try to work with it. Then, one day a very large carton came

and it was four dissertations, four copies of each dissertation all in their black binders. That was the day when [

gave up. | put them back in their cartons and returned them to their authors. Since that time I have become much

“m¢ re strict about adherence to guidelines.

You have no idea what a revelation it is to be an editor — the things that happen to you and the kinds of things
that come in the mail. You learn how to be very diplomatic, because you get some very irate telephone calls. |
réc:ived one fmrn a gentlcmaﬂ whn was very upset about his manuscript being fejc:med He said, “Befere I'sent it

yes " Sn I saxd “Try yc:ur enemies.’ Wxth a cnncal rev:ew, ynu may nnt hke whal peaple say m y\:m
Nonétheless, it is far better to have it done then than to have a piece put into any journal which is later on going
to prove an embarrassment to you. '
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" Your Resezarch
dvice to Writers

- Elizabeth Tornquist

: - "Lecturer, School of Nursing
. ‘ Umveﬁity of North Carolina
“at Chapel Hill

FJ

rcpnﬁ hawever. some stmctural ass;stance i pravnded by 1ts four-part framewurk Why I Dld lt What 1 Dld

_ What'l Found, and What It Means.

£

Framework for an Article . - .

The-Background or Introduction (Why I Did It) gives the rationale for the study. This opening section bnefly
explains the problem studied, reviews the literature, and shows why the study was needed to fill gaps in our -
knowledge, clear up remaining problems, resalv: contradictions, or chart new territory.

whduction which gives the reader an overview of what’s coming, a framework on which te hang
the d:ta;ls For example:.

a 3

This study was designed to assist nurses tc: intervene with and reduce stress percgwed by patientsin a
CCU. The investigators questioned CCU patients about stress after their discharge. from the unit

< and, on the basis of this information, conducted an in-service class that emphasized those stressors
thought to be dlrgx:lly alterable by nursing’ intervention. The' effectiveness of thg‘ program was
evaluated by :ampanng the amount of stress perceived by patients ‘before and after the in-service
class.® . o -

Brief, clear, complete. The readers see the whole study, know where they're going.

Then follows a description of setting and sample, the intervention (if there was ong), the tools used to collect
data, and the pméedure for collecting the data (unless this has been made clear along the, way).

Th: Fmdmgs or Results sectmn (What ! Found) presems and mterprets th: data’ (bmh numencsl snd anec-

sent ﬂﬂE plEL‘E Df mﬁ:rmstmn (ﬂl‘ a llttle group of r:lateﬂ f‘ ndmgs). make a cnmm:m then presem anothcr few
points, commegnt, and so oA — leaving only the general conclusions for the end. The decision should probably be
based on how many pieces of information you have to present, and how many of these will need to be repeated
for cl;mty s sake if the comments are saved until later. R

&

‘Qumed fmm Hof fmgn Donckers, and Hauser. '*The Effect of Nunmg Intervention on Su-ess Factors Pen::wed by Patients
in a Cornary Care Umt ¥ Heari and Lung, Vol. 7, Nu 5 (1978), 8B04-809. — - -

L

-7

. The section calleg Methods (or What I Did) t:lls the story of the research. It begins-usually with-a two- or -~ -~
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Finally, the Discussion, Conclusions, and Implications section tells the reader what it all means. This séction
must answer the question, ‘*So what?"’ So what if you found that the moon was made of green cheese? What
does it add to our understanding, what does it do to our theoties about the universe? And what are the
implications for nursing? .

=

Unde:zsmndjng What Yau Fcund'

Deelelmg what you have and ‘what it means is often difficult; sometimes it becomes elear only in the process of
writing — that is, meaning develops as you go, because writing is discovery. Eventually, however, the meaning
must become plain or the artjcle will lack coherence, for all the parts of the article must point in the same direc-
tion — toward what you can conclude from your research.

If you did what you plan d and found what you expected, the basic feur—peﬂ framework outlined above
works easily, But you may he\&e found the opposite of what you were looking for, or a muddle — a bit of this and

a bit of that, four oranges, two apples, and an old peach pit: they don’t seem to add-up. Or you found only ques- ,

tions. Or perhaps you found something along the way which seems more important than what you were looking
for’(whether you found that or not); or you discovered that the problem you were trying to solve was not the
most important problem. Perhaps you realize now that it’s impossible to do the kind of study you meant to do.
Or you made many mistakes that others are likely to make unless warned — that may be the most important
thing you have to say. Or perhaps the theory you were using as a framework didr’t serve and needs reexamina-
tion, or the tool you took from another author posed unexpected pmblems, or you developed a new tool which
might be useful to others,

Any of these unexpeeted discoveries ehenges the direction of the article, requiring expansions here, refneusmg

there. If, for example, the introductory section leads the reader to expect one set of results (the results you your-

self expetted), when in fact you have found something quite different, you must refocus the beginning or the arti-

cle will be disjointed. If your intervention™failed to produce the changes you expected, but along the way you-
found a great deal of other useful information, the results section must be collapsed at one end (so as ot to waste .

space on dissappointments) and ezpanded at the other {to discuss the new and unexpected),

. "Outline and Drafts

Makmg an outline helps to fit everything together in a logical order, An outline will give you a sense of the

main parts, a checklist of the necessary points within each part, a roadmap for where you want to go. (If you

can't bear outlining what you plan to write, move on to the first draft and then make an outline of the draft as if

someone else had written it. That outline will show you where you've been tr’gvelmg in circles.) -

As you're develaping the t:n,,lt!inei think who your aundience will be and imagine what they'll neéd to know. If
you've developed an interesting new method of collecting data, your report may be directed most appropriately
to researchers, who will want certain kinds of information and not others. If your results could be widely useful
in patient care, your audience may be a broarl population of practicing nurses, who will require a different em-
phasis. Or perhaps your article should be tailored to a special group — educators, theraplsts, comimunity health
nurses, étc. Remember that what you say depends, in part, on the eudtenee -

Usmg the tmtlme asa gmde, it 's sensnble to wnte a eomplete ﬁrst draft befﬂn: meking revisiems (though some

yem wem 50 |f yeu ﬁm‘:l )au can t preduee an openmg sentenee, teke a sheet nf Eaper and matk on the top .

the wey, leave room tet come baek and f‘ill in, then ge onto semethmg eesner Avmd hemgups at tiekllsh pmﬁt.s
The aim of the first draft is to get more or less everything on paper. Don't worry about length — it's easier to cut
than to compose; and don’t struggle for elegance of style — it’s easier 1o edit than to write, -

When you've finished, it's time to look back at the literature, for the chances are thet your findings will have
given you a new perspective on what others*have said, and there’s also the possibility that something new has
been said; if so, you'll need to point that out. It's often intimidating to read or reread the research of others
before-you've finished your first draft, but after that it’s usually safe.

The next te.sk is to revise the first draft for logie, elarity, end eompleteness Qutlining ti?het you ve written end

fruttﬂt!ly (even if unkncwtngly) altered course.

The second draft should provide the readers (who know nothing of your study) with everything they need to )

understand what you did and what you found — and nothing more. Readers do not want a long survey of the
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literature to introduce your study; they can read those other authors themselves. They want only enough to place
your work in a larger,context and justify the doing of it; what is crucial is a cogent description of the study itself.
If the methods are unclear, the findings are suspect; if the findings are incoherent, it doesn’t matter how you ar-
rived at them. - :

It's difficult for someone who knows everything about a piece of research to decide what another person needs
and does not need to know. Getting a colleague to read your second draft is helpful if you can’t decide what to in-
clude: Indeed, the more readers the better — they can tell you where you're fuzzy or disorganized, and sometimes

give a hint of new meanings. ]
Remember, also, that tables can be used to provide summary information; tables are, however, expensive to
produce, so use them only for essential data. The information in tables'is not repeated in the text; the text inter-

~ prets and comments on tables.

— Your second,draft should also begin to make clear the meanings of your work, but the final paragraphs which
draw it all together and spell out the conclusions and implications are hard’to write. They require critical reflec-
tion; and they are risky; you have nothing to protect you here except your own sense of what the data mean.
These final paragraphs are also the most important in your article; they contain the value for others, the ideas

and suggestions they’ll use. So don’t give.up until you've explored all the meanings.
The third draft, at last, is'io make sure that paragraphs and points are in the right order, every sentence says
approximately what you-want it to say, and every word has a function. Cut out words you can do without.

Sending Your Article .
By the time you’re into the third draft, ygu’ll_’probably have a good sense of the journals for which your article is’
appropriate. If you don’t have some journals in mind, go back to the library and leaf through a batch to see what
types of -articles they publish, whether any have recently used an article on your topic (that_journal is unlikely
to want a second o the subject very soon, so it’s a poor prospect), and which ones you'd most like to appear in.
Then, while you're writing the last draft, send off a query letter to the journal you've picked as the best bet.
The query is designed to ascertain interest, It saves you from wasting tire submitting an article to editors who are
not interested in it. In the query letter, describe the article in one paragraph (or send a formal abstract) and ask if |
the editor would be interested in reviewing it for publication. Be modest without being obsequious. And be sure

 to address the letter to the correct person. No edjm'r likes to be called by the name of the previous editor,

Usually it takes only a couple of weeks td get an answer from a query, much less than the time it takes to have
an article reviewed. If the editors are interested, use their specifications to revise and retype your final draft.
(They’ll send the specifications, or you can look on the masthead page.) If they don’t want your article, send a
query to another journal, and then another; when you find some interest, submit the article. Then you must wait.
Sometimes it's a long wait; and maybe in the end, you'll be rejected. If so, try again — and don’t give up until
you've published that article or published the one you wrote while waiting to hear about the first one,

-m
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L e . Kenneth Huggins

) A Project Assistant
- ) - Nursing Reseamh Develﬂpment in the South
e ~ Southern Regional Educaticnn Board

i

Greai Wﬁtmg is an art. 'Its accomphshm:m depends on the writer’s ability to marshal a host of intangibles —
vlslcm, perception, universality, intuition, chance, an ear for the'music in words — and créate a new way of look-
ing at the world, Great writers are‘born, not made. They may work very hard to perfect their art, but there is a
spark in them that cannot be passed to thoge without it, no matter how industrious the pupzl mlght be.

Good writing is a craft,, And any of u1s can be good writers, if we work at it. Its accumphshmem depends on the
writer’s _ablllty to follow certafh precepts and use them effectlv:ly. The exact.number ‘and definition of these
precepts may vary from fime to time and from writer to writer, but the reason for using them remains constant:

- they-enable the writer to communicate a particular message quickly snd concretely. And that is what good
writing is all about.

* All human endedvor depends on communication, and despne the twentieth century 5 fgscnllatmn with every
~ sort of electronic telecommunicatidn device (tel:\ﬂsn:n being most prominent among them), w;ptmg is still a ma-
jor form of communication, Ip\the daily routine of cur work, many of us are expected to do various sorts of
writing: write letters, write memos, write reports, all with the goal of commuinication, We wxm,i to conimunicate
decisions, opinions, interpretations, facts, and emotions in such a way that we can make ‘an effect on whoever it -

!
* is that we are carnmumr:atmg with. Writing communicates; good writing communicates what we intended to
c:ammumcat: N

& !

* Good wntmg does noi require genius, only practice and a conscientious application of the/ principles which |
alluded to earlier: - .

-] a*

=

Tell a’'story o R |
“Tell it quickly,

Remember your audience

Write it like you say it oo S . -
Use strong verbs in the active voice L T
Use short words, short sentences

Be concrete, ‘be specific

- Avmd rep:mmn

ﬁ . e

These pﬂnmples are not the only ones, and other people might word them in other ways, but they do uncover
most of tha common pitfalls that writers are prone to. They are rules (the first four are general, the last four
specific) which should help you write exactly what you want to write and in such a way,that you will huld the at-'
tention of .your readers and make the impression that you want to make. By usihg these rules, you control the

words that go onto paper, and thereby, you have some control over the thgughts and feelings ot your readers.
Dtherms:. the words gnntral you, and you control nothing. : |

N [ j /.



Tell Your Story Quickly

whengver you write or communicate, you are telling a story, the story of an idea, a person, or an event. Your
audience wants a good read. This does not mean that you must dramatize or mflate your material; it means that
you must tell the reader right from the start what you are going to talk about and why it is important to him.
Then yoy must set forth the basic outline or intentions of your paper (who did what to whom) and follow thase
intentions throughout. Don’t go off on tangents and don't dawdle around. Get all the necessary introductory in-
' formation up front and then get on with the story. And tell it quickly. Don’t write a thousand introductory words
‘ on the history of quality control just to lead into your study of nurses’ medication errors at Saskatchewan
Memorial Hospital. Readers won't buy it. They want to know what happened in your study, why it happened,
and how it is applicable to them. And remember, beforé your article ever gets to a general audience, it must pass
an even more rigorous and limited audience known as the editor or reviewer, Soif you bore or mystify or irritate
the editor, your article will never even have a chance to bore, mystify, or irritate a general audience.

: RE‘ITIE‘IIleI Yc)ur Audience: o ‘

Jnurnal fﬁr mstance) ora select gmup cpf pmfessmﬁal cglleagues or the publlc at large. but it must be sumebudy
For if you write to no one in particular, then no one in particular is going to read- your story.

In CGnsidEring yﬂu’r audlence, ya’u must decxde :xactly huw much mf@rmstmn they need to undersmand your

The importance of bemg sensmve to one's audience was msde startlmgly clear to me JUSI a t'ew months Agn I '
was asked to critique a grant proposal written' by a master’s-prepared, community health nuise who wanted
funds to study the behavior af teenagers r:ceiving dialysis therapy for kidney fliseas: Reading the l‘lﬂl’l’ﬁliké ilf

.~ub}rht ' lt began. ’EVFﬁ Um;le Sam
says, **Greetings.’") ** An investigation of the behavioral characteristics of juvenile nephrolcg} patients has been -
: initiated by a group of nurses and doctors, You have been selected for invitation to participate. If, after reading a

’letter she had wrmen mvmng tzenagers m take pan in her program, "D ar

description of the investigation, you choose to participate, sign the consem statement at the bottom of this letter.
Be sure that your principal caretaker or sngmﬁcam other also signs.’ 2

- While reading the letter, I became increasingly uncomfortable at the generally cold tone, but when I came to’
“principal caretaker,”’ | saw red. I saw, in fact, the image of a rumpled old man with a mop and pail.cleaning out”
a cage where thls EfEEIUFE, [hlS sclenuﬁc cunosnty knnwn sa guvemle n:phmlngy pauem r:rcnuched slavermgm;_,___

. ¥houghtless resgarch:r u'nplymg that they are amrnsls in.a zoo and that their ﬁarents are mere caretak:fs
I realize that this is an extreme example of insensitivity to an audience. But it is a real example, and it was writ-
ten by a person who is supposed to be well educated and is probably an effective, sensitive nurse when dealing
with patients on a personal basis. It was just that, in this case, faced with the apparent impersonality of the writ-
ten word and the lack of direct contact with her audience, she lost control of her medium. She allowed a docu-
ment which should have beert warm, personal, understanding, and persuasive to become somelhmg cold, dic-
“tatorial, and ultimately insulting. What she needed to do in her letter was appeal to the reader’s growing sense of
maturity and self-responsibility. It should have heen a straightforward, sincere letter written from one concerffed
adult to someone who was becoming a concerned aduit. What she needed, in other words, was to write her -
message the way She wauld liketo speak it to someone standing nght in front of her. ¢

Tell It Like You Say It

In almost all languages, the written word tends to be muic formal than the spﬁken word. This formality has

many useful purposes. Primarily, it helps to gharantee consistent usage of words, afd thereby, of syntax, so that

complex ideas can be understood from generation to generation by anyone who uses that langyage. Unfortunate-

. ly, hnwever, formality in the written language can also lead to stilted wording and rules that become more and

/ more inflexible. And the rules that govern written English, based as they largely are in classical Latin'(an ad-
mirable language that almost norone, understands anymore), can be utterly infu mg in their - atuseness. For in- .

stance: Explain the dlfference between as and like, bEl‘NEEn which and that Why can’t I use ‘““hopefully’’ instead
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of *'it is hoped?'’ Why would | use either one? And why, in the name of good sense, should 1 say, **1t is 1,”* when
"**It’s e is obviously more natural?
A perﬁanétrﬂerging fmrn 16 or more years @f fnrmal educalinn ustﬁlly dm:s 50 with his sense of linguislig mgig

frienid smmg Al my hvmg ruﬂm Dump the vaganes ,a,nck cam nnd worn-out phrases that Ereep into everyday
speech but keep its bite and directness. Then 1 try to follow four specific rules to accomplish the goal.

Active Voice/Strong Verbs

One o the great things about the passive voice is that it spreads blame so well. When you write a sentence like,
“a decision has been made to rescind all pay raises,”’ what you are implying is that no one actually made the deci-
f.icm lt just rt @fappéaréd on yau'r desk one day. like spgmanmus generatiun \"bu knc’)\v that’s not true and so

and it ulnmal:ly exasp:rates lh\‘: reader. He can't f',gurf‘: out cnhzr who did all th!s :quf or whg it lcn:!k so long to
happen. ~

Besides that, insecure authors seem to crave the authoritative air of the passive voice. It sounds so highfalutin
that the reader, if he hasn't fallen asleep, can be intimidated into thinking that something important must have
happened. For instance, why write a sentence like this — ““The students in Group B judged the interviews’*
when you could write it this way instead — “The evaluation cf the interviews was effected by the sub;egts
(students) who constituted Group B.”" I'll tell you why. The first cne communicates and the second one doesn’t.
The first sentence is in the active voice. It has an easily identified subject and object. And it uses a strong verb—
Judge. It is a good descriptive sentence. Now look at the second sentence. The author has turned the original
verb, the action word, into the object of the action, relegated the eriginal object (o a prepositional phrase, in-
cluded WO new verbs that aﬁdd neilhéf auicm nor new inf@rmatign to the sememe. and shDved the a:lual subjeat

~ §hguld be L!Eal’ as a mountain zrgek, Stmng verbs and the active voice make it that way, so do sh::rt words _am:l

short sentences.

Short Words/Short Sentences

There is nothing wrong with long words. The English language has the largest, most diverse stock of words in
the world, and you can use all of them, short and long. Variety is the pop in *he champagne boitle. It keeps the
reader interested and alert to what might come. 5o the problem with long wuords is not themselves but the reasons
far their use, many of which are wrong. One of the worst and probably most common reasons for using long
v rds is simple laziness, Words are electric entities, full of intellectual meanings and emotional connotations,
and they must be cho<en carefully to convey the exact message we want. Unfortunately, too many academic
wri&ers do not ¢ hno;e wafds thir wa) They choose a word nDt bgcause it is the righl one but because Froféssar X

guammﬂd IE usmg certain words ‘n c:ertam snuatlcms that thgy gust qult lnmkmg thﬂt lhere rmght be mher words
lhal are jus( as pertinent and prubably mor. ;;'m;ly to raise a r’espc;mse in lhé reader And the wgrds that so many

lth and further fmm the heart Df the matter.

Take the sentence: **The victim suffé ¢d lacerations and contusions.”” Why not say, “*The victim was cut and
bruised.’’ Granted. there may be times when longer words are needed to describe some technical subtlety, but
nine times out of ten, the long words are not. used in a technical manner, and short words will do just as well if
not better. For instance, in the example above the revised version creates an immediate picture of someone who
has been physically hurt, while the original version reduces the immediacy and turns the image into a generalized
notion. Short words keep audiences; long words lose them.

But this is simple stuff compared to the miscreations usually found in the little world of big words. Consider
the following sentence:

The past few decades have brought burgeoning interest in the diverse factors inherent in the
ngth and develapﬁem Df‘the inf'smile human organism, tm:i focus of which appears mct recently

&
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What the author meant to say was something like this:

There is an increasing interest in factors that affect infant growth and development. One recently
studied factor is the relationship between the mother and her newborn baby.

SG why didn t he ssy what he meam'? For one, he was pn:bably 50 insec’ure’ abu:ut the impnnante Df his slud'y,

organism sound more scmnuﬁc tu an baby" And two, he had pmbably read snmllar wt:rd uses and conslructmns
so often that he slmply followed suit and turned out. an apparently earnest copy of the work of his peers,

ire llable lo'come u p wnth some

These are sentences where SubJELlS are buned in bushels af prepnsxtmnal phrases. verbs are Ehanged into abstfa:t
nouns (fDr Example can.’ufl m fhe mnduclmn of), 3m:l ab]ects, well, the ﬂb]EEl gf the whole exercise seems m
con fusmn isto s;mpllfyi Rabert Gunnmg suggests that lf ygu type a 5enten«;e ona standard Elghl and, a half mch
page and it takes up more than three lines, then you are probably straining your reader’s concentration. He even
describes specific formulas for the maximum number of words that can be used in a sentence and still hold the at-
tention of various audiences. He also includes an alphabetlcal list of long wot 1s and their short mumerpans

wurd in ncrmal CGHVE[SEI!GD. then thmk twice abaut usmg it on paper. and twg, !f yc:u can't read a sentence
aloud without taking breaths before each natural stop, then you need to shorten it.

Be Spe@ific;

r:mnvmg the v erbal dross 50 that the réal mf{:xrmsuun gets the space and dlscussmn it deserves jce you ha 2
removed the chaff from the wh 'Vii;here salc wheat. Use the room well. Fill every sentence with

information. Make every word work for its place, dcm tlet a lazy one get by. As Keats admonished Shelley,
*‘Load every rift with ore.”” Be concrete; be specific. .

For instance, you could write a sentence like this:
Changing the angle Df the patient’s bed may lead to certain physiological conseguences.

It’s short, it’s to the point, it’s in the active voice, and it tells us nothing, except the angle of the patient’s bed is
being changed. Physiological consequences can mean anything; it could mean that the patient will fall out of the -
bed and die or it could mean that he will sleep more comfortably. We need more concrete information:

fr;iur speclﬁc ones — puls@ rate and blcad pressurei lt sa stmnger sentence. but it is sull Vague about the chang-
ing angle of the bed and the exact reaction of blood pressure and pulse rate. So let’s just toss a little more ore into
the rift:

Elevating the patient’s head from 0 to 30 degrees may quicken the patient’s pulse rate and raise his
blood pressure.

Now there is a filled rift. We now know exactly how much change is made in the angle of the patient’s bed and in
what dirgctian We alsn knnw exsetl'y what haii‘l]jéﬁs m the patiént‘s rmlse rate and blood pressure be:iause two

the next plege of mﬁ:rmatmn whu:h in the case le thls paﬁeh is my final rule ﬁ:u' gfmd wntmg

Don't repeat yourself. Say it once, say it clear, and don't say it again. New and insecure writers are often
tormented, or at least appear to be tormented, I the thought that what they have written has somehow not got-
ten through to the reader. So every few para: .phs they repeat some little bit of information that may have
slipped by. Don't do it. It is irritating — an  { assumes that your readers are stupid, and tnat is still more

“Gunmng. Robert. The Technigue of Clear Wr umg Revised Edition. New York: MeGraw-Hill Book Company, 1968.

84



O

ERIC

Aruitoxt provided by Eic:

irritating. 1f your readers are stupid, then they wori't get the message no matter haw often you repeat it. If lhey
not stupid and they still miss the word, then you need to write better.

Of course, there is also the writer who repeats things simply because he can’t control his words or organize his
lhoughls Bul Ihat isa pmhlem Dnly ume am:i pracuce can sulve And prattlce is absalutely necessary lf yau
hldden on a lonely shelf and let them gather dusz The more aften you wnts, keer;:mg gcn:id rules in mmd the
more at ease you will grow with words and the more fluent y(:lur writing will become. So practice writing. Write
letters to friends and letters to editors, keep diaries, and jot down that little anecdote about Uncle Bill. Write

whatever is appmpnate for you and your interest, but do it often. On top of that, read. It’s hard fo be a good
wfi[er if' ycx’u re rmt a gm:d reader l won ! u:ll you what tc read fcr i have a reading list as lcng as memary. andl.

yau hke to read yau mlght ﬁnd hchw yau s:ught tu wnte

[l
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Funding and the
Legislative Process

Locating Private leding for Nurses

Janet Minnerath

' Alton Ochsner _Medi;al medatinn

Although we usually seem to perceive the Internal Revenue Service as an adversary, it is truly an ally in regards
to the grant-making system in private foundations. Most foundations were established for tax purposes, and the
IRS monitars their activities. Private foundations are required, by the Tax Reform Act of 1969, as amended in
1976, to disburse a required ‘*minimum amount®’ of their money each year. Because the IRS requires forms to be
filed each year, the grant seeker can find helpful information about foundations in IRS records. We will see this
in more detail when we talk about annual reports and aperture cards {cards used in microfilm readers).

The most helpful information on private foundations comes from the Foundation Center, located in.New
York City. This is a nonprofit educational organjzation, which was chartered in 1956. It is Supparted by grants

»fmu. private foundations and by fees charged to users.

If you contact the Fﬂundanan Ccntfsr for information, they have several free pubhcatmns they will send you,
including a list of regional libraries with foundation information, a description of the computer services offered
by the Center, an explanation of their **Associates’’ program, and a list of their publications.

The Foundation Center has established, in New York, Washington, D.C., Cleveland, and San Franmsm large
collections of information about foundations. These collections are supplemented by regional collections located
in most states, usually in a large public or umvcrsny library. Some refercne: collections are msnaged by private
foundations, such as the Danfonh Foundation in 5t. Louis, Missouri.

Amnng the most usefu} publl:atmns ﬁrepared by thc Cemer is the baoklet called, Abam FQundatian:, which

search and foundaur;m pmﬁlcs which i 15 nm avaxlahle in the old edmon and GutllﬂEs an appmac:h to undcrstand- ’

ing foundations. This index of foundations is arranged according to a foundation’s name, subject mterest. and
region — the three basic categories to seeking foundation information.

'Fnundafiéns by Name

When you know the name of a foundation which you intend to approach for a grant, you'should seek addi-
tioral information by examining their IRS returns, annual reports, newspaper or magazine articles, and special
reports. Start first with the Foundation Directory, also published by the Foundation Center. -

The Foundation' Directory is in its 6th edition, and includes information on the 2,818 largest U.S. foundations,"

with assets of more than one million dollars each. It is arranged alphabetically by title, including name, address,
purpose, activities, financial data, officers, telephone numbers, and grant application procedures. The informa-
tion is kept on computers, then updaied and edited by the Center. Much of the financial information comes from
the IRS. Four indexes guide the user to the fouridation of his or her choice — by field of interest; by state and
city; by donors, trustees, and administrators; and by name. It also indicates if an annual report is available.
The armual repar‘t is a useful guide m s faundatinﬁs aetivities and purpﬂses, bm fﬁundstians are not required

5
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Individual copies afénnual reports are also available for purchase on microfiche. In Eddiliéﬁ; the Foundation
Center publishes a pamphlet called Foundation Annual Reports: What They Are and How to Use Them.

The larger regional collections will have foundation information culled from magazines, newspaper articles,
and press releases. Check with your librarian to see if they have such a file. This, of course, might increase your
own awareness of foundations, and you could start a clipping file of articles you see that will be helpful in your
s~arch for funds. ’ )

In August 1977, the Foundation Center-began publishing a lpose-leaf service called Source Book Profiles,
which describes and analyzes the 1,000 largest foundations, including information such as address, telephone
number, list of officers, chief contact, background information, list of publications, purpose of foundation, list
of representative grants, and policies. The key characteristics of each foundation are analyzed, including a grant
analysis by subject, type of support given, type of recipients receiving grants, and geographic distribution. Up-
dated information is distributed to subscribers as it becomes available. : :

Foundations by Subject Interest

‘There are two basic approaches to finding grant information by subject. You can use the Foundation Direc-
tory’s fields-of-interest index, which lists broad subject categories, such as nursing, nutrition, or rehabilitation;
or you can identify which foundations have funded which grants. The Center's *'Foundation Grants Index’’ can
be found in the birionthly magazine, Foundation News, published by the Council on Foundations. It prints ar-
ticles about funding and foundations and contains updates to the index divided into three sections: Section 1 lists
foundations, by state, alphabetically and with the grants they have recently awarded; Section II lists grant recipi-
ents alphabetically; Section 11 lists key words and phrases from the grant description,

The Foundation Center has this subject information on computers and makes it available for a fee. Custom
computer searches can be run by Lockheed, a private provider of computer data. While I was employed by the
Medical College of Virginia Library, we contracted for this service and ran an experimental search. I asked for
nursing and cancer. There were 274 records on nursing and 589 on cancer. When added together, however, the
result was zero, that is, not one grant given to nursing had anything to do with cancer. I then asked for the firét
five records in nursing. The first was a $6,000 grant for an offset printing machine for the Visiting Nurse Associa-
tion of Allegheny County. Three were related to fellowships from the Jessie Noyes Smith Foundation and the
fifth was $79,000 fror tic Puke Endowment for cost containment in South Carolina hospitals. ‘

The Fourdaiioa Tenter will also do a computer search for vou, with a minimum fee of $50.00 for the first 75
records. Tovernment gra:* information is also available through the Caralog of Federal Domestic Assistance. In
addition to custom: searches,  the Foundation Center also produces general subject searches, called
COMSEARCH. Nursing is iump=ad together with Dentistry and Public Health. You may buy a COMSEARCH
for $3.00 in microfiche or 811,00 in print form. I think th= extra eight dollars might be worth spending, unless
you have a special fondres: for microfilm readers.

Foundations by Region .

If you think you would ike information about a local or staie foundation as a source for funds, there are
several. approaches to take. Volume two of the Narional Data Bnok is arranged according to state, with the foun-
dations listed in descending grant order. If you look up Georgia, for example, in the third edition, the first entry
is for the Joseph B. Whitehead Foundation, which issued $2,597,400 in grants in a one-year period. The last en-
try for Georgia is the Clarke Foundation, which allocated $125.00 in one year.

A second approach to regional foundation information is to look at the state and regional directories. These
directories may usually be located through local public libraries. The Commonwealth of Virginia has published
one. Many of the foundations covered in the state directories are too small fo be included in the Foundation
Center directaries. If your project has local implications, you might be able to locate a local funder.

Annual Reports

The IRS requires that all private foundations file an annual report (even though many do not publish and
distribute them), dubbed Form '990-AR, which includes information such as total assets and a list of grants
awarded. The information from these reports is filmed and mounted on aperture cards. The Foundation Center

" libraries in New York and Washington D.C. haye complete sets of these, while the regional collections (identified
« in the Foundatinn Grants Index ) include information on particular states, For a fee which varies with the size of
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%£144; South Carolina costs $47.

The IRS also requires a Form 990-PF to determine if the foundation is complying with the Tax Reform Act of |

1969. This forin includes total assets, gifts received during the year, grants made, and other financial
transactions.

. In Conclusion

What are some steps you should take if you have not applied for private foundation funds before? Start with
your institution’s grants office. Find out what information they have — annual reports, apérture cards, etc. Ask
if the institution is an Associate of the Foundation Center. Check available information in your institution’s
library. If your medical library is separate from the academic library, you may need 10 examine both collections.
Find out if the computer search service in the library includes the grants data base. A trip to your regional library

may be necessary to examine the IRS forms on aperture cards and the latest information in the Source Book Pro-
Jfiles. Finally, subscribe to Foundation News and other applicable journals or use them at the library.

This will not guarartee that you will receive a grant, but it will guaraniee enough information for you to make
intelligent applications. ’
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Nursing’s Impact on
Federal Legislation

X o ) - 7 . Patricia Ann Jones
Department Director, Government Relations Division
American Nurses’ Association

When I was preparing this paper, I gave considerable thoughtto what I have observed to be the role of the pro-
fessional nurse in shaping national health policies. I looked back over countless professional meetings dealing
with nursing and health legislation. 1 noted that the theme of these meetings had changed from one of
powerlessness to discussions of potential power and finally to *‘we have power.”” | was subséquently reminded of
an old story about Democrats, which my very conservative Republican father repeated every time he heard that [
was voting Democrat. , )

A woman vifited her gynecologist to seek advice on how to get pregnant. During the course of obtaining a
history, the physician learned that the patient-had been married three times but had never consummated the mar-
riages, including her third and current marriage. Obviously, this information was quite relevant to the fact that
she wanted to get pregnant. So the physician asked why she had never consummated her marriages. ‘‘Well," she’
replied, **my first husband died on our wedding night: my second husband was quadraplegic; and my third hus-

- band is a Democrat.”’ . .

The physician did a double take and said, *1 don’t understand. What has being a Democrat to do with con-
summating your marriage?’’ .

“Oh,"" replied the patient, “‘all he does is talk about how great it’s going to be when it happens.”

With this in mind I would like to focus ry remarks on nursing action — proactivity as opposed to reactivity
and/or inactivity. ’ )

Action Versus Reaction . ,

In 1948, Esther Lucille Brown, in her classic report, Nursing for the Future, * said, **Only when abiding convic-
tion of social worth replaces lack of self-confidence, negativism, and carping comment, will that climate of opin-
jon be created whereby nursing can fnove forward to greater selectivity of personnel and to a level of nursing care
that bespeaks growth and development for the nurse herself and more and better health service for society.”

Thirty-two years later with many technological changes in the health-care system, changes in nursing educa-
tion, changes in the role of the nurse, and attitudinal changes in society toward health and women and even nurs-
ing, the profession continues to be characterized by<*‘lack of self-confidence, negativism, and carping ,
comments.”’ And, I might add, an inability to mobilize our power. ) . *

When things go wrong we blame one another. We display our inadequacies like the ribbons on a four-star
general’s chest. We pursue intellectually a nursing-prevéention model. We stamp out forest fires instead of
preventing them. And we play *‘ain’t it awful’’ with one another, while all the time ‘we talk and talk and talk
about what a wonderful life it will be when nursing.rises to the top of the health-care system. I think I need not
belabor this point. .. > .

;égnwni Es!her?Lﬁci!lei. Nursing for the Future: A Report Prepared for the National Nursing Council. New York: Russell Sage
Foundation, 1948. " ' . : -
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Networks of Power

'So how do we become proactive rather than reactive? Grass roots lobbying is synonymous with proactivity in
its ability to affect national health policy. In recent years, some of the most effective special interest groups have
been groups that base their power on the ahility to mobilize rapidly a large volume of grass-roots response to cer-
tain issues. The American Association of Retired Persons and the United Farm Workers are excellent examples
of groups who have been successful because of grass-roots support. Interestingly enough, neither group is par-

ticularly powerful in- terms of financial resources. Their effectiveness can be credited to an extensive network’

whereby infnrrnatiﬂn and actitm alerts are cgmmunicsted tc member gmups Thgse grc}ups in turn mobilize other

d‘;vglaped. Nurs-mg has a .aurmlar mechanism already in plage. Our iny pl’DblE!Tl is that we use u mmnsnstemly

CﬂnﬁidEf fﬁr a mnmem the auiv'ity invﬂl'\éd in cverturning thc Carter administratinn‘s 1979 FEiiSiDﬂ rr;-quest

and [h:- dcanw and dlrumrs c;j schcml.s Df nursmg that lhg Presndcn! $ IQBO budget was very grlm ﬁ:r nursmg
education and research, and that a recision request would be offered for the 1979 appropriations. When it
became apparent that the House Labor HEW Appropriations Subcommittee planned to honor the greater ma-
jority of that request, we sent out an action alert 1o the state nurses’ associations and schools, Those states who
had previously developed networks, put them into motion. The response was overwhelming, as we all know, and
nursing was successful in turning back most of the recisions. -

Eat[entmn Gne aspeu is thf:- “r:revmusly devcloped system nf netwgrks * The semnd is that the recl&mns m\.ulved

issues, =ince Cmngress ha.s br‘;en v.orkmg wnh it since 1965. The thnrd is that th,e recisions pr:semed a ciisis to
irsing and involved an issue to which the nursing profession has been passionately and possessively devoted.

With this in mind, let’s look at a noncrisis situatipn. When the Senate and House conferees met recently to iron
out differences in the Dzpartment of Defense appropriations bill, one major difference for nursing was that the
‘Ecnate version contamed authorlzahﬂns far the ‘nurse pl’aLllllDﬂér and the psychlalnc nurse to pracuﬂe wnhnul

ed nurse mldwwes. ln gonﬁ:renge the cnnferées acc:pted the nurse mxdw;t‘e but nm the psyghxatnc nurse or the

‘nurse practitioner. The Hou'se conferees felt they did not know enough abqut psychiatric nurses or nurse practi-

tioners and indicated some confusion about the services they provided,

Our office worked hard providing information to both House and Senate conferees, but our-input was not
enough. In this situation, it is evident that members of the appropriations committcc may understand some of the
basic issues involved in funding nursing education, but they have limited understanding of nursing practice. This
information must come from their nursing cnnstituents in the states.

State and Local Orgamzatiﬂns

Recently, | had the opportunity to speak with Congressman Michael Barnes from Maryland. Congressman
Barnes does-not serve on any of the health authorizing or appropriations committees. However, he is excep-

tionally well-informed on nursing issués. Maryland nurses have-worked hard on informing their legislators about -

nursing. They started at the local level, by working with county and municipal legislators; next they turned to the
state leglslamrs, and now they have c:bvmusly maved to the federal level Thereﬁjre. it 'ls no surprise or accxdem

Mlkulskl nor that the state lsglslature of Maryland lssl yesr ehanged the stale insurance Eﬁde 50 lhat nurse
practitioners will be reimbursed for nursing services. Maryland nurses are also active in areas other than reim-
bursement, such as health planning and cost containment. Their activities are reported frequently in the press,
which is another major factor in establishing public understanding of nursing.

Alabama nurses are another group that have accomplished considerable ground- worgc and g;k?ss-mms lobby-
ing at the state and local levels. Because of their work, changes will be forthcoming in health planning, and rural
health clinics will continue 1o develop. There are other states that have accomplished similar feats. Alabama and
Maryland come quxckly to mind because of recent focus on rural health clinics and reimbursement of nurse mid-
wives, But the major point [ wish te 1nake here is that nursing is more likely to move ahead professionally in those
states where nursing networks or coalitions have been formed.

iF

87



Q

ERIC

Aruitoxt provided by Eic:

tivities as csahgmng wnth the Gray Famhers, wc:rkmg wnh PTA groups, or snmply pmv:dmg nﬁrse spe;al-;ers fgr
citizens’ asSociations. .

Another area of consideration is the media. The Washington media do not give high priority to nursing events
and issugs C)th:r’ :ities srld cc\r’nmuniiies hcwever. pmvide muhiple cpportunities fnr nursing news. Schcals ﬂf

should pubhci;:e thclr services. 1a am always arnazed at how lmle augnunn nursmg pays m the fﬂEdla when there is
news to spread about nursing services. The same can be said of nursing research, which is often patient-focused
and certainly newsworthy. The American Medical Association is not nearly so reticent.

The states that have such networks, as well as informed state and local legislators, are frequently the states
which provide the data that ANA car use in our work at the federal level. Schools of nursing and nursing re-
searchers provide the state nurses' associations with information on their work. There exists in these siates an ob-
vious system of nursmg networks with resuliant pm}lmg of informaton and unity in apprnach Consumer groups
are frequently suppd e in these states because nursing has not only made contact but is invalved actively and

visibly in consumer lssues

_QﬂESﬁ()ilS to Ask Yourself

I have no SPEElﬁC blueprint for affecting nursmg legislation. I do have a sei’les of key questmns that you might

ask yourself an') your colleagues:

1. Do you know your congressman or senator? Do they know you, your institution, your work?

2. If you are engaged in research, what kind of informat n is being dissemninated about your
research? If the results speak to quality of care and cost effectiveness, have these results been
shared with state and local legislators? with the media? with consumer groups?

. 7oes your school of ~ursing have special programs or projects which provide a particular service
.0 an underserved population gtoup? What are the results of these programs in terms -7 ftealth

outcomes? And again, who knows about the program and the results?

okt

4. Does your community have a particular health concern, such a% a high infant mortality rate or in-
adequate services for the elderly? How involved and visible is nursing in solving these problems?

i3
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gressmen and s:nators? Thls saunds ra;h:r basnc bul it has br:t:n my observauon that they then
don’t know. And this is equally true of the graduate as well as the undergraduate student.

6. Are you active politically? Do you participate in paitisan groups? Did you or any of your col-
leagues attend the 1980 national conventions as delegates? [s there a state nursing professional ad-
visory :ummiue’e? If so, ar¢ you a contributor? ' .

’ I realize that many of the questions are basic and come straight fram a high school cwu:s class. However, nurs-
ing must start with the basu‘:s in order to make the nursing message known.

health pﬂll('y at state, lccal and natmnal levels. But we need to act aﬁd we need to act now. We cannot afford to
wait for another legislative crisis sur:h as lhe recissions, The next time we may not win the battle and we mast

certainly will lose th: war. ‘
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sy it e es only @ conple of weeks to gel an answer from aquery, much less than the time f {kes to have
el ron e, 1 the editors e interested, s their speciications to revise and retype your final draft ‘
(Thee' et she neeificatinns, or soi cin Inak on the masthead page.) 1F they don't want your arlicle, send &
guery tranother joual, and the dioher; when you find some nteres, st submit the article. Then you must wail
Sometimes i1's a long wai, aned st in the end, you'lbe rejected, IFso, try again = and don'l give up unti
soi've ublished that articleor publified the one you wrote while witing to hear about the 1ist o,



sort of electronic telecommunication device (tclevision heing mog prominent amang them), writing is sill 2 mia-
jor form of communication, Insthe daily routine of ¢ur wark, many of us are expected to do various sorts of
wiiting Write leters, wric memos, writz rzpots, all with the goal of communication, We want to cormunicate
(ecisions, opinians, interpr:iians, (acts, and emolions in such a way that v« can make an effect on whaever i
s that we are commu ting with. Writing communicates: good writing communicates whit we iniended (g
communicate,

(iood writing dacs not require genius, only practice and a conscientiows wcation of the principles which |
alluded to earlier:

¢ Tell astory

* Tell it quickly

* Remember your audience

# Write it like you say i

¢ [Js¢ strong verbs in the active vojce
o Use short words, shart sentences

* Be concrete, be specific

¢ Avoid repetition

These principles are not the only ones, and other people might word them in other ways, but they do uncover
most of the common pitfalls that writers are prone {o. They are rules (the first four are general, the last four
specific) which should help you write exactly wha you want to write and in such 2 way that you will thd the at-
tention of your réaders and make the impression thal you want 1o make. By usthg these rules, yu control the
words thal go onto paper, and thereby, you have some contral over the thoughts arld EFImgs ol your readers,
Otherwise, the words mmrnl you, and you control nothing,
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While reading the leter, | became increasingly uncomfortable 4 the generally el tone, bur whier | came to
orincipal caretakes,” v ed, s, in fact, the image of a rumpled old man with a mop and pail cleaing. o
3 cage where (s creature, s st curiosity known as  jusenile iephioligy palienl, crotclied shavug iy

e lraw, Teenagers, with or without Kidey disease, have enough identity probleni. They dun't need some

hovghtless rescarcher implying that they are animals n a 200 and (hal (helr parents are mere carelakers,

tealize that this Is an extremne example of insensitivity 1o an audience. But itis a real example, and 1t was wril-
e by a person wher i supposed 1o be well educated and i probably an effective, sensitve nurse wher eling
ot mfients on A personal hast, T was just thal, in this cage, Taced with the apparent impersonality of the wril-
et word and the lack of direct contact with her audience, she lost control of her medinm, She allowed @ doci-
et which should have bee warm, personil, understanding, and persuasive 10 hecome something cold, dic-
vatorial, and ulimately insuling, What she needed to do in her letter was appeal 1 the reader's growing semie of
matuety and sel-responsibiity, 1 should have Leen a straightforward, sincere leter wrilten from one concered
il 1o someone wha was hecoming & concerned adult, What she needed, in other words, was to wrile her
messape the way she would fike to speak i o someone standing right in front of her.

Tell It Like You Say I

In almost allJanguages, the writien word tends 0 b formal than the spok- — word. This formaity has
many uselul purposes. Primasly, i helps to guarantee consistent usage of wards, and thereby, of syata, so thal
complex idegs can be undersiuod from generation o generation by anyone who uses tha lenguage, Unfortunate-
Iy, however, formality in the written language can also lead to stiled wording and rules thal become more and
e flevible. And the rules that govern written English, based as they largely are in clareical Latin (an ad:
mirable language that almost o one understands anymore), can b uitely infuriting n theirotuseness. For in-
sance: Explain the difference berween as and ke, bevween which and that. Why can't [use “hopefully” insiead



